‘ E N OC » ’ Beaver Valley Power Station
__—-—\

Route 168
PO. Box 4
FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

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-1 Docket No. 50-334, License No. DPR-66
BV-2 Docket No. 50-412, License No. NPF-73

Dear Sir:

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

Sincerely,

Kevin L. Ostrowski
Plant Manager

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

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

July 27, 2000
NPD3VPO: 1119

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.

MH/trs

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

Sincerely,

Kook, Eracadl,

Kevin L. Ostrowski
Plant Manager



F E N O C Beaver Valley Power Station
——-———x

Route 168
, PO. Box 4
FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

July 27, 2000
NPD3VPO: 1118

United States Environmental Protection Agency
Region III, Pennsylvania (3WMS53) '
Water Permits Branch

Water Management Division

1650 Arch Street

Philadelphia, PA 19103-2029

NPDES Monthty 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,

Jpis L. Lot

Kevin L. Ostrowski
Plant Manager

MH/trs
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
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Instructions: |
T, CompTefc monthly and submit with each DMR. Attach additional Unrt |

Permittee: JVRUESANE L

ol 7 el )

sheets and comments as needed for completeness and clarity.

2. Sludge production information will be used to evaluate plant Plant: Ao AVZ8 Vi ¥ 10w e <) aign
performance. Report only sludge which has been removed from NPDES: F) 25 6lS
digesters and other solids which have been permanently removed Municipality: swwriwcrPeld 77 sows o (]
from the treatment process. Do not include sludge from other County: s rZAwlK
plants which {s processed at your factlfty. ' ‘
3. ln the disposal site section, report all siudge 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 :
tonnage on the back of this form.
4, 1f 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 (% Soltds) X (.01) = Ory Tons
R000 Y .0000417 0.7 .01 '
1 [
TOTAL = 0] TOTAL s
DISPOSAL SITE INFORMATION: List all sites, even {f not used this month
- Site 1 Site 2 STte 3 Site 4
BOROVOH 0 ¥ y4g oV +CA Hopeuedl .
Name : SEM AT TREATMET [LANT Tounghi
Permit No.: Moo 20125 PR 0020324
Ory Tons Disposed: .67
Type: {check one) o
Ltandfill
Agr. Utiltization
* "~ Other (specify) R
County: BEAVEL Dewsey”
) bV clEMISTRY mawan iR 7] 2900 W&Léil-g o
Signplure 7 Title Date Telephone

(SSR-1 3/21/91)




UL OUIIZANUL UL bWV a0 v wivs wwr e e ~
Year:

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

Unit 2

permittee: JVRUESNE LIGH T Compiap’ )’

sheets and comments as needed for completeness and clarity.

2. Sludge production information will be used to cvaluate plant Plant: Rul AVZL V4rgs ¥ 1w e < paipit .
performance. Report only sludge which has been removed from NPDES: £ @25 61s
digesters and other solids which have been permanently removed Municipality: swv/rweprenl 77 Ko v il
County: s LAwviK

from the treatment process. Do not fnclude sludge from other

plants which is processed at your facilfty. .
For sludge that is incinerated:

3. In the disposal site section, report all sludge leaving your
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 {ndividual dry ’
tonnage on the back of this form.

4, 1f no sludge was removed, note on form.

SLUDGE PRODUCTION INFORMATION (prior to incineration)
HAUCED AS LTQUID SLUDGE HAULED AS OEWATERED SLUDGE
(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludqe) X (% Solids) X (.01) = Dry Tons
(L, OOV 2 .0000417 .33 .01
1
TOTAL = [\33 TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
: Site 1 Site 2 Site 3 Site 4
BIRGIOH ¢ F yu 0¥ A speaell Toumsh
Name: SE AT TREATMEMT [LANT ,{Oﬂ }0
Permit No.: fvo 20125 PA DDZE3RE
Dry Tons Disposed: .35
Type: (check one)
Landfill
Agr. Utilization
* " Other (specify)
County: BEAVEL Beavor”
M ‘MI\\Q’ CHEMISTIY indAnaL ER ~7(?ﬂ‘00 724 - 6fa- 5 !l 3
Title Date Telephone

Stiq a}u“rc J

(5SR-1 3/21/91)




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-1 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 Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. !
NAME  ppavEl YallEY POWER STATION DISCHARGE MONITORING REPORT (DMF) MAJOR OMB No. 2040-0004 ‘

X e 1A
ADDRESS . {3, BfIX PR s 001 & [EUBE D%
ST PRFeY QRN E PERMIT NUMBER DISCHARGE NUMBER Foe o FINAL
IRPRINGRORT RS 1BO77 UMITE 1ER2 ODOLE TOWER BLWDN.
FAGILITY e } MONITORING PERIOD UMITE 198 HeG. TOWER BLKWDN
YEAR | MO | DAY YEAR | MO | DAY e
LOCATION FROM[ o Wi Tol Wl w8 nl s NO DISCHMARGE 11 ##%
SATTN: WEVIN OSTROWSKT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX AN;?Li's/s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
@5 TREFFE FERERE FRFTFT T 127
SAMPLE P g . h
MEASUREMENT g .54 %.2% ol GeAG
GO400 1 v : : : BEva s e 2 0w

EFFLUENT

Vol L

NI THUGEN, Ao A QAMPLE TR FEEE
TOTAL {65 b MEASUREMENT ;
e oo - i

ER
GROSS VALl

et

LU=I, TLITAIL SAMPLE SRR wR ’,(% ! 1%
- MEASUREMENT /‘V 4] A
2 00 : r EE T TR = ‘

EFFLUENT GROSS vALUE R MG/l
Fiow, M GONDUIT IR v 3T HREREE ARERAE FRARD :
. S SAMPLE o :
THRL TRESTFENT PLAMMeEASUREMENT| 4 & - ©9 S6.f e
50 100 7 T

GROSS VAU MED

B TOTAL SAMPLE

L LI LN
RESIRUAL MEASUREMENT
BOOsG 1 O O
EFFLUENT GROSS |
LA IR T HE SAMPLE |
ATLARBLE MEASUREMENT
D64 1 0 0
L T GROSE YalLUg
IS SAMPLE
MEASUREMENT

Bi313 1 O
EFFLUENT GROSS val.lEpe

3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed -
to assure that qualified personnel properly gather and evaluate the information

) submitted. Based on my inquiry of the person or persons who manage the system, (\k\ w ! QW

or those persons directly responsible for gathering the information, the information - 00

\\) . u[ Ve n70n submitted Is , to the best of my knowledge and belief, true, accurate, and complete. sia E OF PRINCIPAY EXECUTIVE 7; ([ é‘gZS’ [3 0 7 2.7

V-1 . | am aware that there are significant penalties for submitting false information, OEFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ofr g p)y+ é«ﬁ??‘,(u bl . Pla wt el N well Ja wp defiing Jen@
MYDRAZINME AND AMMONIA MOMITORING TO aPPLY DURITNG PERIDDS OF W LOYUP. REPORT THE DalLy MAX i) FOR BETZ D
T~1 : RIGOHSRGING (24 MR, COMP. ) "Vf“ MEzALL CTHE LIMIT IS 35 MG a% A DATLY Max, . .

' & Rerpede T SOX ] Aeg 4 rulvzgy on cofil@. Broigoment per (i3 bevry MW%]
EPA Form 3320-1 (REV 3/99) Previous editions may be used.  aj4 - Mot aPF;;mble . No o clam Y (3 "“55}5&"&?5(3{.‘:& m:{msdgwART FORM PAGE 1 OF

1

'3

i e




Paperwork Reductron Act Notlce

Public reportmg burden Ior th18 collectlon of mformatlon is esnmated 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 mstrucflons searching’ existing data sources, gathering and maintaining the data needed, and
++| completing and reviewing the collection of information, including suggestlon for reducmg this. burden, to
.. | Chief, TInformation Policy Branch, PM-223, U.S. Environmental Protection Agency, 461 M Street, S.W.

| Washington, DC 20460; and to the Office of Information and RegLJatory Affalrs Office of Management and

- | Budget, Washington, DC 20503.

