
FENOC 
FirstEnergy Nuclear Operating Company

July 27, 2000 
L-00- 105 

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-l 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

MH/trs 

cc: J. W. Venzon 
T. Cosgrove 
Scott F. Brown 
Licensing File 
Central File

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

Shippingport, PA 15077-0004



FENOC 
FirstEnergy Nuclear Operating Company

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

Shippingport, PA 15077-0004

July 27, 2000 
NPD3VPO: 1119 

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 June 2000 is 
submitted for your consideration.  

Sincerely, 

Kevin L. Ostrowski 
Plant Manager

MH/trs 

cc: J. W. Venzon 
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

July 27, 2000 
NPD3VPO: 1118 

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

MIHtrs 

Attachment 

cc: J. W. Venzon 
T. Cosgrove 
Scott F. Brown 
Licensing File 
Central File



Unit 2, "A" train Service Water Header on May 11 at 1315 to May 12 at 0210 

Molluscacide 

Powerline 3627 Service Water Header 141.4 gallons 

Detoxification 

DTS Emergency Outfall (010) 1349 pounds 
DTS at Cooling Tower 1349 pounds 

DTG at Cooling Tower 1600 pounds



Li I .jilII/miUL f', 

Instructions: 
I. Complete 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.  
,1tlnrP PRODUCTION INFORMATION (orlor

AJ V1 ýý I

For sludge that is incinerated: 
Pre-Incineration weight dry tons 
PostLincineration weight - _ dry tons

to incineration)

HAULED AS LIQUID SLU-GE HAULED AS DEWATEfRE SLUE 
(Conversion (Tons of 

(Gallons) X (% Solids) X Factor Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 

_ _O0 9 .0000417 " 0_a-1_.._-_... .01 

TOTfAL 0 .60 TOTAL 

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

Name: , ,'4 YA 7r-C ', ' .. r f, I, 

Permit No.: L) -oo 7-0/Q .. , f 00 1 O(.32I5.  
Dry Tons Disposed: 
Type: (check one) 

Landfil 1 
Agr. Utilization 
Other (specfy) 

County: _____/-____'_______

TIl1 Datez7o 
T 1t Ie Da te TelephoneSl n u

°Yea r" •0(..,< 

Permittee: -2ao, o,-d z i(;/.,/2 *-,-. )' 
Plant": , I/'i W t4 'I"/ ,,.• ,,.v°.  
NPDES: / , ,, • 
Municipality: •,/IA-b,:v• - .,,.-' 

County: -

(SSR-1 3/21/91)

LL Y-



U I j lulI\ \t ' i l -i, 

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

sheets and comnnents as needed for completeness and clarity. UlV 

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.  

A. If no sludge was removed, note on form.  
CII~nC Dc noniirTinN4 IWNflP)ATIflN (nr'inr

Year: .0C'O

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

to incinerationl
HAUL'ED AS LIQUID sLUG ( HAULED AS DEWATEfED SLUDGE 

(Conversion (Tons of 
(Gallons) X (% Solids) X Factor Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 

412- .3 .01 

TOTAL A-1 9, 37 
TOTA L 

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

Name: A ',J - ,.ET '5,rzt,4, _ 

Permit No.: L) 0o 7oZ0-/ . -tZ
Dry Tons Disposed: u, 3 
Lin•: (check one) 

Landfill 
Aqr. Utilization ....  
Other ,s ecify) 

Cc'un ty: @ L4 V~~- QZe.ueAAe' .... _________ 

Cfnr ,OnrTn 'wnMT0 I o to ininrtin

CItleI Drat he/,'Y i 11 /7 --7 (Te Dn 
T'itle Date

(CSR-i 3/21/91)

PermI t tee: _tJ.UF- As/ 7 /(//7 (I../,,.% 
Plant: 1/.il ,/-. t' " i, .'- / 

NPDES : /-•o ,5 ,
Municipality: s/i,4c,.. '-2T ,, ; • ,I 
County: ,-'A/,4C

Telephone



SECOND QUARTER CLAMICIDE REPORT

The following applications were done to small subsystems at Beaver Valley Power Station during the 
second quarter of 2000.  

Please note the following densities for liquid products: 

Clamtrol CT-1 8.54 pounds per gallon 
Powerline 3627 8.14 pounds per gallon 
Betz DTS 10.1 pounds per gallon, 23% solids 

Unit 1, "A" train River Water Header on April 20 at 1720 to April 21 at 1314 

Molluscacide 

Powerline 3627 River Water Header 102.3 gallons 

Detoxification (clay) 

DTS Catch Basin (403) 1349 pounds 
DTS Cooling Tower (001) 3371 pounds 
DTG Cooling Tower (001) 1500 pounds 

Unit 2, "B" train Service Water Header on April 25 at 1225 to April 26 at 0657 

Molluscacide 

Powerline 3627 Service Water Header 108.4 gallons 

Detoxification (clay) 

DTS Emergency Outfall (010) 1349 pounds 
DTS Cooling Tower 1349 pounds 
DTG Cooling Tower 1800 pounds 

Unit 1, "B" train River Water Header on May 2 at 1310 to May 03 at 0640 

Molluscacide 

Powerline 3627 River Water Header 108.3 gallons 
ClamTrol CT-I River Water Header 174 gallons 

Detoxification (clay) 

DTS Catch Basin (403) 1349 pounds 
DTS Cooling Tower 1349 pounds 
DTG Cooling Tower 1700 pounds



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ifDifferent) 
NAME V VALL.Y POW.R ST/.iri.  

ADDRESS -13 D X 4 
ATl TI'N. jIDAVID RD:F 

p-ý.3 'IDF'r Mi" j- 1, i 

FACILITY 
LOCATION 

A-FTN: ýYEVIN OSTROW K1I

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

DISCHARGE NUMBER

MONITORING PERIOD 

YEARI MO, DAY I YEARI M DAY 
FROM I '-'1 " I TOI kL.1 i 317

M1 AJOR 
(SUIH o05.1 
F .-' F NAL 
UNIT3S 1&2 COOLO,

Form Approved.  
OMB No. 2040-0004 

TOWER BLWDN.

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

PARAMETER

00,400 I 0 0 
' .0" ? ,

TOTAL. ,AS N) 
C;06 1 . 1: 0 0 
EFFLUEI4NT GRI1S"3 V(A!

i F-,- U, L. k, I - I) 

042'5! 1 0 0 
1`'. FUvNT GROSS

SAMPLE 
MFASIJRFMFNTI

,* * *

SAMPLE 
MEASUREMENT

SAMPLE 
MF=A.I IIlIPM~I=dTI

I" IkI#� I�* I
rlG/L_ MC-t7/

I Lj 1 -.• SAMPLE 
MEASUREMENT

1' *"*'" 
** *-. ,• •VALU

r' t_ ,, 1 '4 L, I. I ! I. SAMPLE TIRU TREATMEi"4T PLAN" MI=AI1RFMFqNT I R MT 40)
l.0050 ! 0 0 

EFF'L.UENT G'''RO SS'=..,.,,. VAL.L

RES ]: DUAL.  
50060 1 (:) C0 
E:FFLUIENT ,OR ..... VALt.

rA~V4. I' LABj LE 

50064 1 0 0 
EFFLUENIT ,R0RE VAL..U: 
M y Lh L ..L~t )IF-,

81313 1 0) 0 
EFFL.UENT GROSS 

NAME/TITLE PRINCIPAL EXI

-,T, Y, Or PRoI, 
TYPED OR PRINTED

SAMPLE 
MEASUREMENT

"I rP I A/A I

I6,,(t

0 )

* * * *

Io� QoO�
-�t.* * 

*** *

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 aubmitted Is ,to the beat 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.

10.3

MG/L 

MG /L 

MG/LL 
( 1'9)

TELEPHONE I

SIG E PRINCIPAEXECUTIVE 
0# R OR AUTHORIZED AGENT

17X1 ~2SN1
A.I NUMBER

I Alk -4---tI

0 7 0 /I'0 I

In I �0!3oIG�Me� I

I ->eI,~

UAIt

O1o?7 7_-7
IYEARI MCO I AY

EPA Form 3320-1 (REV 3/99) Previous editions may be used. Aj A/oi (~f•ia . NA t (- A/01 'p J•C v 6 ,/OO 4&0,3• RTFORM pAGE d OF

VALU

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V/' ", I - o . V7 ,t, 
3YDR.AZNE AND A-',MMOrNIAA Mio TORIN, "TO APrLY DUr"lZN. RD F' WNO FET týL.AYUP. REPORT 7+4E DAILY MAX.M FOR B3E"TZ P/ 

T-! WHEN Dj." HR' I '" I 4 HR. COMP. ):I M• IT IS ',-.35 " A A DAIL.Y MA.X. ) 
Ro... .... nk ? 4 4 fulQ , 127s,,¢ .24 'R. COMP.r'1i -M C 4 TM,,A4 f,,p/L. ji ge.

O DE
ZMBER 

IYEAR

P A( 0 C5,6) !5 
PERMIT NUMBER

W tl

L. 1.



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 -verage for major and minor facilities of 18 hourstper 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 Measuren'ent" data for each parameter utrder "Quantity" and Quality" as specified in permit. "Average" is 
normally amithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during 'fMonitc ring PeJiod"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained du-ing "Monito ing Period. (Note to muricipals with secondary treatment requirement: Enter 30-day average 
of sample measu'ements under 'Average, and enter maximum 7-day average of sample measurements o'•tined during 
monitoring period under "Maximum.") 

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

7. Under "No Ex" enter nutaber of sample measurement durn-g 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 "Frequenct of Analysis" both as "Sample Measurement' (actual fequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitering, "1/7" 
for one day per week, ".1/30" for one day perm onth, "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. Entuer "Grab" for individual sample, "24HC" for 24-hour composite, "'IA" for continuous 
monitoring, etc.) 

