
FENOC 
FirstEnergy Nuclear Operating Company

June 26, 2000 
NPD3VPO: 1116 

Attention: "DMR Clerk" 
Department of Environmental Protection 
Bureau of Water Quality Management 
400 Waterfront Drive 
Pittsburgh, PA 15222 

NPDES Monthly Report, EPA Permit No. PA0025615 

Gentlemen: 

NPDES Monthly Report for First Energy Company, Beaver Valley Power Station for May 2000 is 
submitted for your consideration.

Sincerely, 

Kevin L. Ostrowski 
Plant Manager

DNH/trs 

cc: D. A. Orndorf 
T. Cosgrove 
Scott F. Brown 
Licensing File 
Central File

Beaver Valley Power Station 
Route 168 
PO. Box 4 

Shippingport, PA 15077-0004

j? 33/2/j



FENOC 
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station 
Route 168 
P.O. Box 4 

Shippingport, PA 15077-0004

June 26, 2000 
NPD3VPO: 1115 

United States Environmental Protection Agency 
Region III, Pennsylvania (3WM53) 
Water Permits Branch 
Water Management Division 
1650 Arch Street 
Philadelphia, PA 19103-2029 

NPDES Monthly Report, EPA Permit No. PA0025615 

Dear Sir: 

This letter forwards a copy of our NPDES Monthly Report as submitted to the Pennsylvania Department 
of Environmental Resources, Bureau of Water Quality Management.

Sincerely, 

Kevin L. Ostrowski 
Plant Manager

DNH/trs 

Attachment 

cc: D. A. Orndorf 
T. Cosgrove 
Scott F. Brown 
Licensing File 
Central File



FENOC 
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station 
Route 168 
P.O. Box 4 

Shippingport, PA 15077-0004

June 26, 2000 
L-00-089 

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

DNH/trs 

cc: D. A. Orndorf 
T. Cosgrove 
Scott F. Brown 
Licensing File 
Central File



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME 1'-.:',ITR VAL.LEY PAWFR -"AT'ON 

ADDRESSP, CC X, .4 
z,: 'ITF DAVID ORGPDOF<5F 
SH I PP £ 'OR PA I 5077

FACILITY 

LOCATION

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

PA.02565 00 IA 
PERMIT NUMBER DISCHARGE NUMBER 

I _ MONITORING PERIOD

Form Approved.  
OMB No. 2040-0004 

(SUpR o5) 
TW -.. •-ir 1', NAL 

UNIt',I"; i&5.(::OOL.C. TFQWER-' ILWD,>-.

YEAR MO DAY YEAR MO I DAY 
FROM u '.l TO! J"7; 7MJ ,Lj *** NCO DISCHARGE * . .  

NOTE: Read Instructions before completing this form.

PARAMETER
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C).F4 L'.3I N
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MEASUREMENT
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U -- • ILJ t.. SAMPLE 
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R. 0 f5 VAL.JE REQUIREMENT
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EFFLUENT GROSS VAL.U 
HYDRAZ !NE 
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ElFLUEN4T GRUSS VALU: 
NAME/TITLE PRINCIPAL EXECUTIVE (

TYPED OR PRINTED

SAMPLE 
MEASUREMENT

SAMPLE I 
MEASUREMENT

f�.* * 
*. * ** 

� * * 

w * * �

'Aj

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.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. C)C)C)�/fJC)Q 4 C)�l!�/�ftjrF4I-tIrunNI rr�ur ur
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) "., .  

HYDRAZINE AND ANMMC3N!'-l MONITORING TI) APPLY DURING) PE:RIODS OF WET LAYUP. REPORT THE DAILY MAXIMtUM FOR 13ETZ D 

T--i WHEN DISCHARGING (24 HR. COuMP_ . 4 ( MG/L. (THE L•..MIT I.S 35 MG/L AS A DAILY MAX.
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EPA Form 3320-1 (Rev. 03/99)

Paperwork Reduction Act Notice 
Public reporting burden for 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, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this-burden, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

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

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 

Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit- "Average is 
nornmally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum " are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter 'Termnit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type' both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agen, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DAM,) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to:report or failure to report truthfully can result in 
civil:penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.



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

NAME DE•-AVER VALLEY PO.-W-ER STATION 
ADDRESSP. O ' Y, 4 

AT"TN: 0AViD ORNDORF1 

SkiP .NPRT PA iT5'77 
FACILITY 
LOCATION 

ATTi": KEVIN (]RIJROWSKI

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

SPERMIT NUMBER DISCHARGE NUMBER

E . MONITORING PERIOD
I1

I YEAR MO IDAY YEAR MO DAY 
FROM IJ TO j 00. 05 3 1I

Form Approved.
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(SUBR 0.5) 
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NOTE: Read Instructions before completing this form.
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SAMPLE I 
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

12
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, 
Includina the oossibilitv of fine and imorisonment for knowina violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME EpA-E.R VAL.LEYI Pl1}4ER ' -TATION 

ADDRESSP. , P C1X 4 

' 44TT A"4,"'' T I I"I O ?44F', 
SHIPP [JC-.'-P 441' iA i T 

FACILITY 

LOCATION 

" T"'N , ~ E i ' l"• ...... 1,' ... .

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

PERMIT NUMBER
i 002 A 
DICHRG NUMBER

I . MONITORING PERIOD

I YEAR I MO DAY I YEAR MO DAY FROM I u " )j w " .; TO I w.," I• ". )ý'• --3: J.

Form Approved.  
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I(SUBR 05) 
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NOTE: DInsCHARc E omI 
NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

1- 'L U W' 1 N , -1'4 D U I 7, S A M P L E 1 ,- ) '3: " , ' " * .t *. t "l .
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REQUIREMENT 

SAMPLE 
MEASUREMENT 
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REQUIREMENT 4>4 444' > 4'"'4">" 
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R E Q U I R E M E N T " " '. . " ' '4 ' . .. . . . .  

SAMPLE 
MEASUREMENT 

REQUIREMENT 4444 44,44' 

SAMPLE 
MEASUREMENT 

PERMIT lwh t 4 d u e an 4ll4att44hments were TELEPH-NE'DAT4 
REQUIREMENT 4 44> ' 4 ~ 4 

SAMPLE 
MEASUREMENT 

4PERMIT ~' ~ 4,44 4 '"4'" 

MEASUIREMENT 

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 

'4 " ," '>' i". i ills u b m itted . B a s e d o n m y inq u iry of th e p e rs o n o r p e rso n s w h o m a n a g e th e sy s te m ,O(L C V ,/7 ? / I, ) • ? ) or those persons directly responsible for gathering the information, the Information .. " 14 44/ 
K 4 ý submitted Is ,to the best of my knowledge and belief. true, accurate, and complete. IS4" or> ALE CUTIVE s/i 7 

T Pam aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY TYPED OR PRINTED including 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. .'4."',/ TCIS>,.,PART FORM PAGE OF



PERMIITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME MiAVER VAL..LE.Y P C•E.R STAT ION 

ADDRESSP, 0. r Ot.,X 4 
A]"TN DAVT:D ORND',RF' 
A.:H I r D ,: ..... PA 15077 

FACILITY 

LOCATION

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

{ PA002561. 5 {003 A { (3U PR 05) 
PERMIT NUMBER DISCHARGE NUMBER F - F INAL 

MONITORING PERIOD (03 UNCONT AMI -NATED STORM WATER 

"YEAR IMO_ IDAY YEAR MO DAY 
FROM kjjj;:J'- t.J TO QU L -. ,L 'WIT* NO DIS3CHARGE I_ I 

nltt'= ^• I..4 1.. ,--+; ký#- - - 1m.l*in *hi fc~rr
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QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREOUENCy SAMPLE 
EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

F LO.• 1 1` I LIN' SAMPLE 
rHFRJ .-TFZEA", T.,FNf, PLANi MEASUREMENT 

SKCO O 2. 0 4S PERMITh 
EFF~lJENT ~53EiYALUREQUJIREMENTi~~A&
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MEASUREMENT
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MEASUREMENT
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MEASUREMENT I I I

SAMPLE 
MEASUREMENT

SAMPLE 
,!PAQI IP=MFN'JT I

I I II

I 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, 
includino the oossibilitv of fine and imorisonment for knowinl violations.