Generai Instructlons

1. I form has been partially completed by prepnntmg, drsregard mstructlon dn'ected at entry of that mformatlon already
preprmted . ‘

2. Enter "Pe,mztteo Namn/Mazlmg Address (and facility name/location, if dlﬁ'erent)," " Permit Number " and “Dzscharge '
Number!" where indicated. (A separate, form i is reomred for each discharge. ) :

3. Enter dates beomnmg and edmng "Momtormg Perzod " covered by form where mdrcated
4. Enter each "Parameter” as speeme'i in momtormg requnements of permit. 'Vj “r

Enter "Sawmple Measurement” data for each parameter under "Quantity” and Qualzfy as specified i m perrmt "Average
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Moritcring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained darmv "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measusements under "dverage,” and enter maximun: 7-day average of sample measuremonts ol tamed during
monitoring period under "Maxizum.") » B

i

6. Eater "Permit Requirement” for each  parameter under "Quantzt\”’ and "Quality” as specified in pe“mn

7. Under "No Ex" enter nuraber of sample measurement during monitoring perlod that exceed maximum \&nd/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0". :

8. Enter "Frequenqy of Analysis” both as "Samplz Measuremeni” (actval frequency of sampling and analysrs used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont, " for continuons monifering, "1/7"
for one day per week, "I/SQ" for one. day per. month "1/90" for ong. day per quarter, etc. )

9. Enter "Sample Type" both as "Sample Meaourom-ont" (actual sample type used during momtonnfv period) und as "Permit
Reguirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composrte, "N/A" for continuous
momtonng, gtc.) : :

10. Where violations of permit requlremems are reported, attach a bnef xplanation to describe cause and corrective actions
to be taken and reference each. vrolanon by date : ‘ '

11. If "no discharge" occurs, dm‘mg momtormg penoa enter "No Dlscharge" across form in place of data vnt:ry

12. Enter "Name/Title of Pmnczpal xecutlve Oﬁ' cer" w1th "S'gnature of Prmc:pal Executzve Oﬁ‘ cer of Authorized
Agent,""Telephone Nutber," 'and ”Date " ' at bottem of form.’ r

13. \/{aﬁ srgneo Report to Oiﬂce(s) by date(s) spec1ﬁed in per:n*t Retam copy for yourrecords

14. More deiailed -instructions for use of this Discharge M’orzztorzng Report (DMR) form may be obtained from Gitice{s)
specrﬁed in permit.

o - Legal Notice

This. report is requlred 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 cnmmal penalties not to exceed 825 000 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 (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME VALLEY PDHEBR STAT IO DISCHARGE MONITORING REPORT (DMR) MAaJDR OMB No. 2040-0004
ADDRESS FaODEDHTS 002 & {(BUBR 03:
PERMIT NUMBER DISCHARGE NUMBER o FINSL
GHIPP INGPORT A 18077 TAKE SCREEN BACKWASH
FAGILITY P&y 3 MONITORING PERIOD INTAKE SCREEEN DACKKASH
YEAR| MO [ DAY YEAR] MO T DAY o L
LOCATION FROM| o] T O tol” Al o on ek NG DISCHARGE |1 ¥z
ATTRD KEVIN O5TROWEKT 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
PrLAs: LN LWLINDUIL T U [GERIED] B de ¥ fE e R R 35 PR 3
- v " . SAMPLE ; ~ ,’ ; T
FHRL TRESTMENT FLAMTMEASUREMENT 0 OO(@ O 0 L{(Q O 7 EST.
SO05G i D0 T M ‘ 0 : :
EFFLUENT GROBS VALUEREQUIREMEN s MED
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
l -
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 i M
submitted. Based on my inquiry of the person or persons who manage the system, o Uk
) or those persons directly responsible for gathering the information, the information
\; ) We Ve"i ZOP\ submitted is , to the best of my knowledge and belief, true, accurate, and complete. SI%N AT&RE OF PRINg‘é AL EXECUTIVE 72", égZSI , 3 0 0 % 7 Z 7
| am aware that there are significant penalties for submitting false information, -
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. \FFICER OR AUTHORIZED AGENT ég%AE NUMBER YEAR| MO DAY

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO0RT7 /000 A:;d'gls,‘lﬁvﬁ;ﬂ(?ART FORM PAGE ; OF




PERMITTEE 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  nmieVeER vallEY FOHER STATION s JOH
ADDRESS 7. £J. ?TS[:}}‘ &4 P AODEE4 ]S 0% A SUBR 053
ATTR DAVID ORNDUORF PERMIT NUMBER DISCHARGE NUMBER Fo- FINAL
GHIPFIMOPORT Fé 15077 SOUNCONTAMINATED STORM WATER
EAGILITY 1 F 7 MONITORING PERIOD GO UNCONTAMINATED STORM W ?
YEAR | MO | DAY YEAR | MO | DAY -
LOCATION FROMI o o oh tol T ol T ae  ma NO DISCHARGE |1 wex
YV KEMIN OSTREONSKY NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequencY] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
i“i UN‘ .LN LI L it R D] [T 2 2T [E Y Wb
. ~ ). SAMPLE L e (o 5, ) P
REATMENT PLaN|veasurement| 0.0l | 0. 0t / P . O| 2z0|€5T-
3 o i \

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

MEASUREMENT |.

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

prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted, Based on my inquiry of the person or persons who manage the system,

’MWOW

DATE

TELEPHONE

or those persons directly responsible for gathering the information, the information .

\) . W . VQ ﬁ wv\ submitted is , to the best of my knowledge and belief, true, accurate, and complete. | ATURE O RINCIPAL EXECUTIVE 79 ‘[ ész 5, [3 0 ) Q 7 2 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. \ FICER 0 UTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

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

v

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

000 /0004 THR{RA4PART FORM  PAGE | OF




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

NAME ........
ADDRESS . £},

BYT&TION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PROORBELD

FiaJIR

PERMIT NUMBER

G044

(SUBR 05

DISCHARGE NUMBER oo FINAL

MONITORING PERIOD

VNI ONE CRoLe

Form Approved.
OMB No. 2040-0004

TOHWER OVERFLOW

FACILTY R DAY YEA| DAY
YEAI R e
LOCATION FROM [ ool oot tol oo SO #ww NO DISCHARGE 1___t ###
ETTNG KEVIN OS8TROWRKT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FreEQUENCY] SAMPLE
PARAMETER : EX | ©OF TYPE
AVERAGE MAXIMUM  |. UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
ISIE] FRRRRA FERHEF ERET ¢ 123 :
SAMPLE v : l _
MEASUREMENT 1.99 %.40 O 6855

EFFLUENT GROGHS
1]

e LR I DU AvERT T

SO0GC 10
EFFLUENT GROE

- SAMPLE
THRU TREATHMENT PLANTMEASUREMENT
DODEG L 80 ;
EFFLUBNT GROBS

LTI IR, RSN SAMPLE
RESTDUSL MEASUREMENT

T O

UHCIIRINE, TRES
AVAILABLE
o084 1 0

EFFLUENT GROSS

1

3

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQUIREMEN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

JW. Uenzon

TYPED OR PRINTED

MEASUREMENT

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

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

Ut sy

TELEPHONE " DATE

OFFICER OR

THORIZED AGENT AREA

|GNATURE OF:ﬁ{NCIPALEXECUTWE Y, 682513 |0° |07 277

2=t | numBER [ YEAR| MO | DAY

COMMENTS AND EXPLANATION,OF ANY V|
¥  Flow measdiod

G E by,
Pl & /

IOLATIONS (Refeégnce all attachments he
Ty

WS

rf){ow -ew;ef;‘t ‘,(1'3 v

Hee  lust 2 weeks o June.

