
FENOC 
FirstEnergy Nuclear Operating Company

August 24, 2000 
L-00- 111 

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- I 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,

Bill Pearce 
Plant General 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
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Instructions: U ? 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and comments as needed for completeness and clarity. Permittee: 
2. Sludge production information will be used to evaluate plant Plant: 

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

3. In the disposal site section, report all sludge leaving your For sludge that facility for disposal. If another plant processes and disposes Pre-Incinerati 
of your sludge, just provide the name of that plant. If you Post-incinerat 
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.  
S[UDfl(F PR•fI]CTTON TNRJQflMATTON (nr~rirr $n4n4n4

Year: 

AqV',K ("41-,'.-< t uh>,J:;. •7,c, o.,, y'4 sf/'M r t'OWC K. // 

Y: .m ,•• . 7 i<J, .•1 
•.A •I/JR 

is incinerated: 
on weight dry tons 
ion weight dry tons

HAULED AS LIQUID SLUOG HAULED AS DEWATERED SLUDGE 
(Conversion (Tons of 

(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X f.01) Dry Tons A0 000{' i . .0000417 01,3 .01 

TOTAL - , TAL F 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month Site 1 Site 2 Site 3 Site 4 
13 OR 06C)H 0,oiP7V/4-*" 

Name: •,j1T,7fLA, JI _,.__'________,___ 
Permit No.: 10 0 0 -Z__ 0o_ 

_z Dr Tons Disposed: 
Type': (check one) 

Landfil 
_l Co r. Utilization_' , ,-O t h e r s e i f , 

5,ount7f ) v • 5••Jj/ '"

W:%p~~g -M/AE 6' 00 
S 14~n~ture Title Date(SSR-1 3/21/91)

Telephone
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Instructions: or) I 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and comments as needed for completeness and clarity. Permittee: 
2. Sludge production information will be used to evaluate plant Plant: j 

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

3. In the disposal site section, report all sludge leaving your For sludge that 
facility for disposal. If another plant processes and disposes Pre-Incinerati 
of your sludge, just provide the name of that plant. If you PostLincinerat 
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.  
SiUDGE PRODUCTION INFORMATION (orior to incineration)

Year: pontf

.-tV,6A (,144L' < r t"( IC• /- 1+r'•..  

"y: 7- r L • II 
L A ,IJF2 

is incinerated: 
on weight - dry tons 
ion weight - dry tons

HAULEDHAULED AS DEWATED SLUDGE 
(Conversion (Tons of 

(Gallons) X Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 
.uuuu .0000417 016__7_..._ .1 

TOTAL 0 _____ TTL _____ 

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

Name: No: 3O< 'kC I.?. rEi--,: 7 

Permit No :Lo tA- O00-) l?2z __ __ __ __ __ _ 

Dry-Tons Disposed:_____ ________ 

Type: (check one) 
Landfil1l______________ 

'Agr. Utilization ____________ _____ ________ 

Other (specif ______________ 

County: 1 __ _ _ _ __ _ _ _ _

614-A)v
Title Date Telephone

(SSR-1 3/21/91) Si10ature I



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME ' 1E.AVT:S Ro_,, VALLEY POWER STATION 

ADDRESS V3 O..-X '4 

ATTN/, - AVN; ORD DORF 
J -PP .:FPRT PA .1.

' FACILITY 

LOCATION 

if- I I : ý'4Ezv' UI4 0STROWS5IK I

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

PER MIT NUMBER

C077

A 
DISCHARGE NUBE

I . MONITORING PERIOD

Form Approved.  
OMB No. 2040-0004 

F - FINAL..  
I JNI:TS IP2 COOLG. TOWER 'FL.Nf,

YEAR IMO IDAY YEAR I MO 1DAYI_ 
FROM LŽ?I /iLJ'J TO J,9fijj 1j .* NO DISCHARGE I 

NOTE: Read Instructions before completing this form.

PARAMETER

00400 1 . 0 
EFFI LENT (4USS VALUE

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

QUANTITY OR LOADING

AVERAGE

QUANTITY OR CONCENTRATION
I T 4 ¶

MAXIMUM

*.ii-• , I,* ,.-•.*

- 4

UNITS MINIMUM

6.0 
MINIMUM

AVERAGE

I- * * * *

4 4
1 1 t.4-' **i414*1

MAXIMUM

9.0 
MAX IMUM

UNITS

1 2Y

NO.  
EX

0

FREQUENC' 
OF 

ANALYSIS

1/-7 
EEL Y

SAMPLE 
TYPE

"AMM1ON, I A SAMPLE .  
"T7T1AL AS N MEASUREMENT A A A I 

C160PERMIT REO EýPQRT EEI'SýL Y R.A R 
EFFL i .RD 'PS-S VALUR REQUIREMENT 44- ,MN A V G 0 .I'IY MX.G... _ 

C LAtITROUL C-7'I TOTA .SAMPLE 19;**~r .L 
WA.E. MEASUREMENT -_ ____ .•-.9L 

C4~ CPERMIT 1i*** 1- 01 ` 0 H PN 2, 
EFFLUEIET G .GSS VALUHREQUIREMENT ............... MX "G/L: D "T"_•S C H 

FLO W,, C, C;l-! DTU.T 0 - SAMPLE __ -,l ..  

THRU T'REATNENT PLAN]MEASUREMENT 561zZ 3 131 1CO/J.  
5, 0 J 1 pPR POT REPDRT G~ ** **AILY ON'Tlf 

E FFL. UE" GRrC-ss VALUE'REQU1IREMENT M10 AVG A•lL. ,X M.O __. `. r

CH._tR DO,... TOT .A SAMPLE 0i0 -1 7 6 A,4t! (" ....  
'E" DJUAL MEASUREMENT 1 6 

PERMIT ... .,1. W .EEKLY 
EF':L IEN-'" ,.ROS- VALUE REQUIREMENT I"':: " *. __ _ ... AG.TA.X MG/I 
C -S' L.J '('.E; f"R.E E SAMPLE ~(1 

AYRIL Ay3 1. E MEASUREMENT 0.- GM0 0 , l , ,.  

P0ERMIT C * * 0.N I. QN!i 0OR DF 
-F-FLUJEbR, GCROSS VALU. REOUIREMENT __________AVERAGE NMAXfIMIh MG/ IliS___ 

HDAZ ýTESAMPLEAAA/ 

MEASUREMENT,______ ____________ v.'T 
EF"FLUENT CROSS•, - VALU4 REQUIREMENT ______"____ _____...... _._--. :. _. __, MO AVG . bILY NX MG/L L 

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 

e-• - Z, c L--, 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, 
.or those persons directly responsible for gathering the information, the Information 0 0 / 

C submitted is , to the beast of my knowledge and belief, true, accurate, and complete. NITURE OF RINCIPAL EXECUTIVE 07.,.,I *0 I am aware that there are significant penalties for submitting false information, FFICER OR AUTHORIZED AGENT AANUMBER YEAR MO DAY 
TYPEb OR PRINTED " Including the possibility of fine and Imprisonment for knowing violations. ICODEINUMBERYEAR._MODAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) VA= Not qfjil't•Ie. PMi.•*.0 -t- iv- wVt-- (Ayue d (; -j Wy.  
"F 0,F"AZ NE A.ND AMION IA NON irTUr i GO ' APPL- ;R' NO f-'ER 1 DL13 5 1 r F VUE-7 r rýis F OAR i-Y MAX I MUJM FOR BET'Z ID 

]-t- 7WH;'y.N OISCHARDI`0 (24 FIR COMP .. L.IN1" 1'I 3 35 ",/L AS Pi DAILY MAX.," S... . •.•_• "• •>r- j6- Aaer,,-t"•J wha••tfido
EPA Form 3320-1 (REV 3/99) Previous editions may be used.

DCr-.,f 62TV IS•, PART FORM PAGE OF



SPaperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
a..cra•e per .response for some minor facilities, to 110 hours as an average per response for some major 

dut.cliies, with a weighted average for major and minor facilities of 18 hours per response, including time for 
re/iewing irs t-rctions, 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 
O'ief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Wasiington, DC 20460; and to the Office of Information and Regulatory Aff'airs, Office of Management and 
Budget, Washington, DC 20503.  

Gueneal In structions 

'. 1f form lha been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. er 'Pec-'niit-e Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
NuVnber"wývhere indicated. (A separate form is required for each discharge.) 

3. Enter dat". heginning and editing "Monitoring Period" covered by form where indicated.  

z Entereach 'Wara•m2ter" as specified in monitoring requirements of permit.  

5. Ent& .... asure.!' 'nt" data for each parameter under "Quantity" and Qua! 7y" as specified in permit. "Average" is 
........ • ..... etic" average (geomtc~ic average for bacterial parameters) of all sarmple measurements for each parametor 

A,-,i...d durir- 'Woniaring Period"; "Maximnun" and Minimum" are normally extreme high and low measurements 
obtancd curing "MAuonitong Period". (Note to municipals with secondary treanticrit requirement: Enter 30-day average 
of sample measuremalents under "Average," and enter maximurn 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

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

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

9. Enter "Frequency of An idysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and a; "Permit Requirement" specified in permit. (e.g. Enter "COnt, "for continuous monitoring, "1/7" 
for one day per week, "130" for one day per month, "1/90" for one day per quarter, etc.) 

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

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

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

12. Enter "WarinTitle of Principal Executive Officei#" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number," and "Date" at bottom of form.  

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

14. More detailed instructions for use of this Disoharge Monitoring Report (DMl) 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 S 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.

EPA Form 3320-1 (Rev. 03/99)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME NAME .. , /VALLEY P ' ETAT!f)VJ 

ADDRESSp .. •JrJX 

• '':..:H!P •N:PGRTPA 1 5077 
FACILITY 
LOCATION 

(fT'fN: V, IEVIT. OS.TIO* SK:r

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

PERMIT NU M BER DISCHARGE NUMBEF 

MONITORING PERIOD
.YEAR IMO DAY YEARI MO DAY 

FROM 1 0-301 %111i TOI jL01 I 3 1.

