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F E NOC Beaver Valley Power Station

Route 168

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

August 24, 2000
L-00-111

Document Control Desk
U.S. Nuclear Regulatory Commission
Washington, DC 20555

NPDES Monthly Report, EPA Permit No. PAG025615

SUBIJECT: 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,
76&% /éamé&
Bill Pearce

Plant General Manager

MH/trs

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

1.

Complete monthly and submit with each DMR. ‘Attach additional

sheets and comments as needed for completeness and clarity.

montn: July
Year:  zedo

Permittee: VAUVESNE L 16/ 7 Company”

2. Sludge production information will be used to evaluate plant Plant: R AViZd Va4l ¥ 1owc K <j a7/ oot
performance. Report only sludge which has been removed from NPDES: £ o565
digesters and other solids which have been permanently removed Munticipality: swfrwcroekR T Kow- oc i
from the treatment process. Do not include sludge from other County: s fFAvCK
plants which {is processed at your facility. ) . ,
3. In the disposal site section, report all sludge leaving your For sludge that 1s incinerated:
facility for disposal. 1If another plant processes and disposes Pre-incineration weight = v dry tons
of your sludge, just provide the name of that plant. - If you Post-incineration weight =~ 77" 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. If no sludge was removed, note on form.
. SLUDGE PRODUCTION INFORMATION (prior to incineration)
HAULED AS LIQUTD SLUDGE HAULED AS DEWATERED SLUDGE
(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (X Solids) X (.01) = Dry Tons
{eXv]o]0) 2 .0000417 0.¢3 .01
TOTAL = _ 0.83 TOTAL "y
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
. Site 1 Site 2 Site 3 Site 4
BOROVOH ¢ &= 4 07 A ; @[/
Name: SEW AN TREATMEAT (LAN T ({Of’ WW.W
Permit No.: oo 2o/ 5 PR 002 3%
Dry Tons Disposed:
Type: (check one)
Landfil]
Agr. Utilization
~Qther (specify)
County: BEAVER. baky’
: 734~ ¢52-5713
wk)ug,_. CHEMISTRY mawacef 8[af Joo Y2 =292 =5H2
/ Title Date Telephone

(SSR-1 3/21/91) Sign¥ture

By



UISUHAKLE MUNITUKIRG KEPUKT DUrrrbrbitial bbiwsuk dLuubt KEPURI HMontn: JQ‘V

Instructions:  Unb Year: Qoo d
1. Complete monthly and submit with each DMR. Attach additional
sheets and comments as needed for completeness and clarity. Permittee: WAUVESNE LIGH T Confian’y”
2. Sludge production information will be used to evaluate plant Plant: Ryl AViZL 1/ 4042 Y 1 OWE K 57 #7060 oo
performance. Report only sludge which has been removed from NPDES: £ 05 el5
digesters and other solids which have been permanently removed Municipality: sw/friwepPek T Kowr veif
from the treatment process. Do not include sludge from other County: K LAWK
plants which is processed at your facility. ’ .
3. In the disposal site section, report all sludge leaving your For sludge that is incinerated:
facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons
of your sludge, just provide the name of that plant.  If you Post-incineration weight = dry tons

dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry
tonnage on the back of this form.

4, 1f no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)

k

HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE
(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = DOry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
{000 a .0000417 Q.67 .01
TOTAL = 0.67 TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
- Site | Site 2 Site 3 Site 4
BOROVOH ¢ F 4 o/V‘H.A [{O W(’/[(

Name: SEMACE TREATMEHT [LArT r W,w
Permit No.: /oo 20125 PA 002l 328

Ory Tons Disposed:
Type: (check one)
Landfill
"Aqr. Utilization
Other (specify)
County: BEAVER Oy
724682~ 5113

N»j( CHEMISTRY WMAWALER g(x5 {00 g :
(SSR-1 3/21/91) Si¢pakbure [/ Title Date Telephone

