FENOC -

FirstEnergy Nuclear Operating Company

50334410

Beaver Valley Power Station
Route 168

PO. Box 4

Shippingport, PA 15077-0004

Attention: "DMR Clerk”

Department of Environmental Protection
Bureau of Water Quality Management
400 Waterfront Drive

Pittsburgh, PA 15222

June 26, 2000
NPD3VPO: 1116

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.

DNH/trs

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

Sincerely,

fbrir . Gtracvadl

Kevin L. Ostrowski
Plant Manager

\

TEAS




F E N OC Beaver Valley Power Station
Route 168

PO. Box 4
FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

June 26, 2000
NPD3VPO: 1115

United States Environmental Protection Agency
Region I1I, Pennsylvania (3WMS53)

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,

Kool st

Kevin L. Ostrowski
Plant Manager

DNH/trs
Attachment

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



F E N OC Beaver Valley Power Station
Route 168
___——“

PO. Box 4
FirstEnergy Nuclear Operating Company 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,

Yl il

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) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME  wnrsurpn wval LDy DUOEER STSTION DISCHARGE MONITORING REPORT (DMR) wVM JC}P OMB No. 2040-0004
ADDRESSF . f's, JEEND QU PAGGEERELH 001 A { ‘BF‘ 20

ST DAVID ORNMDORY PERMIT NUMBER DISCHARGE NUMBER| = TNAL

SHIERIMEPORT A LB0O7 } f“‘ T T &E COOLE. TDWER D
EAGILITY I i Hey Ea D77 MONITORING PERIOD UMITPE 1 SROLE. TDWER GLWD

YEAR| MO | DAY YEAR| MO -| DAY . -
LOCATION oM = oo @i| To[ 9 9| =Sf| #E# NOI DISCHARGE | |1 %%
ATTR: KWEVIN OETHRONEET NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX| oOF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

S ] SAMPLE EFTETETE A R EE R RN

o G
GREBE VALU

MEASUREMENT

AMPINT A

ALl

SAMPLE
MEASUREMENT

TITTAL

SAMPLE

MEASUREMENT
() 0 O
EFFLL GROSE VALY JEN
[N TR CONDGUTT SAMPLE
THRU TREATMENT PL.ANTMEASUREMENT
2030 1 0 O

RIS 710 R N ¢

SAMPLE
MEASUREMENT

AL R LNE,
.ﬁa VO TLABLE
S0GE4 L0 O

EFFLAENT GRUSS YR
. .

SAMPLE
MEASUREMENT

EFFLUENT GRY
HYDRAZINE
(313 1 o o

FFLUENT OROSH VALY

MEASUREMENT

SAMPLE

T EE R T

Heee R s sk s

XL gk

BT X2

3 9 38

R Y

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| Certify under penalty of Iaw 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.
| am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprlsonment for knowing violations.

G/
TELEPHONE

RN R N . v
AR S YA B s

" SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREATNUMBER | YEAR| MO | DAY

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

HYDHRAOZ

;wl WHEN DIBCHARGING

INE MNT‘ AMMOMNI A

(&4 HR.

MONITORIMG
LOpE.

TH AFPL_V DUL I Mk-’

ME/ L

RN
P”Hiﬁd“

{THE

T

LIMIT IB 35

ie

OF WET LAYUP. REPORT THE DAILY MaAXIMUM FOR BETL

/L. AE A& DAILY MAX. )

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PéperWOrk 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 reducmg 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, Washmgton DC 20503. ‘

Geneml Instructions

1. If form has been pamally completed by preprmtmg, disregard mstructlon du'ected at entry of that information already
preprinted.

2. Enter "Perimftee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Dzscharge
Nymber" where indicated. (A separate form is required for each discharge.) : Co

3. Enter dates beginning and editing "Monitoring Period” covered by form where indicated.
4. Enter each "Parameier as specified in monitoring requlrements of permit.

Enter "Sampl e .Measurement" data for each parameter under "Quantity” and Quality” as specified in permit; "Average " is
normally 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 “dverage, " and enter maximum 7- -day average of sample measurements obtained during
momtonng period under "Maximum.")

6. Enter "Permit 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 approprrate) permit requlrement for each parameter. If none, enter "0”.

8. Enter "Frequency of Analysis" both as "Sample Measurement” (actual frequency of sampling and analysis used dunng
monltormg period) and as "Permit Requirement" specified in permit. (e.g. Eater "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” (actval sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab" for individual sample, “"24HC" for 24-hour composite, "N/4" for continuous
momtormg, etc. ) '

10. Where Vrolatrons of permit requirements are reported attach a brief explanation to describe causc and dorrective actions
to be taken and reference each violation by date

11. If"no dlscharge" occurs during monitoring perlod enter "No Dlscharge across form in place of data entry.

12. Enter "Name/Title of Prmczpal Executtve Officer” With “Signature of Frincipal Executive Officer of Authorized
Agent, ""Telzphone Nusmber," 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 (DMR) form may be obtained from Office(s)
specified in permit. '

Legal Notice

This’ report is requiréd 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 unpnsonment for not more than one year, or both, '

EPA Form 3320-1 (Rev 03/99)



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

NAME  pEAVER VALLEY POWER STATION PISCHARGE MONITORING REPORT (V) MAOR OMB No-. 2040-0004
ADDRESS® . (1. HBil¥ 4 PAOORSELLE 010 A (GUBR Q57
' ORMNDORY PERMIT NUMBER DISCHARGE NUMBER Fo~ FINGL _
‘ F 1B0TY UNIT 2 CO0LITNG TER
Po LB MONITORING PERIOD VNTTT 2 COOLING WATER
YEAR] MO | DAY YEAR] MO | DAY e
LOCATION FroM ™ O0T W5 01| 1ol OO US| 31| #%% NO DISCHARGE |__{ ###
ATTH: KEVIN QRTROWSKI _ 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
B

P SAMPLE ETETE RN IR R
MEASUREMENT

7K

1 = e R
FRINES Yal.LH ReQ 4953

TLAMTRLIL
WATER
c4amBi 10O
EFFLUENT GROSS VALL
CONDUTT TR

FUTAL sampLE
MEASUREMENT
P

b i

THRU TREATMENT PLANT
50050 L 0O
EFFLUENT GROSS VALU | ‘
CHLORINE, TUTAL | sawpLe TI97 | /
RESTDUAL MEASUREMENT o]
SO0&0 1 QO Rtk :
EFFLUENT SROSS VAL REC LR {Me i
FLTIR T ‘HS/-:MPLIv‘E‘ TRA RN T AT ,/
T MEASUREMENT 7

BQO&EG L O

Yy
35

EFFLUENT GROSEH

M@ AL

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| Certify under penalty of law that this document and all attachments were ‘ T TELEPHONE
prepared under my direction or supervision in accordance with a system designed ,J\’
1o assure that qualified personnel properly gather and evaluate the information / 7] R
P submitted. Based on my inquiry of the person or persons who manage the system, y j ]{:%/ e . oy e
P or those persons directly responsible for gathering the information, the information Y. A e [l N E S !’ I : s
, AU R NN submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCI‘I5AL E)ECUTIVE - : / 7 R LAe
| 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 1 con! NUMBER YEAR| MO DAY

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

HuFPORT THE DATLY MaAXIMUM FOR BETIZ DT-1 WHER DISCHAREZING (24 MR, COMP. Y j “ / ME . (THE LIMIT 18 39 W

o~ - P / .

