'FENOC

FirstEnergy Nuclear Operating Company

Beaver Valley Power Station
Route 168
PO. Box 4

Shippingport, PA 15077-0004

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

May 25, 2000
L-00-074

NPDES Monthly Report, EPA Permit No. PA0025615

SUBIJECT: 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.

DNH/trs

cc: D. A. Orndorf
M. S. Ackerman
Scott F. Brown
Licensing File
Central File

LIRR~O%5

Sincerely,

Kopoic |- Cetrwnn A
Kevin L. Ostrowski
Plant Manager



PERMITTEE NAME/ADDRESS (Inciude Faczlxty Name/Locatzon if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME AAER } ALLEY PIOWER GTATTON DISCHARGE MONITORING REPORT (DMR) MAJDR OMB No. 2040-0004
ADDRESS . J. | FADOZE4A] HO1 A {HUBRR 05} ) P
47T ORNDORE PERMIT NUMBER DISCHARGENUMBER| ¥ - FINAL ¥¥ Da.‘fx?d“rar\ L, t o v\ ‘3‘,3 .
SIPT e L BOTT UMITE 1&2 CROLE. TOWE AT '
EAGILITY f 2 ; ¥77 ; )‘9 MONITORING PERIOD UMITE ¢ QOL.E, OHER  BL
h fed-{ et 184U YEAR| MO | DAY YEAR | MO | DAY '
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¥ ECA ?sN wﬁv '2( ay [rs ﬁp/?j w(o,fg f;( Lirsl weewiy samfe ppom[ T GO WE| to[ o oA Sw|  wEd MDD L,n.ﬂ-%f“é,m-ylr. Vo HEE
é Wl REVTIN FRONSKIT gre (fgﬂ{ ] NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO FREQUENCY| SAMPLE
PARAMETER EX ANA(ZSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
T FRERRA TR EERR HRHFFR I [ LEAE
SAMPLE N 7 P
: MEASUREMENT 7.80 B.8Z /
. SAMPLE ¥
B2 MEASUREMENT
% (88 VALUH REQUIREMEN
The GUTAL S saMPLE ¥4 | lees Yepn ¥
MEASUREMENT Wy '
G0

LUENT  GRODS VALU

REQUIREMENT
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| THRY TREATMENT PLANYMEASUREMENT 4 (5 4945
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SAMPLE
MEASUREMENT

IERRRT
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SAMF'LE ' RERARE EETEe
MEASUREMENT
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£O1%

LU REQUIREMENT

SAMPLE
MEASUREMENT

Forh H g

VLT REQUIRFMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify un-a;r penalty of law that this document and all attachments were o TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed iR

to assure that qualified personnel properly gather and evaluate the information ‘/A /
submitted. Based on my inquiry of the person or persons who manage the system, A7 g e i
or those persons directly responsible for gathering the information, the information o Ve 4

submitted is , to the best of my knowledge and belief, true, accurate, and complete. | gjGNATURE OF PRINGIPAL EXECU‘?IVE '} 1) (73R G ) -5 |4

| am aware that there are significant penalties for submitting false information, y AN
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGJE NT COED'r\E NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) seordey Popur [pepince me
S Fe but g g aed (19t ‘mx 0L PR g e fd)
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 18 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, including tine for
reviewing insiructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, inciuding suggestion for reducing this burden, to
Chief, Information Policy Branch, #M-223, U.S. Environmental Protection Agency, 401 M Strest, S.W.
Washington, DC 20460; and to the Cifice of" Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

Ceneral Instructions

1. If form has been partially completed Uy preprinting, disregard instruction directed at entry of that informaticn already
preprinted.

b

Eater "Permiitez Name/Mciling Address (and facility namd/iocation, if differant)," " Permit Number," znd "Discharge
Number" where indicsied. (A separaie form is required for each discharge.)

Enter daies beginning and editing "Monitoring Period” covered by form where indicated.

4, Enter each "Porametei”™

5. Eater "Sainpiz Mea
norially arith
outained & 2
gbtained mmnc "Monitoring Peri
of sample meast under “Average,” snd enter maxinrim 7 f"*f ;
monitoring pzitod under "ioxinnm. ™y

rft ﬁ,
81 }’“ A

as sp ceified in permit. Tdverage” i
> for cachi parmacier
md low measuremenis
Enter 0~»dav av

e

&.  Eater "Permit Requiremeut” &

ntity” and "Ouality

¢ measurement during monitoring neriod that exceed mavizwe
sirement for each parameter. If none, cuter "0,

7. Under "Nc Ex" enier number of semnl
or 7-day average as sppropriste) pe

X

" F Pl - 1o

Eater "Freguency 0?’/‘%;}/9?3 both as "SJI’?”pL” Measuremeni” (actual frequercy
sionitoring period) anc as "Pernit Requirement" specified in permit. {(o.g. BExn
nr

for one day per week, “1/30" for one day per month, "1/90" for one day se

D

9. Enter "Samplz
Reg,lirement' {
monitoring, ets.)

Saiple Measurement” (actual sample ©
"G rab" for individual sample, "24HC" for

D and g5 )
kvllouf AT g5
"
’cea TWN/A" for con

;_.
<o

" ) e e e cemrbmd eitanl a Tl o rinnantier fo deanmile ¢ o
. ‘\)‘s’hem oclations of o equiteinsnis are reported, sitach a brief explanatior 1o deseribe caue

to be en, and reference cach violation by date.

1. I "no discharge” occurs during monitoring period, epter "No Discharge” across form in place of data en

7

12. Buater "Name/Tille of Principal Exzecutive Officer” with "Signature of Princival Executive Officer
xfr”

Agent, ""Telephone Numder," and "Dase” at bottor of form.
13. Mail signed Report to Cffice(s) by date(s) specified in pormit. Retein copy for your records.

14, More detailed instructions for use of this Discharge Monitoring Report (DMR} form may be obtainad
specified in permit.

. o
Legal Notic
This report is required by law (33 U.S.C. (318; 43 C.F.R. 125.27). Failuie o veport or failure to report tuthfully oo

civil penalties not to exceed 516,000 per day of violation; or in criminai penalties net to exceed $25,000 per day of vi oTaUGn.
of by impriscniment for not more than one year, or both.