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

NAME ‘syv& ROVALLEY POWER BTATION DISCHARGE MONITORING REPORT (DMFR) M JOR OMB No. 2040-0004
ADDRESS F*. €3, BOX 4 PaHEOOZELLE QO& A (SURR D57
%"&"TM& 2)5»\..’-.:“*9 i, MORF PERMIT NUMBER DISCHARGE NUMBER Fo- FInAL
BHIPPE INGPOR BA1B077 SUX. INTAKE SCREEN BACKWASH
FACILITY (R f ey MONITORING PERIOD ALK TMTaK TREEN BACK A e
YEAR] MQ | DAY YEAR[ MO [ DAY R
LOCATION FROM T o W yolT G Wi g wEE NO DISCHARGE (1 R
STTH: KEVIN JBTROWEKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequENCY] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS |  MINIMUM AVERAGE |~ MAXIMUM UNITS ANALYSIS
FLUW, 1IN LLONDOLT R (G TRRRET FRERER] FREERE
_ I AL W) SAMPLE v : =t
THRU TREATHMERNT PLANTMEASUREMENT O Ooz O‘ O 1 (0 O !l 7 55‘-[
0050 1 0 O ’ : TR VRS
EFFLUENT GROGE Val
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

to assure that qualified personnel properly gather and evaluate the information A

submitted. Based on my inquiry of the person or persons who manage the system, Eg./

\) u or those persons directly responsible for gathering the information, the information -
W. Venzon

submitted is , to the best of my knowledge and belief, true, accurate, and complete. élG ATURE OF P#NCIP AL EXECUTIVE ?;s i‘ll é@ 26 l {3 DO 07} Z '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. \ FICER OR AYTHORIZED AGENT cope | NUMBER YEAR| MO | DAY
o

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO A £ 000 4 (THIS §:Ac4-PART FORM - PAGE 4 OF




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

NAME ;:;i?‘“:'[:";‘"‘gq "e' ; _ ‘f ::)Dif\;.;:.ﬁ ’s A T gr\; DISCHARGE MONITORING REPORT (DMR) M{C’!\JGR OMB No. 2040-0004
ADDRESS . {I. EI¥ 4 PAGHESALYS Q07 & (SUBRR O%)
&7 TN “‘u:g’aﬁ I DRMIMREF PERMIT NUMBER DISCHARGE NUMBER Fo-— FINAL
i IR PO 1BOT7T LE BYS
EAGILITY A 1507 - ONITORING PERIOD AUX.  INTAKE SYSTEM
YEAR] MO | DAY YEAR] MO | DAY e
LOCATION FROM|[ ™ 0 W8 U] 1ol TR WE[ o ##% NO DISCHARGE [P wws
ATTH. REVIN OSTROWSKI NOTE: Read Instructions before completing this form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
IZaT] SAMPLE TRERRE REERE % R R E T 1=
MEASUREMENT

J'.?l’r"‘{‘) 1O G
EFFLUENT GROSS Vall
L. :.iwx ; f’\} 'M’Ul'-ii)f..ri 1 I SAMPLE
THAEL TREATMENT Pl AMTMEASUREMENT
SOOB0 1 O 0
EFFLUENT SZROES WAL UE
[T N T IR R
RERTosl
S5Q060 1 OO
EFFLUENT GROSS VALY
b."‘ii:Ur{ L Yii.‘t: s& I3 I"-fk:.ﬁ:: SAMPLE
AVATLABLE MEASUREMENT
BG4 1 DD

EFFLUENT GROSS VALU

=
H

L

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE ,
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFlCéR I Certify under penality of law that this document and all attachments were

TELEPHONE DATE
prepared under my direction or supervision in accordance with a system deslgned
to assure that qualified personnsl properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, MA M , Qu
or those persons directly responsible for gathering the information, the information
\) 13 W V{ n ZO’Y\ submitted is , to the best of my knowledge and belief, true, accurate, and complete. - \}; & URE OF PRIN#AL EXECUTIVE 7? (’ égzs ; B OO o 7 27
1 am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT ég%% NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Heference all attachments here)
MONITORING FOR FLOW, FTREE AVAILABLE CHLORINE, AMD TO Tal, RESIDUAL CHLORINE ARE REQUIRED ONLY DURING TRUBE.-

PERIODE OF DISCHARGE FROM THE ALTERNATE FLOW P&TH OF THE REACTOR PLANT RIVER WATER SYSTEM.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO039 /70004 JI—J!I,?,(IS"MART FORM PAGE 1 OF




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

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

OMB No. 2040-0004

REGVER ValLLEY FOWER STATION DISCHARGE MONITORING REPORT (DMR) Ma&JTR
ADDRESS . [1. T'f,_}\r‘ 3 PaOOR561Y 08 & {5UBR 0%
ATTH ST ORMNDORT PERMIT NUMBER DISCHARGE NUMBER| & - F TRl
GHIF P& 15077 JNIT 1 COOLING TOWER PUMPHOUS
EAGILITY 3 3 & 15C MONITORING PERIOD LIS G MG T :\lEi UMPHILIGE
, YEAR| MO | DAY YEAR| MO | DAY -
LOCATION FROM T Y 1of O T o] weEs WO DISCHARGE 1 #a
ATTH: WEVIN RIOWERT 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 TRHEFRT FAERFF RN TRr|
SAMPLE . i 2 i N
MEASUREMENT JEM .09 O 30| 6RAB
S L LT T T AL s
SAMPLE o g .
&mti%m:f\%mil‘:« MEASUREMENT 10,1 5.5 0 2 (30 cAAB
COS30 i [ Fe b5 3t

EFFLUENT

GROGE VALY

RS ha ]

LRAl. & LGHEALE

&%

Q0536 1 QO
F“’s’»”

U‘frjﬂ GROBE VAL

SAMPLE
MEASUREMENT

s

S ULINLRS
Tt -tr?l,’ TREATHMEMT
F00S0C 1 ‘O

EFFLUENT GROSS

LF LY

-y

SAMPLE

TMEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

33025
Hat

| 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, ‘ " AA) e
\J or those persons directly responsible for gathering the Information, the information 5 Vs v

1 W. Q n 70{\ submitted is , to the best of my knowledge and belief, true, accurate, and complete. f&&' ATURE OF ‘I#INCIP AL EXECUTIVE -)1 i Qg 2 S f ]3 0 O 0 7 71

| am aware that there are significant penalties for submitting false information, ARE
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT éoED% NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF A

NY VIOLATIONS (Reference all attachments here)

Vv

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 POWER STATIOM DISCHARGE MONITORING REPORT (DMR) MG UOR OMB No. 2040-0004
ADDRESS i, {3, [B{X & FaOOREA1S D10 & {BUDBR 0%
ATTR; g;,:\ VID Qp MDD T PERMIT NUMBER DISCHARGE NUMBER F o~ FINaL
ST R D RGO By 1 S0F7 MIT 2 CODLING WATER
FAGILITY INGRORT & 7 MONITORING PERIOD (R} OO ING WATER
YEAR| MO | DAY YEAR | MO T DAY e
LOCATION FROM | WM A Y qol S oo #E# NU DISCHARGE |t w#s
ST “EVIN OETROWSKT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rFrequency] SAMPLE
PARAMETER EX | oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
[ad &} 3 gl B Bpesh b b He 25RO { Y3
SAMPLE U - } , v
MEASUREMENT 143 B.29 | O|'7 |6eAs
QUAGC 1 O 95 , : v
EFFLUENT OROBE VALU 3 gt 4 U
Lol f i, Ll L, R SAMPLE 7
WATER MEASUREMENT
Q4251 ki & et
EFFLUENT GROSE vaLUg 3t MG

P, 1M
20050 1

EFFLUENT

(ORI RINY BN LS

THRU TREATHMENT F“LN\WMEASUREMENT

0
GROS

8

=L
b

VAL

EFFLUENT

CRLURINE, TUTAL

RESIDUAL,

BOGLEG 1 DO

ft"?";_iﬁ“ﬂT GROBE VALl
FLORINE: FREE '