10. Where violations of pernit requirements are reported, attach a brief explanation to describe cause and corrective actiona 

to be laken, and referdn'ce each violation by date.  
11. If "no discharge" ccurS; :luing monitoring period, enter '!No Discharge" across form in place of data entry.  

"T If "n dicare 6c7s'u Mon o- 2u 
pal Executive Offier" with "Sigture of Principal Executive Officer of Authorized 12. Enter "Naine/Title of Principa ExgeOfd ih"igntr fPictilEeuieOfie fAtoie 

Agent, "Telephone Number, and "tate" at bottom of form.  

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

14. More dc!:a led -instructioans for use of this Discharge Monitoring Reo-rt (DMvRfR) 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 (gncludeFacilityName/Location tfDifferent) 
NAME L}x.r:V V(LL.EY P3;oi i,",,..:u.  

ADDRESS ..' r, £='A a-.  

S... ... IN(2'P'•..... T I .A ! '7 

FACILITY 

LOCATION 

Af~~~~~. FN : kYI'-IO1'' 0wi

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

PERMIT NUMBER DISCHARGE NUMBEF 

MONITORING PERIOD
YEAR] MO. I DAY I YEAR] MO I DAY 

FROM %11 t1 .',` TOL ýJ9l~

Form Approved.  
1 At ,• • DR OMB No. 2040-0004 

S B"--,R 0"`3 

1 INrAK.E SCREEr. BACK-.WASH

,*A,* 1\k0 DI3CHARGE . I *-.  

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 
I- .;1 J. ''NL)1 7 7- SAMPLE 77.77.77 77l.  
THRU FRFATMPNT PL".Atl "MEASUREMENT 0, C)> G q

a.. . ..-a I ; aa•... , ;• : ;: ..... . . .. .......... ............ .. .. .. . . • . . ! ,!• 
E'L.UEENT' GROSSi VALU) REQUIREMENT 

SAMPLE 
MEASUREMENT 

PR MI 

R~EQUIREMENTa a**aa~~-~-/ a '~ 

SAMPLE 
MEASUREMENT 

REQUJIREMENT a ~ ~ Y. ~ -- a'~-a - '<a' ta*-~''',.~a~*.~a 

SAMPLE 
MEASUREMENT 

REQUIRiEMENT ~~aa' 4a --- "a 

SAMPLE 
MEASUREMENT 

PRM~REQUIREMENT aa a<a--'.-pa a 

SAMPLE 
MEASUREMENT 

REQUIREMENT ........ , '!!<a- a '.: a a-aa :a.  

SAMPLE 
MEASUREMENT 

S>PERMIT& -aaa' a~*a~~<-a -

REQUIR EtNT Y< a' '.'" -- a" a a

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 informationlE l7 %, •, Ve.4 zaN•,'• submitted is , to the best of my knowledge and belief, true, accurate, and complete. SI N T RE OF PRIN I AL EXECUTIVE /ýL5! 00 
I em aware that there are significant penalties for submitting false information, F FICER OR AUTHORIZED AGENT NA TYPED OR PRINTED Includin the possibility of fine and imprisonment for knowing violations. _I NUMBER YEA 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. , - 0HISL<4.PART FORM PAGE . OF
a-' iia-a-ia-tA�J�.iYU



PERMITTEE NAME/ADDRESS (Include Facility Name/Location i(Different) 
NAME D1 WfL'R 'VALLLEY PQ.-E A STATION 

ADDRESSP. 0. 3OX 4 

A•T ; DA D ORNDfIF; 
SHIP P -rP!N0PORiT PA 15077 

FACILITY 

LOCATION 

AlT.N: 'ltEViN lS.T0"ROWi. I

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

P[ AN00256,15 
PERMIT NUMBER

00[ AGI 
DISCHARGE NUMBER

MONITORING PERIOD 

IYF-R MOI DAY I YF-R. MO [DAY 
FROM "- j¶ "'j TO k'1 '-fj• •'1

Form Approved.  

MlAJ)OR OMB No. 2040-0004 

(SUBR 05) 
F -- FINAL 
003 ,NCLN .TAMINATED STORM WA"-R 

*'~ NOE RdIscARoE 1 1ltn ti*om 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING

PARAMETER
AVERAGE

I-L.UW, 1.14 tL.JP.AJ . t LAI SAMPLE 
TH-IR U TR EATMEN T P LA.N 'MEASUREMENT 
50050~j 1 0 0 • .............  

EFFL~$~r/TG~P 05 ~AL.U PERMOIIFFT

MAXIMUM UNITS MINIMUM AVERAGE , MAXIMUM

k.%,11 I

NlrGD

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE I 
MEASUREMENT

'AMI-'L 
MEASUREMENT

I I I I

SAMPLE 
MEAU[IREMENT I I 1I 1

SAMPLE 
MEASUREMENT I I II

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

,.W Vasubmitted is , to the best of my knowledge and belief, true, accurate, and complete. I( •,•WIAURE OFiARINCIPAL EXECUTIVE

I TELEPHONE

S. .. 'Iam =wretat there are significant penalties for submitting false informto, \ OFFICER O0 UTHORIZED AGENT I AREAE NUMBER YEAR MID DAY TYPED OR PRINTED includnth possibility of fine and imprisonment for knowing violations. t•D 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0(C 0) / CrT .j .tt ',PART FORM PAGE . OF

I I ,.l� 
S S

I 1 i/��

I I II

07 2-7

10, o( L

?ý q, 6'57 5113
ý4wrý' 'y



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ifDifferent) 
NAME AVER VAL.LEY PO)ER C'T'A-ION 

ADDRESS F. '0.  
AVTTN.; .'::A~JiL: !iRNC)ORF 

,.., !!,f ] ... =:" R •.PA 1. •

FACILITY 

LOCATION 

AFTN'" KEVY KN OSTR j-OVISKI

5r'07 7

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

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 
IYJA- MO. I DAY I I YEARI MO DAY 

FROM "J `9 "i TO I " .'I .i

LOADING

MAXIMUM

Form Approved.  
OMB No. 2040-0004 

F1: FINAL 

U.NIT ONE COOL0 'TOWER OJVERFL OW 

1'%10O DIE3CHARG'E 11I 
NOTE: Read Instructions before completing this form.  

)NCENTRATION NO. FREQUENCY SAMPLE 

MAYIRAI IKA 1 W170MIT EX OF TYPE

00400 E1_ 
FF FL VEzNT\'I

O ce 
,FU, .... •V'ALLý

LLLt , I ! I 'I-, SAMPLE THRRU TREATMENT PLAN MEASUREMENT 
~5'ID0 510 I :~ 0 
EF'FLUEN7J-T GROS4S VALUI~p EjOiARFM= NT~m

I 7c�I�

L- L,..J N 1 -4 f. ) I U I fAL 
R ES I DUAL 
50060 i 0 0 
EFFLUENT GROSS VALU 
CIlZURIi NE, FREE(k 
AVAI. LAB, LE 
50064 1 0 0 
EFFLUENT GFQR.SS VAL.,U

SAMPLE I 
MEASUREMENT 1 o0

SAMPLE 
MEASUREMENT 0 101

SAMPLE 
MEASUREMENT I I I I

ZAMI'LF 
MEASUREMENT I I I I

SAMPLE 
MF:ASq IRFMFNT I I I I I

I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system,

'J 'W R(11 M r . usubmitted is, to the best of my knowledge and belief, true, accurate, 
I am aware that there are significant penalties for submitting false info TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violatio 

COMMENTS AND EXPLANATION OF ANY VIOLATION5 (Reference all attachments herp)

and complete.  
rmation, 
ns.

l ) TELEPHONE DATE 

GNATURE OF P NCIPAL EXECUTIVE A NZ-5113 0 07 ?
OFFICER OR IZED AGENT AREA YEAR MO DAY

CODI

CflA C., 13~l4,ru6Ma l,... !, --- -- ,.um ~ ~ ~ rvu~~iusmyu sa
00033/i004(,QJ1S*.9 ARTFORM PAGE! OF

**7777T

10 11' I l j 'v'* I

PIG / L 
M-717

MG/L.

SillL •i ... .... . I=,= • . [ . .

T-1-77

-(0 ý, 4ý f 11st 'P vveek---s 4we .

V11 r111 OOU- I linr-v J1/) Prervious editions may be useal.

10 1 11-7 1606 1

10 '!17 Ae



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME ,"E-AVy2-"i VALLEY POEl R _ TATION 

ADDRESS P, 0.. 131X 4 
ATTIN. DAV-.YID Q.ORNDIRD" 

P I: '-F: P A 15Q0777 
FACILITY 
LOCATION 

A.TIN: F&E V.N -j S3T R OW ý,K I

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
F YEAR I MOMDA I YEARI MO DAY

QUANTITY

AVERAGE

Form Approved.  