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 (Ynclude Facility Name/Location if Differeno 
NAME 1 !:-AV 1, R '.) r1! I- E'"' - ,rR STA T10N 

ADDRESS CO. MON 4z 
AT-,1 N DA'ID OR NEOORIF 

SH PT £ 15f. 77 
FACILITY 

LOCATION 

\iT TN: KE VIT"4 C R O!.,,2SF'

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

PERMIT NUMBER
04A DISCHARGE NUMBER

MONITORING PERIOD 
YEAR MO DAYI I YEAR MO DAY 

FROM [J jj tJ Jjj TO [jIj .

Form Approved.  
tl A.J OR OMB No. 2040-0004 

ý, SUBDR C5) 
F"" FINAL 
UN-I'7 ONE C0"OLG- TOWER OVERFL OW 

NOTE: Read Instructions befor6gcomýp eting this form.

QUANTITY OR LOADING

AVERAGE

SAMPLE 
MEASUREMENT

* *1. **- "*• * •

MAXIMUM UNITS MINIMUM
I I I

00 4 0 Q 1 O 
,z • L.,_. ' N O: V.AL.L

QUANTITY OR CONCENTR

AVERAGE

* *I .
1 L...WI, j. V4 LtJ- I I.- L.. I SAMPLE 

.... 'RJ TR--I IV PLA:N. MEASUREMENT 

50(:M5 C. UPERMIT 
Er-FUl_'FNT O*RUE)S VALJ.U REQUIREMENT

I I I I I
** *

C DL.1AR .\I, •-:A 

:•.OOO 1 0 0 
EFFLU.JrENi'T GROSS VALL.U

AVATiLAI'LE 
50064 1. 0 0 

F t~ t /f\~T ~ tit

(19)6AMPLE 
MEASUREMENT

44 * 

� * * *

S. . ..i 4 ... .. . . . .

: i9)

SAMPLE I 
MEASUREMENT

SAMPLE 
MEASUREMENT

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, 
includina the Dossibility of fine and Imprisonment for knowina violations.

��A( 1� 4 r� -

" OIGCTUE OPR INCIPOL XECUTIVE OFFICER OR AUTHORIZED AGENT

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

TELEPHONE

AREAN 

CODE NUMBER

I I

*1I2I* 

n.ATI1 = 1*

YEARI MO DAY I

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 00032 /000Q4 ,T I.dq,.bPART FORM PAGE 1 OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME . '.- POWlEF ESTAT'I r'ON 

ADDRESS= F 

~HI~N(:Fi~T A 1.5077 
FACILITY 

LOCATION 

ATTN. K<.EVII" IT!0TROW S K

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR MO DAY 

FROM -ju "; '- O TO I i_ ,.'.3 J L

QUANTITY ORQUANTITY OR LOADING 

AVERAGE I MAXIMUM AVERAGE

Form Approved.  
MAjOR OMB No. 2040-0004 

F' - FJN.1AL 

AWUX. 1NTAI-1E SCREEN BACK.WASBH 

NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCYý SAMPLE 
EX OF I TYPE 

^ va*~,,., In. , aagr-. ANALYSIS

T HR U 'TR EATf•IET P LANi] 
,X5 0 C 

f- TFUEN'T GRUBS~ VALA-.~

SAMPLE I 
MFASUREMENT I I I I I

Z5AMI-'L" 
MEASUREMENT I I I I

SAMPLE 
MEASUREMENTI

bAMI'LL 
MEASUREMENT

I I II

I I
SAMPLE 

MEASUREMENT

tAMPLIb 
MEASUREMENT

I I II

I I
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 inqujry 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 Including the possibility of fine and Imprisonment for knowing violations.  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. MOO- 3 /, -,T ., kt PART FORM PAGE OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME £TE'VER VALLEY POWER STA"TON 

ADDRESSrP t), i-3'Z" 4 

ATTN; D AVID OP '.NDORF 

SHI PPi"RT PA 15077 
FACILITY 

LOCATION 

r, r: VI 0 'R.WSK.T

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

PA('EMTN256UMBER 00D 7 NME 
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD I
YEARIM) DAY YEARI MO T L DAY I FROM I ký)jI "':),JI TO! -W

For 

MAJOR OM 

U 11UR 05 Ž 
AUX. - I"NAL_ 
~ZALJX "INF~'[('E SYS3TEMr

m Approved.  
B No. 2040-0004

-'-* NO ' ,',,CHARGE I> * 

NOTE: Read Instructions before completing this form.

PARAMETER
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T.RU TP<EATM'EN'T .LANI11 MEASUREMENT
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0100 5`060. T OO0 
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MEASUREMENT
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SAMPLE 
MEASUREMENT
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MO /L 
(19)

I I II

I I

I I II
i * 05.

1 GL

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT:

NAME/TITLE PRINCIPAL EXECUTIVE OFFIC

TYPED OR PRINTED

;ER 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.

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

I I

I II

*&� 

t. �

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

ONITORU:NG FOFF FLOW, FREE AVAILABBLE CHLORINE, A'ND TOTAL RIESIDUAL.. CHLORINE ARE REOUIRED ONLY DURING THOSE 
PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE REACTOR PLANT RIVER WATER SYSTEM.

I

I

I

LkýW _fA: ,.su"" • F OR •UM 1~r-j. r 000038 /00.,0 .•40;.,• •••- uEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME -E#•VFR VAlLEY POWER STLTION 

ADDRESSP CJ. l4 

AfxN.. DAVID ORNrDORF 
,P P : P 91 15) 0, 7 77 

FACILITY 

LOCATION

A 'TN: " EYI" O..T'{OWEIi

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

PA002565 ' 15 008 A 
PERMIT NUMBER IDISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY YEAR M O DAY 
FROM .TOI .Jý u,. :l

Form Approved.  
MA.JOR OMB No. 2040-0004 

(SU B R 05) 
F FI-NAL 

UNIT I COOLING TOWER PUMPHOUSE 

***-g NO DISCHARGE 1 I it,** 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCY SAMPLE I E ATIAIA IkT EX OF TYPE 
I ^wAA IRA I MIM,T ANALYSIS

I1C PERMIT ý 

TEFFLAUfN'T GROSS VALUE REQUIREMENT 
F L . . . .I ý ] N -i I =1 - 1 ' , R S A M P L E - j -x C -. l ý I 

THRU TREATMENT PLANI MEASUREMENT 
E5F0F0LE0 1 0 0 E.RMIT - 7 -.. flATlY 
EFFLUVENT4 GR" ES VA-ROURMNTM 'I"'V

EPA Form 3320-1 (REV 3/99) Previous editions may be used. SOC41�0 r{��i,? 5 tPARTFORM PAGE OF
0004 1 iQO'K40Ty.LS3$Ab•"PART FORM P;GE OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferenO 
NAME D =A VVILA Y 'r AT '1 1tNý 

ADDRESS:'P 0. "J:W:"; 4 

ATTIN.CA ' F 
C,~T PA 1 ~7 

FACILITY 

LOCATION 

.ATT i-EYVX 'N flFTR LJFVi1.:

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YAR MO DAY 

FROM ,'U TO ,jj ,[5 ,

Form Approved.  
MA L)• OMB No. 2040-0004 

101IF~O5) 
F J r.N.AL 

I E L.. & "uRbINE DRAINS 

ki;] ")ISCHAP.GE 1 1 * 

NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCY SAMPLE 
I EX OF I TYPIE 

MAXIMUM UNITS ANALYSIS

TiJ.: f TRIEATtIE.NT PLAN 
W.` 

.......... .T o' ...... ~ ,.. AL..U]

,AMPLL 
MEASUREMENT

SAMPLE 
MEASUREMENT

bAMI`LI 
MEASUREMENT

SAMPLE 
MEASUREMENT

ZiAMI-LL 
MEASUREMENT

I I I

I II

SAMPLE 
MEASUREMENT I I II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i uensy unaer penary or iaw mat inis oocument ano au anacunments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 

"I 1submitted. 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 including the possibility of fine and Imprisonment for knowing violations.  