Form Approved.  
OMB No. 2040-0004 

SF . F I NA L.  
I INT7AgE SCREEN B AC ,..WASH

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 

FLOW , I UT OR SAMPLE oo 2.\,) $..**i' .1 .,"•"I k T,-ý'Pý!'TMNPT P LA•N"' MEASUREMENT 0,00,60 O, o. % C) •117 g-

S PALAN RMEASUREMENT 

SAMPLE 
MEASUREMENT 

I K' U . ~PERMIT RPR EOT**~* **E~YSIi 

L REQUIREMENT ": :- K _ _ _ _. I____ 

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PER1MIT~ 

._.___...._"____ __ _ REQUIREMENT 
SAMPLE 

MEASUREMENT 
~PERMIT 

_____________________REQUIREMENT 

SAMPLE 
MEASUREMENT 

MEASUIREMENT 
RQLI-R;MNT i. i 7 ;h : _ !_,! __, __ _ 

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 

S5 e p t W J .\ _ e , w . 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 

C•_-..2: X-i e.L4,•L•I " - submitted Is, to the best of my knowledge and belief, true, accurate, and complete. ýGN TURE OF PRICIPAL EXECUTIVE 71 _ 0 00 " 25 
I 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, ORDE 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.
0 (C 0,)/ 0-) T• PIS - ARTFORM PAGE OF



PERMITTEE NAME/ADDRESS (include Facility Name/Location ifDi.ferent) 
NAME AV"ER VALLEY POWE-R S"TAT iONw 

ADDRESS-. C, 
AT TN; OAV 1 RN: I-OO F 

5HIPP TNGPORT PA 1U5077 
FACILITY 

LOCATION 

ATT ,El IN DSTROWLE,4,1

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

I F..',,L(.1- .NUMBE1R5 
I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 

FROM olf fu7 - i. TOI A;O J/

Form Approved.  

liAjli OMB No. 2040-0004 

(SUI13R 05, 
F -- FINAL..  

D03 UWNCONTANIINATED STORHI 1 WATEF 

-K.,.f 1\40 DISCHARGE I 
NOTE: Read Instructions before completing this form.

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

PARAMETER AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

xl •. . C Lli".DI.T 2F? SAMPLE -3A .) * t.* 0 6" 
""I'RU TREAT'LI4'.T PL6N MEASUREMENT 0 213 S...... ,•'',. O . . .... ...... "REP 3 .. . ....... *.** :, •W•ICE / 3STth 

PERMIT PEPORT RFP T'-Il 
EF ý7LUE"311'VALIJT REQUIREMENT M1o "0 DAILY MX L_____ MONTH,___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT .. .:.I: 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

P'ERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _____________ ______ 

SAMPLE 
MEASUREMENT 

I PERMIT~ 
REQUIREMENT____ ____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ________ 

L______ ______ ___ _____ 

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

Ce.sk-i ~-~j~w~ submitted is, to the best of my knowledge and belief, true, accurate, and complete. hIbNATURE OF AINCIPAIL EXECUTIVE 7ý'7 8;2- 731 
1 am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AR 

"TYPED bR PRINTED including the possibility of fine and Imprisonment for knowing violations. CODE NUMBER 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
0 0 0 2 -3 ,0 0 0 6 P..,1 . , ART FORM PAGE 1 OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME NA E .... .1 .VE.. VALLEY FOWER STATION 

ADDRESSp. C,. .X 

M .t •tv; L P{ 'T) P A 1. -'-5 
FACILITY 

LOCATION 

'T 1 : AE 1 0 W V

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

I GENUER (6l UJR 0 5 
PERMIT NUMBER DISCHARGE NUMBER F - FINAL 

MONITORING PERIOD UNi'F ONE COOL TOWER OVERFLO,4 

YEAR MO IDAY YEAR MO DAY 
FROM o o -7 1 .•- TO3 *-* NO 15ISCHARGE I-i 

NOTE: Read Instructions before completing this form.

0O77

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE : * * *..* 1 ) .11..-.7. W 8 
MEASUREMENT 913:3- I "'

O"4?C'0 0 ::PERMIT ****** * 0 9 0 EEKLY 4: RAf, 
E.7--.-..L,:E:O.- G -R YL Cf R.U.REMENT-* - MINIMUM S M UM I, 

~LJ~; N D I SAMPLE j) l* -f**0 17 "-. TREAT.ENT" PLAN- MEASUREMENT 49A , 

PEoRMI P 0 oEPORTl41-•- E- r ILYEP1RT ..... E* E Y EAS Y 
ErTi.L&E1T GROSS VALU :'REQUIREMENT MO D A I•fALY NX MD ... *** . ...  
CL.OP,,E; T 1 '.OTAL SAMPLE .$ *.. . .. :-, ( 19) rt.  
RESiDUL MEASUREMENT Vx3 O, C. III Gem 

C 30 PERMIT W*** ***** . ~ 1 ~'EEVILY 'RADB 
EIF'LU.- T ,4 , OSc VALUH REQUIREMENT . -- "O AVO . NST A1X MO/L tic 1.  

R . n SAMPLE 
AV A A LA ̀ .L E MEASUREMENT A., l. (C) 19jtk 

5- 0, Q 6.M~ A *** *3-*** C11 22 WE EELY R7A.' 
EFFLUENIT GROSS VALUT REQUIREMENT . " " - ,VERAGE MAX I MUM MG/L. __" .... .  

SAMPLE 
MEASUREMENT 

PERMIT 
____________________REQUIREM~ENT ______ 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUJIREMENT 

SAMPLE 
MEASUREMENT 

IPERMIT 
_REQUIREM ENT ______ . ......... . ....._....._____...._ 

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 

c to assure that qualified personnel properly gather end evaluate the information 
to kssubmitted. Based on my inquiry of the peron or persons who manage the system.  
or those persons directly responsible for gathering the Information, the Information 1 

.S. f &,,t gL ý e4" submitted Is , to the best of my knowledge and belief, true, accurate, and complete. s AURE O0RINCIPAL EXECUTIVE 7,I/13 0' I am aware that there are significant penalties for submitting false Information, FICER OR AUTHORIZED AGENT AREAY TYPED Oh 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.
OO 3 1 /O O . T3- I4,,,,PART FORM PAGE I OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME , , VAL.LEY PO, WE'R STATO•I , 

ADDRESSP, Cl.. '[ CX X 2f.  

AT,?ýl'; I;AVITD ORNCOOFF 
S£'IPP:,.Jmp-T IA 15077 

FACILITY 
LOCATION 

N E~N IV'~ I B` --4 -`"R 014SVK I

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

PERMM BER DISCHARGENUMBER 

MONITORING PERIOD
I YEAR MO I DAY FROM I ..... 77 7 I ...

Form Approved.  
OMB No. 2040-0004 

(SU3BR 05) 
F' -- FINA_ 
,AU.. INTAKIk.E SREEW. BACKWASH

YEAR MO DAY 
NOTE: NR 0 InsTruc C is A efo om t i 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 

E 5 .A ... . OR SAMPLE 1* , . ......  
THRI. . TRE-AT'z"F6'"T PL "Y MEASUREMENT 0,0O2. 0' 0O Oý 0 11-6S 

150 '( PERMIT R E P0T P, F-PfT **** F*t-1,k, E E ýL 9 ST IN 
f F, f 1 -1~ S' VA'fUE rREQUI REM ENT tIOr, At,& DA I L" I NY 1 D________ __ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT . .... ___._"_..... .... ."___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ ________________ ___ ______ 

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 

e-to assure that qualified personnel properly gather and evaluate the information v A 
IA) v'ZA~ ~ submitted. Based on my inquiry of the person or persons who manage the system, 

K4AAAý4 or those persons directly responsible for gathering the information, the information 7 ý 
S h'.j ~~~~ e c ~submitted Is, to the best of my knowledge and belief, true, accurate, and complete. INTR FICPLEEUIE 7 J-iS0 .S 

TYPD ~ RITE Iam aware that there are significant penalties for submitting false Information, OFFICUER OR AUTHORIZEDAGENUTIV ARE YEA MO DA 
TYE dPITDincluding the possibility of fine and imprisonment for knowing violations. CODEE O UHRIE GNT A'; NUMBER YA b DY 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ,0034 ./.I. -oO 8.I.•.F,4 ART FORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME 1ABV'ER VALLEY POWER STATION 

ADDRESS P •. "--X 4 

AiN; LD"AVID, ORNDRF 

S, I P'N(GP PA 4a 
FACILITY 

LOCATION

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

At- I-", 1fDISCH007 Ni S PERMIT NUMBER DISCHARGE NUMBER

077 MONITORING PERIOD I
YEAR -M DAY YEAR MO I DAY 

FROM 1 f0 i. TOI cc 1 7 ,.II

MAJOR 
(SUBR 05) 

AX INTAKE, SYSTEMI

Form Approved.  
OMR Nn 9040-0fl04

**" NO DISCHARu E omei *ti 
NOTE" Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE :-- - ---.- 12) 
MEASUREMENT 

~ i. ~ UPERMIT .*~i 6 0,*** .0E~L RAE, 
E-FFL.TjE:,'4T11r GUROSS VALU EQU. MN *** INI 1U `Wt-1MI' SU _______ 

FLU'i .{:P CONIDIJIT OR SAMPLE 

TiHRU TREATMENT PLAN!MEASUREMENT 

5C)OPERMIT ~ R REPOP TE4L FlttI 
EFf L.UENT U•JUFŽ3'?.1:G-R .'- Y'A WE REQUIREMENT 110 AV11G DAILY MKI.. * * * 

C HLGR 1 fE, TOTAL SAMPLE ( 19 

R E,5 I ID)UL. MEASUREMENT 

PERMIT VI~*f I*** *i' **** t*2 .2'Eit A 
A& 'T. E.I CSS ýAI/TREQUIREM ENT Tf~~ ~2AGN'ST iIfAX fiC/L_______ 

CHLOP,`I'E, F" RE E SAMPLE .- -- ( 1 

A.VA iL L E MEASUREMENT 

0PERMIT **** ý4- W E-** E. 2 L ~ E Y R A B 
EFFLUJEN4T `r•,MSS 'J/.iJ .. REQUIREM�NT_. AV.RAG. E N:AX I Nt•f G/L _M__t 

SAMPLE 
MEASUREMENT 

~PERMIT~ 
REQUIREMENT .......... .:______,___ : ___...  

SAMPLE 

MEASUREMENT 

PERMIT' 
REQIRMENT____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ ____ ___ ______ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that thia documant and all attachmanta were TELEPHONE DATE 
prepared under my direction or auparviaion in accordance with a system dasigned 

s~~If- Ki V r-C to aaaure that qualified peraonnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persona who manage the system,4r 
or thoae persons directly responsible for gathering the information, the information 

C. k S~tc'f VV. submitted Is, to the best of my knowledge and belief, true, accurate, and complete AUR FPCIA XCUIE 73'42 00 08 
TYPED Oh PRINTED IaawrthtteeaesgiiatpnlisfrsbitnfaaIfominOFFICER OR A HORIZED AGENT ARE I NUMBER YEAR MO DAY 

includi~ngthe possibility of fine and imprisonment for knowing violations. C D 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

JNT~INCF OR FLOW; FREE AVAILAB3LE CHLORINE, AND 11"OTAL RESIDIJAL. CHLOR'INE ARIE REGUYRED ONLY DURING TH-4SE 
F'RIDS 10 )S-,'HARGiE FROM THE ALTERNATE- FLOW PATIA OF H-E' FREAC"TOR. PL-AN-T RIVER WATE.R LYSTE11.  