MA.JOR OMB No. 2040-0004 

i Ffi "Ji::IAL 

AUX. INTAKE 1CEN ACASH 

**-i,. NO [ r;41 )SCHARGE i 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCY SAMPLI 
EX OF TYPE 

I * lJ~ vlh , m J I ,~l -re ANALYSIS

THRU TREATHMEN1- PL-AN 
5000 1. 0 0 
EFFL.UEN-T IJA!•. V .L

-**' "*

SAMPLE I 
MFAARI IRFIMF:NT I I

SAMPLE 
MEASUREMENT

SAMPLE 
MFPAI IR PMFINI'T

SAMPLE I 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

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 parson or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
Including the possibility of fine and Imprisonment for knowing violations, 

)NS (Reference all attachments here)

• A/f\ TELEPHONE DATE 

4IG ATURE OF PINCIPAL EXECUTIVE t6% 113 0o o01 i
FICER OR A HORIZED AGENT AODE NUMBER YEAR MO DAY

EPA Ferm 3320-1 (REV 3/99) Previous editions may be used. Q()(fl� t � / �Cjf'�4 j�Jt�ii fr�*�ART FORM PAGE � OF
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I I
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I I I

I I

I ' I

I I

EPA Form 3320-1 (REV 3/99) Previous editions may be used. O00&•I )O4C..•S(•:F,.ART FORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility Name-Location ifDifferent) 
NAME ~'BEAVER VALLEY - TATiON 
ADDRESS 1 . .0.= , 

wTPN• F.P P-R P.A 1 "`5'077 
FACILITY 

LOCATION 

A[""N: .1-EVIN OSTROWSKI

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

PA002•61- 07 A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR.I MOI DAY I I YEARI MO.I DAY 

FROM Wj 1 Q9 "1J-4 TOI ýjji R-1 0j0

QUANTITY OR

AVERAGE

00400 T 
EFL'rI UE,,T

Form Approved.  
MAJOR OMB No. 2040-0004 

(.-3U3R O) 
F -- FXNAL, 
AUX. INTAIKE SYSTEM

**. NO DISCHARGE _4 
NOTE: Read Instructions before completing this form.  

)NCENTRATION NO. FREQUENCY ISAMPLI 
I EX OF TYPE 

RAVIA 1w10=m , .r ANALYSIS

0 C0 
,GR OSS VALL,

1-.L....A .J . , ý 1\! I L; i ' I SAMPLE 
T'HRU) TREATIENT PI..AN• MEASUREMENT 

E-I-FLUENT GRROGSS VAL-U'13 a PI=MKwr

:hLUI H1 il !.,j ItUL i •iL 
RES I DUAL.  
50060 1 0 
ErFL.JENT GROSS VAL.L

SU

I I
MGD ** ** 

rT9TSAMPLE I 
MEASUREMENT

I I

I I I - I

AVAILABLE 
5006)4 1 0 0 
EFFLUENT GROSS)' VALL

SAM PLE 
MEASUREMENT

SAMPLE 
MFA.ItRIRMFNT

SAMPLE 
MEASUREMENT I I II

SAMPLE I 
MFPA.qI IRF•MAFNIT I I I I

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 1 
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, fAtAV.  

J'*VJ Vt ' tl Zo~'. or those persons directly responsible for gathering the information, the information 'A 6?7,* L3 c)O 7 
j submitted is , to the best of my knowledge and belief, true, accurate, and complete. s N TURE OF PRIN AL EXECUTIVE - 37 

T Pam aware that there are significant penalties for submitting false Information, R 
including the possibility of fine and Imprisonment for knowing violations. CODEDNUMBER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 
PONITORINC FOl-- FL.OWi FRREE AVAILABL.E CHLORINE, AND TOT1"AL RESIDUAL. CHL.ORINE ARE RECUIRED ONL.Y" DURING THOSE
PERIODS OF' D)j`: SCHARCE FROM THE ALTERNATE FLOW i"ATH OF' THE REACTOR PL.ANT RIVER WATER SYSTEM.

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
OC'),' 39`/'c),O 4 J'.L#,t•4S•,ART FORM PAGE 1 OF

�* * * 

* * * * MG/L

I

-, I



PERM IT'EE NAME/ADDRESS (include Facility Name/Location if Different) 
NAME BEAVER VALLEY PFOWER STATIO 

ADDRESS P. 0. 'OX 4 
A TNt; :AV ID ORN.DJR F 

T. ... P> ""'" flO R T P'A 1 ... .  

FACILITY 
LOCATION 

AFTlq\ VEVIN OL.'5tWS;Kt

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

PA002561 08 
PERMIT NUMBER DSCHARGE R 

MONITORING PERIOD 

YEAR MO 1I DAY I YEARI MO I DAY 
FROM W :VIVC1jj : TOI ;_j1 iý L

QUANTITY OR LOADING QUANTITY OR CC

AVERAGE I MAXIMUM

04400 1 0 0 
EFPFL UENT GROS5 VALL

I053 I u' 0 i S USP EN.DED 
005,30 1 0" C 
EFFLUEINT GCROSS VAL.k.

AVERAGE

Form Approved.  
MAJOR OMB No. 2040-0004 

(1U3R 05) 

UNIT :I COOLING TOWER PUMPHIO)USE

•"* -!'- NO D.TSCHARGE 
NOTE: Read Instructions befor 

)NCENTRATION 

I FAAVIICAI IA I~ r

* * * *

SAMPLE 
MEASUREMENT . 1 o I :s I

I SAMPLE I MFAAI IRIMFPMT 19.2
Cr556 1 0 0
EFFLUENT GROSS; VYALU "REQUIREMENT' 
F-1LOW, T•7I7 L.U..,1 I t SAMPLE 

THRU TREATMENT PLAN MEASUREMENT (1 0U01 
150050 1 0 0 44 

PoERM.•oT.E o o

* t4 •� *

S3U 
(,II )

MO / L.  
TTWT

M G/L

I oeoO0 I

I . . ... I * **- I 
e completing this form.  

NO. FREQUENCY SAMPLE 
EX OFI TYPE 

ANALYSIS 

13 6 Ro6A6 

0 2 3o0 606 
44 

0 2130 G4AB 
4J 

0 '17 s 
4 ....... . . .......... '4 ..... ... .......... ... .. .....

SAMPLE MEASUREMENT

SAMPLE I MEASUREMENT

SAMPLE MEASUREMENT

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 ". V e 1 -7 0 r. submitted Is ,to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 

TYPED OR PRINTED includinQ the possibility of fine and Imprisonment for knowing violations.  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

I I I I

I I I I

TELEPHONE DATE 

A 4OF E OFRPJINCIPAL EXECUTIVE REA3 ODN U 00 7 M I DAY 
OFFICER OR THORIZED AGENT ALr, I NUMBER YEAR MO IDAY

V

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

I IVI/'Iu6.11VI U IVI

I

F
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PERMITTEE NAME/ADDRESS (lnclude Facility NamelLocation ifDifferent) 
NAME -EAVEuER VALL.EY P OWER STA TION 

ADDRESS P'U. 1O•X X 
,A1TN; DAV. :D GRNDORF' 

:" I •' N" ,RT PA 50 ýD77 
FACILITY 
LOCATION 

•ATN: \EVIN O1.FROW WS.I

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

P A0 -61 5 100 A 
PERMIT NUMBER I SCHARGE NUMBER 

MONITORING PERIOD 

YFAR] MO DAY I I YEAR MiO. -1 DAY 
FROM ;i "jI 111 '-j•1 TOI ILI s'cf n"

'OR LOADING QUANTITY OR CC 

AVERAGEMAXIMUM

Form Approved.

MAIJOR OMB NC 

(SUBR 0) 
F - FINAL 
UNIT 2 CO01..!NG. WATER

o. 2040-0004

*'* NO DISCHARGE 1 .. **..* 
NOTE: Read Instructions before completing this form.  

DNCENTRATION NO. FREQUENCYI SAMPLI 
_ EX OF TYPE 

RI AVILI AI I IkIiT' ANALYSIS
vIt/A•l IVl iJlvi

00-400- t.,. o 0 
EFFLiE:N1T QGROSS VALý 

WATER 
04.:2.51 i 1 0 0 
E F,1L ,JEi\IT 'GROISS' VALA

* ** 

* ** *

I bAMPLMEASUREMENTI I IVA
S U 
7(-r')

I't4�-K�I
I

1- LLi4., UONU'U L, J I.. " I SAMPLE I ""r UTPLAN THRU T"REATMEN-T PLN MFAgU[RFMFNT•

500FL0 N 0 0O 
EFFLUENT GROSS

I sT76I
VALt.

*.* *

0 1 '17 I,
M(GE-D

,1,f I U I f.iLi 

R ES I DUAL.  
50O60 i 0 0 
EFF-LUENT GROS¶. VAL.1

AV'iAIL.ABLE 
:30064 1 0 O 
EFFLUENT GROSS VALL

1 -.1.... -IOSAMPLE 
MEASUREMENT1

SAMPLE I 
MFARI IRFMF:NTI SC I U I

II'[7keB
M(1G/L 
(1TIT

*** *

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

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 vieJ e rl zcr^ 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 all attachments here) 

REPORT THE DAIL.Y MAXIIMUM FOR BETZ DT--: WHEN DISCII.ARGR-\INO (24 
G'-L AS A DAILY MAX. ) f c. I r& bI kddeL df.•,1" ,

I I II

TELEPHONE DATE 

URE OF P YIPEEXECUTIVE MO3 Q 01 20A 
ý)FICIER OR AU iORIZED AGENT An~NUBR YA MAA

HR. COMP. ) :AA MG/L. (THE LIMIT 11 35 M

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ooo.4 ;,O ---Th .~tt.-ART FORM PAGE 1 OF

I -I II
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME ,EA.VER 'VALL.EY POI)-EER iTAT1ION 

ADDRESS P. O3 L-MX 4 

P'p .," 1"'7!- , ., F, T PA .1, 0*77 
FACILITY 
LOCATION 

(A,'T •N I :Y .TN ' .... 4( .

NATIONAL POLLUTANT DISCHARGE ELIMIN 
DISCHARGE MONITORING RE 

PERMIT NUMBER 

- MONITORING PE

ATION SYSTEM (NPDES)

YEARI M.O. DAY I YEAR] MO DAY 
FROM I1- .ij TO I ý'j ) :)k,

OR LOADING QUANTITY OR CC

MAXIMUM AVERAGE

Form Approved.
ru, uwnl (WI3n M ,.JUR OMBd No. 2040-0004 

I0:11t A (6R 05) 
DISCHARGE NUMBER F' -Ur R33NE N L

-RIOD I GT' E N.,•.E & "IURD INE DRA INS

"**i- N".) DISCHARGE I ...  
NOTE: Read Instructions before completing this form.  