:ﬁwa-u ABLE

BO0L4 1

SAMPLE

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
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,

R4T

MG

e,

TELEPHONE

those persons directly responsible for gathering the information, the inf it
JWVenzon o o e e et e Womaion. 4,\%# — pnéﬂ.e.mxacm.vg M 632511307 0127
I that there are significant penalties bmitting false information, d
TYPED OR PRINTED lna::Tjgi\x;rtehe :osslblllty of f%:a ::3 Ir?\p:so:;gtsfgr rkr:'towing violations, FICER OR AUFHORIZED AGENT coDE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
REPORT THE DAILY Me’\?{ TMUM FOR BETZ DV~-1 WHEN DISCHARGING (24 HR. QOMP. /i//q MG/ (THE LIMIT I8 35 ®

L. A8 A

G

DATLY MAX. )

WA -

No  clamtvol addel o?u/mg, \Nﬂé’ w(ov'

&m:((def

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)
VaLLEY POKER

NAME  pEavER
ADDRESS #. 3. mx 4

BTATION

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

PAODRESELLS

011 4

PERMIT NUMBER

DISCHARGE NUMBER

P LBOFTY

Form Approved.
A JOR OMB No. 2040-0004
(EUBR 05
oo FINAL
DIESEL GEN & TURBINE DRAINSG

FACILITY MONITORING PERIOD
YEAR| MO | DAY YEAR| MO | DAY o , e

LOCATION FROM [ Rl o8 7 tol” Rl OF e #w# MO DISCHARGE |1 #w%w

ATTH REVINM 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
RN Led IR L T LR [ ORI A5 3 3 A b 3

THRL TRESTMENT
‘r}()"”'»{) AN T
SEFLURNT GRORE

Y
FOVALL

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

_o ] SAMPLE
FL ANTMEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

JW. Yenzon

TYPED OR PRINTED

0.00H

0,004

| 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.

VT /\)eq,.

EHRERRH

0|7 |esT.

DATE

“TELEPHONE

f ﬁNATURE OF PﬁNCIPAL EXECUTIVE

FFICER OR APTHORIZED AGENT

%Y,¢32s13 0007 [L7
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 NAM E/ADDRESS (Include Factlxty Name/Location if Dzﬂ‘rrent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME IEE: PIUIER DISCHARGE MONITORING REPORT (DMR) ‘M HUOR OMB No. 2040-0004
ADDRESS BO0RB&1LE OLE (EUBR O53
DRNDDRE PERMIT NUMBER DISCHARGE NUMBER o FIMAL
Ph BLOWDOWN FROM THE HVAC UNIT
FACILITY i MONITORING PERIOD BLOWDOWN FROM THE HYAL UN
YEAR| MO [ DAY YEAR| MO | DAY N e
LOCATION FROM v UE | o[ O W o FEa N DISCHARGE 1 1 #%a
LTI WEVIN O8THORSKT 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
FH FTERERE FEERRR FRRAEF G
SAMPLE Lo . H
MEASUREMENT <;f» c‘o' ;99 O ;33 6 [MB

AT E: L L T S B &

EFFLUENT ORDOES VALl

Fioidll: TN UL ik SAMPLE
THRU TREATHMENT PLAMTMEASUREMENT
SONGH 3 0 O

EFFLUENT SROSE VaLl

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Z 0.00]

¥ dEde
3 H

£sT

| Certify under penalty of law that this document and all attachments were B » 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 M .Q
submitted. Based on my inquiry of the person or persons who manage the system, ’)/ 1
. or those persons directly responsible for gathering the information, the information ; 3 -
\j \ N N Ue ﬂ ZOY\ submitted is , to the best of my knowledge and belief, trus, accurate, and complete. TURE OF PRI&CIPAL EXECUTIVE 7; ! ég 2 SI ! O Q 07 Z—
| 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. \ OF ICER 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 (Tnclude Facility Name/Locattan if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME HEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) 1"3;’%\.}@?? OMB No. 2040-0004
PO BOX 4 PaAOnRser s 013 A LHEUBR 05
,»’-‘«‘TT'?J: DAVID DRMDORE PERMIT NUMBER DISCHARGENUMBER| ¥ -~ F IpdAL.
SHIPFIMGROR Pa LEOT F 013
FACILITY SreRT S MONITORING PERIOD OUTEALL 013
YEAR| MO [ DAY YEAR| MO | DAY e
LOCATION rroM [T —OH— U 1ol OO TE v #ds ND DISCHARGE {1 %k
ATTM: WEVIN OSTROWSRT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER EX.| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE |  MAXIMUM UNITS ANALYSIS |
P THEEFER FFRERRF FEETEE T 13
SAMPLE ; TR i
_ MEASUREMENT G2 tl ' 733 0 ' 7 62&8

£ WaLU
A1 PR R OSN3 R LR S B 1Y

SAMPLE .
THRU TREATHENT PLANTMeasurement| 0,025
OO0 1 O O TR
EFFLUENT GROBS Val Uk - ,
CRLORTE, TUTAL ' iz ARE T R X

: SAMPLE i :

REST DUAL MEASUREMENT 0.9 0.9 O 32!30
SO0 1 O 0 7 ' REaE : :
EFFLUENT GROGBE valLu

>CALCTD

SAMPLE
MEASUREMENT

SAMPLE
|MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this documenf and all attachments were o 1 TELEPHONE . " DAE )

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, w C"’}«“

\ . or those persons directly responsible for gathering the information, the information

\2( \A} N Uf 4] 2.0 submitted is , to the best of my knowledge and belief, true, accurate, and complete. ( N ATURE OF PRINCIPAL EXECUTIVE —)3.([ ég 2 S' I 3 D 0 Q ') "Z.’I
™ - | am aware that there are significant penalties for submitting false information, \ FFICER OR AUTHORIZED AGENT WY
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. cope | NUMBER YEAR| MO | DAY

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

THERE BHALL BE NI DISCHORGE OF FLOATING BOLIDS OR VISIBLE FOAM IN OTHER THaN TRACE AMOUNTS.

i

EPA Form 3320-1 (REV 3/99) Previous editions may be used. : ; IS 8 PART FORM PAGE OF
0GOS4 /D004 v 1




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

NAME  mypisprm BOWER STATION DISCHARGE MONITORING REPORT (DMR) MAGOR OMB No. 2040-0004
ADDRESS ¥ . I3. Ei PROGRESLS Q13 B {(8UER 053
AT INDURT PERMIT NUMBER . |DISCHARGENUMBER| ¥ -~ FINAL.
BHIPR Z.‘#’.;E“F‘h T P& 18077 CGLITF &L 0173
FACILITY AL ‘ . i 07 MONITORING PERIOD OUTFaLL 013
YEAR | MO | DAY YEAR| MO | DAY -
LOCATION FROM gviw (eSS LU TO LA LI LR Fad NO DIS CHAR GE | R
ATTM: KEVIN DSTROWSKI NOTE: Read Instructions before completmg this form,
QUANTITY OR LOADING H QUANTITY OR CONCENTRATION ~.| NO. FREQUENCY SAMPLE
PARAMETER : : EX | soF | TYPE
AVERAGE MAXIMUM “UNITS MINIMUM AVERAGE MAXIMUM UNITS )
TTAMIOE: WEeh &G0, TRERREE FEERER FRERRT B T 197 |+
SAMPLE i ¥
DISSUCIABLE MEASUREMENT : : <., 0l | <€ .0l 0
7 == -