EP em32- RV399 rvoseiin a be : used.. TJ-IIS.:::,AT FOR PAG OF!!

S00377/C0)1T%-IIS .ART FORM PAGE OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME [•,•iPvE!: VALLEY POW,,,ER ST"ATI!ON 

ADDRESSO. F] x , 
-¢,!!'N ; [ V.D •RiEilFk 

(••PF £,i NGPI"IRT[ FA 1 5 07 7 

FACILITY 

LOCATION 

ATTN: 1:,EV I S OS-TROW,'5K!.

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

PERMIT NUMBER 

MONITORING PE

Form Approved.  flIMP IJ 9n/AA-_lt1tfll.

... .. AJOP.  
A M08B A (SUER 05) 

DISCHARGE NUMBER f -- -7 TNAL.  

"R~~ICO III .,II'v1 r :f O"LINi TCFWER PUftPHOUSE 

OU o20000

YERM A YEARIlDAYI MO DAY 
FROM L0 07 02 TOv 1-03 **. N10 1-f...-HARGE I I *' 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
_____EX OF TYPE 

PARAMETER ANALYSI P 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

wl SAMPLE .7- -5 . X 7 ( 1-') .46 

MEASUREMENT 7! L70 :/31 
12 , 1 D 0: PERMIT 4: i W Y.0*** ? IE R Afl 

0~ VAL.XR REQUIREMENT IMUI'4 X T1.:1 MONTH, __I 

.T"L SAMPLE 1-.9) 

SUSPFo -),ED,. MEASUREMENT 5,7 (0) 0 131 6eAe 
. • 0 0.PERM IT. - I M X :G/M N 

.Lk3:.- •,-'S .,)AL.U REQUIREMENT _ "_ ***: .- MO AVG DA I L•. MX AV,-L ,,ONTH 

. • ,R.REA SAMPLE - 19) 21 
MEASUREMENT 6_",5_" "0 0 231 6"6 

00.55 PERMIT 30** ~ -j TQ E.11! R AT 
E L U~I"''T >0."3: VA.LUE REQUIREMENT . .' 11: AV . DAILY MX !-IST M"AX IG2L ,_MONTH, ......  

FL ., N.I co,•.DNu~r O SAMPLE 
THRU PETMlfT -LAN ,MEASUREMENT e 1OOOI eO 001 11 0 7 65T

P ERMIT LýPO"T RP~ E*** ***** 4'*** *4 EýLXST 
"Th'F. U:,T '•P"v"-3 V. UJ REQUIREMENT A DAIL'MIIX 'iC""_ _' _ _0_ P* 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _______ __., ,_ _____" 

SAMPLE 
MEASUREMENT 

.PERMIT 
REQUIREMENT __......_... .. ... : 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT "__ _ "_ ___ 

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 hi 

W e" . __ to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 4/ 
/-- submitted Is , to the best of my knowledge and belief, true, accurate, and complete. (s I ATURE O PRINCIPAL EXECUTIVE 7,q- 66:-57/3 &t. l/t&%&c ~ or sbithoed Ieson directly responsible for gathering the information, the Information 

I am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT ARA NUMBER 
M TYPED OREPRINTED including the possibility of fine and Imprisonment for knowing violations. CDE IYEAR MO DAY 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. FORM PAGE . OF 00040,J/000C6•"!- ,;..



PERMITnEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME NAME :.. V !_'v" POW "R STAT.ION 

ADDRESSp, C;. IDPX i4 

A -1N. DAV I! r3R4.'NDJR-F 

;H I PP IN G FEPDR T PA 15 
FACILITY 

LOCATION 

A T"rN: i4EVIN OS'TROWSAI'.

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

I PERMIT NUMBER I DSCHARGE NUMBER

t0,777 MONITORING PERIOD 1

Form Approved.  
(AIMI Mn 24A0A-AAA4

M A.JOR 
(SUB•R 05' : 

F - FINAL 
UNIT 2 COOLING WATER

YEAR MO DAY YEAR MO DAY I 
FROM 00 f-.)71 0 TOI 001 ***,ttl NO DISCHARGE I _ **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 

•,4 SAMPLE ,0•<..• •-4.•., ,.•,.-,. 12 0 

MEASUREMENT -7,4 1 2,17 Gg 
PE T4* * . 0EEKLY RiAp.B 

EVFUI .. 3S VALU REQUIREMENT _ NUi NI. .UM A..M.. SU.....  

CLA, J IL, T -"-- TO • M R MSAMPLE L-. -- C ` - -m. S M'P E 0, 2 , 0 ".2 1 , 

WATER MEASUREMENT ~'~ 
2 >PERMIT t** -*** E M~ 

EFFLUENT -. 2 S, .. 0 •S S REQUIREMENT M 0 AV.G INST MAX MG/L D I 13 D H 

FL.OW'11 I'N CDNDUITT OR SAMPLE '.31-,J)7 000sD 
THRU T••EATI! ffilv'T PLA.'4N MEASUREMENT It 5, 

PERMIT DRE RT REPO .T V****** * -A ..9 4- I. - .....  

EFFL ""E" T R 0Y33-S VAL -Id REQUIREMENT MO W2, flAIL' MX MD .... . .  
CH,-L0R iNE4:, TOTAL SAMPLE o,-:.:{ -•.oo- 1,. tee.,..-(!9 ) j 17- ;M 
R 2S DUA . ... MEASUREMENT 

.. PERMIT ' ,*: * *..', 0.5 i. 25' EE4SLY 
F:-"-UNIS',T G S- R~ U!" MOR AVG INST MAX MG/L ______ " _:___ 

-ILOFIRI: FEE _SAMPLE 0() A** 
A A A. G LF MEASUREMENT 

-C PERMIT *** *~* *4* 0. 2 .~E-VL1A 
rFL UENTrC : )L REQUIREME~NT A',ý AVRA GE N A.xI MUM 11 / M__ L._ 

SAMPLE 
MEASUREMENT 

P'ERMIT' 
REQUIREMENT ____.. ..... "..... :__ ______ 

SAMPLE 
MEASUREMENT 

PEMIT 
REQUIR EeNT _______ ______ _________________ __ ___ 

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 supervislon in accordance with a system designed 

.. LJ= . 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 C•'•,•,•,•''¢x• •,•4" submitted is , to the best of my knowledge and belief, true, accurate, and complete. fj NATURE OF IAINCIPAL EXECUTIVE 171 _"13• 00 0 , 

I am aware that there are significant penalties for submitting false information, FFICER OR AUTHORIZED AGENT AREA 

TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. ICODE NUMBER YEAR MO DAY 

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

IREPIRT" THE DVAILY MAXIMUM FOR BETZ DT-I WHEN DUSCHARGING (24- HR. COMP. MG/L.. (THE LIMIT IS '_335 M 

G/I_' AS A DAILY MAX.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. O ~ ~ ~ 'V .. .= . . . .,T-I fj 4_ART FORM PA E O t.}O•.q.- Lqt• -L t



PERMITTEE NAME/ADDRESS (include Facility Name/-ocation i]fDifferent) 
NAME DEA:iER VAi.LE'Y PO0WER STATION.  

ADDRESSr,. p . rtCX ,* 

ATTN; .DAID JRNDORF 
SHIPPJNPO2RT PA -15077 

FACILITY 
LOCATION 

ATTN : f i OSTRO4SI. 0

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

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD
YEAR MR O DAY I FROMI ':O :I c,..

Form Approved.  

MA~JOR OMB No. 2040-0004 

(SUJBR 05) 
F FINAL..  
DIESEL GEN &1 TURBINE DRAINS

YEAR MO DAY 
TO HC 1±0 3 *3j. NO DISCHARGE i I 

NOTE: Read Instructions before completing this form.

PARAMETER

FI..-.) , !N C(l.41]'lIT 0IR 
TE-WL9 TREATM1ENT PLAN] 

E•'I LEN GRP.•:~E VALUE

SAMPLE 
"MEASUREMENT

PERMIT 
REQUIREMENT

MAXIMUM

QUANTITY OR LOADING

AVERAGE

01002-
R AV- OAIL trP

UNITS MINIMUM

QUANTITY OR CONCENTRATION

UNITSAVERAGE MAXIMUM

NO.  
EX

FREQUENCY 
OF 

ANALYSIS

SAMPLE 
TYPE

I + I + 4 +

00oo2
* * * * * �

.*** ***
0

EEKLY

ESTI7

SAMPLE 
MEASUREMENT 

REQUIREMENT 

. SAMPLE 
MEASUREMENT 

PERMIT 
REQULIREMENT 

SAMPLE 
MEASUREMENT 

~PERMIT~ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ___ ___ 

SAMPLE 
MEASUREMENT 

REQUIREMENT____ ___ 

SAMPLE 
MEASUREMENT 

P'ERMIT 
____________________REQlUIREMENT ______ ________________ ___ ______ 

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 

..• •5V \ • 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, 

Ip.. .or those persons directly responsible for gathering the Information, the Information 
C. O'-&r.A& ..-t& e submitted is , to the best of my knowledge and belief, true, accurate, and complete. SI URE OF INCIPAL EXECUTIVE 7 V9 (16 2-5i13 00 08 f 

l PRINTED I em aware that there are significant penalties for submitting false information, FICER OR AUTH AGENTMA 
S TYPED OR PRINTEDincluding the possibility of fine and imprisonment for knowing violations. C NUMBER 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. -PART FORM PAGE . OF 00046. D],0 ...0.-- J". ,

T 7 4 T I r



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

NAME p-•(•--p V-LL.EY P.WR ;T,':.lN 

ADDRESSo ,. -0X " 

q 1f. i P O G P0RT PA i5 
FACILITY 
LOCATION 

ATl'.J: i-',E"V1N OS'TROWf3IAI

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD

Form Approved.  
OMB No. 2040-0004 

F - FIN AL 
)BLOWDIIWN FRIOM THE H.,AC UN F T

YEAR MO DAY YEAR MO DAY 
FROM 1 00] 7 1- TO [ 1 7F7 3 *** NO DISCHARG I

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETEREX F TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

P . SAMPLE .. - .•-4 12) , 

MEASUREMENT (0' .rt 

PERMIT *~H* *- *~* 5 C! R~ EFFLT-'-UfE-NT' 0."OS33 VALU' REQUIREMENT M; N IIll A X 111 fl ... 3u'_- NH_ ._ 
FLOW, . u OR SAMPLE --01 e 00 1130) 
THRILU ~ITEATi"VN'T PLANIMEASUREMENT 0 0 

,R M_ G Ff T SAMPLE - E I .... .  