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OOO47/OOO40� 1 � � 5V� 1 I-UKM �AUI Ut-

I I I I

I II I

I II

I

I

I

EPA Form 3320-1 (REV 3/99) Previous editions may be used. S...,t,-.TId..-Ik•AT F-ORM P1l E OF{)004 !ILt), ,:,"J- " .



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
NAME . DISCHARGE MONITORING REPORT (DMR) MB No.2040-0004 

E. EýA I:' r T.1 

ADDRESSP. Q. 'D XL 4. 4 PY') 0 i,,25 6. - 5 , -2 A (SUIBR 05) 
A--' "'.A~f fi~ [ 0R%!PEMT NUMB3ER DISCHARGE NUM13ER F -- TI NAL1 
FACILFi:N.1 Y P#: I,7 MONITORING PERIOD 3LLQL WN FROM THE HVAC UNI T 

FACILITY Y MO DAY YEAR IMO DAY .  

LOCATION FROM - MO DAY TO .I iE - N D -tE I i

kEVIi�.i O�3TRfJW3�<. 1 NOTE: Read Instructions oefore completing mts lurm.

PARAMETER

Pi0-i 

0. 0 P'. 0 0 1 O 0

TI''F U "N EiATN•E NT 
,500530 1 0 0 

J-:, WF 1 1-`1•![

REQUjREMENT 

I LW SAMPLE ( [ 
FILA#1ti MEASUREMENT

VA•L.i-

SAMPLE I 
MFAUIRFMENT

I I I 1/.., *32,C I
'M(7D

I I I I

bAMFLF 
MEASUREMENT

SAMPLE I 
MEASUREMENT

MEAMS LTI 
IMEASUREMENTI

SAMPLE 
MPASURE:MENT 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.

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

EPA Farm 3320-1 (REV 3/99) Previous editions may be used. 1-0MM �/�L or

I I I I

I II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED

I I I I

I I

I

,S,ýYART FORM 0`5 0 Z-00 0 4,"ý,F[1-ýP, rAUL U!"EPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ifDiff/erent) 
NAME DEAVER2, VP. L..Y POWER ETATION 

ADDRESS P. 0. DOX 4 

TTN: DA • n tNDI',R 
-I*T' Pr O -,TN" P.'. ...  

FACILITY 

LOCATION 

Ck TTVN: KEViN IT1 ROWSK3i

NATIONAL POLLUTANT DISCHARGE ELIMIN.  
DISCHARGE MONITORING RE 

PERMIT NUMBER 

MONITORING PE

ATION SYSTEM (NPDES) Form Approved.  
P'tkAD Idl. '•AA r.~tAA

PRTn PMRw) M(•d OR OMBi No. 24-0vvw' 
SI0 1 A I(UPR 0,5) 

DISCHARGE NUMBER F .. F I N-L.  

RIOD 1tO CHEMICAL. WAS'TE TREAT:MENT

YEAR I MO J DAYI IYEARI MO. 1 DAY I FROM!I" "" -' TOI"- " S..... U DIECHARGE I I ">* 
NOTE: Read Instructions before completing this form.

PARAMETER

.-F' '-4RT ESS -VALU 

EFFLUENT (}ROSS VALU

SAMI'LL 
MEASUREMENT

M11 L 
S19)

0, .-,", 0 .-1 
EFFLUENT" GROSS

SAMPLE 
MEASUREMENTI I <c�' I

'VALi

T'T-AL. (AS N 

FFLUEJNT (ROSS VALL

6AMPLF 
MEASUREMENT I I A,�Jj�

T . 7 *

MG / L 
TT-

MG/L.

I �I '/7 V kArl

�f�j � I

r Lt-,kJ " ' ,. I '4 11M ML UU! I )I ( SAMPLE 

T-, 1- .R. TREATMENT 1 L AN MEASUREMENT 

500'F T 0 R 1PERMITT 
E /F -AENT CROSS1-5 VAL'UTREQUIREMENT Iq j

I I *i I I
l'.).( I'I

** * 

* **,Th

1"1" L)li '(i /L I. tP4k

8131.-3 1 0 0 
EFFL..UENT" GROSS

• AMILI
IMEASUREMENT

I � h
-*,* ::.,4 

**..- * *
VALL

I k'A A � �

IMC. / L.

I I
SAMPLE MPAUR[IRMFNT

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, 
includinl the possibility of fine and imprisonment for knowing violations.

r TELEPHONE UAIr

a1 ?I'
SIGNATURE OF PRINCIPAL EXEbUTIVE 

OFFICER OR AUTHORIZED AGENT ARA I NUMBER -- -!YEAR! mo DAY1

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) , . • , 1' / t .  

D R .- NE AND AMMONID41A MON I 'ORR ICN- TO A PPLY DU.R ING F ER ROD OF) ' WET L.AYUP.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0O(M)7 /ooo�d J�4c�MtiI ruliM riw� 1 �Jr

I I

I i

c;. 1 / ...... ,

Ljif- 'N

@ % ,•. @

0001571 0C-)04(RJL•,-f•.,J4• ART FRuM PAGE" !OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME -E3 VIER V(-%.LL-!-'EY F'AKER 02TPATI.TJN 

ADDRESS P. 0. B GX 4 
AF,'TT!N; . __:"A V i P'QNiD_'LF" 

PA __ .T PP .[ R,,•,P.,t , p.--, 15C3077 
FACILITY 

LOCATION

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

PERMIT NUMBER
DISA NM. A 
DISCHARGE NUMBER

MONITORING PERIOD 
YFI M DAY= I YAJMJ DAY 

FROM -"11 "W11 TOI j-"1 Uj

Form Approved.

MAJ OR UMB NO. 2L 

] (SUk)R 0Q5) 
F - "fNA 

10 •2IT.-•'VL . ,REE, 1". �U E,

J4U-UUU04

NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCI SAMPLE 
EX OF TYPE 

MAXIMUM UNITS ANALYSIS 

FT '7 I

EPA Form 3320-1 (REV 3/99) Previous editions may be used. PAGE OF
EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0006 /0()0,iP•'f-4J'ISýIc_ ART FORM PAGE .. OF

4



PERMI'TEE NAME/ADDRESS (Include Facility Name/Location tfDifferenO 
NAME i EAVER VVALLEY POWER STATION 

ADDRESS pF .0, ,O 4 

ATTN; DAVID ORNDORF 
5KIPINPART P 

FACILITY 

LOCATION

•077

ATTN: KEVIN OSTROWSKI

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

PERMIT NUMBER DISCHARGE NUMBER 

"MONITORING PERIOD 
YEAR MO I DAY, . YEARI MO DAY 

FROM oq UZ- 0 .1 TOI , 1I h

Form Approved.  

MAJOR OMB No. 2040-0004 

(SUBR O5") 
F FINAL 
SLUDGE SETTLING BASIN 

" "-* NO DISCHARGE 1 1 -I 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCY SAMPLE 
V ,, EX* OF TYPE 

KAAIA IKAA,U •t MT ANALYS'IS I

00400 ' -0 0, PERMT 
EFFLUENT oeROSS VAL'JI -REQUIREMENT 

SOLIDS, TOTAL SAMPLE 

SUSPENDED MEASUREMENT 

00530 0 0 PERMIT 
EFFLUENT GROSS VALIJ -QUI R T 
FLOW, 'IN CONDUIT OR. SAMPLE 
THRU TREATMENT PLAN MEASUREMENT CO'O01 

50050 1 00PRI 
EFFLUENT ORQSS VAL"'UI RMNT 

S. "SAMPLE

LLE 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 

S i()/Qj•J/-) ' submitted Is, to the best of my knowledge and belief, true, 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.  