Gl 48 & DAILY MaAX. et

EPA Form 3320-1 (REV 3/99) Previous editions may be used. a0044 #0004 EISHSALPART 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  pEayvBER VALLEY POWER BTATION DISCHARGE MONITORING REPORT (OMR) MAJOR OMB No. 2040-0004
ADDRESSP‘ {1, DY 4 PafOZRB510 002 A SRR 05
5T TR i PERMIT NUMBER DISCHARGE NUMBER| & BT NAL
GHIPF Pay 1B ITNTAKE SCE O !
EACILITY 1IPF Fra 15B075 MONITORING PERIOD INTAKE SCREENM BACKHWASH
YEAR| MO | DAY YEAR| MO | DAY —
LOCATION FROMI D0 oo 0] Tol ool U5 =% ### NO DISCHARGE 1_ | ®#
ATTN KEVIN OSTROWSKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENGY] SAMPLE
PARAMETER X | TE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TTTT: TTT FOETENTT TR T DT B 4 ¥
,‘HLJ;%Q@[ TN SAMPLE ‘ 1 fi.4) B Sl IR RTETS EATETER ‘5 1/7 o
ATHMERT PLANT MEASUREMENT o4 L

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

 REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

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

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 p
" 3 5 TN U - submitted. Based on my inquiry of the person or persons who manage the system, ~ i . A R
TR B S O iy F or those persons directly responsible for gathering the information, the information : o Foy s T @ 4 @é E
¢ J 4 k,.} }( Wi b 1 submitted Is , to the best of my knowledge and bellef, trus, accurate, and complete. ?SIENME/OF‘M AL E)fEUTIVE C) kf (’ :; 53 ,[ by / (J ] 2 !C;
| 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. S 4- ART FORM PAGE OF
y 1
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  praveEr VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MEJDR OMB No. 2040-0004
ADDRESSP. £3. HiL: PAOORSELE 002 A (BUBRR 09
ST Ti; PERMIT NUMBER DISCHARGE NUMBER Fo- FINAL
£ TIYED T ) o) YRR 3 LM ONTAMINATE e i WATE
EAGILITY S TEP L RS 1507 | ~ONITORING PERIOD 03 UNCONTAMINATED STORM WATER
YEAR| MO_| DAY YEAR| MO _| DAY —
LOCATION FROM| OO O UI] To[ GU| WO SE| #¥% NO DISCHARGE |1 e
ATTH: KEVIN DETROWSAT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE B R TR AR R HRE R EHER / - i .
MEASUREMENT| ©- - ¢ s '

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

AT Lo

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

_ PERM
 REQUIREMENT

SAMPLE »
MEASUREMENT

.,

REQUIREMENT | 4 e , ,
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 ” B
to assure that qualified personnel properly gather and evaluate the information «j./ / / w o ~ 4
N 4 e . . submitted. Based on my inquiry of the person or persons who manage the system, /f;{/ W%‘ ceformr N T A . ]
Lh i Yo " {: ‘C or those persons directly responsible for gathering the information, the information L 4 : d SRV AVATEN I U I P L
: ! . ! ' submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL E UTIVE ‘ N
T | 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. a00RG 7000 4O-E'J|-I~S(_5%'%\4.}PART FORM PAGE i OF

—




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

NAME BEAVER VALLEY POWER STATION MR
ADDRESS# . {3, PAGOREALE QU4 A LEUBR G5
LTT M= ORMGRE PERMIT NUMBER DISCHARGE NUMBER| ¥~ F IRa&L.
SHIR T Ra 15077 UNTT E CO0LE TOWE ERFLIN
EAGILITY BT { Fé 15077 MONITORING PERIOD SMTT OOME COOLE TOWER OVERFLOW
YEAR| MO | DAY YEAR | MO DAY e
LOCATION FROM| o W2 TI| Jol @ o FE| #e RO DISCHARGE *')% 3
ATTN: KEVIT NOTE: Read Instructions beforé completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FreQUENCY| SAMPLE
PARAMETER - EX ANACI)-I;"S s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ‘ MAXIMUM UNITS ’
5 SAMPLE FE AR SEHRAHER -ﬂ--‘;f—s(»h-% [ ,

MEASUREMENT

Rl erfm

3‘4 "* é‘” i,_ff’:f\ﬂ MEASUREMENT

- -

MEASUREMENT

| REQUIREMENT |

L LS
GROSHE VAL UE REQUIRE!
Ty 1AL SAMPLE T TR R TS
MEASUREMENT
O Q :
GROSS YALLUE REQUIREMEN
FrEL SAMPLE

SAMPLE
MEASUREMENT

REQUIREM T

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

i o o o

{ 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

ras

D7

¥Rt

TELEPHONE

4 submitted. Based on my inquiry of the person or persons who manage the system, B2y ; Lo f
A A e or those persons directly responsible for gathering the information, the information ‘ . / i S ' <
! N t ! submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNHURE OF PR'NCIPAL EXECUTIVE *
| am aware that there are significant penalties for submitting false information, W
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)
OF

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 REAVER YALLEY POKER STATION DISCHARGE MONITORING REPORT (DMR) MaJOR OMB No. 2040-0004
ADDRESSF. 3. BAQDESLT T 206 A (BUBR 0%

ATTHM ORMDORTE PERMIT NUMBER DISCHARGENUMBER| 1 -~ ¥ I{aAd.

EHIP L PA 1B07 ALY, INTAKE SCREEN BACKWASH
FACILITY SHE - SRS S MONITORING PERIOD KL INTAKE SCREEN BACKWADH

YEAR | MO_| DAY YEAR| MO | DAY s

LOCATION FROM| 9O W3 DIl o[ 9| Ww| <E| ### A DISBTHARGE L, wwE

ATTH KEVIN O8TH

NOTE: Read Instructions before completing this form.

. QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER : EX AMzgws TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM .UNITS
.l AN SRV E T UK SAMPLE {03 HEREHRS BRI [ TR TE Y j

THRU TREATMENT PLANTMEASUREMENT

30080 1 O 0

FLUVERT GROGE VALl

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| REQUIREMENT
SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were ~ - SN 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 fo A R

' . submitted. Based on my inqujry of the person or persons who manage the system, SV ) Cacatl cy I k P ) /

or those persons directly responsible for gathering the information, the information g . e S iy w SO P
. submitted is , to the best of myIf knowledg]elam;! beliebf, true, afcfura}tef, and fomplete. SIGNATURE OF PRINCIPAL E)&CUTIVE ‘ -
| 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 éSEDé 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. Q0OTS /OG04 nﬂ;ﬂ%}%bPART FORM PAGE , OF




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

NAME  qpae }F~f VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAUTR OMB No. 2040-0004
ADDRESSH, £}, BiX 4 PAQOSEELLS oa7 & (HUBR QD2
*“‘ T T'l\i: BEN LD ORNDORY PERMIT NUMBER DISCHARGENUMBER| ¥ — FTHa&L.
HIPRINGPORT Pa 15077 21 N4 TRTARE SYSTER
FACILITY HHT 1NGPRLE Fa LRO7Y MONITORING PERIOD X, IMTARE SYBETEM
YEAR| MO | DAY YEAR| MO_| DAY e
LOCATION FRoM[ w9 w9 =I| 1o WO Do =3L| e NG DY GOHARGE Inwlt w#x

AT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX| OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
P SAMPLE FRERER T EERR _ FEIHERE =)

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE TR x X R EFEE D

MEASUREMENT

o 0
EFFLUENT ZROSS VALUH REQUIREMENT.
':..a }‘?i.«UR I {"—sk:..)w ? H kzh SAMPLE
BUATLABLE MEASUREMENT
50064 1 0 O
= ’!"3\5{‘ f"i:: l "v'.é.‘ i

T8 2w Wl A=

SAMPLE
MEASUREMENT

| REQUIREMENT |-

SAMPLE
MEASUREMENT

'REQUIREMENT

SAMPLE
MEASUREMENT

REQUIRFMENT vv
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 /’\ Y 7 Sl
1 submitted. Based on my inquiry of the person or persons who manage the system, I( /‘ ; “ . g 5 s i ! /n /
P {, or those persons directly responsible for gathering the information, the information d by p ey A e .7
- ’ ey submitted is , to the best of my knowledge and belief, true, afccura:tef;) and complete. SIGN ATBRE OF PRINCIPAL EXE TIVE { [ W
| 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)
MOMITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTaAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE
PERIODS OF D I&?Cé“lé\.ﬁ(}&. FROM THE ALTERNATE FLOW FATH OF THE REACTOR PLANT RIVER WATER SYZTEM.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO0 /004 ,,..Tl;iLSd%tPART FORM PAGE 1 OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME  neavER VaLLEY POWER STATION DISCHARGE MONITORING REPORT (DMF) MO SCIR OMB No. 2040-0004
ADDRESSF. [i. BOX 4 PADORBELD 008 A (BUBR 05)

ATTN; DAVID ORMDORF PERMIT NUMBER DISCHARGENUMBER| ¥ -~ F INAL.