EFF L.'JhT:t! GR C3S S1VALAM REQUIREMENT MID AýV,- DAIL" MX' M0GD _____ ____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____ ____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT ___ ______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUI1REMENT 

SAMPLE 
MEASUREMENT_______ 

~PERMIT 
REQUIREMENT ______ __________ _______ 

SAMPLE 
MEASUREMENT_______ _______ 

PERMIT 
REQUIREMENT____________________________ _______ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 1TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system designed 

~~ ~ to assure that qualified personnel properly gather end evaluate the Information I 
submitted. Based on my inquiry of the person or persons who manage the system, ~ ~ 
or those persons directly responsible for gathering the Information, the information ' q t~ 

TYPED bRPRINTED Ianm aware that there are significant penalties for submitting false Information, FICER OR AUTHORIZED AGENT A YARMO DA 

including the possibility of fine and imprisonment for knowing violations.COE N M R YAR O DY 

COMMENT SANEX N O N..OF.ANY.IOT 

....T .... EXLAATO OF.... AN VIOATON (Refrenc all attchmnt he.r.e)

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ,0O. 9 'O ' .ThL S6• ,•~ th A RT FO R M PA G E O F Or 49/ - ._ - 1j.-6•2S , I''i



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME VA LLEY POWER STATION 
ADDRESSp. 0. 1OX 4.  

AlTT-,1 IDAVIED ý)Rt4D-0R.F 
SAIPP ItNGPOR'T PA ! 077 

FACILITY 
LOCATION 

.A'T'T : ¼EV .I". OSTROWSK I

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

PERMIT NUMBER DISCHARGE Nt

'NPDES) 

MAJOR 

1 (SURR OF5 
UMBER F -F INAAL 

I U71"7ALL 013

Form Approved.  
OMB No. 2040-0004

I MONITORING PERIOD

YEAR MO I DAY YEAR MO DAY 
FROM IO 07 071 TO1 NO RdInstARuo E c t fom 

NOTE: Read Instructions before Completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREoUENCy SAMPLE 
__________________EX OF TYPE 

P A R A M E T E R 
A N ALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 77-.( 12) 

MEASUREMENT 11737 5 t_7 G A'&e 
M I ' 0 , PERMIT * *MUM0* EF , V 4AE 

EFFL. UI E1%T R::0OG5S VALIJI REQUIREMENT M ii*l MINMUM MXIU' U___ ___ 

"FLOW. , IN C[INDUIT DR SAMPLE 0 Ts /".  

THRI" TREATMENT F'LAN' MEASUREMENT 0 -7___9 , _____ ,___-__-_-._ ,I.  

0050 ES TERMIT ..EPO-T E 1,.%T .- O* (* E) vL Y I M 
E FL.UEr- NFT • CR ... S VALU REQUIREMENT MCI AV. DAILY -X M•, MONTG 'D_.  

C 1LOR I19E~ 1OTAL SAMPLE i Oc* 
REST DUJAL*.,. MEASUREMENT 0.______ 

0- 6 0 PERMIT'R 
GL0 Ei S YALU REQUIREMENT : :O:I TA::LI TH_" 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIRlEMENT________ ___ 

SAMPLE 
MEASUREMENT 

'PERMIT.  
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ____......_...  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT L_____________________ _______ 

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 

Ved<-o Z 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, 
submitted Is,to thb bestof myknowledge and belief, te, accurate, andcomplete SiG U OF PRINOAL EXECUTIVE I72atn 00 Of 

TYPED- l am aware that there are significant penalties for submitting false information, a IER OR AUTHORIZED AGENT A N BYEAR MO DAY 
T PRINT Including the possibility of fine and Imprisonment for knowing violations. CODE NUMBER 

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

THERE ',HALL. E NO DISCHARGE OF FLOATING SOLIDS .O " ,i :3_L_E FOAM IN OTHER THAN TRACE AMOUNTS.

.. I -"A IFO"RM PAGE, 1 FUEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME [AE,, VALLEY POAWER STATION 

ADDRESS p C!,IX 4.  
A' i A S. V :D ORNDthD F 
j.HIPP'NGPORT PA 1.577 

FACILITY 
LOCATION 

AT'T' N: ',UEV I N" .... ROM -..

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

2.. !J, .. . .. Y% I A 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR I MO DAY YEARI MO DAY 

FROM iŽ iLd 'fJ. J TOE 'T-1 jjJ

Form Approved.  
OMB No. 2040-0004 

V(13 R W5 

FINAL.  

10I :3 C,-tEMCAL WASTE TREArTAENT 

NOE N D Isc HA ComeRtE It 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 

SAMPLE 7--( I ' ) 

MEASREMENT 7.18 T7 0M 
IR C, "I 'D Q P 

EFFLUENT G "RSS V2ALUIEREQUIREMENT'IMAXIMUM k 'U J- I 
SUSPEDEDL [AL MEASUREMENT --. -- m. 7p 

0103 1 4 PERMITh** * * ** 0FA .  

EFFLUENT GROSS VALU.E..UIREMENT _........ A.... DA(ýILY MX MG!L /__.. L. ...  

& '24ELA>L SAMPLE 19)-~*~ ' II-7 CfA 
MEASUREMENT 06___ ~ -I; 

PERMIT ****** '4*****1*** 15 .0 ,L G.0 I, 
EP'L.UE3T #ROSS VALUE REQUIREMENT 4.. A....if- •V W O/ 
I.! . .. , PtMM N 1 A SAMPLE '- . . -, -.. 19-M

"TOTAL AS N) MEASUREMENT "V A -"=" 

P~ERMIT 
EF';'FLUENT,•"rS"'S VALU -REQUIREMENT .D. MO C AV DAILY OX M/LG 
-LIJWý 11P.1, L CNL ).,J1 I O SAMPLE 00-. 0..J+ . .- 

T-HRU TREATAENT PLAN"IMEASUREMENT 0,007 0 1COI 
... ::PERMITf: REPORT T* I ..... . * "%. " -I:tAL, ON 

E'=?r- L E ',TG OSS VALUI REQUIREMENT r10 AVG DA.....L..Y J "X ND .  

H-? 1)PA.iNr'E SAMPLE A/4*Y.*--*.. L _ +-•--*> ' . • 4/1 
MEASUREMENT 

3 1 0 PERMIT"****** -*+.....*** -. P:RTR- ORT.O.. L' R..  

EFF'L.UEN'T CROSS VALUI -REQUIREMENT *:* M0 AV•G ?DADL' M), M0/...

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT__________________ ___ 

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 N TR PL 4 submitted s, to the bcst of my knowledge and belief, true, accurate, and complete. IGYATURE Of PRINCIPAL EXECUTIVE 0" 
I am aware that there are significant penalties for submitting false information, 

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) % .cple I% CovO$ .It d,'dttI,. 64f dcs [e-ss e f- •kvS [ 
. Akt.lZ f'E ,ND AmIMON[A IN0rIT0R IN1G. TO APP ,..Y DUR , `ER FCDS 01' WET LAV- UP NIN = Not ,f0tpjkC ,QPt. Pto,,, -ebIr;-, ,,. k, ,u o,,ty.

'4EPA Form 3320-1 (REV 3/99) Previous editions may be used. 00)Q 5 6/10 0062TVS(I ART FORM PAGE OF

j



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME F• t{:. ',...T T ", NMAL..... EY POMER STAT I..N4 

ADDRESS l. 0. E30( 4.  

ATTNf t DAVID ORND/JN,.FE 
Si.-• ~ ~ ~ ~ t ir I• LPRTP,1 

FACILITY 

LOCATION 

"i~TN: 'UNVI N EfOWkI

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

PACY-2,,6 -.5 Cl tJ O B Ro 00000 

PERMIT NUMBER DISCHARGE NUMBER IV- -' I" 

MONITORING PERIOD . ThTI.N( DASI.N

IYERI MO DAY I YEARJO IMOI DAY 
FROM .6q :j '.f TO ýjLfi NOE Rea DInst i befe c 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER 
EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE -- , Z.I. c r? : 

EF1U,!T:~D VALU :REOUi•EMiENT: * Il' I UM '1 " r~•X ItJ | SUl' MON __-_ 

2LJRU TREATME NTMEASUREMENT---_0 -9 2-131 
PERMIT • .' : 

~~ ~ ~ ~ SAMPLE Ak* ** *-* 

VA.U] MREQUIREMENT T D2 

SAMPLE 
MEASUREMENT 

,,~~ , •50, 

SAMPLE 
MEASUREMENT 0-04__oA11_a 

S___________REQUIREMENT _V_ _ "__"_ 0!_-1 _T.  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ~ _________ _____ ______ 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT _______________ _______ ___ ______ 

prepared under my direction or supervision in accordance with a system designed j •/ 

o. eel•.' 'AJ. \)e• ~ ~ tO assure that qualified personnel properly gather and evaluate the information 
• submitted. Based on my Inquiry of the person or persona who manage the ayatem, 

,, or those persona directly responsible for gathering the Information, the Information tE7i" • ••3 O0 v •II 

TYE RPITD-I am aware that there are significant penalties for submitting false information, 01• IER OR AUTHORIZED AGENT ARANME YEAR MO DAY 
TYPED____OR__PRINTE______nc___uding___theInludig sth bpliibiityof fnen nd ia risnmetpfoiknwingvioltios. knowin______violations.___________DE 

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

4~ Rw ~v'~~L~~e~ by ~ -SAMPLE ~ et 

EPAFom 3201 RE 399)PrviusEdiioSURMabENUe.T H I~~ TFRMPG ~O
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PERMrI'TEE NAME/ADDRESS (Include Facility Name/Location iffDiferent) 
NAME Vi • - .. EY PW4ER s'rA I(TI*), 

ADDRESS F .LI 13D .Y 

A FrT4 ) ,A VD 0 JRNI1Jv-F 

FACILITY 

LOCATION 

'P4TTN. .EV 1 " TM: ijWl3 F%

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
rISCHARGEl MONITORING RFPORT /"M/:I

PERMIT NUMBER 

MONITORING PE

Form Approved.  
MtM•P n -'JAM•At)Al

W A.. , ... ,P;:,BýW R .......  