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. QQ0 6 3 1 QQQ4 J�S�.j�ART FORM PAGE OF
00063/004V-1 , ART FORMPAEIOEPA Form 3320-1 (REV 3/99) Previous editions may be used.



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

NAME BEAVER VALLEY POWER ST AT ION 
ADDRESSF. 0. BOX 4 

T•TN; ~DAVID, ORNIDORF 
•-HI PPI NPOF T PA 15077 

FACILITY 
LOCATION

A,"FN: KEVIN OSTROWSKI

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

I PERMITNUMBER
S NUMBEo A R 

IDISCHARGE NIUMBER

MONITORING PERIOD 
YEARI MO/I DAY YAR/ MO IDAY 

FROM Qk 02 Uil TOI QJ OQ .J311

I

Form Approved.
MAJOR UMB No. 204U-u004 

( ,JIBR 0,) 
F -- FINAL 
UNIT 2 SERVICE WATER BACVW.ASH 

*** NO DISCHARGE Ngý 
NOTE: Read Instructions before-corm'nleting this form.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0O0& ., 0 0 0 4 •j'NISWC4FART FORM PAGE 1 OF



PERMITTEE NAME/ADDRESS (Include Fadlity Name/Location ifDifferent) 
NAME BEAVER VALLEIY POWF,-R STATION 

ADDRESSr.. 0_ nOX, 4 

ATTN; DAVID V.R..nDCr-F 
FCU SHIPP IGNPORT PA 15077 

FACINTY 
LOCATION

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

0 AlI I" AfSUBfR 05) 
--a' OERMIT NUMBER DISCHARGE NUMBER FINAL 

MONITORING PERIOD OUTFALL 013

Form Approved.  
OMB No. 2040-0004

YEAR IMO D - .iYEAR IMO DYIMO DAYDA 
FROMI 0I 01OI lTOl-. 5131 *** NO DISCHARGE. _I ** 

NOTE: Read Instructions beforecompleting this form.

FLOW, IN .CONDUIT 
THRU TREATIMENT PL 
"00-50 1 0 0 
EFFLUENT GROSS VA 
CHL.OR INE, TOTAL 
RESIDUAL 
5006,0 0 0 
EFFLUENT ORQ•G " W

- SAMPLE I -- , 
MEASUREMENT " I Q>;f Ic)

ILk.

I
CYAA) TJVTA

1�.  

( 1�i') I: o I -/~ - ( 1 ' 1 1

i4 / L
j SAMPLE 
I MEASUREMENT I<o0.0 t I <O.�O1 I t�,$)I6g,���li

F •//dMQJYT/ 1o-<) V&AL
C' 

4p$�41��� I I SAMPLE : 
M:AtI JIPiMFNT , I <'%.o02-"I 'r 0" 002-

:I SAMPLE 
MEASUREMENT I. I I : I I

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 
.:t hassurethat qualified persbnnel properly gather and evaluate the information 

. submitted. Based on my Inquiry of the person or persons who manage the.system, (~gAJ DFL ~ 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.  

"" am aware that there are significant penalties for submitting false information, '.TYPED OR PRINTED . I Including the possibility of fine and. imprisonment for knowing violations.

TELEPHONE

SIGNATURE OF P'RINCIPAL EXEIUTIVE 
OFFICER OR AUTHORIZED AGENT

..I ,UFI I

IAR-A= I NUMBER YVEARI MO IDAY!
COMMENTS AND EXPLANATION'OF ANY VIOLATIONS (Reference all attachments here) 

THERE SHALL DE NO DISCHARGE OF FLOATINg SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. TIS d4PART FORM PAGE OF 
00053/00040 PAGE

I I .I<Q �

ý, 12 1 i1. ý -- 4 1 1 1 al - - .. - I

•~~ýý 
I NU B R YEA MO•' I....... ... .. ..

I

• •X - - "ý -* I,,

I

I I

I,.,

I .II

A



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME P U•N. " ", "r STAIC N 

ADDRESS P 0 "' 0 

ATT •)AV1YD ORCNDRF* 

SIF r F-PI•IRt PA 1 5577 
FACILITY 

LOCATION 

ATTN: FKEYi I O"."ROWSIVi

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

PAR2I56 1 
PERIT UMER DICARGE NUMBER

MONITORING PERIOD 
YEAR] MO J DAY I YEARI MO I DAY 

FROM -j '1 j 'j" TO ,- I - -"Jj

Form Approved.
F-A. wj[v UMB NO. 2U4U-UU 

(SUBR O5) 
F -1 kiNAL 
III DIESE:L GEENERATOR BLDG

-,w*- NO) D'1 .. "ARGEI " 
NOTE: Read Instructions before completing this form.

PARAMETER

0-400 1 0 0 

sE-LU i vs• .r T 3TA 

SUSPENDED 
005530 1 /) kO 

EFFLUEfNT GPOSS VALU 
01t. 1? G.zELFLr

)(:)55 6 1 0 0 
EFr'FLULEN-IT GROSS
"LLW . -tM CO:U U 

THRU "fR'EA'TI'ENT 
5?3050 1 0 0 

F.LUIENT GROS

SAMPLE 
MEASUREMENT -,� �1 K � '�' I

* ** *
MG /L 
( 114)

SAMPLE 
MEASUREMENTI

7 ~ I
K 

* ***VALIU
SSAMPLE 

PLAW MEASUREMENT

VALU

MG / L

Mi0D

1 I I" ' .1

I . , '1 11 I I

I I I I
SAMPLE MEASUREMENT

SAMPLE I 
MEASUREMENT

*�< K; �' �K 

� 
K�KK�� 

K � h5K�KKKKK

SAMPLE I 
MEASUREMENT I I I

NAME/TITLE PRINCIPAL 

i/ ! . ,'tJ <..* 1I-
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.  

iaanclu reat there are significant penalries for submitting false information, icuigtepossibility 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. OOA 9 /OOO 4 JL5.,?ARTFORM PAGE j. OF

I I I I I

0U4

Ii
• /. zi

S.., .,.  
• :>'•



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME BR.V..-."R VALLEY POWER STATION 

ADDRESS P - 0. ,BOX 4 

A-T"T'N; DAVID ORN'DKA:]F 
-HI PI T N•P(:RT PA 15077 

FACILITY 

LOCATION 

ATTN: KEV'IN O-STROWýCW.I

NATIONAL POLLUTANT DISCHARGE EUMIN.  
DISCHARGE MONITORING REi 

SPADO256I15 

PERMIT NUMBER 

MONITORING PE

ATION SYSTEM (NPDES) Form Approved.
run, (uMi MAJOR uMb 140. U'u4 

!1[31 A (SUBR 0511 

DISCHARGE NUMBER FNAL 

UNRT ;-2 SEWAGE TMT PLANT

R YOM R MO I DAY YEARI MRO.-1 DAY.  FROMIU1 .e- \" I ToI OVA " "*•. NO DISCHARGE .I I ** 

NOTE: Read Instructions before completing this form.

PARAMETER

!-I ri 

00400 1 ,. 0 
FFFLF:- vR0- r--4 r -. .

SUSPENDED 
00530 t 0 0 
EFFLUENT {.OROSS VALJ

SAMPLE 
MEASUREMENT

I-l-L.UW.: 11 u'.,tUiUk I. t U• SAMPLE 

"THRU TR;EATMENT PLAN- MEASUREMENT Q) 0']-.  
500U0N1 0 0 P 
EFf"LUENT GROS'; VA1W1%J REQUIREMENT

mt..Ut-t I N., I U TAL
RESIDUAL 
50060 1 0 1 
EFFL.UENT GROSS VALU

OSNER AL_ 

7105 5 1 0 
EFFLUENT GROSS VALL

-I I
*- 3 ,:* * .