EPA Form 3326-1 (Rev. §3/39)
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PERMITTEE NAME/AL. docation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  pEAVER VALLEY FOWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS . 3. o5 PADORSETS OO A (SUBR 05
g Ry T OTHENDIHE PERMIT NUMBER DISCHARGE NUMBER Fo o FINAL
' Ba 15077 INTAKE SUREE SRHAS
FAGILITY Pa 15077 MONITORING PERIOD INTAKE SUREEN BACKWABH
YEAR] MO | DAY YEAR] MO | DAY .
LOCATION FROM [ WV TR UT| to[” U WA S| wwE NGO DISCHARGE |1 kww
ATTR: KEVIN ONTROWEKT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER : EX | oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS |
LI TN CONDIITT O AN D] TRERATT FRAREE FRERER " —
A SAMPLE / ‘ {
T TRESTMENT PLANTMEASUREMENT O ‘ OOQ} 0. Oq QD O / 7 |1esT.
OO0 4 T Faup TR WA : ;
EFFLUENT GROBS MGD |3 s

| savPLE
MEASUREMENT

_REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TELEPHONE . DATE

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 properily gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Vi '[,.1.&:;?;&/ —

or those persons directly responsible for gathering the Information, the information : A . -
submitted is , to the best of my knowledge and beliet, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECbTIVE ‘!// ped ,A,;-‘?_;:, 7NEG o e ."4\ 7/;—_;
| am aware that there are significant penalties for submitting false information, A ===

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT cope | 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. COCES /0004 i-jl}l;,ll_s(lﬁ;\anﬁ-PART FORM PAGE ; OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME HEAVER VALLEY PDER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS #_ 3. ROIX 4 VLV ART ] (SINCI ) CREURRE G5
MTTM: Dav Il DRNDORF PERMIT NUMBER DISCHARGENUMBER| ¥ — ¥ Ihidi.
BHIPP INGPORT A 1507F o3 Ub AMINATED STORM WATER
EAGILITY MIPPIMGRORT Pa 1507 MONITORING PERIOD QO3 UNCONTAMIMAT FTORM WA&TER
YEAR [ MO | DAY YEAR | MO | DAY e
LOCATION FROM [ 0o O I tol T Tl R S wss NO DISCHARGE |1 wws
ST R KEVIN RNt NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY] SAMPLE
PARAMETER BX| of TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE |  MAXIMUM UNITS ANALYSIS
LU TN TONDUT T OF LRSI Y T 3 0 FNEERR] TR ]
i ) b ™| SAMPLE , % 24
FREATMENT PLoNmeasureventD) » O4G | 0,220 O |?5o |E5T
5 o0 ; FTIR REFPDR

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQUIREMENT '

NAME/TITLE PRINCIPAL EXECUTIVE OFFlCER | 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 personne! 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 {a g

Soridi. o e b iy roviodgad e s ey v coms. |7 SioATURE OF PAINCIPAL EXbcUTvE [*// 1 777 759 L0 05 19
re Si 1 3
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viclations. OFFICER OR AUTHORIZED AGENT ég%’é 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. s ~JHIS, lSA ART FORM PAGE OF
OODQES /OO0 4GP 3



PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NAME  mepaump QalLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR
ADDRESS . (3. B{1) & PADDRSELS D04 & (BUBR 05)

ATTH: DAVID ORNDORF PERMIT NUMBER DISCHARGENUMBER| I '~ I XMk,

SHIPEINEPORT BA L 1ROTT UNTT ONME CODLG JER OVERFLOW
EAGILITY 2] 3R # 1IN MONITORING PERIOD RITY ONE CODLG TOWER OVERFLOW

YEAR | MO | DAY YEAR | MO | DAY
LOCATION FROM[ T0 ORI To[ W WA =W #ud NO DIGCHARSE gl e
STV NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENGY] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
T SAMPLE FRRERE FRERLH FERERR T 12
MEASUREMENT
GROSE

REQUIREMENT

SAMPLE
MEASUREMENT

GROSE VaALUY

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

Q) .
SAMPLE
MEASUREMENT

REQUIREMENT

R SAHI\;PLEM REXHJHE ETETER
MEASUREMENT

oo M——

GROBE WALy

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of I.aw that this dpcument and all attaqhments were o TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed Pl s, e 7 y
to assure that qualified personnel properly gather and evaluate the information 2 g . ! .
submitted. Based on my inquiry of the person or persons who manage the system, ’ /{ ™ /',( . J - ﬁﬂ\*"--.-'"
or those persons directly responsible for gathering the information, the information AT, Ma P ¢ oot ! / Y v wiy ey b 1,
submitted is , to the best of myf knowledg:a amfi beliebf, true, afc?uratef, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE }() 27 /b f ’_'«Z’..J R i oy
I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viotations. OFFICER OR AUTHORIZED AGENT ég%’é 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.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME BEAVER UALLEY FPOWSR GTAT z‘“}m DISCHARGE MONITORING REPORT (DMR) M JR \ OMB No. 2040-0004
ADDRESSP. fJ. BD¥X 2 PAOOE DAL 006 & (SUBR 035
ATTNM; DAVID DRNDORE PERMIT NUMBER DISCHARGENUMBER| ¥ - F INAL.
) "'I"‘" T \‘"_’;’t‘J"“ ;:e"r' .“\' 1 C"’{'\"l‘.’”? Fa %} 1 b 23 o {e e '.‘..' H imid
FAGILITY SHIFFINGPORT e 1507 MONITORING PERIOD S INTAKE SOREEN BaCKKABH
: YEAR| MO [ DAY YEAR MO JDAY|]
LOCATION FRoM| DU U UT| to[” SOl OA[ 30| mw# MO DISCHARGE |1 w%w
TR REVIHN OBTROWSKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rFrequency] SAMPLE
PARAMETER . EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS ANALYSIS
HT L EVIEN ¥ e B E BT 3 4 T
|  SAMPLE ~ | i
rLan{measurevent| O 002 | 0. Ol U / 7 |esT.

33 3

VALl UIREMEN:

SAMPLE
MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 S e .
to assure that qualified personnel properly gather and evaluate the information s ,/ /S
submitted. Based on my inquiry of the person or persons who manage the system, 2 /e X e
or those persons directly responsible for gathering the information, the information Ealf . O Pl W J 1 / -
Isubmit’(ed isr; to ’:]he best o{ m?;“ knowledgelantf:l belleg, true, afccl:ure:tef, and fomplete. SIGN ATURE OF PRINCIP AL EXI gUTIVE / /‘;) ;‘4} ”, -7,3/57" <y f) fof,.,
am aware that there are significant penalties for submitting false information, A BEA T - " -
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT 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. OO0RA 7 OO0 Q,CWJ§<%¢1{{ART FORM PAGE i OF
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PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : Form Approved.

NAME  SEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MEJOR OMB No. 2040-0004
ADDRESS ¥, 4 EAQDEBELD ‘ DUT (BUBR 095)
VT NI RN : PERMIT NUMBER DISCHARGENUMBER| F* ~ ¥ DAl
SHIPP INGRORT P& 18077 L KE SYSTEM
FACILITY LR t { 337 MONITORING PERIOD AL TRT AL SYSTE i
YEAR] MO [ DAY YEAR [ MO | DAY e
LOCATION FROM|[ WO WA U1 1o O OR[ ST ### MO DISCHARGE | X 20
& REVIN DETROWSKT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER , — | oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
] SAMPLE TR ER R TR TR TR E R ¢ 1l
MEASUREMENT
1 L 3 PERMI P 3
: “?«“L UENT GROSSE YALUYREQUIREMENT | 3
TR GINDUL T OH SAMPLE N
TREATMENT PLARNTMEASUREMENT
ENT . MED
SAMPLE R v
MEASUREMENT

SAMPLE
MEASUREMENT

G }. i
LUENT 2RO

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed

o assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,

(U,Wf (

or those persons directly responsible for gathering the information, the information . I R T P . . at .
submitted is , to the best of my knowledge and belief, true, accurate, and complate. SIGNATURE OF PRINCIPAL EXECUTIVE // 15; - .? - £ ‘/-5 / /:.Jc',,:) | (N _:}{ ul
| am aware that there are significant penaities for submitting false information, AREA

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘
MONITORIMG FOR FLDW, FREE AVAILABLE CHLORINE, AMD TOTAL RESIDUAL CHLORINE ARE IRED OpLY DURING THOSE

RE
PERIODE OF DIGCHARGE FROM THE ALTERNATE FLOW PATH OF THE RE&ACTOR PLANT RIVER WAT H BYSTEM

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 00GRT 70004 UWISWART FORM PAGE i OF




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ; Form Approved.