DISCHARGE NUMBER F'--- F." --AL, 

"RIOD I i 102 SCRFENHOUBE

YEAR I MO /DAY IYEARI MO DAYI 
FROM j j:.:] 0: TO " j1-: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 

SAMPLE .--- t (i 1Ž. ' 
MEASUREMENT -7,44 -7150 "31 G ''-6 

0 C'.ý 4 C; C PERMIT G ' 
EFF'LUEE..i G388OS VAL-!' REQUIREMENT i kit M iNMU MAX 1U Si IiN ___ 

""F' -'.. .. '. .. .. •• . . • •:: '4 .• 

*....... . u ,-L SAMPLE l", ? 5", 8 ; I 

S '..), P E 1N4.E. MEASUREMENT 
G1-31iPERMIT~ C;~e,~ Iar. A13/1 

E•"FLIUENT .GF0•Q3S VALU EREQUII:EM-NT . AV " DA 'i'L XtI MN/L MI-INTi 

UIL ,W:.: •g:F'•:•EMEASUREMENTSAMPLE '"*:;7*.;.• *c 5: 5 ( IT' 

MEASUREMENT 1________ ______..... -31 

Q 6 0 0PERMIT W I*** t'' n i***Or 

EF"7-LtiE`T (GFt)SS VAIUJ REQUIREMENT **-•i- ". AY "" N T 

CrLAJDIJ] .'T;' SAMPLE ol - t.*•
THRU TREATMENT .PLAN '•EASUREMENT Oe-OXC .00-) 7-1/3( F76;, 

0 . .1 .. .PERM IT" -w I C*E*' E S ". . 1'1, 

EF'LIUENT G!t016?F,, ,AL7 U: "REQL![REM ENT .10 AVG' DAILy MX D"TIY ... D. ' ., 

SAMPLE 
MEASUREMENT I 

PERMIT 
~REQUIREMENT____________________ 

SAMPLE 
MEASUREMENT 

I PERMIT 
____________________REQUIREMENT _______________ ______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 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 

ose ek W. Vewzo q 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, 

C_..•_.ii'ljr n•' •or those persons directly responsible for gathering the Information, the information - -I N C T'L PEDý1 OR PRINT ED L •r'I submitted is , to the best of my knowledge and bellef, true, accurate, and complate. (I NATURE& FPRINCIPAL EXECUTIVE " -• O r .'/ 00 01 -• 

TYPE OR PRINTED I am aware that there are significant penalties for submitting false information, FFICER OR AUTHORIZED AGENT AREA M 
Including the possibility of fine and imprisonment for knowing violations.,j 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. ( w ~ 3 • / r ' r ' r ' • , -[ I ; I S , S A R T F O R M P A G E 1 . O F



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME WEeVEl'-: VALLEY POW1E`R STAT IE] 

ADDRESS P.0. F 3 •X 4 

A"T'`N; DfAVID ORNLDORF 
SH1FP fN GPOR T PrA 1 507"7 

FACILITY 
LOCATION 

A'TTN: 1,EVIYN, i C'f'9`ROW KI

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

PERMIT NUMBER DISCHARGE NUMBEF 

MONITORING PERIOD

YEAR I MO IDAY IYEARI MO DAY 
FROM =-);L ,1 kZ / j. TO JU'-t . . 1:1J,

I) Form Approved.  
OMB No. 2040-0004 

F T'- F . i'NAL 
I 11 DIESEL. GENERATOR ML JG~

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PAAMTE _____ _________EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 't'-' ; -g. .- I- . 12) 

MEASUREMENT 
PERMIT 51 **. **- 6.C ***~ 

- I:L !'4AL REUiEMENT S. S NI -,REQAXUMU UM.  

I.. 0,6., U ; Pit..- SAMPLE 

: .. E D MEASUREMENT 

C,053C PERMIT ~*** t*$** 

E,:'Ui~- vG!''G oALU -REQUIR1EMENT ____ _____t 

L£L ' ,:.-A-. SAMPLE 19)..-.. ( 9 

MEASUREMENT 

PERMIT'***.*.i- T 
:E:Y"*L. }:{•' 'PR0S VALU JREQUIREMENT LA' ,.T MAX..I0/..  

C , ,,,,, Jl4, ,, I...SAMPLE.  

T>;"- TRhEATrFN:*T PLANIMEASUREMENT 

~)0PERMIT IL, LY1 S 

~LUT',I,) ~13 AL.1U REQU [REMSENT MO AVC D,ýL MX, MOGD___- _ 

SAMPLE 

MEASUREMENT_ 

~PERMIT 
REQUIREMIENT _ _....... ._ _ 

SAMPLE 

MEASUREMENT 

_REQUIREMENT _ ..... ' - __ 

SAMPLE 
MEASUREMENT 

F PERMIT _EQUI REMENTI 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 Al 

0 3 e ' I4.• V Ck Za tA 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 ] 

C l ,r I- submitted is , to the best of my knowledge and belief, true, accurate, and complete. S ATURE OF PI/NCIPAL EXECUTIVE AR 4,11 --- //. 0 0 
I am aware that there are significant penalties for submitting false information, FICER OR AUTHORIZED AGENT R 

TYPED OR PRINTED including the possibility of fine and Imprisonment for knowing violations. COCDE NUMBER YEAR MO DAY 

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

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



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDierent) 
NAME SEPA",lR VAI...EY Pf-E4R STATON 

ADDRESS P. 0. 00- 1.  

A-FI'N; DAVID ORND0HF' 

SHIIpt',! RT PAe• ,P 
FACILITY 

LOCATION 

4.TI".: ',,`.EVL, OtR•A..-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
nlI~-WAl::tM MONITORINGI REDPORT /I-MARI

SPA'0025615 
PERMIT NUMBER 

MONITORING PE

Form Approved.  
AnfIA1 Kl OtAA(VAA

[773 A ~ (SUBP 05' 
DISCHARGE NUMBER F "- F 2.NAL 

RI I2 UNIT 2 SE-,JAGE "TmT PLANT

YEARI MO DAY LYERj MO DAY 
FROM 7 .I_ L TO [ 0Ifljj *-t""40 N` IA.RGLSHARE .  

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE -7Li*" 1- ()•••!/31 
MEASUREMENT -M,5 0 "7I3I5 0 ,31 

C~~4C~ ~~. C) PERMIT.**,* *i4 *** 
G~c VA. d1REQUIREMENT N***' nIIU NAIU TU I_'_ 

•SAMPLE 4 2 4 ,3 19 ' 
S U S.F EN N.•E•)E MEASUREMENT . . 0 213) 0O 

:.E ' ...... *.........**'...........*** 0 £. . ..: 0 . .. • C I• • 

ETFLU_;EýNT GROUSS VALUI:REQUIJREMENT ______. MO AVG !1PI11Y MX M IGIL Mrit ______ 

JL..,• .'. ij w.,DU .{ SAMPLE 

'TH{U T.EA'.IENT PLANTMEASUREMENT 0,017 O.O 7 
,0 C 0 PERMIT C R EP **I* ""I' 

EFFLUE4T ;R00-S YVALU ! -'REQUIREMENT NO, AV •AIL'{ MAVG .h ' .  

C HO1UR I "E, ,'731 (.fL. SAMPLE .- ),--- ' A ZkI 
RES I DUAL MEASUREMENT 01(S 00 

EFFLUENT G,01 -S S VAW UI REQUIREMENT M*** MO AV( . *NST t : M ML .MGNT 

CiJLX ) URN~~tC~...SAMPLE * ~ ~ ***t*~~TT 

GEý ERAL MEASUREMENT a131 GUS 
7 5 '5 0 PERMIT **~* ~ *** ~ ~ ~ ~ - .  

E- ." ,L("'UE'N G.O-3S YALU REQUIREMENT 0_11L. G.ZM! NOMONT 

LUIGAKHINIAC EOUS SAMPL ***.ý **I- 19) *** 19.. 'Ij 
05 E'A* (• :y, C MEASUREMENT, -4 -04 i 

M._e 0- Of2 1 Q'ERMIT~ 44- 4jý*~ -ýi VE/Gc0 -ý 

EFFLFUED"1T OP'.OSS YALU) REQUIREMENT Mo AVG DAILY M'X MG/L. __ MNTM , :._ 
SAMPLE 

MEASUREMENT 

~PERMIT 
REQUIREMENT:_'_ _ .. :_......._"_ __,__ _ __. ____ ..  

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 

A C"S e,, V ,A.,7 V, 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 

t• e,•; W As,, submitted Is ,to the best of my knowledge and belief, true, accurate, and complete. S IATURE OF P CIPAL EXECUTIVE 0 0 0 aI3 , 
em aware that there are significant penalties for submitting false information, AREA 

TYPEi OR PRINTED Including the possibility of fine and Imprisonment for knowing violations, OFFICER OR AC'HORIZED AGENT CODE NUMBER YEAR MO DAY 

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

-th~ere. wpts Flo -Rlow. duting 4he sey wte-ik Wf %JiAKie -to mccade*,14if ax1y4SLo

•.,,.) .,- ,-
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME ýHVEI-R V AiL,.LEY PO0W E- R. E-;TA.T.r,0 N 

ADDRESS L, rPv .  

AF-1N; DAVID GRNDRURF 
•"I. [ 'P R T P#.' 

FACILITY 

LOCATION 

"T TP•T VIi OSC ROWSK, I

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

PERMIT NUMBER I
DISCHARGE NUMBER

MONITORING PERIOD 

YEAR I MO IDAY I EARIMO DAY 

FROM i)L - 1 u %-'l TO ,2)' •+1

Form Approved.  
I'I .J•R OMB No. 2040-0004 

H UR Q•: 

F FINAi.  

UNI't 2 SEFRVIC.E WATER BACGI.WA.3•

"-* N10 DISCHARGE• 5 .< 
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 

F;W ASAMPLE 3 
T -ItJ~ EN PLAN M' EASUREMENT 

IJ PERMIT Ulu *YE*7M•"." , "* : ......  
IJ~ L 4YI~: ALU 'REQUIR~EMENT Of AVG" DAILYt- V i M' 

SAMPLE 
MEASUREMENT 

PERMIT• 
REQUIREMENT I..,..  