=
worFig 1 O ¢
CEFLUENT GROBE valy
CEANLIDE, T AL,

ey

SAMPLE
MEASUREMENT

[OZRIrr{o SR TS B )
EFFLUENT QROES valul IREM]
AT ITFLENY,, TaT AL SAMPLE
TAE SR MEASUREMENT
Q10%7 1L -0 00
EFFLUENT SREER
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE - :
MEASUREMENT . ,
SAMPLE !
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~ 1 Certify under penalty of I?w that this qo_curr]ent and all attaqhments 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, 'M‘ VL‘J / W
or those persons directly responsible for gathering the information, the information : d Y
\h W VE 1 2 [72AN submitted is , to the best of my knowledge and belief, true, accurate, and complete. / IG“ ATURE OF PRINCIPAL EXECUTIVE 79‘ b@?Sl ’3 O O D 1 7/ 7
| am aware that there are significant penalties for submitting false information, ¢ OFFICER OR AUTHORIZED AGENT = AREA :
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. y 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. oooss /0004 ISR ALPART FORM - PAGE OF

-



T T e e e

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NAME  mEAVER VALLEY POWER HTATION DISCHARGE MONITORING REPORT (DMR) MR
ADDRESS . {1. B{IX 4 PAOODEDGHL S 101 4 (QUEBR 083
ATTH: DAVID JRNDORE PERMIT NUMBER DISCHARGENUMBER| ¥~ F IiaAl.
GMIPRINGPORT s LB 1 CHEMICAL WASTE TR
EAGILITY IS B P OIRT P S50 MONITORING PERIOD 101 CHEMICAL WASTE TRE&ATHMENT
LOCATION YEAR| MO | DAY YEAR| MO | DAY N N — _
FROM| AW ETE] ol WU W gl sk MO DRISCHARGE | s
ATTH: KEVIN O87TF I NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrRequency] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE .| MAXIMUM UNITS ANALYSIS
IZEE SAMPLE EFRF AR RHTTHR b R o ¢ 1%
MEASUREMENT ' N
GO400G 1 e '
EFFLUFNT
SIS, TUTAL SAMPLE
SUBPENDED MEASUREMENT

QOE3C 1 0§

EFFLUPNT GRS valuy

Wi & REATR SAMPLE &SR YR HH R
MEASUREMENT
QUABs 1L 0O
EFFLUENT GROBS VALY
TRUGEN., AFELN A SAMPLE

I

TAL, (AS MNj

Q&I 1 O G
EFFLUERNT QROSE
vl TN TIINEUTT
THEYU TRESTHENT
BOHOBG 1 O 0

MEASUREMENT

(JAL"(J.

MR sampLE
P AN YMEASUREMENT

EFFLUENT GROSE vALUE

HYDR&L LHE SAMPLE
MEASUREMENT

81313 Lo

EFFLUENT GROSE vatu

SAMPLE
MEASUREMENT

| Certify under penaity 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,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

HREERR

R

TELEPHONE

or those persons directly responsible for gathering the information, the information
\} ¥ w‘ Ue nt 0 n submitted is , to the best of my knowledge and belief, true, accurate, and complete. 5 | N‘\TURE OF PRI £ IPAL EXECUTIVE 7;) (( 682 S’ ! 3 O O O 7 Z 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. . FFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . . - it rv oiited byt Ao . WP 4, TRl S
HYDRAZINE AND &MMONIS MOMITORING TD aPPLY DUR INC} PER] J”%f WET L& H’P g ,;( R oo 1/bww¢
§ a . :
4 ..4" o t . ! . ¢ ) § "
7 ‘ﬁ' 4 X !” Coomid ! i (,;{ A Lf f Flagins} (»/:','/ r o STl
EPA Form 3320-1 (REV 3/99) Previous editions may be used. ' o Q0058 70004 FHISSAAPARTFORM  PAGE 4 OF



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

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

Form Approved.
OMB No. 2040-0004

EAVER VALLEY POWER STATION M SOR
ADDRESSF. G, BOX 4 PARDRSBE1S 102 A (BUBR 0%)
ATTRG DAVID ORNDORY PERMIT NUMBER DISCHARGENUMBER| ¥~ F IMAL
MHTPRINOPORT P 15077 O INTAKE a@ Riniinyy
EAGILITY MHIPPE 3 Pa 1507 MONITORING PERIOD 108 INTAKE SCREEMMH
YEAR | MO DAY YEAR| MO | DAY e
LOCATION FROM | ol 2 ¢ To[ W[ o[ 39  Eu¥ NO DISCHARGE 1 #ss
ATTHM KEVIN OSTROWSK I NOTE: Read Instructions before completing this form.
; QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER EX — TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 5
T FEET BT FREERR EEREEN { 1223
SAMPLE - ’ZI ‘
MEASUREMENT 152 7.%3 ) 30 |6@AB
GoaGH 1 O 0 ' o :
EFFLUVENT GROSS vaLy
'::Uizih’:i; SRS SAMPLE
SUSRERNDED MEASUREMENT
SOBEG 1 D0
EFFLUENT GROSS VALURRE ;
WL & CREALED SAMPLE
MEASUREMENT
GUSSs 1 OO
EFFLUBNT GROBS VALUEREC MG /L
H W, TN CUONDULT UR ™ FrETTE T
o bt SAMPLE P M
FHRU TREATMENT PLANTuessoRement| < O Q0L | € 0. 00|
BOGBG VO U =
EFFLUERNT CHC}“’-"‘ VALY

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
1o assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, (‘/y :
or those persons directly responsible for gathering the information, the information

\j ] W ' Ve NZoM subrnitted is , to the best of my knowledge and belief, true, accurate, and complete. S\é HIRE OF PRI IPAL EXECUTIVE 73 (_I 68 2451 ] 3 03 O 7 Z 7
| am aware that there are significant penalties for submitting false information, REA

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. FFICER OR AUT RIZED AGENT éODE 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)

NATIdNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) AR OMB No. 2040-0004
ADDRESS ¥, {3. [Bi{iX 4 PaGGeBa1 s 103 A CRBURBR 0%
ATTR; RaAVID ORNDORF PERMIT NUMBER DISCHARGE NUMBER| ¥ ~ ¥ 1MAL
SHIPP INGPORT P 1BO77 SLUDGE SETTLING BABIN
EAGILITY S IPFINGRORT bl 2 T T MONITORING PERIOD SLLUDGE SETTILING BAaBIN
YEAR| MO | DAY YEAR| MO | DAY s
LOCATION FROM|[ WV VR ME to|T W AT o] w#EF N DISCHARSE |1 wns
ATTN: KEVIN OBTROMNSKY NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rRequency] SAMPLE
PARAMETER EX| oF [ TYPE
o AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
ISR ER Ry $or ¥ 3 e 3 3 St B4 { 127
SAMPLE , 2
MEASUREMENT 7.7% 7.99 O } 30|GRAR

D000 4 O O

SAMPLE

EFFLUENT ROSS ValLu
T IS LT &L
SUSFEMDED

O0830 3 0
EFFLUENT GROSS ValuUg
FIUR, I UMD I T ON
THRU TREATHENT PLANT
5000 1 0 0D
EFFLUENT SROBS vall

| SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

%

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

MEASUREMENT

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

4, | 4]

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, }/Vb‘ «0&
; or those persons directly responsible for gathering the information, the information 4 /e .

\) ' w. V e NZ O submitted is , to the best of my knowledge and belief, true, accurate, and complete. JSSGN ATURE $ PRINCIPAL EXECUTIVE 79 (7 KZ.S ’ 13 U O 9] “) 1,7

I am aware that there are significant penalties for submitting false information, d [~AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. 4 OFFICER AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
vV

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 (DMF) MAJOR OMB No. 2040-0004

ADDRESS . 3. R{i¥ 4 PaQCENe1S 130 4 (SUBR Q9
ATTN: DAVID ORNDORF PERMIT NUMBER DISCHARGE NUMBER Fo— FINaL . ‘
1&;:{*!‘.‘} "J‘I:l\l(:;\:.‘f‘ ;""" 3 15.:1 ey |‘_‘ ":" =2 S"g;}\‘;' " :' 5T E R '; 3 :.5‘.«

EAGILITY HIPEIMEPORT B e MONITORING PERIOD W ERVICE WATER BACKWASGH

YEAR| MO | DAY YEAR| MO | DAY e
LOCATION FROMI o oa 1| 1o TU Tl S| eEd MO DISCHARGE (< wuax
S&TTr: KEWVIN TR T : ‘ NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rRequENCY] SAMPLE
PARAMETER EX ANA?;SIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM - UNITS

riade, IR CDOMIRITT OR SAMPLE L LR TR REHRERZE HEHFFRR

THRUYU TREATHMENT PLANTMEASUREMENT

BRODO 1 QD

EFFLUENT GROES VALU MED

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

W Uenzon

prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information

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

TYPED OR PRINTED

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

submitted. Based on my inquiry of the person or persons who manage the system,

submitted is , to the best of my knowledge and belief, true, accurate, and complete.