I �- �:i; i�,

NOD

SAMPI-I 
MEASUREMENTI I .§- I I

SAMPLE I 
MFAqURFMFNT

if- .,�' * 
.� *

I I �/�- I k' ii

MO G/L

1 I I -AdI

7-7f OOM 

I100ML

I I/�/ l(w�A, I

14)1 ?/��/II' A I

05 DAYI 20C 
10082 1 0 0 

.FF,.,UENT OR0,S9 YAL1,

SAMPLE 
MEASUREMENT

* * * *

1 4 1
MG /L

I I ISAMPLE 
MFAR! IRF=MFNT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

,) >W) 

--I

TYPED OR PRINTED

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 here) 

P , -

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OOO7 2 /OOO4 d1l� 3 � .AIiI 1-UIiM � 1 ur

IL. ,

V.-UUU,4

t,,

0072 .- ,c~i)z•'"l••tttttt'.P•'ART FOR, IUM lA~: lEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME •A", AL. VALEY PW PR SATION 
ADDRESS 13 B• Z-O 4 

A/TNF DV1,. 1'%!DO0R F 
C-'- l-r r3lr, -f.".t01- r r- 7 

FACILITY 
LOCATION

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

P A002561,5 21,' 1. A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD

YEA.R MO 1DAY YFR MO.I DAY FROM I 9 k-l:J 11 ý It TOI ""I V"9

Form Approved.  
NIAOR OMB No. 2040-0004 

( SUI3R, R5 0 ] F FINIAL.
I 201 SOFTENER REGENrIERANTS:i

t40 D~ 131
ATTNT tEVI ,,TROWS.SI 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 
;:'-.r' •,.,,,,,,,.. •'•• ,• • : '•'•'$• • - --b•'•.• t 1 2 )

~:LfN" GRIDJ335 VA-`U 
O O 4 O O1 O

D.L.' . i u i .AL 
UPEDED 

Q 00530 Q 0 
EFFLUENT RQWHIEO VALU 

Q 0055 F6 C) 0 
EFtUENT GROSS VAL.U

MFASqI IRFMFNT

SAM PLE 
MEASUREMENT

* * .ii. * 

)f-** *

SAMPLE 
MFAfqtJRFMFNT

I I
.* * *-i

I I I I
iG/L.

I I I I
•5 I.-• *

?L!•J., L - urVU4 I Ulf" SAMPLE 
THRU TREATMENT PLAN .'MEASUREMENT 
5FUCIO,5r0-,1 0 C PERMIT 
EFFLUIjENT CrC.S ALUTREOIJIREMENT

SAMPLE I 
MFARULRIFMFNT

* . *

I I I I

I I II

SAMPLE 
MEASUREMENT I I II

SAMPLE I 
MFARI IRFMFNT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

p1 ."j{ ý 
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, 
includina the oossibilitv of fine and imDrisonment for knowina violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. oooy�,ono 4 � ThtS�f�?ART FORM PAGE 1 OF

I

O0075!00004JýL$I!P-ý,.PARTFORM PAGE I OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



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

NAME V "rL. R 

ADDRESS P. Q. 3 C" 

AT TN; OAVT. (]RxIORF 

6,--lT PF". P r UJ T PA 1 5077 

FACILITY 

LOCATION

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

PERMIT NUMBER DISCHARGE NUMBEF 

MONITORING PERIOD

YF-,R. M O DAY YJ MO. DAY I 
FROM "'1 .-/"1 .. "1 O "" ' '!

I (SU1, R 05) 
Ij F - FINAL.  

I MAIN SEWAGE

*** N DIS

Form Approved.  
OMB No. 2040-0004 

TIMT PL.ANT 

HAFRUE Il -.-

""TT -" - " I NOTE: Reaa Instructions before completing this form.  

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

PARAMETER 
ANAO Y TIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE : 

MEASUREMENT 7 :, " , 

APERMIT' > > »A f 

FY I .. .... ............ VA. UYREQUIREMENT J 

,, .,. ', - {J ! iSAMPLE .t )l /4,A 

SUS)F•PENDF=.D MEASUREMENT 7 

APERMITA >' 

EFFLUENTx , GRF, OS VALU REQUIREMENT M' ........  

]"HRU TR~EAT'MENT P-LAN'"MEASUREMENT • , > U , r',: ,' 

SSAMPLE 
I £.-I T X DUAL. MEASUREMENT 
500,0)60 1 17 :'iA..... - " • 

c ~ ~ 1 z .. . . : . .. . Q:• : •: •, ........................ .. ...................... M !g/l • .. ............ '>. , 

1r-'-U -N GROSS~* -ALUREQUIREMENT ~ 

SAMPLE - ' ,".).  

RES I .; .AL MEASUREMENT t Pi-> 

-'r5 - P~0 ERMIT,~,, >>~'> 

E5 DUYIE1T Q(R 0 'AL 1 REQUIREMENT , "t " ?1' ' l (fL / > 

EFFL..UTE ',F • R [. AL.. ................... , ..........  

SAMPLE 
MEASUREMENT 

7405 1,,A 0 Cs 7A 4A T A •PERMITi 

S..... . . V, I RE:QUIREM:ENT f' N' 1" 1" :L A J 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certif under penaity of law that this document and all attachments ware TELEPHONE DATE 
". ~ ~~prepared under my direction or superviaion in accordance with a system designed .. .j 

" ', .. ) " ..{ -- to assure that qualified perso nnel properly g ather and evaluate the Inform ation /tt' "' ./,•.. • / t0 '; ? 
J ,/' "":/ (" ( submitted. Based onmylInquiry ofthe person or personaswho manage the syatem, • .I'. t• 

" or thoae persons directly responaible for gathering the information, the information i. ')'l,( 
aubmitted is ,to the best of my knowledge and belief, true, accurate, and complete. SIG'NA RE OF /PRINCIPAL EX UTIVEJ 
Iam aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AE NUMBER YEAR MO DAY 

TYPED OR PRINTED includinC the possbilit of fine and imprisonment for knowing violations. .0l 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. y00. c •0000 iI'#n*IART FORM PAGE iOF 

SAPL C"7 o



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME 1,EAYF: VALL. . r-'OWER 5TATION 

ADDRESS F 3[L3,'[. 
:TTNr rA"f V D i]f, j r,, F 

1-?, i P QOR::T PA 1 [507:7 
FACILITY 
LOCATION

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

SPECRM INU-ME [ MA 
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD I
IYF_.A&R MO I DAY I I YFERI MO I DAY I 

FROM I 'I :: ,- TO L73;J IIIlj] -' 1-

MAJOR 
(SUBR 05) 
F - FINAl.  
;211 TUR B INE B L.DG

Form Approved.  
OMB No. 2040-0004

•*- NO3 DISC}HArjE I . -. *

ATTN: KE-V, m; ,,-rF,. ,, ,. 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 

MEASUREMENT "t,' , f- / 

EFLUL)ENDT MiI: VALtIREQUIREMENT .X... ........ ski 

SSAMPLE 
TRUEL- RENED MEASUREMENT 

PERMIT <*%A~ 
EFF LUIENT GROSS YAW -REQUIREMENT Y IM * -MG/L.  