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~REQUIREMENT 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT~ 
REQUIREMENT _" _ __ _ __ _ __ _:_" ...... ______ 

SAMPLE 
MEASUREMENT 

PERMIT 
____ ____ ____ ____ ____ REQUIREMENT __ _ _ _ _ __ _ _ _ ____ _ _ _ _ _ _ _ _ __ _ _ _ _ 

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 J 
to assure that qualified personnel properly gather and evaluate the information Sepsubmitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 0 

C.A e- v%- 1 YV4•m,4L e r- submitted is , to the best of my knowledge and belief, true, accurate, and complete. SINATUR WOF PRINCIPAL EXECUTIVE AY'1I - O03 TYPED 01h PRINTED I am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT 
TYPED O. PRINTED , Including the possibility of fine and imprisonment for knowing violations. FFICEROAUTHORIZEDAGENT CODEAREANUM YEAR MO DAY 

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

f"." '17 7

EPA Form 3320-1 (REV 3/99) Previous editions may be used. t-•-'-= r•,•,jz,-TLS&.q•,-PART FORM PAGE OF 0-0065/0006."J•.L..t.-+, Y+J.3_



PERMITTEE NAME/ADDRESS (Ynclude Facility Name/Location tifDiferent) 
NAME -,UAVE- L P.. ., F0 STATION 

ADDRESS P C] ,)'3L J X 4 

A TN1 DAVID C) R0KE.- F 

4 PI F I,1 ]RT PA 4. 5077 
FACILITY 
LOCATION 

.4 T++,-,. ,' ¢, i !A J +I,.d i5 Mfi+i.J•.I I

NATIONAL POLLUTANT DISCHARGE ELIMIN 
DISCHARGE MONITORING RE 

PERMIT NUMBER 

MONITORING PE

ATION SYSTEM (NPDES) 
ODNOT ilA

Form Approved.  
tMR Ki- 92040n.f000A4

. 20... 1 1 1 1S J R 05. ..  

DISCHARGE NUMBER F . li',AL 

RIDC203. T R~NlEGE.PERANT9

YARI MO I DAYII YEARI MO DAY 
FROM jJ jf f] 1•ii TO L. jj.J J(--) DIEn o HArc . r o 

NOTE: Read Instructions before completing this form.

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

P AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
MEASUREMENT 

000 jPERMIT V**- **A' f ***~ EGA 
EFFLUEAT GRO' 51 ,ALU FMMREQUIREMENT " $N4P I i1 HUN SU 

•rJL zL : L;,- ll, i U • MSAMPLE e- "*"*+'l'i ' 

ESPF .. EIC,.EE, MEASUREMENT 

SrE0 S VAU•I --REQUIREMENT _____10_: _ **ii- ".0 VG-AIL M) /L MONTvi M__ 

SAMPLE *19 

MEASUREMENT 
D 5ý "PE-MIT~ *** .*~ 

SE I. UF-T C4FtS.S VAL.LU, REQUIREMENT "_....... Y M G 

- E-5.7' L;777=9MIU. I i SAMPLE 
TH -RE-TM1E.NT PLAN' 'MEASUREMENT 

E .y-r VASLUI REQUIREMENT MlO AG D:LY N 11-" MONT .D 

SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT _ _ :_:,__:_:___, 

SAMPLE 
MEASUREMENT 

PeERMIT 
____ ____ ____ ____ ____ REQUIREMENT __ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ 

SAMPLE 
MEASUREMENT_____________________ 

PERMIT 
REQUIREMENT __ _ _ _ _ __ _ _ _ _ _ ____ ___ _ _ _ _ _ _ _ _ _ ___ _ ___ __ ___ 

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

-V 0. --;e &Ae 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 "7A• 

CLe.+ +, r .ai4& se- submitted is , to the best of my knowledge and bellef, tre, accurate, and complete. S OA uREoFPNCIPAL EXECUTIVE I 62-S-13 (O9 0j 
I em aware that there are significant penalties for submitting false information, tJFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

nTYPEcOR PRINTED icludinag the possibilit of fine and imprisonment for knowing violations. __ID__ ORAUTHORIZEDAGENTAREANUM_3ERYEARMODAY 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. O0074~p.O,..••9•.-11-'AK, rurilvi ,"PAU ." 0 C JJ( r: L+-J7L .



PERMITTEE NAME/ADDRESS (Include Facility Name/Location iDifferent) 
NAME r,•: •'= NAM .. VALLEY FPIWE1P STATION 

ADDRESS P.. B01X 4 
A, D; DVI'D ORNDýOERF 

FPF' 1. NPROFT PA 15077 
FACILITY 

LOCATION 

A'fTN: •.EVI (Y3.-',WIA!I,

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

PERMIT NUMBER D SCHARGENUMBER - F INAL.  

MONITORING PERIOD I-' 1[iLLER 4LUWDOWN

IYEAR I MO DAY YEAR MO IDAY 
FROM L ' '- f U TOLI,.IU/.1i N-.TE: RNea DIntco befe cARG mple- th.i f 

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 

"zL. ,,AL SAMPLE *..-..-------.SAMPLE 

SS EN D MEASUREMENT 

-~~~~ ~PERMIT .. *' .*i:*** 
TL.U j ,- .I. " .AL.. 'REQUIREMENT . , DACILY MX MG)/L.  

L.•AL & GSAMPLE . 19) 

MEASUREMENT 

EFFLUENT GO' SS VAL.U REQUIREMENT ,. Avc- D.I1y IM V / _G I.

f L . O• . SAMPLE 03 *,*-.. .*.,.- -.  

T,•-IRU TRE'ATMENT PLAN-MEASUREMENT 

0 7 ,PERMIT. PP~ E P*** D*** T*** t *E EST 

E~fL.EP'~~ ~'~B YPL.U -REQUIREMENT MO0 AVO' DALM 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR'EMENT _.. . ,. . ... ... . ______ 

SAMPLE 
MEASUREMENT 

PtERMIT 
REQUIREMENT R_... . <_:. .-.  

SAMPLE 
MEASUREMENT 

P'ERMIT~ 
REQUIREMENT + . __....._"_.......__.. .... " _ 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT _______ _ _ _ _ _ _ ____ ___ ____ _________________ __ _ _ _ 

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 

"A o'Se i 1.,v tjwt - to assure that qualified personnel properly gather and evaluate the information 
(3/Z jsubmitted. Based on my inquiry of the person or persons who manage the system, 

or those persons directly responsible for gathering the information, the Information 
k x Z 5i-f-/ $ A t e I- submitted is, to the best of my knowledge and belief, true, accurate, and complete. I NATURE OP PRINCIPAL EXECUTIVE 7R% $ 0 . O 5'' 

la aware that there are significant penalties for submitting false Information, FFICER OR AUTHORIZED AGENT AREA 

TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. C__ODE 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. C,_--,/"OO ''T~§l ART FORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME VAI,.LEY POW;,-Rr -TATIC-N 

ADDRESS . ,:X, 

I i'. P F i,F1 -4P i R T Pf'- -;<77 FACILITY 

LOCATION 

•T. ...... . . ,ows-.,

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEARI MO 1DAY I R/Y UO IM DAY I 

FROM Uflj ' ."1 I ] TO I QjC f )j1 1J

Form Approved.  
OMB No. 2040-0004 

F - I:rJ, 

irI .... ,,=EWAG-E TTM! F1LA.N]T 

*~**~ NOt D:ISCHARGE I 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 

SAMPLE r 2..3 G
PCRM,7.**,.,t I 0 C **** 0.0 W*-iR.f 

bOL;D3. TI3TA'LI SAMPLE ***** ***'.*i-l.-.- (17) I.  

MEASUREMENT 

00530 • 0 ©* ~ ~ 
PEMI I6 I D 

FFFLUEEMT G?~SVALUEHREQUIREMENT N MO AVG IDJliýA'IL M1Uv MO/L MONi"TI 

D T SAMPLE 19).-.' . .

THr~U T, "•EA T"iENT PLAN ESRMN 0 0 

IMEASUREMENT comI 

0 0 5L•0 " O- PERMIT 7* 0 , I C; E |omLp 

LFLG~+ R IvCS VALI'l REQUIREMENT CO AI DAL\ MX ML 

P.JLI Vf-,, AL SAMPLE 
T*.'}L-,A .... MEASUREMENT 0___3 0.01 9 0 AS 

1 0 PERMIT E 0-**** 1" 

E, F A" •, Lt 'M T ... S... VALU MREQUIREMENT IM OIMG 1NE1 DA M MC IO"f N__G_ 
CC-;';--il.JF t M, ., L- AL. "•SAMPLE . ...... * k ... .. ..  

0EI~ AMEASUREMENT 0-6____ __ 00__ 0 23 Ist 'F-A 
I ~~~ERMIT**** *- l.'.** *** W C - B 

-.LUNT0DS ~ JREQUIREMENT 1`0A 1 MO GEON M OC.'L MUONT1____ 
~3D~CRF'ErA.4EU SAMPLE 13)&~ .~*** ,i.  

MEASUREMENT 

4 0 "'t 0 ~~PERMIT A'1,20I 
E FL. E r 2RDSS'VALJIREQUIREMENT L110M 0,T 

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

•0 f O • J Ve#•.. v•. to assure that qualified personnel properly gather and evaluate the information 

. " seubmitted. Based on my Inquiry of the person or persons who manage the system,, 
I . or those persons directly responsible for gathering the information, the information A _ 

-C•,. k "i-I submitted is•, to tebsofmy knowledge adbletrue, accurate, adcomplete. sATURE OF PRII IPAL EXECUTIVE /ff"'7 62 SL-6/ '~ ' ;I am aware that there are significant penalties for submitting false information, 
TYPED OR PRINTED OS Including the possibility of fine and imprisonment for knowing violations. /ODE NUMBER LYEAR Me 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 i Different) 
NAME 13.AVE: VALLEY 1'N-R STATION 

ADDRESS F. C.0. B,0 X 4 
ATTil; D AV E RP-0 0 R F 
SH 1FPP :NGPOR T PA e e.

FACILITY 
LOCATION 

iT TN: •EVIti (" IOTROW-K I

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

PERMIT NUMBER [DASCHARGE

MONITORING PERIOD I

MAJOiR 
(S`:3U R O".  
F -F FINAL.  
2I TURIP.4E SLDG

Form Approved.  
OMB No. 2040-0004

YEARI MO IDAY YEARI MO/ DAY "" ý' N-P DISCHARGE 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 

SAMPLE I•-*- --. --. 2 
MEASUREMENT -____ 02-. _7'8 0 1-7 G6, 

J ~ PERMIT ** A* W*** 
SS- L.,., vAL.J, REQUIREMENT M 1; .... ..... UM IS E 

•ULt iIJ_:, •, u ;"-'L.SAMPLE -. ,.*

C, U,.. FNEW-.J" MEASUREMENT 

PERMIT' 3 **** ýI 
EFFLUE ,,l 'O VALU REQUIREMENT . MO AV) DAILY MX MG/L 

6iL , ,•L¢tJ SAMPLE •,••,.* --.. E,(19) MEASUREMENT * 5 5 45 7  G4S 

0 05 56 1 0 PERMIT " f*. *. . :.". t: 

EF lfLUWE". %11i ,3( VALU3 REQUIREMENT . .. 1, . - AV DA LY MX, INST 110X ViL 
" J'.U ., •. JNL'UJL . UH SAMPLE ,-- -.  