Lt F
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME o s DISCHARGE MONITORING REPORT (DMR) . OMB No. 2040-0004
% ¥ f““
ADDRESS B0 PagO2ne]s GOL A c.s:,uz: N ele)
ATTHN; DAVILD ORMDORF PERMIT NUMBER DISCHARGE NUMBER Fo— FINAL
SHIPPINGPOR Pa L8G7T UNITS 12 & SE MR
. FACILITY ‘3* }- F ’_ ._f {:"P Lats T fali = 1 L2 MONITORING PERIOD JN j. TS X ?..;.... CQGL = N T{}wr %J }.I }}.,. r‘!
1 YEAR| MO | DAY YEAR| MO [ DAY —
LOCATION FRoM[” D01 TF| TI| ol Tl OT[ FE| wes MO DISCHARGE 11 e
ATTR: VEVIN OSTROGKT 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
B SAMPLE O E A RTRETIV RIS Y 1 ,
MEASUREMENT 7.65 B.51I ) I 7 |6RAB
_; i . s - g{} {} x B &.ﬁ‘gg-%% L} {::i . : { E’éiﬁi‘*.‘{‘?ﬁg‘(s)
FROSE VaLUR CMININOH IR e A &
NITROGLEN: AMMONLA SAMPLE ARG ¢ 1%}
TOTAL (&5 M MEASUREMENT NA I\/A
Gobete L 0 O : A Rk Cwdsmatet | REPOR RPORT
EFFLUENY GROSES val Ul 'REQUIREMENT e - CHMOAVE }j;g;‘.z}j{m\f MY MG 7L
CLAFIROL G111, TOTAL  SAMPLE o %3 3 W A { 19:
HATER MEASUREMENT A 0. 018 4 0 a’?-g
R R S B Al % CoREEEER |0 {
EFFLUEMT SROSS VALUHREQUIREMENT = haaa WO AVe %IL M MG L
FLIOW, DN COMDUIT OR SAMPLE VR bt T s R
THRU TREATMENT PLANTMEASUREMENT 5622 3
SROS0 3 PERN EP T dEan | (REEHAS GABEST R
E¥FFLUERNT QUIREME - AYGE XM o it ] ‘
CHLOR THE, SAMPLE W ERETER ) {15 ] /
RESIDUAL MEASUREMENT 0.0 0.0 o 7 |6eA8
SO0L0 1 : | REEEaa 05 1.2 . EERLYPRAE
EFFLUENY NT . : L | MO AVE INST PaX MG -0
CHL&E?ME- SAMPLE Hab | R T ( 19
L)

Jesegh W Vemzen

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

wlly

ANVATLADLE MEASUREMENT
50064 1 O O . ' wes  FowEERRE [G0F 005
EFFLUENMT GROES vm.url REQUIREMEN A - | AVERAGE | MAXIMUM |MG/L
BYDHAZIME WA A T i { 1%9%
MEASUREMENT NA -—""'—'9
SIBLZ . L OO AV P wAERER (G o = {
EFFLUENT GROSS VALLE REQUIREMENT | , oot ' | mo ave paILyY MY |Mes |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE

09

CL\C\NHS"‘V\[ Mm{tf er fubmitted iiﬁt?t}?e besto: mﬁlkno:vledgle"an? bellebf, tlrtl.t:’e, afctlzuraltef, andtv_:omplete. NXTURE OF JRINCIPAL EXECUTIVE 72,"{ 682——5‘//3 UQ L{
TYPED OR PRINTED including the possibilty of ine and Imprisonment for Knowiag violaions. FFICER OR AUTHORIZED AGENT 2heA | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION QF ANYVIOLATIONS (Reference all attachments hero) pJA= N&T aﬂ)i.‘Cquﬁ Plant wot- in wet layup durin ‘ Ju(y.
I s"%:f"’:& LB SFMOMT MOMITORING T APRPLY DURING FER fr"am OF WET LLaYUP REPORT THE LR&AILY MaxXIMiM FOR BETZ D
R I‘s n_x"ﬁ'”M“-F“—IH*"‘ i -*'-?» P.ép J"Mﬁ Yo e L!.%"-i I7 18 35 l""@f I S ."C),&IL Y Max, 2
Z o« y & 4 ¥ 7,

EPA Form 3320—1 (REV 3/99) Previous edmons may be used

;")y:)"')"l 7
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Paplerwi@‘rkRedu%cﬁon Act Notié}e

Public re norfmg burden for this collectlon of information is estimated to vary from a range of 10 hours as an
" average per response for some minor facilities, to 110 hours as an average per résponse for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing insiructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; ard to the Office of Information and Regulatory Jtairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

e

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

[y

Enter "Pérmiitee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge
Nu;;zbe;""évhere indicated. (A separate form is required for each discharge.)

™

3. Znter daws =ginning and editing "Monitoring Period” covered by form where indicated.

ereach R "Faramzter” as specified in monitoring requirements of permit.

¢ Measureinent” data for each parameter under "Cuantity” and Quality” as specified in permit. "dverage” is
netic average (geometric average for bacterial parameters) of all sarple measurements for each parameter

d during "Monitoring Pericd”. (Note to municipals with secendary treatment requirement: Enter 30-day average
of sample measurements under "dverage,” and enter meximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.") ‘

.C')‘\

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

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

co

Enter "Frequency of Analysis” both as "Sample Moasur)ment (actual frequency of samphng and analysis used during
monitoring period) and as "Permit Requirement"” specified i in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1790" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring perlod) and as "Permit
Requirement," (e.g. Enfer "Grab” for individual sample, "24HC" for 24-hour composite, "N/4" 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 v1olat10n by date.

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

12. Enter "Name/Title of Frincipal Executive Officer™ Wlth "Szgnature of Principal Executzve Oﬁ‘icer of Authorized
Agent,""Telephone Number," and "Date” at bottom of form.

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

* 14.. More detailed instructions for use of this Discharge Monitorz'ng Report (DMR) form may be obtained from Office(s)
specified in permit.