SAMPLE IVY 

MEASUREMENT 

0556 1 (D 0 i"- PRI 1 
EFFLUEJN'T GROS'S VALIJ ` REQUIREMENT D' A I*I "I* MG/L 

SAMPLE K Q*3 

THRJ TREATMENT PLAN -MEASUREMENT 
5 0... 0 .5. G) 0 77*'A A ' 

EFFLUJENT GROSS VALU )REOUIREMENT NO ;,I~~LYN MOD ~'. ''~, '.'7 A** 

SAMPLE 
MEASUREMENT 

PERMIT. ~ ' 'A'A'~ 

REQUIREMENT '' A'' 

SAMPLE 
MEASUREMENT 

REQUIREMENT "> A> 'A / 

SAMPLE 
MEASUREMENTI 

' > . . .>...... ...... A >... A........ > Ao' A .A • ; 

PERMIT'~ AAA ~ ' ~ 1 >'~'~ ;A / :' A > 

RE.QUIREM NT A' A'>AAAAA47 

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. SIGNATURE OF PRINCIPAL EXELUTIVE 
I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT AREA 

TYPED OR PRINTED includin the ossibily of fine and Imprisonment for knowing violations. CODE NUMBER YEAR MO DAY 

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

O0 0 61./OC)0 0 4 CT• 65 -L-ART FORM PAGE i OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMI'-EE NAME/ADDRESS (7nclude Facility Name/Location ifDDifferent) 
NAME Br1'V1R VALLAE PObPr' STA,"iON 

ADDRESS P 0. B3. 4 
A . INi DAVID ORNDORPF 

SH PIPP...,.T PA 1 7 507 
FACILITY 

LOCATION 

A 'TT-: KEVXIN c3: "EI;"'ROWVSKLi

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

SPiAOO25'615'12 13 A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR I MO DAY I YEAR MO DAY 

FROM 1jV W jI TOI Q1 Qj I J l

SLOADINGQUANTITY OR

AVERAGEMAXIMUM

*** �.

Form Approved.  
tA•J(0R OMB No. 2040-0004 

( SU)3R O 5 
F F - FINAL 
UNT ; 2 C ORL TOWE P UMPHOUSE 

NOTE: Read Instructions before comlý1eting this form.  

ONCENTRATION NO. IFREQUENCY SAMPLE 
I__EX I OF TYPE 

I 1 .A VIIAI IRA I kI r A ALYSIS

SU

I I IMEAMMELTI 
IMEASUREMENT1

SAMPLE 
MEASUREMENT

on56 0- ~PERMIT 
EFFLTUTENT GROSS VALU 'REQUIREMENT 
'r"1_00, 11.f\l1 , *I'4 t! I L,"( SAMPLE 

THRU TREATMENT PLAN'"'MEASUREMENT 
So 0ERMIT, 

EFELUEN 0P~5R 4 UREQUIREMENT

I I I I
MG/L.

.'* *, !-
M.(I;

I I I I

SAMPLE 
MEASUREMENT I I 1 I1

SAMPLE 
MEASUREMENT

SAMPLE I 
MEASUREMENT

/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 Including the possibility of fine and imprisonment for knowing violations.  

"NTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

/ SIGNATURE OF PRINC114PAL E)CUTIVE 
OFFICER OR AUTHORIZED AGENT

I l--L~I-HUN 

T (NM 
AREA NUMBE 
CODE

JIE DATE 

:R YEAR MO DAY

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

NAME

I

t

ooo84!oo~d••r~FORuM PAGE I OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME E VAI-LL.EY SOWER Ar :i:UN 

ADDRESS P 0. -0 1 

r..-!)r fy1 rP ý)

FACILITY 
LOCATION 
A TTN: PSEVIN OST!ROiE:K]±

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

FA0025615 0 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEARI MO IDAY YEAR MO I DAYM 

FROM J, TOLX 1-l.

f)077

Form Approved.  
OMB No. 2040-0004 

(WUBR 05) 
F -- FI NAL 
UN1I.T e? AUX BOILER BLOWDOWN 

NO DITSHARGEti b c i 
NOTE: Read Instructions before cornleting this form.

FREQUENcy SAMPLE 
OF TYPE 

ANALYSISPARAMETER

I 

5SUSP EN DE 01 

EFFL'UtENT 'RSS VALU 
U''.IL :bM .,%..

D05 56 D 0 0 
EFFILUENT G*RO3S VALL

SAMPLE 
MEASUREMENT I I I I

MG /L

- L..Uj.. \ k' _ IN I-UU± j I UI"t SAMPLE 
"T-HP..,u. TREATMENT PLAN MEASUREMENT 

EFrUN PERMIT 
EFFLULSENT GiROSS VAI-I! REQUIREMENT,

I I II
** * *

SAMPLI 
MEASUREMENT I I II

I I IISAMPLE 
MFA'URFMFNT

SAMPLL 
MEASUREMENT

SAMPLE 
MFA~JRFRMFNT

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, 
includina the Possibilitv of fine and imorisonment for knowing violations.

I TELEPHONE

SIGNATURE OF PRINCIPAL EXE4UTIVE 
OFFICER OR AUTHORIZED AGENT

Ir 
V

�.< <2

ARE I NUMBER ,~tr31n IYEAR MO I DAY I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 00OL+�7 / OO()4 d�I�f��dART FORM PACE OF

I I

I I

I I

I I

I

O007/O(}cT,•.I 4oART FORM PAGE iOFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
NAME B EAVER ',)ALLEY POWER S'TATtION DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 

ADDRESS P. 0. S()X 4 i 1c3 (SU1R 0M) 

VI., PERMIT NUMBER DISCHARGE NUMBER : F 'I NAL 

,A,•,A,.' Rr,., P A 1 5 0 7 7 IM O N IT O R IN G P E R IO D I U. L W A rE i .. . R., , '
Fr/lLI I U 

LOCATION 

4"0A rt"": ",EV ±q `T -"T RCJWK3KI

SYEA] MO,, I DAY YEAR MO DAYI 
FROM j2LL.'..1 TOI jfrjFffijj N**O RD ISCHARGE I 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

PARAMETER 
> <AVERAGE MAXIMUM UNITS MINIMUMj AVERAGE T MAXIMUM

MEA-VI SrLTr
MEASUJREME=NT

004CC' 1 0 0
VALI.

S,,•PEIl...ED 

0053101 1 
EFFL.UENT GROSS VAL.U 
0iL ,y. URMASE

00556. 1 0 0 
EFFLUENT GROSS

4f- * *

3AMVLF 
MEASUREMENT I I. /

SAMPLE 
MEASUREMENT

VAL-.,

? L ' , ,5J h , £ i k,,[ \ # L J V , t ,. t I J S A M P L E 
-HRU TREATMENT PLAN MEASUREMENT (, C, i 

A r: n0

i , I

; ýt- I , ' f 7

*7* *3

I ,; ICJ I

SAMPLE 
MEASUREMENT I I I

bAMWLt 
MEASUREMENT I I II

SAMPLE I 
MEASUREMENT I I II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

' ,1 i i ' 

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, 
including the possibility of fine and Imprisonment for knowing violations.

I TELEPHONE I DATE I

AREA I NUMBER

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0Y / #*A TFR PGE O

I I K.
MG/L M•-T77L

SIGNATURE OF PRINCIPAL EkECUTIVE 
OFFICER OR AUTHORIZED AGENT

-� if �. 3 2
S./ •. A (

IYEARI MO DAY I

I - 1 '/-7 1 -- I

ITELEPHONE DATE

EPA Form 
3320-1 

(REV 
3/99) 

Previous 
editions 

may be used.
QQDE

r

.
I

O0000/(.0004,t- •, *F•ART FORM tAE1O



PERMITTEE NAME/ADDRESS (Include Facility NameZocation ifDifferent) 
NAME UEAVE Y::..LEY POWER 'ThT'Ci" 

ADDRESS .P .E I13X 4 

z.3 H TPP ,N',GP:,"R, PA 15077 
FACILITY 

LOCATION 

ATTN.: ,.Y I :7-N V.. 1

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEARI MOJ DAY I YEAR. MO I DAY 
FROM "el"1 I q TOI 0 •;ij :iI

Form Approved.  
M;AJOR OMB No. 2040-0004 

:S:EBR 05 
F --- FINA!_ 
313 TURBINE BL.DIG DRAIN 

NODI.3CHA:GE I i '5".** 
NOTE: Read Instructions before completing this form.