THRU TREATt!ENT PLAN'MEASUREMENT O0OO2- OOO) - 0 117 EST" 
~J s ~ 0PERMIT TýP~ **** :***77_7 1n 

EFFL .L:E?."F c" VALU -REQU.IREMENT M.. O AV.. D. L.Y Mx MG

SAMPLE 
MEASUREMENT 

PERMIT 
_REQUIREMENT . ..... ... .  

SAMPLE 
MEASUREMENT 

.PERMAIT 
REQUIREMENT ___ __ 

SAMPLE 
MEASUREMENT 

___ ___ ___ ___ ___ ___ ___REQUIREMENT __ _ _ _ _ _ _ _ _ _ _ ___ _ __ _ _ _ _ _ _ _ __ _ _ _ _______ _ _ ____ 

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 I I
to assure that qualified personnel properly gather and evaluate the Information 

e submitted. Based on my Inquiry of the person or persons who manage the system, I 
or those persons directly responsible for gathering the Information, the information U.. &.•,ýJr• L *- •I L j" submitted is, to the best of my knowledge and belief, true, accurate, and complete. S IA'U RE OF PRINCIPAL EXECUTIVE 0. 0 0,9'/•{1•O /•• 

I am aware that there are significant penalties for submitting false information, FICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY 
TYPED'OR PRINTED "__ Including the possibility of fine and Imprisonment for knowing violations. CODENUMBERYEARMODAY 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ,1$8 I,-ARTFORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME V L.LAEY POWE9R T .',.  

ADDRESS P. ' C3 ( ' X4 

"l"- PPI NOPORT F-%A 5 .077 
FACILITY 

LOCATION

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

`1 .... .D I2 .. .. 4 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

IYEAR/ MO DAYI IYEARI MO DAY 
FROM "1 .. ... TOI -I • jj

Form Approved.  
OMB No. 2040-0004

(E "-3 ]" •'.} L 

UNIT 2 COO1- TOWER PlUMPHO,.SEE 

S, N,0 DI SCHARGE I S ..  
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 

F SAMPLE *'*'* •- "'t *"• ' C. " 2) 
MEASUREMENT 

PER~MIT ~ t*r- AQ*** ,CWCEG 

E . L ... ... 041 E,, ,ALJ1) -REQUIRIEMENT * - . MIMN.I X M 1•J V U.. S_____ ,...._ 

i., 7 , 7 1 - SAMPLE ,A-. - ,-, ( 9 
SJ- PE E NE D MEASUREMENT 

PERMIT' *•:0O 1. 0,0 W I30 . . 0 WICE. ' 1"R 

EFhUJ7' GRf ISS VALU REQUIREMENT 9A DAILY MX MG/,, MOnTlT-
CYL & G E SAMPLE 

MEASUREMENT 

~ PERMIT **T'~**** 1 0 TEGA 
E -FF. UE1T, ``.S0 • .. VALiU -.REQUIREMENT LO A , DA VIY rX MNG/L....  

LUW, IN 7UD r lFr SAMPLE *> 

THRU T'.Fh .ATMENT PLAN "MEASUREMENT 

5 0 5 0 1 ioý fePERMIT REPORT* R*** :***:ZT--T 4EER-E 

EFFLUENT GFTISS VAL.U REQSUIREMENT MO A... G A..I.. M t1G•T--_•1

SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT ___ __ 

SAMPLE 

MEASUREMENT 
P4ER~MIT 

REQUIREMENT_______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT___________________________________ ___________ 

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 

30.•--iJ V •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 0 R o 

C V~t4.i-q ,~s~r- kt4A4-t&y r submitted is, to the best of my knowledge and belief, true, accurate, and complete. I NATURE o PRINCIPAL EXECUTIVE -nf orat 0, 
_ I am aware that there are significant penalties for submitting false information, FFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

__TYPED 0_ __ PRINTED including the possibility of fine and Imprisonment for knowing violations. __________ OR_ AUTHORIZEDDEGENT_,_____U 

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

,,:•/C,j0),,-]'IjyIS,4tfART FORM PAGE 1OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facitity Name/Location ifDifferent) 
NAME ,A"?=A P V AL_ LEY POWER STAT IODN 

ADDRESS t DOX .4, 

T,'i D AV'ID ORINDORF 

PA i5077 
FACILITY 
LOCATION 

AT: .EVt, . O.ROWE3F.X

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

P 'f,! o c: , ". 1! D 
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD 
YEAR I MO DAY YEAR I MO DAY 

FROM j3 jjjjJ TO[ k.j.-/ j

Form Approved.  

OMB No. 2040-0004 
(S';) BR -:05) 

F' - ' NA;._ 

UN!T 1 I_01L WATER SEPARATOR 

•., KO DIStC.-1HARG•: 1.!.  
NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

MEASUREMENT 717 .I- ••6 
PERMIT C 

tr 'L.C.lT 1DS, VALU] -REQUIREMENT -S -Ui* I tNN A ....  

_.l,, 777 -r:7.7 SAMPLE 
-R -. TETMNMEASUREMENT _S I _______0 i C7 RAST 
CKI,.-3 j~ 0 PERMIT q- -A RQ A.O P3~W 

EF" L-_N _4RIi,,, V;Z ALUEREQUIREMENT MO AVIIG DAL MXtGIL __ ___ ___ 

SAMPLE 

MEASUREMENT 5 Ch 

2~~ 1 ~ PERMIT** * .* 
EF LUJIT - VAU REQUIREMENT *: .NOiAVf.T:A!LY 'X •I" ... _..  

T`HR'iJ TR~EAT'iENT PLANTMvEASUREMENT 0 11 0EST 
-P<ERMIT~ REOPT R E* * *P** 0*1F 

E " ,,ALU. ..REQUIEM 

SAMPLE 
MEASUREMENT 

IPERMIT~ 
_... .REQUIREMENT ._.. .. :_.... .  

SAMPLE 
MEASUREMENT 

PERMIT ' 
REQUIREMENT _________ ______ 

SAMPLE 
MEASUREMENT_______ 

PERMIT 
____________________REQUIREME~NT.___________________ _____________ ___ 

NAMEITITLE 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 

Vj_, V(!;n ZeV ,t 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 NATURE OF PRINCIPAL EXECUTIVE I/ DD5, o" 09 
I am aware that there are significant penalties for submitting false information, CER OR AUTHORIZED AGENT AREA 

TYPED 0 Tncuding the possibility of fine and imprisonment for knowing violations. I CODE NUMBER YEAR MO DAY 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. S•,..• (3,.C•TYIS", -•-FART FORM PAGE , OF



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

NAME B 'AVER VALLEY POWER STATIOiN 

ADDRESS R 1-1 \'e .  

ATTN; DAYVID ORINDF' 
SHt P1'h I 'P-PRT PA PJI77 

FACILITY 

LOCATION 

4 TTN: VEV!tYN OnBTROW.S1j I

NATIONAL POLLUTANT DISCHARGE ELIMIN 
DISCHARGE MONITORING RE 

PERMIT NUMBER 

MONITORING PE

ATION SYSTEM (NPDES) 
on~or AAM~r,

Form Approved.  
ChA Mn Kir AArlnnA

I- fý * - ffl.  S31'3 A tý3,: R .0B5D.  
DISCHARGE NUMB3ER, IF --- F" I. NI..  

RIOD 3.1'3 TUJRBINE BILD( DRAIN

YEAR MO DAY YEARI MO, DAY 

FROM [-3fl;j-f-j.TOI jjjj":' -,** NO J D!SCHARGE 1 I *-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 

MEASUREMENT -A 7,45 ' ) '7 GRAB 
0 "D PERMITLJEE:IY 

E "L.U U14 F . YA -•.-REQUIeEM•NT * - INIMIU _,__ MIA UM " .......  

S L D. ,'5 --,' I I P. - S A M P LE G A RB" 4 4 4 , 1 II // i ( 'h • f 

St. It 13P E NDE ND MEASUREMENT 

C G. -5 3 Q 1 10, 0 PERMIT 0OO ** 0 CM ** 

EF-1:'LUENT tDIR 0... VALUV REQUIREMENT 11") 1VO DAIY fIX M//L G 1.L. 6.... L-... SAMPLE €1 
MEASUREMENT ,117 GIM 

PER~MIT** ** '3 * ** T 
F F,1. LEN11 GOES VALUEREQUIREMENT - ¶JAO Df) M CX MOL 

FL2 iJ, 1 N71 UL71N=.t T OR SAMPLE X T.T . .ý -* ** ** * j~~i 
THRU TREATMENT PLAN"EASUREMENT 010O2. - ____002__ 

EF~.U~Y ROS YLUREUIREMENT MOQ AVC D A I Y N XI-T P * GE* 

SAMPLE 
MEASUREMENT 

PERMIT , 
REQUIREMENT_________________ ___ 

SAMPLE 
MEASUREMENT 

iPERMIT REQUIREMENT " ___..._...._ _ _...__ __ ___... __....  

SAMPLE 
MEASUREMENT 

REQUIREMENT _.. .. " 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE • •'• • -- 7 • ~~~~prepared under my directon or supervision In accordance with a system designed oF T LEAEUv 

W , VeAZ.0 .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 fr t ~ 4A4, ec' submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNAT OF PRINIPAL EXECUTIVE 7911 -6 -//_ -S1 OS 0" 
TYPE lam aware that there are significant penalties for submitting false Information, OFFIMM OR AUTHORIZED AGENT AREA YEAR MO DAY 
TYPED 6R PRINTED ncludin the possibility of fine and Imprisonment for knowing violations. CODE II NUMBERYEARMODAY 

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

j,.•lj-,ijl•ji, j.-r

00092i.G006',TYt_4,:I•ISf)~JART FORM PAGE I OFEPA Form 3320-1 (REV 3199) Previous editions may be used.



PERM ITTEE NAM E/ADDRESS (include Facility NamelLocation ifDifferent) 
NAME R'-l.ER WýJi L-EY PO~ STAT ION 

ADDRESS F ,: nia 

5H.IP3NG F. PA 1Q/77 
FACILITY 

LOCATION 

A TTN1: PFV IIN4 01'5ýTTOWS3K I

NATIONAL POLLUTANT DISCHARGE ELIMIN 
DISCHARGE MONITORING RE 

PERMIT NUMBER 

MONITORING PE

ATION SYSTEM (NPDES) Form Approved.  
nACIIZ NI, 'JAAf) nnn

DISCHARGE NUMBER F- F T NA11 

FIE'Pl. F*EJ`H7 AREA CIF' AUOX BO.1LE~fZ5'

YEA O I AY YAR IMO DAYY 
FROM - - 11 01 fjjj' jjI. * -jC3, "i`CA RG I.  