TR T RGE Be 1BO7Y UMIT 1 CODLING TOWER PUMPHOUSE
oLy ; Be 15077  ONITORING PERIOD UNMIT 1 CODLING TOWER PUMPHOUSE

‘ YEAR | MO [ DAY YEAR| MO | DAY | -~ e
LOCATION FROMI 90 O3 @I| 1O 9| wo| =i| ##% NI DISCHARGE 1 1 #u#
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReQUENCY| SAMPLE
PARAMETER . EX -~ A?_F < TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ¥s
i SAMPLE R R HHAEF PRTEETEY { 123

752 7.9

MEASUREMENT

SAMPLE I ETE R
MEASUREMENT
£
REQUIREMENT

SAMPLE
MEASUREMENT

ooBs8 1 C O

EFFLUENT GROBS VALU
FLOW, IN COMDUIT ©
THRU TREATMENT PLANT
20080 1 O G
EFFLUENT GROSS YALUE

4343 34 36
MEASUREMENT| “ &0 Relo

SAMPLE
MEASUREMENT

45

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

ERM
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

TELEPHONE

- Vs - .
FART o o . to assure that qualified personnel properly gather and evaluate the information ' / . . )
A M A R submitted. Based on my inquiry of the person or persons who manage the system, /k %;P / - v

or those persons directly responsible for gathering the Information, the Information

o R gy e T s
_ 7] P L32 el [\ C
submitted Is , to the best of my knowledge and belief, trus, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE ! B
| 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 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. D004 F OO0 a,-\Tgl_Lsﬂs%bPART FORM PAGE 1 OF
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different)
NAME  graver ValLEY FOWER STATION

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

Form Approved.
OMB No. 2040-0004

P R

ADDRESSE*, (. LT B, DLl A (SRR 05

CIRNDIR PERMIT NUMBER DISCHARGE NUMBER| £ - ¥ ThiAL.
ATy PA 1B0T7 T TONITORING PERIOD DIESEL SEN & TURBINE DRAINS
LOCATION FROM YE’?& N!O“ Dﬁ\qu TO Y%E‘ MS.‘,”.': D'\A‘_Y., ##s P DIGCHARGE | _::! 5t
ATTR: KEVIN DORTEROW NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrequencyY] SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE { 38 : A M R - [ i . ’ c /
| MEASUREMENT “l T

Ml

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

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
ye to assure that qualified parsonnel properly gather and evaluate the information

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

“TELEPHONE

W P

s Var ()/

¢

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT NUMBER YEAR DAY

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

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

00047 /00040 EIRISAHPARTFORM PAGE -, - OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ithﬁ”erent) P NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME BEAVER LRy BOWER STATION - DISCHARGE MONITORING REPORT (DMR) MATR OMB No. 2040-0004

(H

ADDRESS{ {: . PADOSE6LLE 012 A (SUBR G5
i PERMIT NUMBER DISCHARGENUMBER| ¥ -~ F INAi.
SHIPP INGPEORT Pa 1BOTT BL D FROM THE HYAD UMNIT
EACILITY il PIMGRORT o 1807 MONITORING PERIOD BLOWROWN FROM THE #HYA0 UMIT
YEAR| MO DAY YEAR | MO DAY e
LOCATION From OO US UT| to[” OU] D[ SI| w¥# NO DISCHARGE 1__1 #w¥
ATTN. KEVINMN O8TROWDKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER : ' EX — s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS
MEASUREMENT -
Goa00 1 OO : %
EFFLUENT GROEBE VaLul
P N SAMPLE o e o
FHRU MEASUREMENT| “ i - &6 AL
SO05B0 24

EFFLUEMT

SAM PLE
MEASUREMENT

SAMPLE
MEASUREMENT

Exate

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Cenlfy 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
. O . e submitted. Based on my inqulry of the person or persons who manage the system, / .;/‘ /\ K W et . . -
; [P i t - or those persons directly responsible for gathering the information, the information ‘M - féi SR N I () {5
: i submitted is , to the best of my knowledge and bellef, true, aocuratef.oand complete. slGNATURE OF PRINCIPAL EX CUTIVE P - o o -
| 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. QGOS0 00048 %iytyl%%%ﬁART FORM PAGE 1 OF



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

NAME BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) M OR OMB No. 2040-0004
ADDRESS . {1. R&Y 4 PAOOREELD 101 A {SURR 05)

“T"f'*‘%: TAVIED ORNDORYF PERMIT NUMBER DISCHARGE NUMBER o Final

SHIPPINGPORT Ba 1507 103 CHEMITAL WAL TREATHMENT
EACILITY o L 77 MONITORING PERIOD 1O HEMITAL WABTE TREATMEN

YEAR| MO | DAY YEAR| MQ | DAY e
LOCATION FROMI™ &0 W =1 to[” oo W 57 Ass N0 DISCHARGE 1 1 %%
ATTR: KEVIN OETROWMERI , 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
o SAMPLE FRERFE FEFEET — ~ FERRER|
MEASUREMENT 7.5 7 R

,_:.,i_g_ L‘»\.‘! H,.} TR, SAMPLE
MEASUREMENT

oo
BROBS  VALLUEREQUIREMEN
PHEADE SAMPLE
MEASUREMENT

] GROSE VALl
NTTRUGEN,  AFTFLIN
TITAL (AE PN
ux}r‘zi ¢ o1 00 G
EFFLUENT GROSS valll
W I GONGUTT Tl
R TREATHENT PL AR

1
X

SAMPLE
MEASUREMENT

ek 3
(SN

SAM PLE

T 'MEASUREMENT
303HQ 1 0D
EFFLUENT GROSS W ol M | s J | MG

FYDREZINE —_ e - ‘ _ . . 4
-SAMPLE v in s 1 . A
MEASUREMENT wie slpl min | w s

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Cemfy under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with a system designed : :
N - to assure that qualified personnel properly gather and evaluate the information 1 / n, i < g

1 i submitted, Based on my inquiry of the person or persons who manage the system, ( . [ A w ’“J‘ o= - / I R Ay ey [ / e (_}

. { or those persons directly responsible for gathering the information, the information el Lo Ll o : PR I VAV ANV SN FRYI M
submitted is , to the best of my knowledge and belief, true, accure:tef, and complete. SIGNATURE OF PRINCIPAL EXEbUTIVE ’
{ am aware that there are significant penalties for submitting false information, [AREA

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

pao dME o L AYUG s

TIODS OF WET LAYUR.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~ +. ¢
MYDRATIMNE ABD AMMIONIA MONITORING TO AFPLY DURING

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ‘ Oa057 /000 4 THIS AL PART FORM PAGE 4 OF




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

NAME  meavER YALLEY POWER STATION DISCHARGE MONITORING REPORT (DMA) Mo IOR OMB No. 2040-0004
ADDRESS . 13. PAGOEBL1E 102 A (BURR o)
AT TN RMNDORY PERMIT NUMBER DISCHARGENUMBER| + — ¥ I NAL
S TRP I MEPERT Pa 13GYY 108 In E R ISE
eacLry CHEF LR 307 MONITORING PERIOD Q NTAKE SCREENHOUD
YEAR| MO ] DAY YEAR] MO [ DAY . e
LOCATION FROM B i “ i TO (Wl e A F¥¥ MO DISTHARGE | [ ok
ATTN, KEVIN OETRONEKT i NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER EX ANA?_I; 1 TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS sIs .
TS SAMPLE ERETRE TERTER ’ FHRERRRE _ T 17
MEASUREMENT

SAMPLE
MEASUREMENT

Lhil & AelizAno

SAMPLE

4 ;
MEASUREMENT =~ -
Q0%% Y 00
EFFLUENT QHROSE YAaLLY
= 3
LA A AN LT L SAMPLE
THRU TREATMENT PLANTMEASUREMENT
2 IS
o Pt o Vit i Vi E', l
£ < /&1 UEREQUIREMENT |
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 Pl
. to assure that qualified personnel properly gather and evaluate the information
5 A i A submitted. Based on my inquiry of the person or persons who manage the system, ;é _K)‘“"L - 3 i s NS 3
; Yy G | [ f or those persons directly responsible for gathering the information, the information ! ./{ AAL o NP RSV FIva ¥ / e
o L AT IR N e submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXE¢UTIVE . T ' 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 —CKgEA 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. OOOLG 2 0004 THIS ipAPART FORM  PAGE ¢ OF




PERMITTEE NA E/ADDRESS (Tnclude Facility Name/Location if Different) » NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) - Form Approved.