TELEPHONE DATE
] -
QJWW} o
é%N‘ATURE f PRINCIPAL EXECUTIVE 707/ égz’ 57 ,3 O 07 27
. fOFFICER OR AUTHORIZED AGENT 07: OﬁEAD : | 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.

CO0&7 /000 4cFHISIRAAPARTFORM  PAGE ,  OF



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME — BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS . (}. B{X 4 PAQJDEELLD 111 & (BURKR 03)
STTH: DAVID ORNDORF PERMIT NUMBER DISCHARGENUMBER| = — F IDAL : .
AMIPRIRNGPORT e 15077 i 3Rl MERA&TOR L DG
EAGILITY QY PR IRNGPOR & 15807 MONITORING PERIOD 111 DIESEL GEMERATOR BLDEG
YEAR | MO | DAY YEAR | MO | DAY e
LOCATION FROM[™ WM W& Wi tol ™ O i o FHE WO DISCHARSE 11 #%%
ATTHN, KEVIN B NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FReQuUENCY] SAMPLE
PARAMETER : EX AN;‘)F s TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS LYS
P SAMPLE RRRETR EET IS EEET TR Lol |, ¥,
MEASUREMENT 1% 7.1% O ! 7 |6RAB

; YRS
ETLE T N PR & R R Y] -
- . - SAMPLE
USPENDED MEASUREMENT < 4 < 4

"v”s’ {3 1 o O
EFFLUEBNT GROVS vwaty
Til. @ GREGSE P

SAMPLE
MEASUREMENT

©.9

0oBBa 1 0 O
FLUENT GROSS VaLU
TR I LURDUIT R
HRU TREATMENT PLAN
50080 1 ¢

SFFLUENT

| SAMPLE
MEASUREMENT

o]
."“\
o3

TEEE LY

C!E

SAMPLE
|MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, P ﬁ){

v or those persons directly responsible for gathering the information, the information o)

\} N W‘ \je ng (288 submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGN AfI'U JOF PRINGAPAL EXECUTIVE 7;" é@Z 5-! ' 3 0 07 7

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. OFFIC R OR AUTHORIZED AGENT CODE, NUMBER YEAR| MO DAY

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

¥ ke only (V&@? O ccpired duhvg the Jﬂw of‘"ﬁe second ueek oJ—JUnQ

EPA Form 3320-1 (REV 3/99) Previous editions may be used. DOGTO 000 4&§LSM~Q:PART FORM PAGE 1 OF



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

ADDRESS éf'-’ G, BoY 4 Faduabialn 113 & {BURR 05
STV DAVID SGRMDORYE PERMIT NUMBER DISCHARGE NUMBER o FINAL
SHIPFINERORT 15077 UNIT 2 SEWARE THT PLANT
Faciy oA PGED P 1507 MONITORING PERIOD NMIT 2 SEWABE THMT PLANT
' YEAR | MQ | DAY | . YEAR| MO | DAY e
LOCATION FROM[™ WY OB UT| 1ol TU WE[ AU ##% ND DISCHARGE |1 s
ATTRG EVIN DETRONSKI 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
=3 HRERFF HRERIE . R T 120 :
SAMPLE
(.2 .34 Ol ?2/120|GRAB

LEENT GROSS VAL
g, LRy [RNRNN
SEPENMDED

|
r MEASUREMENT
GO400 1 O G
| leFEL
1

SAMPLE
MEASUREMENT

HEUWNRT

TR ;:‘AMPLE
"?41‘;\!‘" l'”"L"-\i‘WMEASUREMENT 9022.. 0.073
SROBG 1 00 4z
EFFLUENMT GROBS valu

..g.-;jn%.
b

THLORINE, TOTAL SAMPLE | FEwmRE EE ey R
RESIDUAL MEASUREMENT
OO0 1 .G 1 344
EFFLUENT GROBE VALY 2362
LIAIFURTL, FEOAL SAMPLE FE FH R H
CEMERAL - MEASUREMENT
?’H"l‘f) 1 o e
EVFLUENT GRIOSE
[EERIEN ‘,/mmu. S I SAMPLE HEFEEE
0% DAY, 200 MEASUREMENT
ST C) o N =
EFFLUENT GROSE VAL ?
: SAMPLE
l MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! Certify under penaity of law that this document and all aﬂéqhments 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 : i
: . submitted. Based on my inquiry of the person or persons who manage the system, }N : ’ 7 7
. or those persons directly responsible for gathering the information, the information : D
'J \)\J \}e NZon_ submitted is , to the best of my knowledge and belief, true, accurate, and complete. - SIé'gT&RE oF PHINCIPAL EXECUTIVE 7RV é g? 57 l3 O o 1
1 am aware that there are significant penalties for submmlng false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ICER OR AUTHORIZED AGENT -gg[E)é NUMBER YEAR| MO DAY

jOI\éI\(/I(I}Ef:\]}'Si\:%EéPJ.?NATION8FANYVIOLATONS‘A§I§£{C‘1\;:eal{:attachments?.?rer has beon (é’[)fa(g(} 0“'\{2', " he. . @daiuaﬁaj} a‘t %0 ei‘\d O{JVM@.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OO0TH 000 4CSIZI:§1$\:I)$)-A__)+PART FORM PAGE 1 OF



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

. - : A e A T P : .DISCHARGE MONITORING REPORT (DMR ’  9040-000-
NAME BEAVER VALLEY POWER STATION i o MAJOR . OMBNo.2040-0004
_ ADDRESS p. "1, BLIX 4 - _ e | PADORSHLS 201 A (SUBR 0%
ATTHN; DAVID: ( ;p'\mbqp : '. ) - PERMIT NUMBER » DISCHARGENUMBER| ¢~ F IRAL
FAGILITY tz—zIPpw Pm::"z L PAEOTT. MONITORING PERIOD 201 ettn-”*‘s.hm REf‘ENEPANTS
s T e o - |LYEAR] MO | pay "LYEAR| MO | DAY | SR
LOCATION . . : -0 FROM[~ OO G& O1| TO[_ OO0 O&[ 20| ### NO wacweneb tzsi wns .
aTTH: fe\E\‘;II\‘{ Qc' ""FQN K i o T "NOTE: Read Instructions before completlng this form,
- QUANTITY OR LOADING QUANTITY OR CONCENTRATION .~ | NO. |FREQUENCY SAWIPLE
PARAMETER — — : —— — L EX coF | TYPE
T | AVERAGE: | ‘MAXIMUM - | UNITS MINIMUM . AVERAGE |  MAXIMUM | UNITS |~ | ANALISIS
PH v ' 2| sampe | ¢ waswas FHFRE ' Ho A3

S .| MEASUREMENT
G400 1 e 0
EFFLUENT GROSE VALY
SOLLIDS, S TOTAL ] sAMPLE:
SUSPENMDED. . |MEASUREMENT|
30 10 o ¢ O f
FFLULNT BROSS VALUE
i:i:{%,w % (‘Rma;ﬁ o

et

SAM PLE

- GEEE S B
“IMEASUREMENT TR N

Qf}_fﬁm 4 D (}
ﬁﬁ%LUFNT GQQS &ALU_
!"'L'f'ihi: IM CONDUIT OR|  samPLE
THRY rREATmENT F’L.ff’.!‘i 'MEASUREMENT | -
|sogse . 1. o M

EEFLUENT 8

T

] sAMPLE
-|MEASUREMENT
e

4 23 3

H AR ol 3 3

"SAMPLE |
MEASUREMENT |

.SAMPLE
 |MEASUREMENT

NAME/T ITLE. PRINCIPAL EXECUTIVE OFFICER )

“TYPED OR PRINTED

| Certify under penalty-of law that this document and all attachments were B
. 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,
o "] orthose persons directly responsible for gathering the information, the information
d W Q/n 207 ; submitted 1§, 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 imprisoriment for knowing violations.