)NCENTRATION NO. IFREQUENCY SAMPLI 
I EX OF TYPE 

RAAvIRA 1KIM I ~T ANALYSIS1

"L., U Vf ' , A "A f N• IJ 'UL j. z: 1'j 1" 
""i'HtUI'E''I P LAN_ 

,(.XM-O •. 0 G 
•:'Fi: Fl tJP'T f)'•:* 7 **/-f: hJ*Lji*

SAMPLE 
MEASUREMENT

SAMPLE I 
MPARI IPPMPI~T

SAMPLE 
MEASUREMENT

% **� *4

SAMPLE I 
KIAPAIq IRPPMFMTI I I I

SAMPLE 
MEASUREMENT I I II

SAMPLE 
MEASUREMENT

LE 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 n 7, o• • r. 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.  

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

TELEPHONE DATE 

IFFICE OF INCIPAL EXECUTIVE 00 0ME YERA 
tFFICEIR ORI A THORIZED AGENT AE

EPA Ferm 3320-1 (REV 3/99) Previous editions may be used. y 0 � )4 JfjISII��4(?ART FORM PAGE OF

I I II
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IV WVI V .IVI

I

Mlyl "

EPA Form 3320-1 (REV 3/99) Previous editions may be used. FART FORM PAGE 0 0 4,31 0 0 0 4 JEN I-$ J. _§ 'ý 0 F



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME E LATER VALLEY POEP STATIULN 

ADDRESS iF. IQ. 130X 

.. '-PT P{T PA I fQ77 

FACILITY 
LOCATION

AT-IN: f'ý' , a. ~J~'

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

IYEAR. MO DAY I I YEAR] MO I DAY.  
FROM 1i-1 'L"+.I:J TOF I1`1 ° f "'

QUANTITY OR I

AVERAGE 1 MAXIMUM

Form Approved.
HIA JOR uMm 1,4o. eu,'-u-u+ 

F - FINAL 
B.LC.,WDOWN FROM THE HVAC UNIT 

**NO DISC.,HARGE~i I I * 

NOTE: Read Instructions before completing this form.  

CONCENTRATION NO, FREQUENCYI SWI 
I EX OF TI" 

E MAXIMUM UNITSI ANALYSIS I

014C00 1. 0 0 
I F-LUfN*4T G.' , G...'z-3 VALL

F r- C I SAMPLE ' 0,00I O'OO THRU YR EA-IENT P LAN"I MEASUREMENT 

5 0 0 5 1. 0 0PERMIT~ 
EFFLUENT GROSE) YL4EQUIRIVEENT bA4 )$

I& I'b�o ji�T� I

SAMPLE 
MEASUREMENT I I I I

SAMPLE I 
MEASUREMENT I I II

SAMPLE 
MEASUREMENT

SAMPLE I 
MEASUREMENT

I I I I

I I

SAMPLE 
MEASUREMENT .I I I I I I

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

)NS (Reference all attachments here)

TELEPHONE DATE 

$SIN TURE OF PRICIPAL EXECUTIVE I' 2 1 '3 00 0I7 7 
\OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 000�1 /OOO4� I�1 #��rSAIiI I-OHM VAUI LII-

I DI•.'•-

S .. . .. . I fill

OOOSJ, "'!I i O4,T . F•S;,•/jARTFO-RM F~I lEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME - ; VALLEY POWER' ST'AT ION 

ADDRESS . , CX 4 
ArTTN; .A.. I'" ,R1M• . R, R F 
SA I PP I.N! h"'PORT PA I -5•77 

FACILITY 

LOCATION 

ATT N: VEV I N O-"iROWSI, I

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

PA0" 25O . 0 .03 A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR,] MO IDAY I YER D MO DAY 
FROM %,? j .cl N-1 TO Llj"

MAJOR 
(SUBR 05) 
F .... FINAL 
OUTFALL. 013

Form Approved.  
OMB No. 2040-0004

-*-, NE. D1 CI.IARGE i .ii** 
NOTE: Read Instructions before completing this form.  

)NCENTRATION NO. FREQUENCY SAMPLE 
E_ X OF TYPE 

MAXIMUM UNITS ANALYSIS

u 0 
\7WEI VAL�

r LUVý,J it.4 k, t.l',lU .ý 1 1 Uitl SAMPLE 
THRU TR-A-MEENT PLAN jMEASUREMENT O,•C95 
E00U50 " 0 0 PERMITE * 

EFFLUENT GROSS5 VALU FREOUIREMENT MCI'V
R. l1L.Ui I. '4L. I I U IDUA 

R FL S VUAL.  
r`0 0 60 1 0 0 
EFFLUENT GROSS VALL

SAMPLE 
MEASUREMENT 1 -1 , , i I

* * * 

( )i*)¼

SAMPLE 
MFAqlPP IFMP:NTI

SAMPLE 
MEASUREMENT

1OIf- 1657:1

o ~ 1 3 CA L(TD 
0*4 77F7 

I '2 

44, ** •

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT I I I - I

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 T P 

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, - S #.3 , 1,.  
or those persons directly responsible for gathering the Information, the information DID Jt il • ,•Zo/'• submitted is, to the best of my knowledge and belief, true, accurate, and complete. ( INATUREOF ,NCPALEXEC rl01 V ? fizor 7I am aware that there are significant penalties for submitting false Information, \ I NATURE OF AT E NTIVE 

TYE ORBE PRINTE MOCE ORDAYRZD GNTAE 
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. C CODE INUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
...ERE S .AL.. . . DIN .. ,ISHARGE OF FLOATING SOLID'r9 (R VI:SI•L.E FOAM IN OTHER THAN TRACE AMOUNTS.

EPA Ferm 3320-1 (REV 3/99) Previous editions may be used. 0 0 0 e�, 4 1 0 0 0 jIjIS�Sz�PARTFORM PAI�E

00400O 1 
EF,- F. .L.U EN T

7-77-7

OOOiO04(•[•,•_•,,PRT FORM PAGE 1OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.

Ino -'76 i



PERMITTEE NAME/ADDRESS (include Facility Name/Location ifDifferent) 
NAME 3E"VE"'i VA4_LL.EY F"O-ER 71TATION 

ADDRESSIJ. 13 5QXK ý1 
AfT'i'l• DAYI O FRNDC)RF' 
$•HIPIP NG}PORrfP !. 2A577 

FACILITY 

LOCATION 

ATTN: ,EVINl Or.` os"n1 OW"K`

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

PERMIT NUMBER [DSCHARGE NUMBEýR 

MONITORING PERIOD

I YEAR I MOOI DAY I FROM IQj1

(SSAJIR 05) 
F F INAL 
OUTFAL.L 013

Form Approved.  
OMB No. 2040-0004

IYEARI MOI DAY ....  
TO[ ,,uj "Fol _3jj **-.' NO DISCHARGE ....... I 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 
PARAMETER EX 1, OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

- ... SAMPLEcolC 1 <S AMPL 
DISS( :•C, A•A ,E MEASUREMENT 0 i 

1IX 18 1 PERMIT 
F'FlUENT G 9G VAL REQUMREMENT M 

y A1 JSAMPLE 

* 

J T A SAMPLE 
( A E, C N) MEASUREMENT 

00720 1 0 07EMI 

iil tJ i SAMPLE i %~t$ "'*(-

777 R73) MEASUREMENT 

PERMIT 

0 1 0.7.....0.... . *>.... o ...... . ..,........ . _ 

!-FFLULE-NT GROSS V~ ALUA REQUIREMENT ~ ** .~~*G/L 

SAMPLE 
MEASUREMENT 

0 09 PERMIT -- ý- 7T7 
EFFUET )PSSVA-WR-EQUIiREMENT Mf 

SAMPLE 
MEASUREMENT REQUIREMENT *~*~A* 

SAMPLE 
MEASUREMENT 

*PERMIT ~~ ** 

REQUIREMENT I 
SAMPLE 

MEASUREMENT 
PERMIT 0** 

REQUItREMENT * 

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 i M 

.,jt W .V Y1 submitted is, to the best of my knowledge and belief, true, accurate, and complete. IGATUREOFPR IPAL EXECUTIVE 
am aware that there are significant penalties for submitting false information,.AREACNUMBER YEARAMOTDAE TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. COODE R 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.
0005500 00 " I .. 4 ( ART FORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME 'BAVER VALLEY POWER STATION 

ADDRESS P. 0. B•OX 4 
ATTN; DAVID ORNDORF 
SH1I PP F1, I'd GYP, C;,IN.I PA ' 

FACILITY 
LOCATION 

"A. FTN: KEVIN USD ROWS&I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 
'P 0 iR I01 1 A: 

PERMIT NUMBER DSCHARGE NUMBER 

MONITORING PERIOD 

M DAY I I YEAR MO I DAY FROM I "1O1''•1TO "O °1•l

QUANTITY OR

AVERAGE

Form Approved.  
,' A OR OMB No. 2040-0004 

(SUDR 05) 
F -F'tNAL 

10i CHEMICAL WASTE TR.A"N5MENT 

**NO0 DIEMHARGE 1 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENCY SAMPLE 
EX OF TYPE 

I MAYIMII I I IMIT ANALYSIS -

00400 1 0 0

SAMPLE 
MEASUREMENT

". A:.1 t

SUSPL~ENDED 

J0Q53130 3. 0 
ITPL.UENT Y3f&S YALU 

',U'!.LL_ G,, .AL;• 

)O5 6 1 0 0 
EFFLUENTT GROSE3 VAL...U

14-. 1tUI(L.-P, AfMllM0f1'4 1. A 
TOTAL (fA33 N) 

00610 1 0 0 
EFFLUENT 0GROSS vAL..UJ

SLU.i .t QN ; U £ !. SAMPLE 
THRU TREA'MENT PLAN" MEASUREMENT 0 (0) 2 
5 00 1,50 1. 0 01.  
EFFL.UENT I. CRS VPE•!PERMIT 
EYFTLUENT GROSS1 VAILAR.. REQUIREMx~ENT -tQ rAVy

S0( 
rT ]T

4,1j

SAMPLE 
MEASUREMENT

* ** 

.� k

SAMPLE 
MEASUREMENT

* * *

I I
MG/L 
__19)

*�* j /v I A ....--- ...I .