NAME BEAVER VALLEY B nm_{:' STATI Ui\. DISCHARGE MONITORING REPORT (DMR) A JOR . ‘ OMB No. 2040_9004
ADDRESS &= i - BOE &4 - _ PAGORSHTS. 1 103 A (SURR 05}
;:n"{';.;, :;gap.,-*g ﬂ‘?N‘C}L_‘?F : . PERMIT NUMBER | DISCHARGE NUMBER o FINAL
FAGILITY 5“19‘3”‘3”“”’:‘7 | S PARLLROTT _ MONITORING PERIOD SLUDGE SETTLING BASIN
LOCATION - - P : - . |LYEAR] MO [ DAY.[ |YEAR| MO | DAY o —
o ‘ - S ' FROM|__ QU OF 01| 7o _C4 0F 31 #wxE NO DISCHARGE b www
ATTM: KEVIN OQSTROWSKIY ’ - e T v : i NOTE: Read Instructions before completing this form.”
s OING . “QUANTITY OR LOADING B I QUANTITY OR CONCENTRATION | NO. |rrequericy] SAMPLE
" PARAMETER - S b : ‘ — : ; " | EX| “oF TYPE
B S <~ | | AVERAGE MAXIMUM - | “UNITS" MINIMUM . AVERAGE |  MAXIMUM: "UNITS ANALYSIS :
Fid o o SAMPLE FH AT #dEasE]| WS R

- C 127
7.9 :

. : ‘|MEASUREMENT
00400 - 1 0 D
EFFLUENT (GROSS VALUS
8OLIDS, TOTAL " | sAMPLE
SUSPENDED .. '|MEASUREMENT
00530 10 O 4
EFFLUENT GROSS VALUEREQUREMENT | . ‘ o
FLOW, "IN COMDUIT OR|  sampte | - R 2 e 03y wE#nas
THRU rPEqTMEm PLAN’MEASUREMENT 0,000 0 600623 | -
50050 10000 F F
EFFLUENT wRQS” véau
s o o) SAMPLE!
S MEASUREMENT

R PXET B ERHE

Er ey RREEEE]

. SAMPLE
| MEASUREMENT

SAMPLE:
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE. PRINCIPAL EXECUTIVE OFFICER YI Certify under penalty of law that this document and &ll attachments were - O y " 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 . . o . B ] :
A% submitted. Based on my inquiry of the person or persons who manage the system, ' %A X ) . : . R ;
} \ ( L(r\ J 0 ﬂ ( or those persons dlrectly responsible for gathering the information, the information / A 72 ! /’ é X) : / (/}7 0() 0 é 2 é
/ ) submitted is', to the best of my knowledge and belief, true, accurate, and complete. ’ . ' . . 1 B
|-am aware that there are significant penalties for submitting fatse information, - - SIGNATURE OF PRINCIPAL EXECEJTWE —AREA - -
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing wolahons ' . OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

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

EPA Forn:t 3320-1 (REV 3/99) Previoue editions may be used. v g o v . 000L3 /0004 65I§ WC?ART FORM PAQE n OF
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ‘ Form Approved.

: — vw 1ga - P — . g MONITORING REPORT (DMR . ol X -
NAME  pravER VALLEY FOWER STATION DISCHARGE MONITORING REPORT (OMA) MAJOR (OMB No. 2040-0004
ADDRESSP 0. BOX 4 : ) . 1 BAQ02S561S 110 4 (SUBR O%)
{;\{' NAYID ORNDORF i o . PERMIT NUMBER .| DISCHARGE NUMBER T o~ FINAL
FAGILITY mH%??i“?PBﬂ?_ - PalneTy [ MONITORING PERIOD = UNIT 2 SERVICE WATER BACKWASH
LOCATION . = R - . YEAR| MO [ DAY 1 YEAR] MO | DAY : o R—
S e , ) FROM| . Wi 00 451 TO [61# IRV B 5 #4# NO DRICSCHARGE D N -2
ATTR: M‘E\JIN_CJSQ;TF&(,}NQM;{ _ . S S : : - NOTE: Read Instructions | before com leting this form.
. P T ~ QUANTITY OR LOADING 1 GUANTITY OR CONCENTRATION NO. |FREQUENCY SKMPLE
PARAMETER E . : —_— : — EX »AN-O;S . ‘TYPE,
‘ ' ' N _ AVERAGE - MAXMUM | UNITS | MINIMUM AVERAGE | * MAXIMUM UNITS | - ALYSI
TL.OW: ‘TN QGMQUH OR| sAMPLE. — | . [€ D3| wmwmwmm|  kxsaEs R RHH

THRYU TREATMENT PLANJMEASUREMENT|
30&““ {0 o @ [
£ “wT BROSS VALY

| MED

T sampe |
" [MEASUREMENT| |

1l SAMPLE. | .
| MEASUREMENT

-SAMPLE
“|MEASUREMENT

. ‘SAMPLE.
MEASUREMENT{-

“SAMPLE
{MEASUREMENT|:

- ik i
| sAMPLE
‘I MEASUREMENT

NAME/TITLE‘PRNCIPAL EXECUTIVE OFFICER I Cenlfy under penalty of Iaw that thls 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 ) E
submitted. 'Based on my inquiry of the person or persons who manage the system, - : ) |
V ; \ D 2 !n) D’\ /Z F or those persons directly responsible for gathering the Information, the information - 7 P { / é Jg 7 }ﬁ/f V7 6 P é l
[/ submitted is , to the best of my knowledge.and belief, true, accurate, and complete. - 1GN ATURE OF PRINCIP AL EXECUTIVE : |

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 cope | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VlOLATlONS (Reference all attachments here) o _ ) _— - ,l k ‘ (

EPA Form 3320-1 (REV 3/99) Previous editions may be used. o C . ' 00066 /0004 HISRALPARTFORM  PAGE , OF ‘
- . . y . l



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

TETTT ST T s, TUOTTY T T

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

DISCHARGE MONITORING REPORT (DMR) MB No, 04
NWE  EaUER VALLEY POWER BTATION MAJOR - OMB No. 2040-00
ADDRESSz: ¢ mOx 4 . | 2A00D%41S 01 BUBK 03
AT .’; DAVID ORNDORF PERM'T NUMBER ; DlSCHARGE NUMBER F - FIMAL
FACILITY & HI F’_E’ INGPQR? Pl 50?7 ' : MONITORING PERIOD QUTF?%LL 013
LOCATION i © |LYEAR| MO | DAY |- [YEAR| MO | DAY | = R ........ S
C FROM|_ 00| 05| O1].To[ 0O[ GS| 31| ### NO DISCHARGE. | 1 =## .
ATTRH: KEVIN OSTROWSET : Lo T ' -~ NOTE: Read Instructions before completmg this form
o . S : QUANTITY OR LOADING QUANTlTY OR CONCENTRATION _NO FREQUENCY] SAMPLE
PARAMETER ‘ — e —— — -~ —— L BX| cror . | TYPE S
sl ‘ . AVERAGE: MAXIMUM UNITS: . MINIMUM AVEBAGE : MAXIMUM UNITS
FH T ¥ SAMPLE | = wwsasss HE R . S Y [ Y-
e - MEASUREMENT P 3 : SR B ’ RS

COAGQ 1 ‘o o ~

EFFLUENT. GRGSS VAL
FLOW, IN CONDUIT OR:
THRU TREH?MFN" ”LANT
30650 ¢ -0 O
EFFLUENT GROSEH

CHLDRINE}?TQTAL
RESIDUAL -

el e Tt B AR e A i
EFFLUENT 9935& VALU.

CW/'M

SAMPLE
MEASUREMENT

VALU

| SAMPLE
| MEASUREMENT

5 s
_ SAMPLE®
| MEASUREMENT

i quk Q.osxuﬁéw
(L/AA/ID{; ) f/“""

°| sampLE
| MEASUREMENT

f [~ //c‘ UgA/T (,,4 ofs uﬁLw ,
A IWOOP’/

SAMPLE 5
. MEASUREMENT] - -

pad

& r(ué/w e L//*tw

NAME/T ITLE PRINClPAL EXECUTIVE OFFICER

M M/\)DOFLF

TYPED OR PRINTED

HEH

| Certify-under penalty of law that this document and all attachments were
»:prepared under my direction or supervision in accordance with a system deslgned .
16 asstre that qualified personnel properly gather and evaluate the' information
.submitted. Based on my inquiry of the person or, persons who manage the. system,
-or thos@ persons directly responsible for gathering the information, the information
submltled Is, to the best of my knowledge-and belief, true, accurate, and complete. -
J'am aware that there are significant penames for submitting false information,
-including the possibility of fine and-imprisohment for knowing violafi ions. .