TELEPHONE. .| :: DATE

Nl

scrnfolel minhon e |12 682501300 o7 | 23

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

OFS R AUT RIZED AGENT AREA T NUMBER : | YEAR| MO | DAY

EPA Form 3320-1 (REV 3/99) Previous edi;ions 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 UE:"""; )ng:‘, x“)‘q;’(}"ls\‘/ F, (}i—ﬂ’?ﬁ.p\ rwrg-‘{- I 3}\1 DISCHARGE MONITORING REPORT (DMR) Mfo‘h} S.,J',.,: OMB NO. 2040_0004
ADDRESS ™. 1. BOXY 4 PAOOREALY 203 A (HUBR O3
ATTH: DaVID ORMDORE PERMIT NUMBER DISCHARGE NUMBER Fo— FIMAL
GHIPPING ”?i = & 1B077 IN SEWARE THMT P ’
EAGILITY HIPPINeRORT EEL I T MONITORING PERIOD MALN BEWARE THMT PLANT
YEAR | MO DAY YEAR | MO | DAY s
LOCATION FROM[ Ol oo UI| to[ =0 UGl S0 #4% MO DISCHARGE | 1 #%%
,u‘”‘s WEVTMN OETROKWEK Y 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
=1 SAMPLE FEER X3 ARRERER KEEHEH ¢ 12

O | 2/30|6%18

MEASUREMENT | 6.40 772,

GOAG0 1 O ﬁ

EFFLUENT GROSS VALUY A

ST A ERER AR RRAE T 1
SAMPLE 5 :

SUSPENDED - MEASUREMENT 3.9 14.% 10 L / 30 | comp

COB30 1 O O T 77 .

EFFLUENT GROSE VALUE §

FLiW, 1IN CUNDUIT R ’ g FRR A %3 FEE - ‘

; SAMPLE ;
wmuTmmme"mﬁWmemmm(%Oob 0.006 D‘”7 Rersey

0O
EFFLUENT GROSS VALUR T
_HL LI IR, P S TR « 3 3 3 Gb R { 19}
REGIDUAL MEAGUREMENT D.64 0.7

SO0E0 1 0 1 i

EFFLUENT GROSS VALY
[BENINE N RT3 PR 0 X M SAMPLE B 3 3ot A 4 2 ,HH? ’ 2o H 356
SEMNERAL. MEASUREMENT

| {7a058 1 o 0
EFFLUENT OROSH vALUY
BT, LARSUNALEDIN
05 DAY, 200

goose 1 0 0
EFFLUENT GROSE VALY

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TELEPHONE - DATE

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

‘ . to assure that qualified personnel properly gather and evaluate the information w /‘) 2 )/

submitied. Based on my inquiry of the person or persons who manage the system,
\) \‘ { U or those persons directly responsible for gathering the information, the information
| N Venzem

' y 02107 |27
submitted is , to the best of my knowledge and belief, true, accurate, and complete. 7; é ; 5, l 3
| am aware that there are significant penaities for submitting false information, él MURE OF(‘RINCIPAL EXECUTIVE

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. \ FFICER OR AUTHORIZED AGENT SSDE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 14

‘ EPA Form 3320-1 (REV 3/99) Previous editions may be used. QOO A OD0AC IS,I%AJU’AHT FORM PAGE 1 OF



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  pEaAYER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMF) MAaJOR OMB No. 2040-0004
ADDRESS P, £J. EiX 4 PAQLGENSLS =1Ll & (GUBR 055
ATTH; DAVID DRNDUORY PERMIT NUMBER DISCHARGE NUMBER = FINAL
SHIPPIMNGPDR o] I 7 oy TU wn 1 orye
Faciry T EE R INGEURT o 1e07 MONITORING PERIOD 211 TURBINE BLDG
YEAR| MO [ DAY YEAR] MO [ DAY —
LOCATION FROM [ W W U] To[ Wl UE[ R kaE MO DISCHARGE 1 1 ##%
STTR: WEVIN OSTROWRKT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
I FERT R BT VR TR T 127 , _
SAMPLE :
MEASUREMENT b.92 1 8.80 O ’l‘? GPAB

004000 1

THRU TREASTMENT
SO0 1 D 0
EFFLUENT GROSS

FRAERNT Wal L
IR T IS SAMPLE 23 34 R e 3 45 M 5E
GunpE H})T«i: MEASUREMENT
DR 4) 1 8
it 1: LUENT GRORS VALL
T % GRERSE SAMPLE _
MEASUREMENT <5
GOEBA i O 0
EVFLUENMT GROBE valill
FLOW, W CONDUIT OR

|  SAMPLE
I MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

-<.<:}~

< S

3o Fdb He b 3 et sa

| 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 personnsl propery gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, M i)A '2/)/
or those persons directly responsible for gathering the information, the information

\5. w . VQ NZ2on submitted is , to the best of my knowledge and belief, trus, accurate, and complete. SIG RE OF PRIN PAL EXECUTIVE Zﬁg li (D?) 2‘5’1 I‘? 0 0 3712 7
| am aware that there are significant penalties for submitting false information, ER OR AUT HIZED AGENT AREA -

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

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME

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

Form Approved.

BEAVER VALLEY POWER STATION MAJOR OME No. 2040-0004
ADDRESS #, 1. Biix & PAEOQUZDSLLE =13 5 (BUBR 0353

ATTMN; DAVID TRMNG PERMIT NUMBER DISCHARGE NUMBER| F =~ TF INAL
EAGILITY SHIPPINGPORT Péy LBG77 MONITORING PERIOD UNIT 2 COOL TOWER PUMPHOUS
LOCATION FROM YE@Z M?m D;}-Y» TO YEﬁ Mgm ngu #&4# MO DIBUHARGE '}: A Hodte
ATTR: KEVIN OBETROWSRKY NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrREQUENCY] SAMPLE
PARAMETER ‘ EX| oOF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
5 SAMPLE FERREE R R TR { 127
MEASUREMENT

QU400 1 D0
EFFLUENT GROBE vaLll 1
SO IOE. TOTAL " SAMPLE

SUSPENDED

GOE0 1 O O
EFFLUENT GROEE Vall

1773 ¢ -
i .1, - :.(.n‘.

bl ke S

18 b ko 7 SN S # SR S
EFFLUENT GROSS VALUHRREC
TLLRG I CONDUIT R
Tl TREATMENMT PLANTY
o050 3 000
EFFLUENT GROBE VALl

MEASUREMENT

MEASUREMENT

SAMPLE TR

MEASUREMENT

SAMPLE *
MEASUREMENT

SAMPLE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

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

SRR

MG/

3t 4
X

DATE

jocum , ] TELEPHONE

prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information By
submitted. Based on my inquiry of the person or persons who manage the systern, § .V\l X
or those persons directly responsible for gathering the information, the information . . l/ 3 O

\} t W‘ Ueﬂ Z@r\ submitted is , to the best of my knowledge and belief, true, accurate, and complete. 'SI tJATURE OF PRINCIPAL EXECUTIVE ‘za é 825/ , 3 O 07 2 ']
| am aware that there are significant penalties for submitting false information, \ ATEA

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viotations. FFICER 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)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  mEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (OMR) MAJOR OMB No. 2040-0004
ADDRESS P, {¥. BIX & PAOUZBALD 301 A (BUBR 09)
ATTH) DaVID ORNDORF PERMIT NUMBER DISCHARGENUMBER| T - F INAL ‘
SHIPPINGPORT Pa LS0TY UNIT 2 O BOILER BLOWDOW!
EAGILITY i n ] } T § k1 7 MONITORING PERIOD MIT 2 AUX BGILES ABL SWDLOWN
LOCATION YEAR| MO L DAY YEARL MO L DAY s nTEe - 0 e
FroM | S W[ 9 o[ W o | #wd WO DISCHARGE | el Wi
aTTH: KEVIN OOTROMNBKT NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE
PARAMETER : JEex| or TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
AR .E .U'i:‘u ‘- IR SAMPLE RS EEEOE R e TR T 193 ‘
SPENDED

MEASUREMENT

LRI

ML TREATMENT PLANT

SCOB0 1

o0
EFFLUENT GROBE waLU

R P SAMPLE
MEASUREMENT
36 1 0 0
LUENT GROSE VALUBREQ
: TR CONDUIT DR[| cavpLE

'MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

\)\ Wf Ven pA2JAl

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.