PARAMETER

00400 i 0 0 
A_.... t..ENT .R .: ý,, VALUL 

005LI .! '" IL 

EFFLUKNT O;ROSP]3 VAL.U

bAMW'Lt 
MEASUREMENT I ,. �I

. *.X, * ,

SAMPLE 
MEASUREMENT I I

I I �/�-z jv , A,

M / I.
T i777 I I ' CIr i _'I

r }. .•. t.• \ .il •.., J. u.r< SAMPLE 
T"1RIU TREAT"EENT PLAIN MEASUREMENT 

,(o PERMIT 
EFFLUENTIS503 YAL'.1* REQUIREMENT $ V

SAMPLE 
MEASUREMENT

,AM-L: 
MEASUREMENT

SAMPLE 
MEASUREMENT

I I �/'��7 I,ŽL� C:

MGTD

I I I I

I I

I, I I

* ) 
{ 2

U-'

TYPED OR PRINTED

ER 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.

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

'HONE I DATE I

A.- /

SIGNATURE OF PRINCIPAL EXEkUTIVE 
OFFICER OR AUTHORIZED AGENT

/1;'

(u) ?�si ", (/ Ž4

ARRA I NUMBER !YEAR! MO 1 DAY 1

EPA Form 3320-1 (REV 3/99) Previous editions may be Used. 0�OY1 ,oc:,a4 dS�#jk�'ARTFORM PAGE OF

NAME/TITLE PRINCIPAL EXECUTIVE

I I

777

O0(93O(:04T•I8•j~rARFORM PAGE I OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME BEAYER VALLEY POWER STATION 

ADDRESS P. 0. DB0X 4 

FACILITY 

LOCATION 

A-'TTN: EV IN SI3"ROWVSV I

NATIONAL POLLUTANT DISCHARGE ELIMIN, 
DISCHARGE MONITORING RE 

PERMIT NUMBER 

MONITORING PE

ATION SYSTEM (NPDES) Form Approved.

POURi (JMI) MA.JOIR UMB NO. 2U4U-UUU4 

I! A (IS(UBR G)5) 
DSCHARGENUMBER F -- F*I NAL 

:RIOD IFEE" AREA OF AUX HOILERS

I YEýJ.j MO I DAY.I I YAR.I MOQ DAY.  
FROM I I"• " f'±1i 1 TO I Ok :l Q **$ NO DI.,'CHARGE 1 1 *** 

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 

-q SAMPLE .- - -777.7 7717-. .  

MEASUREMENT 7,i ,r ( i* ;r 
020400 1 0 O PERMIT ". - . .  

EFFLUE V Al. FI-EQUJIREMENT * .*A"'3j

., . " .SAMPLE - - s-'' .  • .JISPEi"',ED MEASUREMENT •.!. /" '! g ." 

80 .5'._10 PERMITy 
EFFLUET ~O~3VAL.UEREQUIREMENT '--M/ 

0 11 '.--Z , SAM PLE -.  

MEASUREMENT .  

:10 0 5, PERMIT7'-* 

EF7LUENT G.ROS. .ALU REQUIREMENT MG... , ..... L....  
•-L ~ . t t.,.. l,''IL• '{ LD SAMPLE / £). ) **' *..•'•" *..**** • ~.@-. t.t.R / 

THR.U "1, EIN "'I"ENT P LN' MEASUREMENT Q c, .  

520050 1. 0 0 * •ERMIT ] j :.  

F~TMEASUREMENT 
.V r.. ... $ .\L. REU't MN M1 V ~-~Xrie 4 

SAMPLE 
MEASUREMENT 

PERMIT 
****} }} **- *,, {r

REQUIREMENT 2 , , 

SAMPLE 
MEASUREMENT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT: i ~->'K ,--K 
REQUIR MENT 7: ............. . . .2 

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, PAL 
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 EXE UTIVE 
I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

TYPED OR PRINTED ncludin 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. f-O9/OO4,-S-ART FORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME -ý'ALLE•Y v O" ' STA .tO 

ADDRESSP. .. X 4 

SHI111 F!TNM'PORT PA 15077 
FACILITY 
LOCATION

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

PA00256,1544QA 
PERMIT NUMBER D[SCHARGE NUMBER 

MONITORING PERIOD 

YEAR DAY YEAR MO DAY 
FROM TO

Form Approved.  

lle,•jnill OMB No. 2040-0004 

(SUBR 05) 
F - FINAL 
CONlSATE BLOWDOWN, & R!VR INA 

* NOTE DISCHARGE c lin .0o** 
NOTE: Read Instructions before completing this form.

PARAMETER

1].313 1 0 0 
EFFL.UEbJT GR:OSS VAL.U]

bAMI'L: 

MEASUREMENT

SAMPLE 
MEASUREMENT

I I I

I I

SAMPLE 
MEASUREMENT I I II

SAMPLE 
MEASUREMENT I I I -

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT I I II

NAME/TITLE PRINCIPAL EXECUTIVE

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, 
including the possibility of fine and imprisonment for knowing violations.

I 

/ �

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

I TELEPHONE

1 .2/
AREA INUMBER IYEARI MO IDAYI

DAILY MAXIMUM FOR BETZ 1) 
DAILY MAX, )

EPA Form 3320-1 (REV 3/99) Previous editions may be used. Q 0 /Q 4 L3~PATFR PGE.,O

FREQUENCY SAMPLE 
OF TYPE 

ANALYSIS

I I

I I

MG/L

I I

I I

I I I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
-YDRAZINE AND AM1MONIA MOI.T,.ORING TCO APPLY DURI'NG PERIODS OF WET" LAYUP.REPORT THE 
[-I WHEN DISCHARE I.N (24 HR. COMP, ): MGI.L.. (THE LIMIT IS 35 MG/L AS A

I kuldr YE I MC DA)

I

I

I

0O i0i/O0C04,"5TL'I6ISf)PART FORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME EAVE.R VALLEY POWER STATION 

ADDRESS P. U. ,2GX 4 
AT'TN.; 'DAVID ORNDORF 

PP i NOPORT P-A .t 50"77 
FACILITY 
LOCATION 

ATTN: KEVYE"I\N ,•T'R•LWS,,i,,

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

PA0025E6R NME 
PERMIT NUMBER

403 A 
DISCHARGE NUMBER

MONITORING PERIOD 
YEARI MO .I DAY I I Y[ R 'MO O.I DAY 

FROM ý.iuz ui: I L;ij TO!0Ij
47

Form Approved.  

NMA0l-; OMB No. 2040-0004 

(SUDIR 05) 
F - FINAL 
CONDENSATE: 3LOWDOWN R R IVR WAT 

•*N* N] DI53SCHARGE r-, %*** 
NOTE: Read Instructions before completing this form.

FREQUENCY SAMPLE 
OF TYPE 

ANALYSIS

-' tf 

00400 1 0 0 
EFFLUENT 0ROS3S VALU 

-kWU I .. ij I A[-.  

S13USPENIDED 

005130 1, 0 0 
EFFLUE .11N t ROES VALU 
LiL ;GREPEQ

0EC'3.5!5 .1 0 0 
EF~F1 UENIT GOSS05

SAMPLE 
MPAII IMP:MFI=T I I I

* * *

SAMPLE 
MEASUREMENT

VAL.
. * * *

MG/L 
( 19) 

MG/L

TOTAL. (AS N) 
0C610 1 0 0 

Sfl-.LUE!-T GRO-SS V.ALLt.

IJ . I!!}UL. GJI'-I 

WA TEE 
04251 1 0 0 
EiýjFFL!JUENT GRI1SS VAL

SAMPLE I 
MF:Aql IPRFMIFNT

SJi F SAMPLE 
MEASUREMENT

tW iht t~i,. .. [ W t: SAMPLE 
THR'U; T"EA'['MNT PLAN MEASUREMENT 

UENT 0• 0 ..t.RPERMIT 
"TTVFLkFNtT' GIJSS VAL(-) REQUIRIEMENT
(:fILUR(iJ, 4AL -TAL.  
.,E.. I DUALM

I I
,. 3..  .( .)3 )

SAMPLE 
MEASUREMENT

50060 1 U 0 PERMIT A ~ 
EFTFL..UJI-:IIT GROSS VALUO REQUIEET* * 

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 

.. /' /" iL / asubmitted 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 includino the possibilitv of fine and Imprisonment for knowina violations.