B L

+

TR

HH T

-DATE

_OFFICER OR AUTHQRIZED ENT

SIGNATURE OF PRINCIPAL EX UTIVE 72“{

TELEEHONE -

’ 58274;73 g 26

co’DE

NUMBER

Qo
YE‘AR’_‘ MO

COMMENTS AND. EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TH}:.F’E SHALL BE NC} DI C‘(,HARGF' oF - F LGATIN‘“ SUL I DS UR VIg IBLF FC}AH inl DT HER THN\! TR&CE: AMDUNT&

EPA Form 332_0-1 (REV 3/99) Provious edifions may be used.

00053/00040?'Sdﬁ%%PARTFORM PAGE y OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  puauvpEs Vol BY POWER STATION DISCHARGE MONITORING REPORT (DMR) AR OMB No. 2040-0004
ADDRESS F. 1. <~i“ 4 FAQO26LLE R (BUBRR 08)
ATTH: DAVID ORNDORF PERMIT NUMBER DISCHARGE NUMBER o FInAlL
BHIPPINGRORT Fey 150 - 111 DIESEL B8E & Dé
FACILITY 13 SRR Sl By 1 £ 77 MONITORING PERIOD 11l SHEL DENERSTOR BL %
YEAR | MO DAY YEAR | MO DAY e
LOCATION FROM U T Y ol =W Top = ##E NI DISOHARBE [ 1 #E#
&TTR: WMEVIN OSTRIOWSK]T NOTE: Read Instructlons before completing this form.
QUANTITY OR LOADING . QUANTITY OR CONCENTRATION NO. |FReQUENCY] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | | Avass
T SAMPLE TEREER FEERET T FERFES A ) ) -/'.N 7 ’
MEASUREMENT B AN, >y e

0400 1 0 G
EFFLUENT GROBES
ERI S B AT LT AL
SUSFENDED
00530 1 O
EFFLUENT &GROKE
Liih. & EPTILAmE

SAMPLE
MEASUREMENT

x:’”i £

SAMPLE
MEASUREMENT
SOS86 1 O
FFLUERT GROBE Vall
PSR T O CONDUTT OF ] %5 BT . T
] SAMPLE . PR . tfs PPN
THRU TREATHENT PLANTMEASUREMENT| & &= IS o _ S ‘/ F s
iji” 5(.") D0 ]
EFFLUENT 6ROBE VALUEREQUIREMENT.
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 H

to assure that qualified personne! properly gather and evaluate the information J . X

submitted. Based on my inquiry of the person or persons who manage the system, A A..,, 7‘ ) / D y’;,-i APy //j. / 3
or those persons directly responsible for gathering the information, the information - I AR A [ IO g Tl
submitted is , to the best of my knowledge an(fi belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXE TIVE
1 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 EXPLAI%TION OF ANY VIOLATIONS (Reference aI/ attachments here)
- .. it Lo, i & .,/’ E ', 1 [

EPA Form 3320-1 (REV 3/99) Previous editions may be used. . DO0AY /O004] ﬂlS&faﬁ?ART FORM PAGE 1 OF
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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 JER OMB No. 2040-0004
ADDRESS . 3. BOX 4 PAGDZRGLE 113 & {Q[UBKR 03
ATTH: DAVID ORMNLGODRTF PERMIT NUMBER DISCHARGE NUMBER o FINAL
S IPPINGROR oy 1BOT7T NTT D SEW T B AN
FACILITY AP LNGRORT Fé 15077 MONITORING PERIOD S WAGE TMT PLANT
YEAR | MO | DAY YEAR| MO | DAY | e
LOCATION rrom [ OO T Ul qol O O o1 ### NO DISCHARGE 11 s
ATTH: KEVIN OGSTROWSKI .NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReQuUENCY] SAMPLE
PARAMETER EX s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
™ SAMPLE FHEFRF AR FERF ’ FRATRE T 127 /
MEASUREMENT .
L4001 0O
EFFLUENT GROSH
rlJL. & L RN SAMPLE
SRENDER MEASUREMENT
{'1(‘* 5310 SN S S b3 5

EFFLUBKNT GROSS VALl

PR

FIOW:, W CONDUT T OR ""SAMP,_E - 3
THRU TREATHENT PLANTMEASUREMENT| O, OY . LGS b
B850 T 0 O e 2323
EFFLUENT BROSS VALY
[T NI TR R S Rt SAMPLE RT3
RESTDUAL MEASUREMENT
BOGEY 3 O L
EFFLUENT GROSS VAL Ul
oL I ORM,  FELAL - SAM(PLE
GEMNERAL MEASUREMENT
TAOHRE 1 O o
FEFLUERNT GROBS VALl
U0, UARDTUNAUEUUD SAMPLE T
GH DAY 200 MEASUREMENT
BOGHEZ A B
SEFLUENT GROSS VALUEREC A
SAMPLE
MEASUREMENT

Sk s
Rtk i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certnfy under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information L
. ' i submitted. Based on my inquiry of the person or persons who manage the system, el NIV .
! >, oxt g i or those persons diractly responsible for gathering the information, the information /{ AL L J/ z ..2.\,/ 4 A } (’ / ,/ “ 5 .. 4 2 .
RS IRV submitoais 1 o bstc my onidge gl o, st anacomplete, | ” - SIGNATURE OF PRINCIPAL EYfCUTVE | MY
b AR
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)

l f ISR S R

R R P T A e T A AT

.
P e T

[ORT [T

RS o

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

00072/ 000aTHSIAKPART FORM PAGE ,  OF




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

NAME n': A ,1"‘ ) ',)'gi ‘:N L \1/ r}i.‘:: : 8{6""'}1‘ 'g { ;.‘: DISCHARGE MONITORING REPORT (DMR) , ‘&“‘}UP OMB No. 2040-0004
ADDRESS . BOXY 4 FPaQo2Ee L% 201 A {SGUBR 055
ATT%‘ i DAL ORNDUORT PERMIT NUMBER DISCHARGE NUMBER Fo- FINSL
SHIPPINGPORT Pe L5077 201 BOFTERER REGEMERANTS
FAGILITY H foF O Aol MONITORING PERIOD Gl 5L ERER REGEMNERANTS
YEAR | MO DAY YEAR| MQ | DAY | o e
LOCATION FROM IR ot tol T Ry T rf|  #itw N DISCHARGE el #an
ATTHN: KEVIN DETROWSRKI NOTE. Read Instructions before’completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER =X ANAC;.’):’SIS TYPE
AVERAGE MAXIMUM “UNITS MINIMUM AVERAGE MAXIMUM UNITS
] SAMPLE FERERS R TRARER T 1237 ;
MEASUREMENT

o 1 U8
LUENT GRUOSE VALURS

OCIDE, TUTAL SAMPLE
SUSPENDED MEASUREMENT

A R
LUENT SROSS
S PRI

SAMPLE
MEASUREMENT

QOB%e 1L 0 G
FRLAUENT GROSE VALUR
TRy TN CONGUTT e

fr AT OLUTULL LW ] SAMPLE
RU TREATHMENT ALaMNMTMEASUREMENT
3CO05C o0
T

ENT GROSE VALUERE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFF ICER I Cortify 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
N to assure that qualified personnel properly gather and evaluate the information .
W [ I submitted. Based on my inquiry of the person or persons who manage the system, ;? N Qs 7 / {- 515, N
; ﬁ !‘ i ( ;!’ ‘ or those persons directly responsible for gathering the information, the information - A / / Ll GL | €
| submitted is , to the best of my knowledge and bellef, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE
| 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. DOOTE S ONO QQTﬂ@&M{?ART FORM PAGE , OF




PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME BEAVES 4 LEY POWER STATIOM DISCHARGE MONITORING REPORT (DMR) M OMB No. 2040-0004
ADDRESS . {1. 3 =00 A (SUBRR 03
; RN PERMIT NUMBER DISCHARGE NUMBER Fo~ FINAL
3 o BT P& SEWNAGE ™
EAGILITY Py 1E07T MONITORING PERIOD Me TN iEWAGE THRT PL ANT
YEAR| MQ | DAY. YEAR | MO | DAY . o
LOCATION FROM pEaw LW T To af‘. T L #a MO DIBCHARGE 1+ #8w
ATTR: HEVIN OBTROMEDRKIL NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequency] SAMPLE
PARAMETER Sl D
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TH SAMPLE FEEERF RRERE® FREERE 1Z G W
MEASUREMENT ~7 74 Fa A
Sy Y S s HE
FLAENT GRIOBSE VALY IR

SRS TUTRLC SAMPLL-".'
SUBPENDED MEASUREMENT
BTG i SIS
EFFLUENT GROSS YALUER
PR, TN CONDUTT DR[| cavpLE
THRU TREATMENT FLANTMEASUREMENT
BOOSQ i 0 0
EFFLAUENT GROGS ValLu
HRCORTNE, T &L ISAMPLE
. =9 MEASUREMENT
i O 1
ST SROSE YAty
FIIRT T L EL MS AMPLE
. MEASUREMENT
1 O G
FLUBENT GROBS VALl ) |
UL, CARBUNALELUS "SAMPLE
G5 DAY, 200 MEASUREMENT
S0082 i o 0 ' i
EFFLUENT BROBS VoLl IREMENT
SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

TELEPHONE
- - - prepared under my direction or supervision in accordance with a systern designed
IR EETIREEY I ST S to assure that qualified personnel properly gather and evaluate the information s ( /
I A [ e submitted. Based on my inquiry of the person or persons who manage the system, / ; M ‘ / £ / (7 b / > (
L . < or those persons directly responsible for gathering the information, the information A i ’4 / i 3
submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATORE OF PRINCIPAL EX UTIVE
1 am aware that there are significant penalties for submitting false information, [ ARER
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.
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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) MEUOR OMB No. 2040-0004
ADDRESS #. i, BU4 4 PAGO2E6LLS 211 & (BUBR Q3)
AT T D ROP PERMIT NUMBER DISCHARGENUMBER| ¥~ F IRAL.
EAGILITY SHIPPINGPUORT P& 1BGTT MONITORING PERIOD 211 TURBINE BLDG
LOCATION , FROM YRR MO LR T0 YR M2 P wsw NGO DISCHARGE 1.1 %%

ATTMD KREVIN

NOTE: Read Instructions before completing this form.

] QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY| SAMPLE
PARAMETER EX ANA%S " TYPE
AVERAGE MAXIMUM - UNITS MINIMUM AVERAGE MAXIMUM UNITS
wH SAMPLE FHREERE FERARE PERREEEL ¢
MEASUREMENT
0400 1 O D
EFFLUEMNT GROES valy
I R [ RREEIW SAMPLE !I
BURBFPENDED MEASUREMENT A

O30 1 0 O

EFFLUENT GROBS
I & GRERGE

SAMPLE
|MEASUREMENT

S0B%s 1 D O
EFFLUENMT GROBE VaLu VENT.
FLOW, 1IN CURDUTT OR[ oavplE o — o THIEE TR ETE HHF R . )
THRU TREATMENT PLAMTMEASUREMENT| -« 7 0 SN A e
0080 1 O 0
EFFLUENT GREOSE VALY REQUIREMENT |

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 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 . ) R “ /
S ;"'-\ - ') ~ submitted. Based on my inquiry of the person or persons who manage the system, / //\ ; [ A ? Jf - ,/ (') & [ /é & £
3k f L } | f’ or those persons diractly responsible for gathering the information, the information AR N i '
' POL submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXE&UTIVE :
| 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

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. YO /OO 4€}§§4WART FORM PAGE ; OF

PN




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

NAME  mraVER YALLEY POWER ETATION DISCHARGE MONITORING REPORT (M) MAOR OMB No. 2040-0004
ADDRESS #. 1. BOX 4 RPaQORe6E1e 213 A {SBURR 080
ATTNG DAVID ORNDODRF PERMIT NUMBER .- | DISCHARGE NUMBER ¥ FERIAL
GHIPP INGPORT RA 15077 INTT 2 CODL TOWER PUMPHOUSE
FAGILITY - I PP INGE ) G777 MONITORING PERIOD UNIT 2 CO0L TOWER PUMPHOUSE
YEAR | MO | DAY YEAR| MO | DAY S
LOCATION oM O @ Wi To[ WM Oe o #ed NI DISCHARBE &%‘ KL
ATTH: KEVIN DSTROWSERI : NOTE: Read Instructions before’compieting this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER ' S I L
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
S SAMPLE FHEER® RRERAFT FRRRAH] T 127 : -
MEASUREMENT ’

O
GROSE vall
IR P TR S W =T S AMPLE
SUBPERMDEDR MEASUREMENT
AOE3G 1 0 G -

.;4. <41t

vew o, .

FLAUERT GROBS VAL RSt ML
T Y EREADE ' -
(B ST T Sy SAMPLE
MEASUREMENT
Qo5nse L O C
EFFLUENT GROBS VALY

PP, oM GORDUTT R
THRU TREATHMENT PLAN
GOGRG 1 QO

EFFLUENT QRONS

| SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

 REQUIREMENT
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

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 '\ 'v,’.,
A A L A s submitted. Based on my inquiry of the person or persons who manage the system, }j /,{ / TRV o ~ 2 /
/ e o f'} | or those persons directly responsible for gathering the information, the information - — £ /J/’ ~ r 72 f ( ) 2 { i 5’/ (" ) 0 {. e AT
Lo A A O S L submitted is , to the best of my knowledge and belief, true, accurate, and complete. e SIGNATURE OF PRINCIPAL E#CUTIVE fode -
1 am aware that there are significant penaities for submiiting 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. OOOR4 /000 411§EW?MT FORM PAGE 4 OF




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME BEAVER VAL LEY POWER STATION DISCHARGE MONITORING REPORT (DMR) M LT OMB No. 2040-0004
ADDRESS . {1, 0y 4 PAO0ES41S 301 A (BUBR 05
ATTH; DAVID CRNDIRS PERMIT NUMBER DISCHARGENUMBER| F ~ ¥ IMAL
EAGILITY BHIPFPINGPORT P8y ‘1':3;."}?? MONITORING PERIOD UNET s AUX BOTLER BLIWDOWN
LOCATION FROM YEAJR Mgk DA‘I T T0 YEQ:FL Mgw DA: N ## ND DISCHARGE z§< *HE
ATTH: KEVIN OSTRONIRI NOTE: Read Instructions before combleting this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |[FREQUENCY] SAMPLE
PARAMETER BX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
BT O T SAMPLE TREFFE FERFETR TREEETR 1T *
SUSPENDEDR MEASUREMENT
SZelach B B T -
EFFLUENT GRUOSE valll
I W GREASE SAMPLE
MEASUREMENT
GO556 1 O G
EFFLUENT GROSS VALU MG/
FLIW, IN CONMDUIT OR|  cavple
THRU TREATHMENT PlLANTMEASUREMENT
30058 O o
EY GROSS VAL
SAMPLE

MEASUREMENT

'REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

 REQUIREMENT |

NAME/T

ITLE PRINCIPAL EXECUTIVE OFFICER

| Cemfy under penalty of law that this document and aff attachments were

TELEPHONE

prepared under my direction or supervision in accordance with a system designed "‘; )
£y . ; to assure that qualified personnel properly gather and evaluate the information 4 s / ) )
£ » ‘_ h T submitted. Bassd on my inquiry of the person or persons who manage the system, / ,./ 1 » / D 7 PR PN , / 2 4
; ) e i( “‘ ’ Y { or those persons directly responsible for gathering the information, the information : e b3 2 / S Ve B 4
ii/ Lo submitted is , to the best of my knowledge and bellef, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXE&UTIVE ! v o T
| 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.
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME

ADDRESS . {i. 8 !
ATTH: DAVID ORNMOORF

BEAVER
W4

WsLLEY

EINn)

At

STATION

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

Form Approved.