M~M\)J1

SIGNATURE OF Pmr:(flpAL EXECUTIVE
ORFICER OR AUTHORIZED AGENT

TELEPHONE DATE
724,¢82513[00]01 |37
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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TR

PERMITTEE NAME/ADDRESS (Include Fac:hty Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

55& Q:;Q
EFFLUENT Gmsa vALu REQUIREME
FiLOW, IN COMDUIT OR] SAMPLE ,
THRU TREATMENT PL.,AN MEASUREMENT

B00BC 0 1 000 5 e
Er‘FLUENT L?FQS‘-"‘ V&LU s%
Tv SAMPLE
: MEASUREMENT L

“SAMPLE
MEASUREMENT |"

_ SAMPLE
MEASUREMENT

XL
P

: DISCHARGE MONITORING (o] -
NAME  pravER "VALLEY POWER STATION ISCHARGE MONITORING REPORT (OMA) MAJOR OMB No. 2040:0004
ADDRESS 2 g3 Q(}y y2 . 5 = 03 A (8UBR 035)
t"‘aTTNJ DAVID: QRNDURP ! Lo PEFIMITNUMBER DISCHARGE NUMBER F -~ FINAL '
EAGILITY mHIPPIMGPOPT FA 15077 - | MON.TOR,NGPER,OD UNIT 1 OIL HATER '::EPARATDR
LOGATION ‘_ - . |YEAR| MO | DAY ‘[YEART MO | DAY S
: : o FROM| QO] O& Ol TO 00 05 30 *%% N DI%CHARG;: N *%vﬁ- .
ATTN: KF.VI"\# uE;TRDNEK 1 ok o T 5 c - NOTE; Read Instructlons before completmg thlsform.,
' ST . QUANTITY OR LOADING * QUANTITY OR CONCENTRATION T NO. |FREQUENCY SAMPLE
PARAMETER - — _ — EX| oF | TYPE
- AVERAGE “MAXIMUM'. UNITS:  MINIMUM AVERAGE MAXlMUM UNITS " | - | ANALYSIS
PH : SAMHE AR EE s T x o RS ~ CA2Y 5l Ly
o | MEASUREMENT : - |1 759 SR N Y "}-7‘*
UQ‘Q‘QQ 1 O G ) N S
F‘F?L.UFNT GRG:&& VALU
LIRS, L THTAL 1 sampe | wwawss |
ucg,pg;\mgp ‘ MEASUREMENT

aJ;<:ft3c3U~ 10 0

EFFLUENT GROS_S Yal UK ,

L‘?’IL % GREA-‘:‘SEL | sAMPLE W NN |

| MEASUREMENT - ’

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER * I Cemfy under penalty of lawt at this. ocument an all attachments were | . : o TELERHONE ] . DATE
— prepared under my direction or supervision in accordance with a system designed = - - -
o B : ' to assure that qualified personnel properly gather and evaluate the information ’ UL [ .
. s submitted. Based on my inquiry of the person or persons who manage the system, ] w 1 S . 1 < g
. L or those persons directiy responsible for gathering the information, the information L . : : ' . . .
d w, Venzgn submitted i3 , to the best of my knowledge and belief, frue, accurate, and complete. ATURE 0‘7 PRINCIPAL EXECUTIVE 752‘{ 6825 l l 3 : D o0 7 2 7
| am aware that thare are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AEEAT - = =
* TYPED OR PRINTED including the possibility of fine and.imprisonment for know:ng ‘violations, copg | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION-OF ANY VIOLATIONS (Reference all.attachments hére)

‘* OQ é@f)am%@r C‘E’ay’é&’( d(}/;v\é YY\\J(,{{P o‘jr %4 I’V‘Oﬂ% 16/ WTG(/VP{%”"C@

EPA Form 3320-1 (REV 3/99) Previous edmons 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 NEAVER YaLLEY PLOWER STAT TN DISCHARGE MONITORING REPORT (DMR) s 0 OMB No. 2040-0004
ADDRESS f*, 1. {Ox &4 ' FaQOAES1S 21T A {H5UBR 033
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NAME/TITLE PRINCIPAL EXECUTIVE OFF.I‘CER l Cemfy under penalty of Iaw that this documem 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, lw .») L
or those persons diractly responsible for gathering the information, the information "
J y W f Ve‘n rAsYa) submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGN RE OF PRANCIPAL EXECUTIVE 79' ‘/ (982 S/ ’ 3 0 o107 7/7
| am aware that there are significant penalties for submitting false information, FRICER OR AUTHORIZED AGENT —AREA
TYPED OR PRINTED including the possibility of fine and imprisoriment for knowing violations, P CODE NUMBER YEAR| MO | DAY
A4

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
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OMB No. 2040-0004
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' NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
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ot those persons directly responsible for gathering the information, the information 4
\) \ w * ve NzZon submitted is , to the best of my knowledge and belief, true, accurate, and complete. SI?I ATURE JF PRINCIPAL EXECUTIVE 73‘/ 682‘51 ’3 U >|e7 27
| am aware that there are significant penaities for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. . FFICER OR AUTHORIZED AGENT ég%/é NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this docurI'IerIt and all attachments were TELEPHQNEH 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, L L A,/\ /y
or those persons directly responsible for gathering the Information, the information i ;
\J,W . \}g n ZO " submitted is , to the best of my knowledge and belief, true, accurate, and complete. é\l NLA,\TURE OF/PRINCIPAL EXECUTIVE 7;2 { 662 5;’ /3 OO 0 7 )/"7
- | am aware that there are significant panalties for submitting false information, H —AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. } FFICER OFy AUTHORIZED AGENT éODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDR&TL MF' AND AMMONTA FMONITORING TO APPLY DURING PERIDDE OF WET LAYUR, REPORT THE DAILY MAXINMUM FOR BETI I
T1 WHEM DISCHARGING (24 HR. COMP. 5. MG/ (THE LIMIT 18 3% MG/L A% A DAILY MeX. )
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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prepared under my direction or supervision in accordance with a system designed A
to assure that qualified personnel properly gather and evaluate the information z"
submitted. Based on my inquiry of the person or persons who manage the system, 19U
or those persons directly responsible for gathering the information, the information Q™ = -
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TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ER OR AUTHORIZED AGENT éODE NUMBER YEAR| MO | DAY
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HYDRAZINE AND AMMOMIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP, REPORT THE DAILY MAXIMUM FOR BETZ D
T-1 WHEN DISCHARCING (24 HR. COMP. ¥ MG/ L. (THE LIMIT IS 3% Me/L A8 & DATILY MaX.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 00103/,000 &WI HISJ§5A-4CFART FORM PAGE ., OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penélty 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, IA« ﬁ, 1
or those persons directly responsible for gathering the Information, the information
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca aII attachments here) SRS : )
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