NAME  BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS . . {i¥x & PAGLANALE {8 A (BUBR 0%
ATTN;  DAVID ORMDORTF PERMIT NUMBER DISCHARGE NUMBER o FINSL
SHIPR I NGRONT T LBO77 T COULING TOWER P G
oLy ° AT SRR Y Fa 130 M ONITORING PERIOD UNIT 1 COULING TOWER PUMPHOUSE
YEAR| MO | DAY YEAR | MO | DAY -
LOCATION FROM| =% TV yof WO WS wmg| weE MU RISTHARGE (1 s
ATTH: H“EVIN DETROWSKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrRequency] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
[aF s SAMPLE G M 2% 5 A PR R - EEIE %%% { -l
MEASUREMENT ! ‘

R

EE S

QOa00G L G
— TG

SAMPLE
MEASUREMENT

g —d W s

EFFLUENT GROSS YALUY REQUIRE

I, & GHEASE T SAMPLE
MEASUREMENT

| SAMPLE
MEASUREMENT

MeD

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under henalty 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 3 A 2 . i
submitted. Based on my inquiry of the person or persons who manage the system, /V kS 2 1, ‘ /,/J(/ Lo kR B
{ - A AT {

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 EXEGUTIVE //:) s Y 5:? |05 ;}//-,
| am aware that there are significant penalties for submitting false information, ~AREA =

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT cope | 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. OOD40 7 004 OTgl_LS(lﬁ?AEﬂ—FART FORM PAGE y OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) ’ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DM MaJOR OMB No. 2040-0004
ADDRESS # X PARURBSLLS 016G B (HUBRR %) '
e IR MO PERMIT NUMBER DISCHARGENUMBER| F — F IRAL
' A LBOTY UMTT 2 ODDLING WATER
FACILITY Pal MONITORING PERIOD P - LING WATES
YEAR| MO [ DAY YEAR] MO | DAY -
LOCATION FROM[ T9 o | tol Tl R S0 #eE ND DISCHAREE 11 s
ATTr, HEVIN ORTRORSBKY NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER : . EX ois ) TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSI
T 1] Vo de T PR O e HEE T o12)
SAMPLE v el 1
MEASUREMENT /.07 7686 O / 7 |GPAB

o0
BENT SROZE Valu RBEQUIREMENT v
HUL w1 TUOTAI SAMPLE FR TR A

ey
e

MEASUREMENT

JEMT BROSS VALY ME}

' Y (a(,ﬂ\;ﬂ?.} 1 E i ] SAMPLE

THEATHMENT PLAMNTMEASUREMENT

ENT GROSS YALUEREQUIREME MGD
\ TPk, Tt AL SAMPLE

MEASUREMENT

'\}Z"L'UE < B - N
SAMPLE FEHEEF FEROEE
MEASUREMENT

FLUEMT GFv.' 3]

SAMPLE
MEASUREMENT

| REQUIREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER_ | Certify un‘a‘;r penalty of law that this document and all attachments were / TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed \'-‘ . . g
to assure that qualified personnel properly gather and evaluate the information } L J
submitted, Based on my inquiry of the person or persons who manage the system, o (’ /2 <
or those persons directly responsible for gathering the information, the Information . LA // 't ;} KPR g et oy e et LY
submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE L5 /:D 7/ /.,) 7 G0 SV [V S ) oo
I am aware that there are significant penalties for submitting false information, AREA

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER - YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) i
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN RISCHARGING (24 HR. COMP. 3 @ 292 MG/, CTHE LIMIT I8 35 M

i
|
{ B/ AT A DAILY MAX. & o et -‘{(‘-:(_"'/\ fn/‘"f Ve 02 P?m.

} EPA Form 3320-1 (REV 3/99) Previous editions may be used. G0043 7 G00HS &?Jgf%ACfART FORM PAGE 1 OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  peaVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS *, £3. BQ¥ 4 PAQGRSGLS 011 A SURR 05
ATTH: LAVID DRNDORF PERMIT NUMBER DISCHARGENUMBER| ¥ -~ F IpMal.
BHIPPFINGPORT Pa 1HO77 TESEL GEN & TURBINE DRATNS
EAGILITY SBHIPF INGPOR F 180G MONITORING PERIOD I SEL. GEL FURBINE DRATNS
YEAR| MO | DAY YEAR| MO | DAY —
LOCATION FROM I OO o1 tol T A om]  #dd NGO DISCHARBE | #%%
ATTR: KEVIN OSTHDWSK T NOTE: Read Instruetions 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
z-‘ AR I UTINDUTT R SAMPLE [N FAEX PR TR SRR W TR
THRU TREATMENT FL.aMIMEASUREMENT| ). OO 2 0. 002 ’ €57,

e
1:._,'!-'

O

SAMPLE
MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

AEGUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty of law that this document and all attachments were TELEPHONE B DATE
prepared under my direction or supervision in accordance with a system designed "
to assure that qualified personnel properly gather and evaluate the Information W / %
{ £ fr ../

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 Hi" o~ . e
submitted Is , to the best of my knowledge and belief, trus, accurate, and complete. " SIGN ATURE OF PRINCIPAL EXECH ;JTIVE // ) |G YIS e 5 D - ‘-
| am aware that there are significant penalties for submitting false information, = - -

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGEN cope | 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. O004& 7 0004 cFHISISALPART FORM - PAGE OF



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  mESVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJER OMB No. 2040-0004
ADDRESS ., 1, 1Y 4 PAOURSHLS Gle A {SURBR O35
;z, "r'rz\“ DAVID ORMNDDRE PERMIT NUMBER DISCHARGENUMBER| F - ¥ Inisb.
SIS I MORORT MS IBOPT In Wil FRE o tOUNTY
FACILITY b R &~ 10077 MONITORING PERIOD BLOWDOWN FROM THE MVAD UNITY
YEAR| MO | DAY YEAR| MO | DAY —
LOCATION FROM| OW U UT| 1ol W9 OH  ou| ## NI DIGCHARGE 11 s
ATTR: KEVIN OBTROWKSET NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |rrequencY] SAMPLE
PARAMETER BX | oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
P HEFHEE o B O ; FREREH { 12}
SAMPLE ¢ ; - [ 12 I }
MEASUREMENT L qi Py cf ! O 30 6[2‘43
% H Ji:.?m GROGE VALLU
%'1_:3»-‘} N uuf&:!f‘n; L UR SAMPLE
TRE ea“ffv A TMEASUREMENT
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQUIREMENT |

SAMPLE
MEASUREMENT

_ PERMI
REQUIREMENT . .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 /y

(/i ‘LJ_,

TELEPHONE DATE

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 l// 7 s g p A o P P
submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EJECUT'VE /’_‘; ey /\5 / LA o ;’:‘)‘k:)

| am aware that there are significant penaities for submitting false information, I~AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT 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. OO04S /7000 m-}l;ll,SﬂWART FORM PAGE 1 ‘OF
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!
i