MaJOR OMB No. 2040-0004

PaEOQOEGLELS

3084 (SUBR 0%5)

PERMIT NUMBER

DISCHARGE NUMBER ¥ Finial

BHIPRINGPO Féaa 18077 URIT 8 Ti WaTER SEFPSRATOFR
EAGILITY TPRIE ol i 77 MONITORING PERIOD LI OTL WATER SEPLRATOR
YEAR| MO DAY YEAR| MO DAY s

LOCATION FRoM ™ RT o —01 qol ol oot #es NO DIGCHARGE |__ 1 %u#

ATTH: ' 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 ANALYSH
P SAMPLE TRHRRF FRRARF TN AT B io1ae §/7

MEASUREMENT

TER |

BLEP EI\ZL’)EE}

iU 1

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

oOS3C 1 00
EFFLUENT GROSE VALU
LFLiL & R EASE
CcosBe 1 00O
EFFLUENT GROSE VaLUKER
TLASW, LR WIS L D L
THRU TREATMENT PLAN)

500850 1 00

FLUENT GROSS VALU

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

2L A

oA

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 : .,A 5
o O oo - submitted. Based on my inquiry of the person or persons who manage the systemn, 4 o o . B 17

o g ' N ) % S /(} E or those persons directly responsible for gathering the information, the information //{/‘A /4{? / /* /)\ f ‘Q / ' ’ / ; (")(;_} 'A/ i

e YU pubmited, lo e bt of my kwiede and bl o, acorate and coniete. | IGNATURE OF PRINCIPAL EXECUTVE | 74 1/~

T s AREA

TYPED OR PRINTED including the possibitity of fine and iImprisonment for knowing viclations. 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.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  pr sy BV POLER STATION DISCHARGE MONITORING REPORT (DMR) MAUOR OMB No. 2040-0004
ADDRESS #. 2 PHEQRERLLS 313 A {8UBR Q52
ATTHN: DAV ID ORNDORE PERMIT NUMBER DISCHARGE NUMBER o FInNAL
SHIFPINGRORT 7 | BT B1IS TURBINE BLDG D Iy
FAGILITY IR Y A 7 MONITORING PERIOD 313 TURBINE BLDGE DRAIN
YEAR | MO | DAY YEAR | MO | DAY —
LOCATION FROM I 7o o] to[ o e of  ®wE MO DISCHARGE 1 1 #ww
ATTH: NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrRequENCY] SAMPLE
PARAMETER — X s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
P SAMPLE FRARRE HRFFER RERFAER| U 123 Ny ’
MEASUREMENT o
GOEBL L O O :
EFFLUENT GROSE VALLU
-k SAMPLE
MEASUREMENT

YAALL

SAMPLE
MEASUREMENT

i O

EFFLUENT GROBES val.UEReqL

FLOW, TN CONDUIT | gavpLE

THRU TREATHMENT PLAMTMEASUREMENT

BO05%0 1 LB ; ]

EFFLUENT GROSS YALUEREQUIR
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQU{REMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| Certify under penaJty 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 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
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,
Including the possibility of fine and imprisonment for knowing violations.

M

MG /L

15 /1.

2

OFFICER

SIGNATURE OF PRINCIPAL EX&JUTIVE

OR AUTHORIZED AGENT

CODE

- TELEPHONE
) / 3
}/ 7)‘5 (vz,l ', oo C’ 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.

D009 0004 THIS A4PART FORM  PAGE 4 OF




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME BEAVER YALLEY FDOWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS . {1 E 4 FAQOZELLE AL A {SUBR 055
AHTTH ST DIRNDORY PERMIT NUMBER DISCHARGE NUMBER F - FINAL
Sk "”“i?lé "7 Pa 1TBGTF7 OHEM. CED AREA OF AU LERE
EACILITY 4 LERE: [ IS MONITORING PERIOD OHEM FEED aREA OF aAUX BOILER
YEAR] MO | DAY YEAR| MO | DAY ) e
LOCATION FROM[ ol Vo Wi 1ol & Wi 3 ##x NO DISCHARGE |t ##%
ATTM KEWVIN OSTROWGKY NOTE: Read Instructions before completing this form:.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReQueNncY] SAMPLE
PARAMETER P TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ALYSIS
TH SAMPLE FEEFER FERRER FREERRER
MEASUREMENT

3400 1 O

EFFLUENT GRO®E wal Ul

S N N NI Y R 2 SAMPLE

SUSPENDED MEASUREMENT

QOERG i 30

EFFLUENT GROBS VALUY

Il % SREARSE MSAMPLE
MEASUREMENT

GO854& 1 ¥

EFFLUENT GROSS VALU

P, N GONIIIT LR SAMPLE

THEU TREATMENT PLANTMEASUREMENT

TOOHC 1 OO

EFFLUENT SROSS VALLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQU!REMENT'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| 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.
} am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

MeD

/\Mm 4/17 f"* r-»’//

SIGNATURE OF PRINCIPAL EXEQUTIVE

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
Ay g Moy oo ol |2t
NUMBER YEAR| MO | DAY

CODE

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

R S ST A o SR R )

LR B! ERE RN A

4

1:51

-

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

GO09E /G004 THISISALPARTFORM  PAGE | OF




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

NAME  gesump UALLEY FOMER STATION DISCHARGE MONITORING REPORT (DMR) FOnOR OMB No. 2040-0004
ADDRESSF, 3. Ri{i¥ 4 POGRE56L S 403 & (HUBR 05D
ATTH: DaAVID ORMDORY PERMIT NUMBER DISCHARGE NUMBER| F — F Inad.
£ PR P BT COHMDENGATE WDHIN 2 RIVE W4
EACILITY ORT ey 15077 MONITORING PERIOD CONDEMEATE BLOWDOWN & RIVR WaT
YEAR | MO | DAY YEAR| MO | DAY ——
LOCATION FROMI “0 w| “r| Tof W o Si| #F#E A DISOHARGE | )ﬁ HHH
ATTR: WEVIRMN OSTHEGWERT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER ' EX s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
HY LA L LNE SAMPLE ERTE N 32T S 2 AR B
MEASUREMENT : !

M

SAMPLE
MEASUREMENT

ERM

SAMPLE
MEASUREMENT
'REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

5

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFIC‘ER 1 Certify under penalty of law that this document and all attachments were e TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed . A S / :
o -fe —y L 773 I Pyl 3/
CANKL T /AR R A FaVE [

~ . to assure that qualified personne! properly gather and evaluate the information

i 2 AN L. 2 "' submitted. Based on my inquiry of the person or persons who manage the system,

' {/ i DR (_,’ - l’ or those persons directly responsible for gathering the information, the information o o
P S submitted is , 1o the best of my knowledge and balief, true, accurate, and complets. | §|GNATURE OF PRINCIPAL EXE&UTIVE R

| am aware that there are significant penaities for submitting false information, [ ARER
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) :
HYDRAZIME 4D AMMOMIS MOMITORING TD aPPLY DURTNG PERIDDS OF WET LAYUP, REPORT THE DAILY MaAXIMUM FOR BETY D

.

—1 WrEN DRDISCHARGTIME (24 HR, COMP, 3. MG AL (THE LIMIT IS 35 MG/L a8 A DAILY MAX. )

EPA Form 3320-1 (REV 3/99) Previous editions may be used. n0101 ,00040HISISAKPART FORM PAGE ., OF




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME  geaAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) M AR OMB No. 2040-0004
ADDRESS . {1, RBOX 4 PAODEHSHLD L0353 5 {BUBR (%)
& ‘i“ T DAVID ORMDORY PERMIT NUMBER DISCHARGENUMBER| ¥ — F INMNAL
HIPPIMERDOR S L BRGTY CONDENSATE BLODWDOWN & RIVR WAT
CAGILITY PFRINGPORT Ba 1EGT MONITORING PERIOD ONDENSATE BLOWDIOWN RIVR WAT
YEAR | MO DAY YEAR| MO DAY
LOCATION EROM DO W O tol” OO oo 31 Fa3 NO DISCHARGE ?\/ﬁ e
ATTM: KEVIN DETROWSK] NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY| SAMPLE
PARAMETER B | TFE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Ysis
FH SAMPLE FREFEE F R RR R ARFAEHR { 12}
MEASUREMENT
QOO0 1 O O
EFFLUENT GROSIZ YALURREQU
SIS, LT AL ' SAMPLE
MEASUREMENT
O
55 Wi
' S AMPLE TR o T oA T 197
MEASUREMENT
0 Q
¥ VIMFNT GRIOSS Valud i
NI TRUGEN, .é.ivn{u,m TA " SAMPLE T 177
(A% MEASUREMENT
i
t j.-{‘ :‘)QL 1 e o & i iz 3 “"g(; {; i-‘
gLamrwuh TUTAL SAMPLE SR 2 B R PR ) D)
WATER MEASUREMENT
C42R1 ! G0
GVFihﬁﬁT GROSS valy QUIREMER 2%
O, I CONEUTT OR SAMPLE 033 o X4 YRy N
THF«E U OTREATMENT PLAMTMEASUREMENT

500850 1 0
EFFLUENT GROSS

YALUE

CHLOR TN,
RESIDUAL

SOOHC L O O
EFFLUENT GROSS

Wallls

SAMPLE

MEASUREMENT

T

R EN

.y.