MG/ L

I (2,oo(9

( 19)

10 I �c/�(IU\)T I
SAMPLE 

MEASUREMENT I 4 f/wb

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 
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. 4I 1TURE OF PRIICIPAL EXECUTIVE Vq1692-51 13 2,7 I am aware that there are significant penalties for submitting false Information, RE AGENT Y MO DA Y 

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT OE IU R 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . , , .. V... - ,/f, . '" ' , i . : : .  

HYDRF.AZINE AND AMMONIA MONITOR ING to APPl..Y WURING, PER IOOb OF WET LAY1. .... .,

.1 � - I S

-rJ rorm t - lV ;;3 v V/l) Previous editions may be used. 000 ./ O0 .C-) , l".-, J fART FORM PAGE t OF

*.. * *

** * * M (;- / L

I I

MGIL

11

I I

V

I 114 f ý ý I -, -> I



PERMITrEE NAME/ADDRESS (Include Facility NamelLocation i(Different) 
NAME BEAVE" VtALLEY PFOCWE.R 'STAT!ON 

ADDRESSF;, Q.,r'U 4 

ATTN ff ,_ .',.D 01-ZO,.  
E;HIPPF IN•4 T PA 2 .5

FACILITY 

LOCATION 

PA N: ,'PEVI1, 0TR ,WS.,I

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

PAO"•. •..67. ] 02 A, 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
IYEAR, I UO I DAY I I YEAR I UOI DAY FROM ýJ-ý '0 1 ý' •J" TO I •'JwI ',Jul I

i07 7

Form Approved.  
M A• ,J0R OMB No. 2040-0004 

(E3UV1R 05J) 
F -- FIINAL 
102 INTAKE, SCREENI-tUSE 

.,. NO DOSC!AARGE7E' " "• 
NOTE: Read Instructions before completing this form.

SAMPLE I 
M F:A.I IPIMNANIT• 053 ) ,.!,I.CL 0 0 

E FT'LUENT O,•'SE0

0,556 1 0 0 
EIFFL.UENT GROSS
hLL,..UJIW. IN UL:NJN)UUL 
'THRU 'IREAT MENT 
5005 0 1, 0 0 

FFLU- .,UEN'T GROSS

I I I I Th.3 I
VALU]

SAMPLE MEASUREMENT I I

1 SAMPLE I<1- '- ' ( C 0O. 0 
PLA1N1[MEASUREMENTIAM'-'• ! I

VALU,

I Il

10 VI3oI�QASI
( 19)~ 

MIG/L

I0 130 1 -

MOD

SAMPLE 
MEASUREMENT

SAMPLE I 
MEASUREMENT I I I I

SAMPLE I 
MEASURFMFNTI I I I I

NAME/TITLE PRINCIPAL EXECUTIVE OFF

TYPED OR PRINTED

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

SON4TREOF PRIOIPAL EXECUTIVE 
"9Ff ICER OR AUTIORIZED AGENT

TELEPHONE DATE 

ThI 168 2 '513 OD9 0l 21
-A I Ki iMpr v~ARIl Mfl I nlAvI

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
O061 i/C.Oi4,t PARTFORM PAGE OF

1 .1

S.... I I I

ncludin. the oossibilitv of fine and imorisonment for knowina violations. vpAm I KAr-i I r-tAv I

I

13 1 C'NA I h



------------------------ �------.---------------

PERMITTEE NAME/ADDRESS (Include Facility Name/Location lfDifferent) 
NAME BEAVER. VALLEY POWER 'ST~ATION 

ADDRESSP, (. JDOX 4 
ATTN; DAV]f. ORNDCWDF 
-3'-Ii:PPINGPURT PA 1.5077 

FACILITY 

LOCATION 

ATTN: <EVXN O'"ROW3Ki

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

PERMIT NUMBER DISCHARGE NUMBER

YMONITORING PERIOD 
IR MO IDAY I YEARI MODAY FROMI V01 %J11 TOI_ O01d JV"

Form Approved.  
MAJOR OMB No. 2040-0004 

(S&U D R 05) 
F.--. F - NAL 

E'LUDCE 3SETTL ING BASIN

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

SUSP EN\DED 
D0530 ) 0 
EFFL. UENT aRC)S VA.AU
-L.L)W7 1N -'"• LJNL),U I T i 

THRAU TRE"ATMENT PLA., 
50050 1 10 0 
EFFL UENT GROSV,: ALI.

' SAMPLE 
SMEASUL)RP;MFNT I OO' 21

.�. * * 

( U�3) .I
1GI/L

10 3o1 s.-rI
*.* *, *.

I I I
SAMPLE I 

MIF:AqI IRPFMF:NT I I II

SAMPLE 
MEASUREMENT

SAMPLE 
MFAPI IPF:MhIMT 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 

lV e A 1,0-Z'7-, submitted is, to the best of my knowledge and belief, true, accurate, and complete.  J eam aware that there are significant penalties for submitting false information, 
TYPED OR PRINTED innlidinn th. nosihilitv nf fine and im --ninnmnt f-r knnwAnn ,inlt~na

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0OO,6 4 !ciO0 4 (LS(J ? ART FORM PAGE OF

I

I



PERMIrTEE NAME/ADDRESS (Include Facility Name!Location i(fDiferent) 
NAME BEAVER VALLVEY POWEFR STATION 

ADDRESSP. 0. T4C-!X 4 

AI'TTN; DAVID O;RND0RF 
SH I PP NCPfT PA 15077 

FACILITY 

LOCATION 

KEV: ,EVIN ;l'TR0WSKI

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

PEMT2N61B5 
PERMIT NUMBER

DISCHARGE NUMBER

I MONITORING PERIOD 
JYEAR I MO MIDAY IOYEAR IMO .I DAY 

FROM [ tI 'jj ý j',j. TO I Ql' jvI

QUANTITY OR LOADING 

AVERAGE I MAXIMUM

Form Approved.  
MAJOR OMB No. 2040-0004 
(SUY3R 05}) 

r -- FINAL.  
UNI]T 2 SERVICE WAT:ER BACKWASH 

**NOI DISC"HAR(GL I>< * 
NOTE: Read Instructions before completing this form.  

)NCENTRATION NO. FREQUENC 1 SAMPLI 
IEX I OF 'I TYPE

!i-RU. T.rEATMENT.. . PLAN' 

FFT'LU.E"NT GCROSS VALA.).t)

SAMPLE 
MEASUREMENT I I I I

SAMPLE 
MEASUREMENT I I I I

bAMI'LL
MEASUREMENT I I I I

SAMPLE 
MEASUREMENT I I I I

bAMI-'LL 
MEASUREMENT I I I I

SAMPLE I 
MFASURFMFNT

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 

"J W W 1 Z• or" 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 al/ attachments here)

I I I I

[
TELEPHONE DATE 

S NATURE PRINCIPAL EXECUTIVE 7 l 00 t) ZI 
FFICER R AUTHORIZED AGENT AREA I NUMBER YEAR MO DAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
000670004CTPS.(R_),fART FORM PAGE . OF

M{10D

I



---------------- �------"---.----------------------------------------

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

ADDRESSF. 0. POX 4 

A'T'TN.; DAVI[D IRN IDORF 
SH l PP [ NWp'RT p I

FACILITY 

LOCATION 

IT K. . I OSTROW .SI* -, N ý , NI fE . N Qýj . W

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

SPA)0256125 1.1 A 
PERMIT NUMBER [DISCHARGE NUMBER 

MONITORING PERIOD
0"77

YEAR, I MO DAY I YEAR I MO I DAY 
FROM i,.: U1 TOI Q1

Form Approved.  

MAJOR OMB No. 2040-0004 

] (SUOR 05) 
jF - FINAL.  

11 i DIESEL. GENERATOR BLDG

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

†1 L4.A IJi I I Uj I AI_ 
SUSPENDED 
0053L0 1. 0 o 

I..... .. ... .,cR J:',- VJAtL/'

E.-FL & UET GkROS 

(O05•5e6 1 0 0 
EFFLUIENT GROSS VAL__U

SAMPLE 
MEASUREMENT I 6I cý I &ý, I I

MG/1L 
( .I,9

101 '/T16448 I
MG/L

-. ,. 1_1 •. I , t SAMPLE 
THRU ITR.E• W''E NT PLANI MEASUREMENT 

:5QC)Q 1 0PERMIT~ 
EFFLUENT GRO" S VA-L.UREQUIREMENT

SAMPLE 
MEASUREMENT

iAMILI
MEASUREMENT

SAMPLE I 
MFASURFMENT

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 Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 

7I cry-\ Vsubmitted 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 includina the Dossibilitv of fine and imorisonment for knowina violations.

I I II

TELEPI

SIGNATWU#VOF PIfPAL EXECUTIVE i ,2St 0 07 
OFFIC R OR AUIT RIZED AGENT ARDEA NUMBER YEAR IMO DAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OOQ7 � /C 4 (�LS�#4PART FORM PAGE 1 OF

101 11-IrT.r

I . I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v 
Sieorl+, d~i 's, v 0((Ui(Q -t e mvidl o -lie vco~d wek vnJre

I

EPA Form 3320-1 (REV 3/99) Previous editions may be used. O00070/O0004CTN,/$&A,PRTFM PAGE i OF



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ifDifferent) 
NAME ?SVE: VIALLEY P`OWR E'TIi"N 

ADDRESSPO BOY 4 
ATT N. DA I D 0ORNDOR F 
SHIPP IN(PORT PIA :1.