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

P NAME  meaveER WALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJIR . OMB No. 2040-0004
-ADDRESS . (1. B{1x 4 PEDOIBALSE 513 4 CHUBR 05
: ATTHN: DaVID GRMNDORF PERMIT NUMBER DISCHARGENUMBER| ¥~ 1T Ngl.
i SHIRPINGFORT By 1BOTT OUTFaLL D13
| FACILITY - - MONITORING r;em:n _
: EAR| MO [ DAY EAR] Mo DAY | e
LOCATION FROM | o WA T to| R TA[ | e NO ODISCHAREE 11 W
ATTRL BREVIN 0 NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER ‘ EX| ofF | TYPE
AVERAGE MAXIMUM UNITS MINIMUM  |“ AVERAGE |  MAXIMUM UNITS ANALYSIS
g RHTHF T R R R Lol
SAMPLE . , N
7.2 230 Ol '[7 |6#48

WVl

o] SAMPLE
P ANTMEASUREMENT

VSAMPLE BT TR R

MEASUREMENT

REQ

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

R

SAMPLE
MEASUREMENT

- REQUIREMENT

SAMPLE
MEASUREMENT

 PERMI
[REQUIREMEN . , - . kL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 personne! properily gather and evaluate the information /‘ / i

submitted. Based on my inquiry of the person or persons who manage the system, f /"' Pl

or those persons directly responsible for gathering the information, the information A A / bl /L/{’} - / ey ~ o -
submitted is , to the best of my knowledge and belief, true, accurate, and complete. i SIGN ATi:JR.E OF .PRINCIP AL EX&CUTIVE / /{ ) df?:} ;,! .,S vl R I j/ o
| am aware that there are significant penalties for submitting false information, : :
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ég%’é NUMBER YEAR[ MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHaLL BE NI DISCHARGE O0F FLUOATING S0LIDE OR VISIBLE FOAM InN OTHER TH6N THRALE AMOUNTS.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0OGSE2 2 0060 4C§TI'DJI$\I>S_;A4-)PART FORM PAGE i OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME  prsvER VALLEY FOWER STATION DISCHARGE MONITORING REPORT (DMR) M IO OMB No. 2040-0004
ADDRESS . [1. R{¥ 4 PAHOO2E6L D 101 f {(S[UBR %)

OTTHN PERMIT NUMBER DISCHARGENUMBER| F — F In&L, _

DT L RYTF 105 CHEMIGCAL WAETE TREATHMERT
ALy I : FRGTT MONITORING PERIOD 1 CHEMI WASTE TREATHMENT

YEAR | MO | DAY YEAR | MO | DAY e
LOCATION FROM [ @9 W3 =i to| TGO TR S0 ###% NI DIGUHARGE 1 #¥%
ATTH, KENVIN GETROKSRT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReQUENCY] SAMPLE
PARAMETER EX " Acz,:'s < TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
T SAMPLE F B e B EERERF
MEASUREMENT £ "

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

T - A N
FRLUENMT GROBS Vali)
}\r ITTHOGEN, AMMOMNTA

’ A8 N

REQUIREMENT |

SAMPLE
MEASUREMENT

SEGS

N WLRDULT DR T sanpLe
EATMENT FLANTMEASUREMENT| ().

£

i‘.k
Kk
AR

‘SAMP‘LE R AR
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 7
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, /E / h j ) ,/,,.,_,)-
or those persons directly responsible for gathering the information, the information ’{ At - / / G e P
submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGN ATURE OF PRINCIPAL EXéCUTIVE / // L 7"/ L }'
| am aware that there are significant penalties for submitting false information, AREA =
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT CODE NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) & ; e L B T S R e et “i

HMORAZINE AND AMMOMIA MOMITORING TO APPLY DURT S G *’1~ Fi CFOWET LAYUR . 4 e ' '

M ~ Fooan it .. e ‘f‘,i' i.‘,'r 3 s f{ 'C:"’ 'y K i - - N 7 i : 3 e tr"

R ¢ 2 e r/ #* ,}){9 A SO+ T C I i “chigaf boe e rif s W5 s o /fw/
1] T - -
EPA Form 3320-1 (REV 3/99) Previous editions may be used. : / DOOBE /000400 ;glls J%%{\PART FORM PAGE i OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  nesuer VALLEY POWER STATION DISCHARGE MONITORING REPORT (OMF) MAJOR OMB No. 2040-0004
ADDRESS# . 13, a PAnoRss1S 102 8 {SURR 053
STTR; DAVTD DRNDEE PERMIT NUMBER DISCHARGENUMBER| F' - ¥ IRAL.
ot a1 BO7T 3 OINTOUE =fa =
P {1 PA 18077 ONITORING PERIOD 107 INTAKE SCREENHOUSE
YEAR| MO | DAY YEAR] MO | DAY i
LOCATION from | OO DA T 1ol OOl OA wU| wEs N DISCHORGE || wew
ATPTTRE. AERIEN DETROWSK T NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION. NO. JFrREQUENCY] SAMPLE
PARAMETER EX| oF / TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
R SAMPLE X dE S O T R R 2 {12} 2 h
MEASUREMENT 720 132 0 30|6GEAB

SAMPLE
MEASUREMENT

SRORE
b e b R E’ ‘r&:‘ L,‘: SAMPLE
| MEASUREMENT

RS}

I R K

OsEE L OO
FFLUENT GRUSS VALY

IN CTONDUIT UR
L H‘:E:AHLE\ FLANT
:!:} 00
"‘13\«.

SAMPLE
MEASUREMENT

ZQ = -

YRy

SAMPLE
MEASUREMENT |-

SAM PLE

MEASUREMENT

 PERM
REQUIREMENT |

SAMPLE
‘ MEASUREMENT

| 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, trus, accurate, and complete.
| am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations.

’ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Rt ok R

e

TELEPHONE

DATE

GRAZ

GRAP

esT

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

13 |\

THET

P T

)
L o

Y

AREA
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.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME BEAVER YALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) M IR OMB No. 2040-0004
ADDRESSH . . . PADCESETH 103 A (SURR 05
PERMIT NUMBER DISCHARGENUMBER| ¥ — ¥ 1AL
S T T o 1BOFT H_oUNGE SETTUING 845
EAGILITY PEINGFUOR Pé 13077 MONITORING PERIOD SLUDGE SETTLING BABINM
YEAR | MO | DAY YEAR| MO | DAY -
LOGATION FROM | OO O 0T tol O] TE[ S0 d## MO DISCHAREGE 11 #u%
& MEGVIN OETHOWESKY 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
T EX ) RS LR { )
SAMPLE v 2 ,
MEASUREMENT 720 | 273 O / 30 |6R/B

(PF-YIRNY:

SAMPLE
MEASUREMENT

O 2/30 2448

MEASUREMENT

TIT TR eauple | — T Roics EREVER v FEEYoy 1R peg s
SAMPLE e \ CASR D
F pLAr _ 0.5 0 1%%0 | v

MEASUREMENT

SAMPLE
!