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PAR4AMETER __________________EX 
OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE *f** t~* 2 
MEASUREMENT_______ 

PERMIT W*** 1 E ý"X REOR B4 E 
EVl.L..T V.AL(U -REQUIREMENT GkJN~U ~XiN ~ ___ ___ 

*U IE-'i 7 01AI SAMPLE 1 

Fke E INY'E- MEASUREMENT ______ 

PERMITrrE711,7 
I I. 0"~f ~ S3 VALU :REQUIREMENT MOAG DIYN G/L moNtql_____ 

7_ aAE SAMPLE '&i I1¼ 

MEASUREMENT 

PERMIT 2WfE R 
LUEI ROSO3 VAI .'JREQUIRIEMENT _______IJ V AL XI1G/ tIN ___ 

LAW, ~~,1NL~..) rSAMPLE( 1* &* ***4 

THIR U T,' ZEA TilENT* FLAN -EASUREMENT-TEP RR.Ef41z 
TIR ~~J~J ~ 0 i PERMIT *** ** 

E~T U E".! f ;" 0S 1 VAL.U -REQUIREMENT rIo AVG p y I ' P! MGT,, 

SAMPLE 
MEASUREMENT 

P'ERMIT 
REQUIREMENT ______ 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT ______ ______ 

SAMPLE 
MEASUREMENT______________ 

PERMIT: 
REQUIREMENT _________ _____ _____ ___ ______ 

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 aystem designed 

0.A5.e..L V VK , to assure that qualified personnel properly gather and evaluate the Information 
eubmitted. Based on my inquiry of the person or persons who manage the system, 

C. 4 c t~~4 or those persons directly responsible for gathering the Information, the information 08 d.  C ek.-S+~ t&~qe-submitted is, to the best of my knowledge and belief, true, accurate, and complete. AbNATURE 16F PRINCIPAL EXECUTIVE 0 & 
TYE am awareTE tha ther are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT CODEA NUMBER YEAR MO DAY 

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

jyl[$,ýý_AfYART FORM PAGE OF 
0009 5 / 0006'EPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITnEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME 13 -", %)E R, Vy.L A! ' F".Y -P P1 .R ATIc7 r..  

ADDRESS '[" Ci, 4

'TTN•. DAV.• D ORNL;UF' 
St"}iPF: i"•PCIR PA

FACILITY 

LOCATION

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

DISCHARGE NUMBER

7,,f / I MONITORING PERIOD 

YEAR I MO DAY YEAR MO DAY 
FROM t3jLi . TO j j' 1 1

Form Approved.  

N A.0 OMB No. 2040-0004 

F F1 FINA..  
CLI.,,-EE,,A E •i LOWDL.WN •, HR •I, WA 

NOT Rea DISrCHARGE co e this 
INOTE: 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 

SAM PLE 12."1. . .?' ' , ' '" 

MEASUREMENT 

PERMIT~ ***~*~* ? ~IL',R 
V'UPE 032ALU •REQUIREMENT MI I I U 'J I__ 

JLUJ 1~SAMPLE19 
MEASUREMENT 

PERMIT. *j*i E-* E***h 1. 1 "r AE 

EF",FL._UEr'.T GR•.,S. VALUEREQUIREMEN'T ... ..... __.. ,i. AV , DA-IY AIX Mi/L ______ ______ 

½, & '.U: . : ,SAMPLE 19)** , - ,.-,, 'l !,*i. -.* * ( 17) 
"MEASUREMENT 

Er-T LUE i fSS VALU*I'REQUIREMENT -11. 41S. AKVG 1A '1X MG/L 
H" 'IG AMMUUI\N. A SAMPLE *** '-____ ____ 

'3 T~AL A S N)I MEASUREMENT 
V . - . . . , , . ..ERM IT -. ** :' , ...... .  

E'-FFL UE !I G R ' ;S "VALUj "RE~QUIREMENT ,** GAG DIYM I/ 
~. HL,~ ~'f I J0,i 'II SAMPLE 19)*i~ '*~ -____ ___ 

WVý,_i'E"R MEASUREMENT 

0~ej1P 0IERMIT 1 
F iL. f, IG. ','-D S, VALU 'REQUIREMENT - . MO AVG DA'L MX MNO.L D ISC 
- W.-,,, 1,] • ,:;U L' U J- •,:. SAMPLE ' -,.-- -- "

Ti~i:U TREA1"TfLI'"Y' PLAI'I MEASUREMENT 

~ PERMIT TEP L ***** S*** *** -* 

EFF LUEICT GR 9SS VALU IREQUIREMENT MC! AvG•1 DAILY X " MGD 
Zi L.,, IJ P 1 0! T AL SAMPLE 19)...*-- ( .9) 

FEFS I L,.. MEASUREMENT 

0PERMIT' _15 1-7-* E!*4, * ** 7 - LY RA B 
EFFLUE'T "-RO10SS VALIU. REQUIREM.NT . _ __....... : ...... ... .... .A•-4 IVG Il ENST MAX I'K-!L A_-_. X_ _.{/ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of lawthat this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 

e- $ _ vJ, - 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, 1-1/ or those persons directly responsible for gathering the Information, the Information (, 0 

I.• 1 submitted is , to the best of my knowledge and belief, true, accurate, and complete. G ATURE OF PRINCIPAL EXECUTIVE 171.  
I am aware that there are significant penalties for submitting false Information, FICER OR AUTHORIZED AGENT AKEA "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) 
)F.-"'DPAZ N .IR AND A;NMONIA rIl',1ITORING TO APPLY DUR I .t ;'PERIODDS _OF WE." LAYUP , REF-oRT THE: DA-ILY MAXIMUM FOR BET Z D 

I--j T WHE',• EC'... AR , I1.NG ý 24 HR. COMP. )MG. /L. THE LIMIT IS 35 M/L. A'.3A DAIL.Y MAX. )

EPA Form 3320-1 (REV 3/99) Previous editions may be used. / ��C) T�i��4J1�'ART FORM PAGE OF

PERMITý' sUMBR

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0~ ~~T n...•,""' -- ISISJ4•$-fART FORM PAGE I OF 0 0. 0t 97 19 / 0. 01t 0.•'" ý ,.! ', ',J,.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location l(Different) 
NAME. A,1. R VALLEY FOW;E STAT -ION 

ADDRESS P-,P. 11" OX 4 

A-- ' DAVT D F fl DR,••, F

FACILITY 
LOCATION 

ATTNý,;: •r`EVIN OSTROWS.I

P A 1~5C)7 *7

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

PERMIT NUMBER ISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR MO DAY 

FROM LJ if 07 f Yi . TOI u-( -.:.a

Form Approved.  
OMB No. 2040-0004 

(SUTBR 015) 

CON£DENSATE BLOWDOWN R RIVR WA-TC" 

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 

A, E SAMPLE 
MEASUREMENT 

E- 13 1 1PERMIT E F Y A- Ell......  
',, VALU1 REQUIREMENT M., A..G ! AILY MX .IGD _ __L. .. . __. _ 

SAMPLE 
MEASUREMENT 

'REQUIREMENT . ..... .... __ ,_ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~PERMIT~ 
REQUIREMENT_____________________________ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _... . . . ... ._ -___•____. .......__ -, 

SAMPLE 
MEASUREMENT 

P]ER~MIT 
REQUIREMENT . .. .__... : . .. . _- . _ 

SAMPLE 
MEASUREMENT 

REQUIREMENT ______ _________________ ___ ___ 

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 

O.S V OA Ze &_Z k to asure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, J,4 
or those persons directly responsible for gathering the Information, the Information E _7 01Yl _5-D YEAR 00 0M If AY 

S t - v submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGN ETRE OF PRI P 
T PII am aware that there are significant penalties for submitting false information, O AREA INUMBER MO 

Including the possibility of fine and Imprisonment for knowing violations. CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
HYDPAZIN,.E AID AMMONIA MONITORING 'TO APPLY DR)RING PErIOuDS .IF WET L..AYU.P. RIEPORT THE DAILY MAX IMUM FOR 13ETZ D 

"T-1. WHEN DIUCHARGINg (i24 HR. COMP. ) MG/L. ý.THE LIMIT IS 35 MG/L AS A DAILY MAX. )

EPA Form 3320-1 (REV 3/99) Previous editions may be used. Jý)b -ý PAGE OF ý@ý ffARTFORM Doý')9V/0006



PERMIT-EE NAME/ADDRESS (Include Facility Name/Location I£Different) 
NAME HrvR VALLEY POWER F,'TAT.I. O1N 

ADDRESS P. 0. IF;OX 4 
A FTN- DAVID ORNDORF 
"X:, . -. PA ; 507"7 

FACILITY 
LOCATION 

4-!"ffN: ;.'E~'U' OSTROWN3V

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

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
IYEARI MO IDAY I YEAR/I MO DAY 

FROM I "I kL" i l TOI <fjl

Form Approved.  
/-%RAO 14, nAAAA -u,J A .J0 R 0. U.  

F I't I A ..  
1 A-K VFUSEL 9TORAG.: DRAINI

* NO D:ISC;HARGE *4* 
NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE .***.* -,,,'- ( 1 
MEASUREMENT 

_ ~~PERMIT*10EL r 
Er..U,=t .,..3-, VAL.U REQUIREMENT M" T* 1"-" IIN" f,, 1., X I 
.Z10... 1 !; -U L SAMPLE .*.*** ***-1.-* x 9.*., 1A7Y 
"• I - -DEC" MEASUREMENT 

PERMITV '4*** *** *F****V~L, -RAB 
E-FF'LUENT ()FQ3S VALUe !REQUIREMENT *.4 MO VO DA L'- MX V MG/L 

FL- & -5 E SAMPLE "..*.. -4*44 *.,.-*-•. ( 1 L/ 

MEASUREMENT 
10-• .5 . ..6,. r-, c .... ,A. . .. 4 T7-f 7,17 7.. .. 1 -7.... . . .. .  

PER~MIT*** 44 *** 
EF".,JEIT r.OSS VALU11 "REQUIREMENT ...... .. ILY "IX MG.L..  

"ThU T'REAE.I'ENT PLAN MEASUREMENT 

~~oo~~o ~~~ PERMIT, ******* * ** ** 

MSS VtALU11 REQUIREMENT MO AVG 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIRlEMENT 

SAMPLE 
MEASUREMENT 

__REQUIREMENT __:. _________ .. , ___. ..... : _ __ _ . ..... _ _ 

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 
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