FACILITY 
LOCATION 

-AT'- -: = t tT 0' ! T W . ... (., O1RO S 1,: Ft Vi.

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

1 j' 1•02 '6 15 "-"'• A' 

PERMIT NUMBER DISCHARGE NUMBERJ 

MONITORING PERIOD 
IYERI MIDOI DAY I I YEARI MO DAY FROM I '01 .• 0 TOI kuai --'Ad0

•07,.

Form Approved.  
MA-,J OR OMB No. 2040-0004 

(SUBR 05) 
F .- FINAL 
UNIT 2 SEWAGE TNT PLANT

NOTE4 D IstiHA fRG e 1omei t 
NOTE: Read Instructions before completing this form.

;cMJLA4J! l~ !Uii •..  

SUS P ENDED 

EF'i...UENT �GROSC`

SAMPLE 
MEASUREMENT I I

VALU1
.LlUW, IN .U]NLiU! AISAMPLE 
R ' ,E Y, , IFNT PLAN. MEASUREMENT 9.0-2

,500~50 .1 U 0 ;•, 
ýý:5 0 5 0 tPERMIT T 

EFFL.UIENt4 GRTOS3.-' YAL.Uf REQUIREMENT ~UA
L- HLUf, I N .. : IL!TAL.  
RESIDUAL 
50060 1 ) 1 
EFFLUENT GROSS VALU

G EN -ER A L 
474055 1 O 0 

"EFFLUENT GROS .-- "-VAL,
L- tJ S C ARI• ONAi, •:•LUU.  
!)5 DAY,. 200 

80082 1 0 0 
EF'FLUENT GR0SS VAi..U

ZAMFLI
MEASUREMENT

I 0o'03 I

IC I�o�o I
°'/ I

I D LV1 I(3o Iwt-lW
IG-D

- - 10 /1&2h461

SAMPLE 
MEASUREMENT

MG!L 
f 73T

I

* * * *

bAMI-'L
IMEASUREMENT 1 G32-.

/ 

I19ML 
( 19)

0 %

Io1?101ýb2I fll ZI I
MG/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED

I I I I

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refece allattachments h ,. be) 
4 70/ e4Sf o-E ýIwwtv P le' ro4 MrC 1 ele 40AIU04

EPA F-orm 330u-1 (HRV 3/99) Previous editions may be used.
3,1 ARTFORM PAGE OF

SAMPLE I 
MIFA5URFMFNT

nclu=r)ossibilltv of fine and Imprisonment for knowin violations

1, A I ý-

1 0 iq5



PERMITBEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME BEAVER VALLEY POWER STATION 

ADDRESSP b. [3. 0X 4 

ATTN; DAVID ORNDORF 
FHIPPIN.C$POMT PA 15 

FACILITY 
LOCATION

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

PA00EM56I15
PERMIT NUMBER

i077

ATTN ;KEVIN 0S'TROWSKI

2G0 '1 A N E IDISCHARGE NUMBERI

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 
FROM L 02 061 Oi TO 001 061 30

Form Approved.  

MAJOR OMB No. 2040-0004 

(SUBR 05) 
F FINAL 
201 SOFTENER REGENERANTS 

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

PARAMETER

00400 1. "0 0 EFFLUENT'.CfVJO._:. • VAL(

SOL_ I DS, ) TOTAL 
£.JSPENDED 

00530, 10 0 
EFFLUENT CROSS' VAL.  
o0L. &' GREASE

00556 1 . -"0 .. '0 
EFFLUENT GROSS.S A

!SAMPLE , 
MEASUREMENT

SAMPLE 
MA I 'l IIfl AINI T I

FLOW, C•.ONDUIT OR, SAMWPLEI 
HR V TRE ATMENt P LAF1MESUREMENT 
0050 10 R.MI 

REURMN

* I: . I

191) .. ..1

**@ *

1 1
7

.1 1 1 I I
MG /L::

It, � I I I I** 
I

MEASUREMENT[

SAMPLE 
MEASUREMENT

bAMFL .  
MEASUREMENT

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 peraonnel 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 n %,o..n 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 includina the possibility of fine and imorisonment for knowina violations.

COMMENTS AND EXPLANATIONWOF ANY VIOLATIONS (Reference all attachments here)

C\X 1.,' IL i�
S'GN•ICE F PRIN IPAL EXECUTIVE 

OF C R AUTHbRIZED AGENT

V

TELEPHONE.

7�q�g25(I3
AT•iI N M RFP.

DATE

00(2-)
-I. -

21_
YFARI Mfl I AY

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ,T,'U IOO 4J •L4dPSART FORM PAGE OF 00076/0004(a0• .fAR FOM

S.... 

.. [ |JI •

ý"ý I NUMBER: YEAR 1: MO I DAY

I

**** 
I



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME I , r.v FOWER STATION 

ADDRESS P. 0. BOX 4 
A'TTN; DAVI1D ORNDORF 

SH I PP I NOPCRT PA 15077 
FACILITY 
LOCATION 

J.. iVN EVN TROWSF,. :

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY YARI MO I DAYI 
FROM ' 1

QUANTITY OR CC 

I AVERAGE

Form Approved.

MA-JOR UMB NO.  

(1SUBR 05) 
F - FINAL.  
MAIN S'EWAGE TMT PL.ANT

2U4U-UUU4

*** NO DI•SC•HAR.E ."I-
NOTE: Read Instructions before completing this form.  

)NCENTRATION NO. FREQUENCI SAMPLI 
I EX OF TYPE 

RAAI^ "R I,,, •,r ANALYSI
I IVI/'VAIIVIUJIVI

C0400 1 0 0 
EFFLUENT GROSS VAL.UJ.

EU)SP ENDED ,.  

0 0530, 1 0 0 
EF'FLUENT I .R .,RSS VAL.U

SAMPLE I 
MIFARI IRF:IMNT

'- I W. . ..N ( OJ'o 't I SAMPLE I , 0 
T , R? U TREATLMENT PLAN IMEASUREMENTI C

-LUNT GROSS. VALi

E E-3 . DUkJA L 

00060, 1 0 :.  
EFLUENT GROSS )ALU:

SAMPLE I 
MF:A.I IR:MflMT

l0 12/3 o•0
IG/L

I o, oo0(

N.lf,"

0,64 1 o0!7/ i
T 19)

IG/L

I ,ENERAL 
74055 1 0 0 
EFFL.UENT GROSS5

SAMPLE I 
MEASUREMENT

V'A } {
,U , ) C, AN £1 UJA.,C ,....:.  

05 DAY, 20C 
8008 2 1 0 
EFFLUENT GRO3SS VALL

*• *• *.

SAMPLE MEASUREMENT jI z-¸
* .* .*• 

**- .* *$

I I I' "",10 113oG'P68I
/ 
IOOML 
( 19)

13 0 t `O " •I cntm

MG/L
SAMPLE 

MEASUREMENTI

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.  

,TIONS (Reference all attachments here)

I TELEPHONE DATE 
UREOFVRINCIPAL EXECUTIVE 7'/ 46Zz fl3 00 07 

FFICER OR AUTHORIZED AGENT Am I NUMBER YEAR MO DAY

V

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ,00.,OOO4 6,•IY(5tj-ART FORM PAGE OF

I II I I

r

ILI 'ý I

411, $1-'
!

I

"1

I

10 1'ý- 130101"151



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ift'Different) 
NAME DEAVER VALLEY P OWE.R STATION 

ADDRESS P. 0. f10X -%4 
ATTN4; .,AVM 0PNDEIDPF 

, P....I N4P OR T PA 15077 
FACILITY 
LOCATION 

ATTN: KEVIN 05STROWSKI

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

IPMA0)2L NUMBER5 D1 'C A 
PEMTNUMBEER [ISHAG E UMBER

I . MONITORING PERIOD

MAJOR 
(SUMR (5) 
F - FINAL 
21I TURBlINE BLDGI

I YEAR I MO I DAY I I YEAR I MO I DAY FROM I "M 'U 1 T• oI ."V"• -"=1!cq

Form Approved.  
OMB No. 2040-0004

• rLJ-.I U~Z; I U I f'L.  
S USP EN'I:)E 

E,:FFL.UENT GRID03 kAL.U

X3556 ! 0 0 
EFFLUENT GROSS VAL

.�..x.SAMPLE I 
MUFARI IRIMFNMT

SAMPLE 
MEASUREMENT

< 4 1I -
K,1t' * *

ý4 * 4*1-

I I .' I <1 I

iL.UW. IN" ;4ONUIJI. I JH SAMPLE %d 3-w 
rw.RU T'REATME.NT PLANT'MEASUREMENT d2 002 0Z . '062

EFFLUENT GROSS VALU REQUIREMENT M1D 1

C)ID I1/7 16,P481

11G'/ L I r)I '/ 7 1 GPM I

10 11 j7 Ie"7TI
** **

SAMPLE 
MEASUREMENT I I II

SAMPLE MEASUREMENT I I II

SAMPLE I 
MEASUREMENT I I II

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

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

N 4TELEPHONE DATE 

910 IT fRI OF PRIN PAL EXECUTIVE (I Gg 5' L2 37 -Z 
O ~~ER OR AUT RIZED AGENT m'A NUBE YEAR MO DAY
V

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 000f. / r 1r4, ý'v,• tr ART FORM PAGE OF

**' NO] DISCHARGE I 1_ 
NOTE: Read Instructions before completing this form.

NAME/TITLE PRINCIPAL EXECUTIVE C

TYPED OR PRINTED
r-QQE

-



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME IE.,ER VALLEY POWER STAT-TON 

ADDRESSF. 1. B{:IX 4 
ATTi",t DAV]:D •r,:", :3 ] 

...P. .... .. PPA 150-77 
FACILITY 

LOCATION 

ATTN: KEV IN O~srRoWS. K

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

S (400261 -'1 2 1 '3 .A 
PERMIT NUMBER [DSCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO I DAY I I YEAR I MO I DAY 
FROM I 1 J'1 ". J.1 To I % "1 "1j "j I 1

Form Approved.