SAMPLE
MEASUREMENT

t SAMPLE
‘ MEASUREMENT
|

NAME/TITLE PRINCIPAL EXECUTIVE QFF|cEﬁ ‘ | 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 o A

} to assure that qualified personnel properly gather and evaluate the information . e
submitted. Based on my inquiry of the parson or persons who manage the system, / / '/ ,",,/," B A

| or those persons directly responsible for gathering the information, the information ! (/ = P P N
submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGN ATURE OF PRINCIPAL ECUTIVE / }7 :f/? z 1/ ?’ 7 4 (_"):f) J,ﬁj',)
| am aware that there are significant penalties for submitting false information, T =

' TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ég%% NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
I 4 Flow, 1S MEESU K'O{ & {5[}(,\/ +0+6(
‘ EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO0&S 7 GO0 (}T[—IIQ’%%}PART FORM PAGE 1 OF

e o



PERMITTEE NAM E/ADDRESS (Include Facility Name/Location thtﬂ’erent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME VALLEY FONER DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESSF PaOQZR&1S 110 & {BUBR 08
PERMIT NUMBER DISCHARGENUMBER| ¥ - ¥ IMNAL
" — B 1 ey e o . ATER BACKWASH
FAGILITY 3 i R P LBOT MONITORING PERIOD UNMITYT 2 SERVICE WATER BALV.LJQW i
YEAR | MO DAY YEAR | MO DAY e
LOCATION erROM I =0 A Wil to[ ww] A o] #es NI DIBCHARGE 1K) #F#
STTR OKEVINM OETROLEKT 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
LONIRIL T OF SAMPLE IR 3 T R
N EAT *'!i:!‘ﬂ F1. AN MEASUREMENT

EROGS VALUE REQUEF MG

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
i MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that ihis document and all attachments were ) o TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed o

' 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 = Lhyn ” S

; submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE //(;/ “73 7‘/:)? ELD| 5
I am aware that there are significant penalties for submitting false information, ’ AREA

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT 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. GOOES 000 ,}i:}'[;!L%SA%PART FORM PAGE 1 OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME

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

Form Approved.
OMB No. 2040-0004

BESVER VALLEY POKER STATIOM Pl 0OR
ADDRESS# . {j. fH1¥ PAROEEEGLH 111 A (BUBR S

AT m PERMIT NUMBER DISCHARGENUMBER|  F* FYNAL

SHIPPI Pa 1BOTT TEBEL GENERATOR BLDG
eaciry AT Py 77 MONITORING PERIOD P1l RIESEL GENERATOR BLIM

YEAR | MO | DAY YEAR| MO [ DAY s
LOCATION EROM| T GH[ T tolT | = e e NOY DIBCHARGE o ‘5 Lt
ATTM: BEYIM O0STH NOTE: Read Instructions before completing this form.,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrRequencY] SAMPLE
PARAMETER v EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ;|  MAXIMUM UNITS ANALYSIS
[RIE] SAMPLE 3 R R & Gede R W { 127
MEASUREMENT
814 :/i} oo i O {1
FERLUENT GROZE valll
) r

SAMPLE
MEASUREMENT

Vg

SAMPLE

MEASUREMENT
ot
imin s
SAMPLE
MEASUREMENT
M=l
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Gertify under penalty of law that this document and all attachments were

y O e - 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, / /{ 4 /
or those persons directly responsible for gathering the information, the information R L / oy . )
submitted is , to the best of my knowledge and belief, true, accurate, and complete, 4 SIGN ATURE OF PRINCIPAL EXEC%I’IVE '//.9 j?_:_« 7{ /5‘77 4D o «f‘ ‘ .:,)Q;;
| am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED including the possibllity of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT SSED/E NUMBER YEAR| MO DAY

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

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

00068/ 00040 HIRIGALPARTFORM PAGE 4 OF
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  mraveR WeLLEY POWER ST&TION DISCHARGE MONITORING REPORT (DMF) i {?F’ OMB No. 2040-0004
ADDRESSI®. 3. BOYX & PAGGRS6LE 113 8 {BURR 09
RN R H FITy MDY PERMIT NUMBER DISCHARGENUMBER| ¥ « ¥ Tpidl
"‘“ TR Y3 T [ ) & I SING YT T OIS GED T B
FACILITY SHIRRE H A LB0TT MONITORING PERIOD UNIT 2 SERAGE THMT PLAMNT
YEAR| MO | DAY YEAR| MO | DAY v ——
LOCATION rroM T o T] tol Ul A U #d WO DISCHARSE 11 #w#w
ATTR . BEVIN OETROWSE T 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
e 22k gk bk A - 2 . - . { 123 ’
SAMPLE : 2/ .
MEASUREMENT 2.29 2.3 0 /30 GRAB
GROSH YALUER VIENT
NI SAMPLE ERETEN R EETE R { 17
o ENL}; i MEASUREMENT ;
520 1 0 0 i
Vi UE REQUIREMENT | EEEE : y
TT IR SAMPLE - Fab R Fe e FHHH Era T ar T | / ¥ o
R - BEASKE
TREATHENT Pi_AMNT MEASUREMENT 0,023 0.073 O 30 o

o~

oo x DA
£1 GROSS VALUE REQUIREMENT| HIO i
TH TTITAL SAMPLE RHERRR 334 HERRFE T 190 Z, -
RES MEASUREMENT O 4|30 |6RAB
= o1 7

CFRLUENT GROSS VALY MG/

o

CHL TFORFL - FECAL ‘SAMPLEV' 3 % 3t LR T 13
GENERAL MEASUREMENT 0 1?30 GEAR
FAGHS i i O = ; r TR / - - = ; :

FLUENT GROSS VALY 10O

T COREUMACETS | sAwPlE U119 2-/ /
0% DAY, 20C MEASUREMENT O |“130 fomp
I

i o 0
¥ LUENT GROES valll

SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER‘ | 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 ; J /
to assure that qualified personnel properly gather and evaluate the information & \w;_
submitted. Based on my inguiry of the person or persons who manage the systemn, Wi / A {‘4'
or those persons directly responsible for gathering the information, the information L e ; £ / / } oy e 0y e
submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE € / 9 /'.5? AP .4)5 > ,ﬁ_;
| am aware that there are significant penalties for submitting false information, AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
¥ Tl m(ﬁggur‘éz?‘ a‘f {60 wz?ek'/
EPA Form 3320-1 (REV 3/99) Previous editions may be used. OOGT L /OG0 THIS{S_,A—@PART FORM PAGE 1 OF
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  peaVER YaLLEY POWER STATION DISCHARGE MONITORING REPORT (DMF) MM(’}P OMB No-. 2040-0004
ADDRESS#. £).. iy 4 PAQGEES1E 204 A SUBRR 053
DAV PERMIT NUMBER DISCHARGE NUMBER 1&7 . FENAL
£1 2 5%;"")"',7 4 e hey ~ g".‘l"}“ B B g3 g - )
EAGILITY Fa 150 MONITORING PERIOD 01 GOFTENER REGENERANTS
YEAR| MO | DAY YEAR | MO | DAY e
LOCATION FROMI 9| W% WL tof W% L= | E#d MO DISCHARGE s ot Wi
ATTN, KEVIR DETRIOMSR T NOTE: Read Instructions before cofpleting this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FrReQUENCY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE .|  MAXIMUM UNITS ANALYSIS
™ SAMPLE FRREEE FRRART ARRERF T 127
MEASUREMENT '
(ST A ¢ B o '
A;;;;NT GRS Vall
Tl R SAMPLE
3 iim« [ MEASUREMENT
\AL4JH REQUIREVENT
SAMPLE
MEASUREMENT
- N " i 5 N ? :
AN CUNDULT L SAMPLE O K3
FREATMERT L AN MEASUREMENT
T O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

"REQUIREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| Certify under penalty of law that this document and all attachments were

4 h ] TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed e
to assure that qualified personnel properly gather and evaluate the information j
submitted. Based on my inquiry of the person or persons who manage the system, / N / j( . *--/K{
or those persons directly responsible for gathering the information, the information - LA g . . 5 ) .
submitted is , to the best of mylf knowledgle and belief, true, accurate, and complete. “-8IGN ATURE OF PRINCIPAL EXEC'{TIVE / 1 () = / / RN 'S 5 ) {on
| am aware that there are significant penaities for submitting false information, - AREA

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT 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.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME BEAVER VALLEY FOWER STATION DISCHARGE MONITORING REPORT (DMR) MaSOR OMB No. 2040-0004
ADDRESS# , {i. £ PAROOSDHTE RN {GUBR 05
PERMIT NUMBER DISCHARGENUMBER| ¥ - F IRl
5 =2 iLIewd H o _f-ff} I ALY Y " ed”
FAGILITY Pt 78 18077 MONITORING PERIOD MAITH BEWAGE THMT PLANT
YEAR| MO | DAY YEAR| MO VDAY | e
LOCATION FRoM 0T o9 T Tol T TA | e ND DIBCHARGE |1 Bes
ATTH: KEMIN DETROWSKE NOTE: Read Instructions before complsting this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX o TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Ysis
FH B [N R PR i 1% -
SAMPLE : - Zz
MEASUREMENT 7.6Z 7.69 O |4/z0 |GLAB

o™
R

Eaaes I

FRFERT

LIS

it

LR SAMPLE
Fi_ANT MEASUREMENT

©
<
G
©
Q
-0
-
i
e
&
|
¥
s
&

REA R R O ;{7 PEASRD
‘ =
0

ROSS YALLE REQUIREMENT

MEASUREMENT

ER i ok 1

o 1 ;
GROSS VALUE RE

SAMPLE
MEASUREMENT

TR

SAMPLE

MEASUREMENT

. PER

 REQUIREMENT | MG AL
SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICE| | Certify under penaity of law that this document and all attachments were ) TELEPHONE DATE

- prepared under my direction or supervision in accordance with a system designed P * e /
to assure that qualified personnel properly gather and evaluate the information 3 [ A
submitted. Based on my inquiry of the person or persons who manage the system, 7. {( /é’ VN )
or those persons directly responsible for gathering the information, the information e Lttt - // / J R oy 1 3 N Y
submitted is , to the best of my knowledge and belief, trus, accurate, and complete. . SIGNATURE OF PRINCIPAL EXEéUTIVE AT / .)? (A DD | o
| am awars that there are significant penalties for submitting false information,

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT 8853 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. GOO77 /0004 {}ES[LS(;&S-,;A‘;@PART FORM PAGE i OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  peavER VALLEY POWER STATION DISCHARGE MONITORING REPORT (OMA) MAJOR OMB No. 2040-0004
ADDRESSH. 3. HUX 4 PAD0ORSELS 211 A CHUBR 05)

ATTH; DAVID CORMDORF PERMIT NUMBER DISCHARGENUMBER| F ~ ¥ IMAL.

ST RR I NGPORT & LT e o TURBINE BB
EAGILITY IR I NGPORT RALBOT ONITORING PERIOD 211 TURBINE BLDG

YEAR | MO_| DAY YEAR] MO [ DAY |
LOCATION FROM [ | WA =T To| W] OF| =u| #wd NO DISCHARGE ) ###
ATTR: WEVINM DETROWERD NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQuENGY] SAMPLE
PARAMETER : , EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

=g SAMPLE T T2 S . RREREE | T 1=

Y |crag

o

MEASUREMENT

Gusce 1 0 O

YEYRE
SAMPLE
MEASUREMENT
VAU
SAMPLE
MEASUREMENT
ES 3 F
JENT GROSS VALUH REQUIREMENT s :
";i TN CORAIT T OR SAMPLE ‘ . - £ (g B b o 3 ,i p
‘ o111

) TREATMENT PLAMT
p1<te RS N e S
FELUENT GROSS

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQU!REMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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, { /(/
AL

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. - SIGN ATURE OF PRINCIPAI\.’ EXECUTIVE '}// J ﬁ?:-; ’7"[,‘;? P & f..) -;_;7./,% .
| am aware that there are significant penaltiss for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT 33%’% 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. ﬁ\_\(}ﬁ;r} 7 (\Qf)4QT “SCSS?A-%}PART FORM PAGE 3 OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME NEAVEN UALLEY DOWER STATION DISCHARGE MONITORING REPORT (DMR) A UOR OMB No. 2040-0004
ADDRESSH . (1. RII¥ 4 PADDEBELS i A CHUBR 0%
ATTRE DaAVID ORNDORF PERMIT NUMBER DISCHARGENUMBER| I — F 1ML
BHIPPING P& 150 UMIT 2 COOL TOWER PUMPHOUSE
FAGILITY B TR TR f v MONITORING PERIOD NMIT 2 O TOWER PUMPHIOUSE
YEAR | MO [ DAY YEAR] MO | DAY
LOCATION FroM T o7 T ol U LA IO suk MO DISCHARGE 2<L #aw
R TR 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
T SAMPLE ARHH R B SRR ) {12

MEASUREMENT

E“ W

SAMPLE
MEASUREMENT

'REQUIREMENT

SAMPLE
MEASUREMENT

| A O &
l ©1 LT QROEBE VAL 1 UIREMENT
¥ L..}PL TR CONBULT LK SAMPLE

] ITh
"="-“§~f§} TEREATHENT PLANTYMEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

I Cerm'y under penalty of law that this document and all aﬂachments were

prepared under my direction or supervision in accordance with a system designed ~ g ia) P !
to assure that qualified personnel properly gather and evaluate the information for 7 oA
submitted, Based on my inquiry of the person or persons who manage the system, / ~7 ( e :“7 | 7 /

or those persons directly responsible for gathering the information, the information = £

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE

Y12 373 748G |y |05 [

) submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXHCUTIVE
| am aware that there are significant penalties for submitting faise information, [AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

i COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
j EPA Form 3320-1 (REV 3/99) Previous editions may be used. QUER /D00 40@L§5§A{’F’ART FORM PAGE ; OF
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME g 'A,,., JER VALLEY FOWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS#, {3, [IiX 4 PADOQ2SLTLE JOL A {BLURR 0D
m*’r;*«.és DAVID ORNDORF PERMIT NUMBER DISCHARGENUMBER| F = ¥ IMAL.
TR T MO Y T m 7 UNTT D oAaUY BOILER BLD ]
EAGILITY SRIRRITNGPORT He 1507 MONITORING PERIOD UNIT 2 aUX BOILER BLOWEROWN
YEAR | MO DAY YEAR | MO DAY f—
LOCATION FROM| WU A WI| To| WM OF| S9| H#eE MO DISCHARGE Ingd R
ATV NOTE: Read Instructions beforé’ completlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FreQUENCY} SAMPLE
PARAMETER : EX Ol;s . TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSH
;;}ﬁ:, “}”njle‘«aim SAMPLE et HH RN T A B Ih A {15y