L4 L. .

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 
HYDRAZINE AND AMMiOI"-IA P"IONI.TORINt. ITO APPLY DURIN-G PERIODS O-F WET' LAYUP. REPORT THE DAILY MAXIUMI" FoR BE'TZ 

.CWHEN DIS"IARINC, (24 HFR, COMP. ) G lG/l - THE LIMIT IS 35 1"10/L AS A DAILY MAX.
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PARAMETER
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I I II
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I �2I
MG /L.  
( 53) 

MO /L 

.*. .. * 

(1~9Y

IT .14,

D



PERMITFEE NAME/ADDRESS (7nclude Facility Namel-ocation ifDiiferen) 

NAME L *./VA[,.L, Y P0W1E.-R SlTAT-ION 

ADDRESSP. 0. :DOX 4 
ATTN; DAVID ORNDORF 

SHPP:P!NGF'RT PA 15077 
FACILITY 
LOCATION

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

PAO0.561 5 1 1 ,.1 A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD

F YEAR I MO IODAY I IYEARI M...I FROM I %'1"m;t "" -1 Q - TOI %` -;1 -- f

Form Approved.  
M A-J-R OMB No. 2040-0004 

531 1-3 R 05 
T- -- FINAL 

1 BULK FUEL STORAGE DRAIN

*t: NO TiSCHARGE.

AT.- iEv ...... ,m.......... NOTE: ee Read Instructions b rcompleting tlis torm.  
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 

EX OF TYPE 
PARAMETER E NAL Y PE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANA" 

SfARADI 1= ***-. - -.* * -- * * -. *-7.• I

RAF=A-l IPPhMFMNTI
.*, --(-004'0-- 1 0 0 

EF"FLLUENT GRL)S•
I•,Ut..., A.'.3 U t i.  

SUSPENDED 
1Q5 3 i 1 0 0 

EFFLUENT GROIS":` VALU 

00556 i 0 0 
EFFILUENT GRS5S VAL.U

SAMPLE 
MEASUREMENT I I

** *

SAMPLE 
MAPA.ql IRFMFNT I

** * *

I I I I
MG1-/ MQ!I_7

I I I I
MC / L.

1.-L.,JW N i -I UUNLU -. J 1 . SAMPLE 

THRU TREATMENT P LAN MEASUREMENT 
0 t 0L UE f 0 V PERMIT 

EFUN R35S 'Ar. REOUIREMENT

I. I I II

SAMPLE 
MhFA.qI IRFMFNT I I I I - I

SAMPLE 
MEASUREMENT I I II

SAMPLE 
MFA9:I IPPKFNIT I I I I I

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 includino the oosslbilitv of fine and Imorisonment for knowino violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAMEIADDRESS (Include Facility NamevLocation if Different) NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) Form Approved.  

NAME -,j L.. t r ..,n DISCHARGE MONITORING REPORT (DMR) 0MB NO. 2040-0004 

ADDRESS 1' 0. E•0 $X .4 F- P 0 e'5. .  
LA T N1 1,i1F PERMIT NUMBER DHARGEUMBER N*-" ( N(t.  

FACLIT HP ... .'" " MONITORING PERIOD .T , GETR'TR :BL.WDWN FILT 13W 
FACILITY MOj DAYJ- YEAR] MO-j DAY 
LOCATION FR EAR 1 M o l '-"t 

K V7t" FROM k TOL•, ý.jNT Rtih 
ATlNi. EEY L~ 0W5K NOTE: Read Instructions beford'completing this form.

QUANTITY OR LOADING / QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 

PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

-*:,L . .L •-'..•. i IL ! ,-•L. SAMPLE t I 

U C•-,P EN."IE1) MEASUREMENT 

.1. ~~PERMIT' .~.  

J 'N":'015"U t SAM PLE Q: "...  

'HI ......-..... PLA1,4" •MEASUREMENT .: T f"'S ALUTREQUIR *E'*. 
4 lANTM /t 

SAMPLE 
MEASUREMENT 

PERMIT REQUIREMENT 

SAMPLE 
MEASUREMENT REQUIREMENT* 44* * 

SAMPLE 
MEASUREMENT 

4PERMIT' ,. 4 4.4 4 4 444 4 

REQUIREMENT 4 4K 

SAMPLE 
MEASUREMENT 

44 .4 '......... ...  

~PERMIT'''.K<4 44 44/ 4 44 444 

REQUIREM~ENT** ;%ŽK•4 

SAMPLE 
MEASUREMENT 

MEASUIREMENT 

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 peraonnel properly gather and evaluate the information I 
submitted. Based on my inquiry of the person or persons who manage the system, / Z.J 

4/4 (4.4 g2 7) /7' 47/ ~ or those persona directly responsible for gathering the Information, the Information ' '2 ' ~ * L 
submitted is to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF"PRINIPAL EXEC TIVE 
I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

including the possibility of fine and imprisonment for knowing violations. CDE N 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. O 0 c 4 T/OISJ ,,.fART FORM PAGE 1, OF



Instructions: 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and cornments as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which Is processed at your facility.  

3. In the disposal site section, report all sludge leaving your 
facility for disposal. If another plant processes and disposes 
of your sludge, Just provide the name of that plant. If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
SLUDGE PRODUCTION INFORMATION (prior

Permi ttee: J--); /5 /. /C,/ --. .L/.'1r)11 
Plant: - ./4/- .' ,I V,•,,•Z , , 
HPDES: tý4 og •'s 

Municipality: I/if, /cz r , t/l 
County: hZA,/RA

For sludge that is incinerated: 
Pre-Incineration weight x dry tons 
Post-incineration weight - _ dry tons

to inclnerationi
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUNGC 

(Convers ion (Tons of 
(Gallons) X (% Solids) X Factor)- Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons I~ o•0 "_ .000 417 ' A 5 0" 0 

TOTAL ,o TOL T UT___L 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month 
Site I Site 2 Site 3 Site 4 

Name: <&4, 14,.j T"'E1-,"E,'rf.4g, 

Permit No.: 0 ooz 0/. t.  
Dry. Tons Disposed: .. , 
Type: (check one) 

Landfill 
Agr. Utilization 
Other (specify)__ 

County: 1~~q ___________ __________

Th�3AJ2W

s g a .. t•- uiTtl
qTee2,h1o3-51 
Telephone-Sy-gn7tý77 Title Da t/(SSR-1 3/21/91)



Instructions: 
1. )omplete monthly and submit with each DMR. Attach additional 

sheets and comnents as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which is processed at your facility.  

3. In the disposal site section, report all sludge leaving your 
facility for disposal. If another plant processes and disposes 
of your sludge, just provide the name of that plant. If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
SLUDGE PRODUCTION INFORMATION (prior

Year: 

Penmi tree: j)dQO/s At/I / /•E,,7 C,'0,,/)' 
Plant: /1.C4V,•,X (/4/4.' < fDo,,g. •; o7,at.•..  
nPDES:alit: i, , / .  

Municipality: /Q&'./ 

County: R•A,/,'.  

For sludge that is incinerated: 
Pre-incineration weight dry tons 
PostLinclneration weight - ....... dry tons

to incineration')
HAULED'AS LIQUID SLUOMG HAULED AS DEWATER'ED SLUDGE 

(Convers ion (Tons of 
(Gallons) X (% Solids) X Factor)- Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons it)2con0000417 0 .01 

TOTAL__ _ TOTAL ____53 

DISPOSAL SITE INFORMATION: List all sites, even If not used this month 
Site I Site 2 Site 3 Site 4 

Name: - , 17EzE,',.1 
Permit No.: M ' . o7- o/zt- PAf rW -,j(•-1q 
Fry, Tons Disposed: D .. _._ 

Type: (check one) 
Landfill 
Agr. Utilization 
Other (specif y) -.....  

County: I ."A"_ I

A�)�AA J9 4 � '
Signature - [ Title Dat Telephone(SSR-I 3/211/91)