{12}

NAME/TITLE PRINCIPAL EXECUTIVE OFFICEI;I | Cenify unéer pvenalty‘of Iaw tﬁ;t fhls docurﬁéﬁi and”avil 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 g
4 R . B submitted. Based on my inquiry of the person or persons who manage the system, S Y . .
s I 3 0 /( ,Aj’ / 1 - Ly :
i/ [& ",5.'// /‘ Ve { or those persons directly responsible for gathering the information, the information AL /(?2 H N3/ / g 1 Vg : ) / .. } ["
) VAR A {' ¢ submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXE FUTIVE e 3 P v() |7 ¢
= | 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)
HYDRAZINE ANMD SMMONIA MOMITORING TO APFLY DURING PERINODS OF WET LAYUP. REPORT THE DATLY HAXZINMUM FOR BEYTY D
T1 WHEN DISUCHARGING (24 HR., o0MP. 35 2 ME/l., LTHE LIMIT IS 33 HMG/ A8 & DALILY MAaX. )

G

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  pua e POWER STATION DISCHARGE MONITORING REPORT (DMR) MO OMB No. 2040-0004
ADDRESS . (3. FAQORSELY : 113 A (SUBR 09
&7 TN GRMDORT PERMIT NUMBER DISCHARGE NUMBER I FInaL
BHT: T P& 15077 KOFU ~
FAGILITY i ¥ Pe ol 7 MONITORING PERIOD BULY El. TORAGE DR&IN
YEAR| MO [ DAY YEAR] MO [ DAY .
LOCATION FROM i pumepe e p 1 I Vot 1% T o AEE NO DISCHARGE | m Fd b
ATTN, BEVIN OBTROWERKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [Frequency] SAMPLE
PARAMETER EX s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AL
= SAMPLE FEEREF FREANE TERREFR T 17
MEASUREMENT
£
SAMPLE

MEASUREMENT
QHQSC J A S I ¢ : S
EFFLUENT GROSS VALUEREQUIREMES it ME /L
il % GREASE  SAMPLE )

MEASUREMENT
QeBse 1 0 O »
EFFLUENT GROSE VAaLU \ MG /L.
PN, LM CONDUIT LR SA“;'PI'_E T EE
THRU TREATHENT PLaMTMEASUREMENT
(LT T SR F I
EFFLUEKT GRUOSS YaLUE \

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

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

TYPED OR PRINTED

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 managse the system,
or those persons directly responsible for gathering the information, the information
submitted s , to the best of my knowledge and belief, true, accurate, and complete.
| am aware that there are significant penalties for submitting false information,

! TELEPHONE DATE
/
VZREPARY BN A R

including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXEC“JTIVE
OFFICER OR AUTHORIZED AGENT

YEAR| MO | DAY

| 2A=% | NUMBER

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.

Pt

ni ;*;%’ EMDED MEASUREMENT

NAME  pmomeuis SalLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) 1R OMB No. 2040-0004
ADDRESS P [} : PADDESHLS 501 4 CEUEE 050
ATT PERMIT NUMBER DISCHARGE NUMBER FIiNAL
EHTRP LRNGRORT B 18077 1 GENRTR BLWHDWN FILT BuW
FACILITY YEAR[ MO M?AI:ORING F:(EEF/‘\IF? T MO | DAY
LOCATION ' froM | T T U ol TN O o] Ak NO DISCHARGE el wes
ATTRH. KEVIN X 7 NOTE: Read Instructions beforé completing this form.
QUANTITY OR LOADING / QUANTITY OR CONCENTRATION NO. [FrRequency] SAMPLE
PARAMETER —ty EX A(ZF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE [  MAXIMUM UNITS ANALYSIS
IR AT RN SAMPLE & e i A e 3T b 29 bk s { 1% ] o

YaL LU

oTT u%g)w éAMPLE T3
PLANTMEASUREMENT a

¥

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
prepared under my direction or supetvision 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, P 1 S o s
} ‘1 / / (/ / ( i or those persons directly responsible for gathering the information, the information - 2 / { ’ ) 5 7 / { // ( N j ‘ /- )( ,
/ / submitted Is , to the best of my knowledge and belief, true, accuratef;) and complete. SIGN ATURE OF PRINCIPAL EXECJITIVE s s T
| 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 é'ca)EDiAs 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. _ OO 1OR /00048 JHIS@,A#-EART FORM PAGE 5 OF




Instructions: Ut Year: 2000
1. Comp]ct:c monthly and submit with each DMR. Attach additional

sheets and comments as needed for completeness and clarity. Permittee: JUJQAUESNE L 16T Compfan’y”
2. Sludge production information will be used to evaluate plant Plant: R AViZL Vil ¥ 10w K. <) adet. oo

performance. Report only sludge which has been removed from NPDES: £ o025 6ls

digesters and other solids which have been permanently removed Municipality: swrweren ™ Kowe vctf

from the treatment process. Do not include sludge from other County: Hgavie

plants which is processed at your facility. ' o
3. In the disposal site section, report all sludge leaving your For sludge that 1s incinerated:

factlity for disposal. If another plant processes and disposes Pre-incineration weight = dry tons

of your sludge, just provide the name of that plant. - If you Post-incineration weight = 7 dry tons

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. 1f no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)

*

HAULED AS LTQUID SLUDBGE HAULED AS DEWATERED SLUDGE
(Conversion (Tons of
(Gallons) X (X Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Ory Tons
[Foeo 2 .0000417 576 .01
TOTAL I (kv 1) TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
~ Site 1 Site 2 Site 3 Site 4

| BOROVOH 07 oW A A fopewell  Tounship
Name: SENACE TREATMEHT (LAMN T
Permit No.: /oo 20/25 A 00 X2%
Ory. Tons Disposed: L,SD
Type: (check one) .

Landfill

Aqr. Utilization

Other (specify)
County: BEAVER Beaoy”

CHEMISTRY MAWALER /j&/@@ di2.-393-5113
ISSR-1 3/21/91) STgnature Title Date Telephone




\/\V\\)C l Year: ;10(50

“Instructions:

1. Complete monthly and submit with each DMR. Attach additional _ B _ )
sheets and comments as needed for completeness and clarity. Permittee: JWQRUESNE LI/ T Compfanl )y
Plant: RiZ AUk Vil ¥ 1owc e <) sipin. oo

2. Sludge production fnformation will be used to evaluate plant
performance. Report only sludge which has been removed from NPDES: £ o025 6ls
digesters and other solids which have been permanently removed Municipality: swv/rncrek ™ Kowxr vcif

from the treatment process. Do not include sludge from ather County: s gAvTE

plants which {s processed at your facility. \
J. In the disposal site section, report all sludge leaving your For sludge that is incinerated:

facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons

of your sludge, just provide the name of that plant. If you Post-incineration weight = dry tons

dispose of sludge from other plants, include their tonnage in the

disposal site section and provide their names and individual dry e

tonnage on the back of this form.

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

HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE

(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = ODry Tons
{0000 73 .0000417 0.52 .01
TOTAL = 0393 TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
. Site 1 Site 2 Site 3 Site 4
BOIROVOR ¢ )~ yyq o+ A *O?&Wd( T@m\'\‘f)
Name : SEMACE TREATHENT [LAM T
Permit No.: Qoo 20125 PA 0B TD
Dry Tons Disposed: 032
Type: (check one) :
Landfill
Agr. Utilization
* Other {specify)
County: BEAVER - ey’

CHEMISTRY MAWALER éég/pa 4i2.-393-513
Title Daté 7 Telephone

(SSR-1 3/21/91) Signature [