MEASUREMENT

SAMPLE
MEASUREMENT

o365

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 s
to assure that qualified personnel properly gather and evaluate the information

Y
submitted. Based on my inquiry of the person or persons who manage the system, }/ /3 / i {
) - : A : - ’ ,{ Aty y /

or those persons directly responsible for gathering the information, the information / gy = . gt
submitted is , to the best of my knowledge and belief, true, accurate, and complete. “ SIGNATURE OF PRINCIPAL EXECUTIVE //Q ity N Y LS ES TV LA ¥
| am aware that there are significant penalties for submitting false information, 731 N NI -
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viotations. OFFICER OR AUTHORIZED AGENT 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. DO0BSL /OO0 Hl§~l‘$yJ§}tPART FORM PAGE i OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME A v-r . m, LEY POWER STAT IR DISCHARGE MONITORING REPORT (DMR) M IR OMB No. 2040-0004

oy

ADDRESS? , {3, 4 PAODRHELS 303 A (BUBR 051
TR w.\,.“}‘ D CRNDTIRE PERMIT NUMBER DISCHARGENUMBER| £ ~— T IMAL. _
BHIPPT . £ & y YT WO SR AR AT
oy ST ING PORT P& 1BOT7 IONITORING PERIOD UNIT 1 DIl WATER BEPARATOR
YEAR| MO | DAY YEAR| MO | DAY S
LOCATION FROM [ TG DA @I To[ TW| 98| 30| ##E NO DISCHARGE 11 ###
STTRE REVINM CETROWBKT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequENCY] SAMPLE
PARAMETER EX ANA‘i’;SIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Tt SAMPLE e A W B T N FRE ~ T 1m0 |- ) G-‘?A{f)
MEASUREMENT 1715 : X0 C if 7

SAMPLE
MEASUREMENT

FROGE Vall

SAMPLE
MEASUREMENT

D056 1 0 0
EFFLUENT SROSS VALUE REC
FLOW, TN CONDUTT TR
THRU TREATHMENT PLANT
50050 1 0 O

EFFLUENT GROBSE VALl

F et b 4

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

gI

1 Cemfy 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 -, 4 ARl TY RS iy el 1Y 2
. submitted is , to the best of my knowledge and bslief, true, accurate, and complete. SIGN ATURE OF PRINCIPAL EXECUTIVE «} , ‘? 7 ’,'D? V9[RS L ) ﬁ
| am aware that there are significant penalties for submitting false information, [ AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viotations. OFFICER OR AUTHORIZED AGENT NUMBER YEAR| MO | DAY

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

.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO0 /0004 OTHI SA)Q«PART FORM PAGE i OF
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME  peaveR veLLEY POWER STATION DISCHARGE MONITORING REPORT (OMR) M JOR OMB No. 2040-0004
ADDRESS{. {1, Rix 4 PAODEEGHL D 313 & (SUBR oD
ATTH; DAVILD GRMDORF PERMIT NUMBER DISCHARGENUMBER| ¥ - ¥ T paAl.
LA Wt "",';_)il.'! Dy & 4 5 ‘”‘ "? ": :..')' ‘;" 3 In ... = D l\ y
EAGILITY I EP NG P 1807 MONITORING PERIOD HIA O OTURBINE BLDE DRAIM
YEAR| MO | DAY YEAR| MO | DAY v
LOCATION FROM T WA U] To o[ OE| SU| #¥& MO DISCHARGE 1 1 w##w
STTH: WEVIN Dey NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [Frequency] SAMPLE
PARAMETER EX ANOFSS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ALYSH
P FRERRHE FRRAAR H BRI ¢ 122
SAMPLE . 3 |
MEASUREMENT 690 250 /9 |6 FAB
FiUENT QROBE Yald
T IOE,  TLTAL R gEEE T
- SAMPLE ,
SUBPENDED MEASUREMENT 4,2 4. b
l‘i:“‘.r o : Cf 1. ‘:) {} ERM} 5 2 S
FLUEMY GROSE YALUH REQUIREMENT | A MG /L
TITL. W% GREOSE " SAMPLE T 197
v MEASUREMENT <5 <5 ol / 7 |GFAB
QOSEs 1 G0 : LR
EFFLUENT GROBE VALUE _ IF oo MG AL
T, 1IN GLMLGLT LR SAMPLE ' T Gat EFTRraa FOEETETaT) |
THRU TREATMENT PLAaNMeasurement| O0.002 | 0.002. O / 7 |E3T.
BOOSG % o 0O b
EFFLUENT GRUOSS YALUH REQUIREMENT MGE
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQUIREMEL

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 o h
to assure that qualified personnel properly gather and evaluate the information { e E Lo
submitted. Based on my inquiry of the person or persons who manage the system, /f j* ‘/? ///,,,_/ 4
or those persons directly responsible for gathering the information, the information L L L e LB Pl ] ¢ / e - |~
submitted is , to the best of my knowledge and belief, true, afc(I:ura}tef. and complete, : SIGNATURE OF PRINCIPAL EXEChTIVE ! /’3 AL 37 P AN Eate N ,{.;.
| am aware that there are significant penalties for submitting false information, [ AREA

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT égDE NUMBER YEAR| MO | DAY

B

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME BEAVER VALLEY FOWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS# | i PaROCINATH A1 A (BUYBR G5
PERMIT NUMBER DISCHARGENUMBER| # ~ ¥ TRAL.
I F Tay - arts &1 mOYTT A T I £ Ry I oAbl Jey
FACILITY - IPP TMGRORT Fa 19077 MONITORING PERIOD OHEM. S&REA OF AU BOILERS
YEAR | MO DAY YEAR| MO | DAY e,
LOCATION FROMI™ 70 W5 wr| 1o | | FI| wwE NI DISCHARGE ;zgg e
ATTH: BEVIN C" STROWSEY NOTE: Read Instructions before completing this form.,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENGY] SAMPLE
PARAMETER EX s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
g SAMPLE FRETENTEr N B CE { 12}
MEASUREMENT

g ﬁf}{} 10w ,
ENT GRUSS VALUY i
“usmmm TOTAL SAMPLE
SEPENDED MEASUREMENT
5 GO
GROSS VALU

e

SAMPLE
|MEASUREMENT

VALY IREM
MBUTT OR | samPLE
L £ MEASUREMENT

| EEED EnERER |3 ; BT

&1 UE REQUIRE MED

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 personne! 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 . . 4l 7 J T ryse sy | N R N
submitted is , to the best of my knowledge and belief, trus, accurate, and complete. SIGN ATURE OF PRINCIPAL EXECUTIVE LhS Al s / e R Eold
| am aware that there are significant penalties for submitting false information, AREA

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT 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. ‘ OO0PE / OD04 J;IISd%A -'bPART FORM PAGE 1 OF



! PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 'Form Approved.
‘ ADDRESS T“ Q, }?E}:t 4 FAQORELLS 4075 A {SUER 053
ATTHN: DaVID ORNDORF PERMIT NUMBER ‘| DISCHARGE NUMBER| ¥~ ¥ INAL
BHIPFINGPORT BA 1807 : MDENSATE BLOWDC % RIVR WA
CAGILITY TREIN BT Ha 18077 MONITORING PERIOD COMDENSATE BLOWDOWN & RIVR WaT
YEAR| MO | DAY YEAR | MO | pay s
LOCATION FROM[ T o9 1] 1ol TW UA =9 wiE NO DISCHARGE 1< sww
LETREG OREVIN O ¥ 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
PRSI, LNk SAMPLE R T o FE R R { 199
MEASUREMENT
1 00 B
VENT GROSE = } PR MG /L.
SAMPLE
MEASUREMENT
BEQUIREMEN
SAMPLE

\
| MEASUREMENT
!
{

i , SAMPLE
! MEASUREMENT

REQUIREM

SAMPLE
MEASUREMENT

\ SAMPLE
’ MEASUREMENT

SAMPLE
MEASUREMENT

| Certify under penalty of law that this document and all attachments wers

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . 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, é M / /
or those persons directly responsible for gathering the information, the information A
| submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIéNA"lﬁiE (dF-%NCIPAL E)f UTIVE
| | am aware that there are significant penalties for submitting false information, ngbx = U - 0 3 =
l TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE -NOMBER7 {YEAR{: IO JIPAY
' COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
‘ HYDRAZINE AbD AMMOMIA MONITORING TO APPLY DURIME PERIODE OF WET LAYUP. REPORT THE LDAILY MaX ‘{MU%“? FOR BETZ
oo WHEN DIBCHARGING (24 ME, COMP. ) MGl (THE LIMIT IB 35 ME/L Ab A& I leY Max,
I EPA Form 3320-1 (REV 3/99) Previous editions may be used. OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDiﬁbrem) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

’ NAME REAVER ValLLEY POWMER STATION DISCHARGE MONITORING REPORT (DMR) A IOR . OMB No. 2040-0004
! ADDRESS ¥, £3. #HiiY 4 PADORESL1E 4003 M (‘&":SU}E“R ‘C‘ S
i ) ?’ T i CRNDORE PERMIT NUMBER DISCHARGE NUMBER| ¥~ F
Sd TR T IR0 bl i sy TR ST kN TR 57
FACILITY BMIFPINGRO AL MONITORING PERIOD CONDE BLOWOGWN 5 RIVR WAT
YEAR| MO | DAY YEAR| MO | DAY
LOCATION FROMI 9 O U5 To[ o WA =]  #ud ND DISCHARGE Ihet #ux
TER O REVIN USTRIOWSK T NOTE: Read Instructions beforé'completing this form.
. QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY| SAMPLE
PARAMETER 1 & ANA?_,;SIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE N POErE T 3 F R o1
MEASUREMENT

SAMPLE
MEASUREMENT

PERMIT.
REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

|
|
|
|
' EFFLUENT GRIOBHE VAL REQUIREMENT |
|
|

'SA,;,‘";,“_E‘ : 3y 45 48 H 3 3R
TRE:A MENT PLANTMEASUREMENT : :

SAMPLE
MEASUREMENT

: MG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 /]% .

/( L //( [ '

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 ¢ g e
submitted is , to the best of my knowledge and bellef, true, accurate, and complete. SIGNATURE OF PRINCIP AL EXE&UTIVE / / r? 595 4]57 ey s B
TYPED OR PRINTED ineging th possiiity of e an ?ﬁiﬁiﬁ'ﬁiﬁﬁﬁ?Eﬁﬁb??ﬁ&ﬂ&?‘”"' OFFICER OR AUTHORIZED AGENT Gooe | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 3 Teigtt .cop. tnvol 10 G e T r‘rmr,‘ WO Lgmy oo Asrid,
BROEODS OF WET LEYUR REPORT -I}: L){'\IL YOMAX MU FUF? BETZ
T—1 WHEN DISCHGREING (24 HR. COMP. \ﬂs'! O M. {THE LIMIT I8 3‘:“; ML, A A DAaTLY MAX. 1}

|
\
|
|
|
|
t HYDRAZINE AND AMMONMIA MONITORING TO AFPLY DURIMNG P
|
|

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 00098 7 0004 UTHIS} 5$A+)PART FORM PAGE i OF



PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ’ Form Approved.

NAME 5 7.‘ VER WALLEY FIOWE STATION DISCHARGE MONITORING REPORT (DMR) Mg IO OMB No. 2040-00Q4
ADDRESS . £, B{X 4 POOC2S61S i A {BUBR 053
ATTR: DAVID DRNDORF PERMIT NUMBER DISCHARGENUMBER| ¥ - I NaAL.
IR IMORORT o 15077 LK FUIE STOR =¥
FAGILITY T B IR g N H & 18077 MONITORING PERIOD RBULK FUEL STORAGE DRA&]
YEAR | MO | DAY YEAR| MO | DAY r—
LOCATION FROM | O &F[ DT to[ W WA I9|  wws NO DISCHARGE 1 ®e#
SR OREVIN DBRTHEONSKT 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 o ERAERR R SRR @ HoHO B 12 ¥
MEASUREMENT ¢ , 35S, O 2" lee 48
R ok o 3k ] EEE 1 i
SAMPLE ! R e - ‘ ¥
MEASUREMENT| 47 » Ol GRAB
1L H REQUIREMENT 2 = H : : > :
SAMPLE R Dl DR T S e 23 £ s Y ki 3 , 3 -~ . n
MEASUREMENT <5 <5 9] 177 l6e48
GOBES L O O |
EFFLUENT GRORS REQUIS "
PN, TN CORDUTT us« "~ SAMPLE T 03 : FRERRE Ty
G ; ! SAMPLE 2 ¥
RU TREATMENT pLanTMeEasuRement|< O.00 ! | <0.00( O |![77|EsT.
{':.,,’ .2- (,’ ;t g = T o e - 3 . - o
LUENT ROSS
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
REQUIREMENT] « . .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were o TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed 7
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, O M
or those persons directly responsible for gathering the information, the information '{rl‘/ " . . L} Iy o - - ) - s
submitted Is , to the best of my knowledge and belief, true, accurate, and complete. | "SIGNATURE OF PRINCIPAL ECUTIVE s ZFE T J e (.JD LAl
1 am aware that there are significant penalties for submitting false information, |  * AEFIAER AR ALTHORIZER AGENT  AREA T T 1T =
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viotations. OFFICER OR AUTHORIZED AGENT éSQEfE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference all attachments here) { o oF { Ao, !
¥ Fiow W‘OWT}tht‘d WQGH\/ Theve wWos 7[(UW onl y C}u’f ¥ ,} '4—-{..(9 Ve w@@f. o 1PN
i

EPA Form 3320-1 (REV 3/99) Previous editions may be used. DO LOG 7 OO0 4 L)TH[S{LS)AJ%)PART FORM PAGE , OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  praver VALl EY P ST AT ION DISCHARGE MONITORING REPORT (DMR) MA TR OMB No. 2040-0004
ADDRESS# . Ij. PAQORBL1D I ) {BUBR 05

ATTh: PERMIT NUMBER DISCHARGENUMBER| F — F IMAL.

TR TR T N NE Y » E{.c;?.. T - ,..'..v. ok 2 " y !.:. . [ :
FAGILITY GHIPP INGPUR Fé 18077 MONITORING PERIOD UMIT 1 GENRTR BLWDWN FILT BW

YEAR| MO | DAY YEAR | MO | DAY ) o
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