MAJOR uMB No. 2u4u-uuu4 

(SUBIR 05) 
F - FINAL 
UNIT 2. COOL TrOWE:R PUMPHOUSE 

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

00556 1 0 0 
EFFLAUENT GRROSS VAL,.
1i ..,LW; IN kUNUNA 1 I LAJ" 

THRU~i TREATMEN'T PLA1\1 
,005 0 ! 0 " 0 
EM:FL..UENT GROSS VAL.U

] SAMPLE 
-MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT I I II

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

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

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

TELEPHONE

kIqaTURE OPRINCIPAL EXECUTIVE 
PFFICER OR AUTHORIZED AGENT

UI/

all6 ,S253 0 07 2
AREA I 1,~l NUBR YER M DAY

'I

EPA Perm 3320-1 (REV 3/99) Previous editions may be used. QQQ6 5 /Q() 0 4 S(�fi�ARTFORM PAGE .� OF

4l..t� .�' 

* t� * * 

OJ)

MG'D

M()/L

I I
*. * *

I I

I I

NAME/TITLE PRINCIPAL EXECUTIVE

TJYE, ORPRINT 
TYPED OR PRINTED

I I I I

I

I - I

EPA Form 3320-1 (REV 3/99) Previous editions may be used. , IS fART FR 00065 '•,/0(4)J* j §J•t • • •.••''• '••' 'IJ i •P F R PAGE I OF



PERMrI-IEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME BEAVER VALLEY POWER "FTAITION 

ADDRESSP.O. BO}X 4 
ATTN,I; DAVID OR'."NDOFýF 
SHIPPINIOPCJT PA 157 

FACILITY 
LOCATION 

ATTN :V4fzVIN OS-1TR OW',4I

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

PA:d02,5615 - 301 A 

PERMIT NUMBERI D[SCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO I DAY I I YEA M I MO I DAY,.  

FROM WZ1 W11' TOI """ -ýCj 3jl

Form Approved.  

MA.JOR OMB No. 2040-0004 

( SUBR 05) 
F -" FINAL.  
UNIT 2. AUX BOILER BL.OWDOWN 

•-w-* NO DISCHARGI E 1 .a.  
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 

-I AL SAMPLE 
C". t..... C EN•D.E,•D MEASUREMENT 

C'C'50 1 ~PER~MIT 
L~ZI~T ~ W'L~REQUIREMENT '''m 

,, •, {" - , -....,.SAMPLE * 

MEASUREMENT 

~.4~t$ 1 0 ~PERMIT' %1, 5  's"'.' I- ,,~ 

E.rLUENT .ROSS3 VALUE REQUIREMENT ' Ao ..... : M'iL x MG/L.  

SAMPLE 
'T'iUIt 1`3~i FLAIN MEASUREMENT 

P3OO I 4 ERMIT r .'**4~ 47 7A~'~ 

EFFLUEP41 (QP.OS3 V!ALAI HREQUIREMENT AO AV r", G 

SAMPLE 
MEASUREMENT 

~2PERMIT '..•.55.5• ' " '> 

REQUIREMENT 4**5'• 5 -"• ••, 54 

SAMPLE 
MEASUREMENT 

SPERMI~T. > S55 S4 >S .  

REQUIREMENT 4 

SAMPLE 
MEASUREMENT 

REQUIREMENT 14.4 55.4*5'

SAMPLE 
MEASUREMENT 

............: ..: ,. ::,• 7 << 7 55*:: >,-•{ V .:,': ,'' 5 5 > 5 5 5 ¢<{:{•,;::• ::; •{•: , % S ''4' 5..................  ~PERMIT '< 5., >~~ 4,55" > #,' 5*5 4 S~S ' '' 5 *> 

REQUIREMENT ';'454454. ~ ss~~ '" 4 55 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were" IzTELEPHONE 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 7 0 0 

W v submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIG A U.E OF PRIN [PAL EXECUTIVE .1 
I am aware that there are significant penalties for submitting false information, OFFI ER OR AUTE YRAE AGN DA 

TYPED OR PRINTED Includin the ossibilty of fine and Imprisonment for knowing violations. \;E t NUMBER YEAR MO DAY 

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

()OC OF ,,BE3 / OC)04( _eART FORM PAGE IEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS ý(include Facility Name/Location ifDifferent) 
NAME BEAVER VALLEY POWER STATION 

ADDRESS p n . BOX 4 

ATTN4 DAVID ORNDORF 
SH0PPINGPORT PA 15077 

FACILITY 
LOCATION

OIL & GREASE:
SAMPLE I ***** 

M,1Aq RFRM7NT [

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

PERMIT NUMBER I DISCHARGE NUMBER

I " , MONITORING PERIOD

YEAR MO DAY YEAR MO DAY 
FROM 1 001 061 0 11.TO[: 001 0,6.1 301

** I

Form Approved.  

MAJOR OMB No. 204Q-0004 

(SUBR 05) 
F - FINAL 
UNIT 1 OIL WATER SEPARATOR

NO DITSCHAtRGEr I * s .  
NOTE: Read Instructions before Fompleting this form..

'7.2 I1
MG,/ L 

19.)

010556 i 0 0.I 

EFFLUENT GROSS VALt
FLOW, IN 'CONDUIT :OR; SAMPLE 

THRU TREATMENT PLANI EASUREMENT0 
50o•0 PR : 0REP' 
EFFLUENT GROSS VALU

SAMPLE, 
MI=A.I I'RFMFINT

I 03) 1. "1 '11" I
M1GD

I . I I I I I

SAMPLE 
MEASUREMENT

SAMPLE MEASUREMENTI

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 perspnnel 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.

ýIiMA$)1.
(SIhWI~TURE o1= PRINCIPAL EXECUTIVE

-1I� I I I
TELEPHONE DATE 

I 7~~gzsIz c Z-7
I am aware that there are significant penalties for submitting false information,, I OE-- NOMREAUTHR YEA MO DAYA TYPED OR PRINTED r'= iincluding the possibility of fine and imprisonment for knowing violations;t k 

COMMENTS AND EXPLANATIONOF ANY VIOLATIONS (Reference all attachments here) V

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMI'TEE NAME/ADDRESS (include Facility Name/Location ifDifferent) 
NAME BEFAVER VALLEY POWIEQ R STATION 

ADDRESS P. O. 3•,, 4 

A*FTN; DAVID ORNDORTP 
SHIPP INFPORT PA 15077 

FACILITY 
LOCATION

ATTN: KEVI"N O3S"ROW.iS1KI

NATIONAL POLLUTANT DISCHARGE ELIMIN 
DISCHARGE MONITORING RE 

PERMIT NUMBER 

MONITORING PE

ATION SYSTEM (NPDES) Form Approved.

run, (j0uirj MAJOR U.IYv IDN. Z_ 

3I,'_; A (SUBIR 05) 
DSCHARGENUMBER F - FINAL_ 

RIOD :1.3 fRBINE BLDG DRAIN

YEAR I MO I DAY YEAR I MO I DAY 
FRO M ITO I %-" -' '"; =1 J '-)l ,i'** NO DISCHARC4E I. I 

NOTE: Read Instructions before completing this form.

'-'41 , ,I _ U t A L .  

•ý.S .ENDEAD 
f, '30D530 1 0 0 
EFFLUIENT1- GFRUDSS. YALU:,

55 0 0 
EFFLUENT GROSS VALU:

SAMPLE I 
MRAArI IPFMFINT 1~44

SAMPLE 
MEASUREMENT

t" "LUJ , Ir P J l'NIJU I UFI SAMPLE 
THRU TREATMENT PLAI.¶'I MEASUREMENT 0, 00-.  
. 5 0 0 50 1 0 0 PE RM I. T.  
EFTLUENT GROSS VAL. .JREQUIREMIENT '1 V

SAMPLE 
MEASUREMENT

I �ooiI

1MG/L,M. * .* ,*, 

( 0:i ) 

MIGD

o101- 'Iw Icsr3
MG/L

101 1-7 IS7- I
** **

I I I I

SAMPLE 
MEASUREMENT I I II

SAMPLE 
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE

TYPED OR PRINTED

I I I

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference

EPA Ferm 3320-1 (REV 3/99) Previous editions may be used. o0oc94,0004(Y�c!I�A•�r""' PUt-tM riw�i
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME ti"- VALLEY POWE-R STATIUON 

ADDRESSIP 0. IMX. 4 

ATTN!%. DAVID ORNDORF 
SHIPP!NGPrORT PA 1 5077 

FACILITY 

LOCATION 
.jT]"N: l,.EV IN Oj P.i.,~

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

P" 002.,5615 40.O1 A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I YEAR MO DAY 
FROM '1%l k-' "J TO I Vj.c)j Mj

Form Approved.  

MAJO]R OMB No. 2040-0004 

F -1 FINAL.  
CHEM.I T, FEED AREA OF AUX BOILERS 

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

`3 %J, £ PU5 -ED tP, 
•i ENDED 
.. ;. 3 0 1 C 0 
EFFLUENT 0:Rt355

SAMPLE I 
MEASUREMENT

VALL

SAMPLI 
MEASUREMENT

E0f -6 U G0RO

H;4RU TREAT*MENT 
500,50 1 0 0 
EFFLUENT GROSS

VALL * * .* *•

Mr/L 

MO9L

l1 '0t]'] SAMPLE 
PLAN'] MEASUREMENT

I I II

I I II

I I

SAMPLE 
MEASUREMENT

SAMPLE 
MFAPI IRF:MF:NT I

I II

I I

SAMPLE 
MEASUREMENT

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 

"W V li'•:/1 O 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 includin the possibility of fine and imprisonment for knowing violations.

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

441,!lj J
SI GATURE Od PRINCIPAL EXECUTIVE 
SPFFICER OR AUTHORIZED AGENT

TELEPHONE DATE 

7'Vý,?, ýz5YI3 0' o7 '2"7
AREA 

ICODE= I NUMBER YEAR MO DAY

V

EPA Form 3320-1 (REV 3/99) Previous editions may be used. FR AE O
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME BEAVER VALLEY POWER STATION 

ADDRESS P. 0. "COX 4 

ATTNi i DAVkID ORNDORF 
SHIPPI NPORT PA 1. 5CY77 

FACILITY 

LOCATION 

•:FTN: KEV IN 0 WTR;WK I

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

PA030256A15 403 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

O YR]I MO I DAY.I YER, MO rDAY FROM "I "9 el9 ", TO Fv1 ".1 "

Form Approved.  

MA(ODR OMB No. 2040-0004 

(SUIR 05) 
F FINAL..  
CONDENSATE BLOWDOWN & R IVR NAT 

*** NO D:ISCHARGE copei *** 

NOTE: Read Instructions before completing this form.

QUANTITY

AVERAGE I

FREQUENCYI SAMPLE 
OF TYPE 

ANALYSIS
MAXIMUM

00,400 ! 0 0

:= L L Yii; 7 U 1 •L 

0.E P E NDE-E D 
.. 3 •" 0 0 
EFFLUENT GROSS

SAMPLE MEASUREMENT I I . I I
* * *i..l MG, / L M7{TIT

SAMPLE 
MEASUREMENT

0556 1 0 0 
EFPL.. UENT GROSS r * *....t

I I I
VALI.

TOAL(AS N% 
00610 1 0 0 
EFFLUENT GROSS VALL

WATER 
04251 1 0 0 
ETFL.LUiENI" ',ORQS VALL

SAMPLE MEASUREMENT I I I I
i.* * *

SAMPLE I ItMEASUREMENTI
•.* *

MG /L 
M I*Y 

IMGIL
I I I I

1" L.J• l, Ni 1-;JUt 1 L I SAMPLE 
THRU TREATMENT PLAN MEASUREMENT 

5,0 0 5 0 P 0I .  
EFLU--fIENT GROGSS' VALUI "REQUIREMENT
CHL-UL iN'k. I U I At, 

RESIDUAL 
50060 1 ' 0 
EF'LULENT - gROSS VA..,.U

I I I I
M v D

SAMPLE I 
MFARIURFMFNT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

lENT 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.

( 19 

STELEPHONE

SNATURE OF RINCIPAL EXECUTIVE
TYEDamawaret tmere are signican penaties ror submiting false informahion, FFICE AUTHORIZEDAGENT AREA NME E I TYPED OR PRINTED ncludin the possibility of fine and imprisonment for knowing violations. CODE NUMBER IDYEAR I 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V 
H.YRA NE A!ID AMMN]A i .1''T*R ING TO APPLY DURING PERIODS, OF WEI'LY..YU". REPORT THE DAILY MAXXIMUM FOR IBETZ. T 
T-1 WHEN D;IC'iHARG IGN G . -2.4, HR. COMP. 1 MiG/Li, (T'iHE LI..":M'T., IS 35 MG/L AS A DAILY MAX.  

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0 / 0 LS•, ,4CFART FORM PAGE OF

VALL
�* * * 

* * * *

I I I

DATE

00 I7 2-

II

'1

VAL-t,

I ?;?'1, 6482 5/13
ý I L'ý, 1) 1



PERMITTEE NAME/ADDRESS (Include Facility Namelocation ifDifferenO 

NAME 13E-pER VA; L.LEY POWER STATION 

ADDRESSP, .. 3`61X ' 

v.TN DAV'ID FlCD3I 1 
F.HiPP !NO•PORT PA .150'77

FACILITY 

LOCATION 

rr."T T N: KEVIN'l OSTROWS-KI

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

, • OT,A6 01'-'5i I 4f 'ý0 3 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEA.R IMO DAY YEAR MO DAY 

FROM I "j 1 TOI

QUANTITY OR

AVERAGE

Form Approved.  

I9WJkOR OMB No. 2040-0004 

(,U]BR 05 
F -, FIN.AL 
CONW=\:NEATE LOWLOWN oR IVR WAT 

**NO IHAG >j** 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. IFREQUENCYI SAMPLE 

EX OF TYPE S.......... ..... eANALYSI

41*-

SAMPLE I MFA'[EIRFIVNT

SAMPLE 
MEASUREMENT I I I I

SAMPLE I 
MF:AlI IRFIMFINT I I I I

SAMPLE MEASUREMENT I I I I

SAMPLE I 
MEASUREMENT I I II

SAMPLE 
MEASUREMENTI I 1 I1

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 L, 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. INAT RE OF PRINCIPAL EXECUTIVE 1 `'7 . 1- 0 0' £
I am aware that there are significant penalties for submitting false information, RFFEERA 

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. _ F E OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURI PERIODS OF WET LAYUP REPORT 'THE AILY MAXIMUM FOR .E... j:, 

"r.-i WHEN ,.SCHARG!NG (24 HR. COMP. M G/. L.. (THE LIMIT IS 35 MGi/L AS A DILY MAX.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0 0 io 3 io 0 O 4 c�IS�i�kfART FORM PAGE *�

)

00 t. 03 / O000-4JL9:•"WLtf. •~oART FORM PAGE •2 OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility NameiLocation if Different) 
NAME BE.AVE-R )ALLEY POWER S-rTATI ON 

ADDRESS P. 0L 0COX 4 
;%TTNI A RNDVDF 
SH NPORT PA I5077 

FACILITY 

LOCATION

"i T N . : k E V I N f '" T .. . .. 4 " ' I

SAMPLE 
MEASUREMENT

'.0 -5 t 1. 0 
EFFLUENT GR0OSS VALL

S ,AJf.'h L I. Pl (Ji'fL~J A ! ur SAMPLE 

THRU TREATtIEN4- PL.AN' MEASUREMENT <' 0, 001 "f"0, ,o0 

E FTLU EN T GROJSS VALUEREQUJIREMENT t1 .

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

PAETM5615 PERMIT NUMBER S 1E3 A 
DISCHARGE NUM

MONITORING PERIOD

YEARI MO I DAY I YEAR MO DAY 
FROM I U'-"]i: ": TOIF j-'Ž: "t 1

( o,:•

MeD

DES)

Mii/iL

"-I IC) I '[71 F�s*r
.**--*

I I II

Form Approved.

M A JO R V ,IVID ,4 0 . -C w , 

2 (SUBR W0) 
JBER F' - F- NAL 

BULK FIUEL "STORAGE DRAIN

• -** NO DI.SCHARGE 1 **.1 

NOTE: Read Instructions before completing this form.

I ISAMPLE 
MEASUREMENT

SAMPLE I 
MEASUREMENT

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 UNATURE F PRINCIPAL EXECUTIVE

TELEPHONE DATE 

4 1 6S25113 W -f 1 21
V I I - I am aware that there are significant penalties for submitting false information, I ' OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY TYPED OR PRINTED includinQ the possibility of fine and imprisonment for knowing violations. I I I o YE I 

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

'7Tef# WIý&~Q f '/-v o,ýý du/fal --i k,9 A vve'$ e Ik ~ 
4 

EPA Form 3320-1 (REV 3/99) Previous editions may be used. %O 1 i O0 (}QL(-LS -tfrfART FORM PAGE OF

55 I df5 I

NAME/TITLE PRINCIPAL EXECUTIVE OFFIK

I I

I I

S.. . .. . q. • F.•t¸ ..... -. . . . . . •" •

I I

U-vvUU

U .1 '- ey,

-I 
, • 1 -I I-
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PERMI'TEE NAME/ADDRESS (include Facility Name/Locaton i'Different) 
NAME BEAVER VALLEY POWER STA-T ION 
ADDRESSp O, BOX 4 

ATTN; l.4,•u~v.) frjj'7-jZr 

SHIPPN NOG%-P0R ,T PA' 15• 77•-
FACILITY 
LOCATION 

ATTN: 1-4 5N TTROWE-I

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

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 
'FROM 00 0,)1 01 TI'T 00 06 13C

SQUANTITY OR LOADING

PARAMETER

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

(SUBR 05) 
F-- FINAL 

UNIT .! 0ENRTR BLWDWN FILT BW 

• NO DISCHARGE. i 4 
NOTE: Read Instructions before _qp-mpleting this form.

1. f VSOL IDS, .,,T-TAL.  
SUSPENDED.' 
00530 10 0 
EF'FLUEN.r CGROSS VALA 
FLOWIN CO,.DUI fT f 
THRU TREATMEN!T1r 
500.50 1.0 0) 
EFF-LUENT ::!ROSS VAIA

MG/tL

I I - I.

,- •AMI-LI: L 
IMEASUREMENT I

SAMPLE 
MFARURIRFMFNT I I

I.

I'SAMPLE. NI .MI=AAR[IRF=MF:NT

"1 I 1, 11

[ I I I

I. I I ~I I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

V Ell. W z.  
TYPED OR PRINTED

'C S

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

1t 1FIG f'RE OF PRIN,1PAL EXECUTIVE 
¢FFER OR AUTHORIZED AGENT

'I

I TELEPHONE DATE I

;ýq,6&2 D j11 o-i.011
AREA IMr'P I NUMBER -YEARI MO I DAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
0:1, ¢ TIS9 / 0 J)04 C7.t 4o PART FORM PAGE OF

QUANTITY OR CONCENTRATION -NO.FREQUENCY SAMPLE 
EX OF TYPE 

UNITS ANAYI-SI

I Certify under penalty of law that this document and all attachmentsvwere , 
prepared under my direction or supervision in ac6ordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information .  
aJbmitted. 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 knowina violations.

I I I

I I. I - I

I , ' ,

I

I

11
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