Legal Notice

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

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

d duunb "Monitcring Period"; "Maximum"” and Minimum" are normally cxtreme nw‘l and low measurements



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

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

Form Approved.
OMB No. 2040-0004

Va LEY POKER BTATINH M&AJOR
B % G NN A [T S0 (EUBR 0%
DAV II DRNDDR PERMlT NUMBER DISCHARGE NUMBER o FINAL
FACILITY It EPIRTY Po 1BOT7T MONITORING PERIOD IMNTARE BUREEN BACKWADLH
YEAR| MO | DAY YEAR| MO | DAY —
LOCATION — = o — < - S e e
FROM| OO OF] O1 tof O] OV A1 wEE MO ODISTHARSBE 3 wne
HTTH: MEVTM OSTROWSHK T 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
TORMDUITT O SAMPLE RS b g B
STHMENT FLANIMEASUREMENT 0.0 L[ @ o7 |EsT:
" PERMIT. | E 1', - wERRES HEREREE | RERRER REEE  MEEKLYESTINA
WALIH ’. Q AT = . ' LEBE .
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
| REQUIREMENT | - ’ '
SAMPLE
MEASUREMENT
EQUIF!EMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFélf;Eh, ICemfy under penalty‘o’f law that this document and all attachments were TELEPHONE - D A’fE
- prepared under my direction ar supervision in accordance with a system designed
_)0 s5€p [TV N \} enT 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, ”J.
or those persons directly responsible for gathering the information, the information p
Chewighey Wlawage | womtadis ioesestotm inowedgonanalr o acorts ad compio (foudune o refiora ocorme [0 66305 02 19 8 =S
TYPED OR/PRINTED v including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT écR)EDIE 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. . }Ti-ljg.ﬁﬁ)‘lfART FORM PAGE 1 OF

O0RS /000462




. PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
- ey oy DISCHARGE MONITORING REPORT (DMR, . X -
NAME ' VALLEY POWER STATION (MR MR OMB No. 2040-0004
ADDRESS#~ {1 B01¥ 4 O B L 1 5 LHAY Ay {EURR G5
ATTH: DAVID ORMIOORFP PERMIT NUMBER DISCHARGE NUMBER F — FInAL
Facpy SHIPFINGPOR Feo 13077 VONITORING PERIOD Hi3 UNCONTAMINATED STORM WATER
YEAR| MO | DAY YEAR | MO | DAY e
LOCATION FROM [ D0 D7 D3| to| OO OF 21| sewe NO DISCHARSE 11 B
STTh: MEVIWN OSTEOWSK I NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER : EX Of;‘/ o TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANAL
TP LLRIDIE T SAMPLE R FEREET pryrgvpryeyTy R
TREATIENT PL &N MEASUREMENT 0 2/3 i |[EST-
1N 0 T THRRRRE EERERE | werwes wxse [ OTWICE/ ;Ea”I EM#
LAVENT aR&ER ',EUMREUMﬁMN. S e - e MonTal
SAMPLE
MEASUREMENT
'REQUIREMENT |
SAMPLE
MEASUREMENT
'REQUIREMENT | .
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
& A - > ‘v S : *1 (7\
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER ~ | ‘Cert'rfybunder per‘lalty)c;fv law that.this dé’cument snd all attachments were TELEPHONE“ .DA'i'E
- \f prepared under m\I(ﬂdiremion or slupervisilon in ﬁccor%ancel with a system desligned
4 N 1o assure that qualified personnel properly gather and evaluate the information
30 5"? b\' \U enzown submitted. Based on my inquiry of the person or persons who manage the system, M M I’ /
or those persons directly responsible for gathering the information, the information 0 V) V7 8 Zv{
C,\t\ﬁW\A S""' 5 144" wa ser submitted isﬂ; to the best of my knowledge and belief, true, accurate, and complete. N ATURE OF FﬁNCIP AL EXECUTIVE 73"-[ é 3;2.— 57[3
t am aware that there are significant penalties for submitting false information, —AREA
. TYPED bR PRINTED < including the possibllity of f%e and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT égDE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (REV 3/99) Previous editions may be used. OF

I‘IISd%‘l PART FORM PAGE

0QORR /G006 1




PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR
NAME POWER STATION (OMR) Mty I
ADDRESS i EAOGERAT R [STa T 2 ) {SUBR 05
VD TIRNDURF PERMIT NUMBER DISCHARGE NUMBER T FIMAL
Faciry SHIEPE LN 1 Pa 13077 MONITORING PERIOD UMIT OME CODLG TOWER OVERFLOW
YEAR| MO DAY YEAR| MO DAY I )
LOCATION FROM |00 07| or| 1ol D0| D7 JI| we¥ MO DISCHARSE 1_ 1 ##%
ATTR: HEYVIMN OSTROLSHT 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
B SAMPLE BREE SRR R R Ry A . L 1212
MEASUREMENT 8.2y 8.33 O\l |6ers
I a0 BEERER D O :  WEERLYBRAB
FELUENT MINIMUM ‘ MAXIMUM  |3U —
FLE LB 1 SAMPLE SRR R o Fofe e ot b , ' CAS?
THRLE THRESATHE NT Fi. zﬂxH" MEASUREMENT O ”7 m
FOO50 1 U O TTHUR R | RRRREE 3 .. MEERLYMEAS
EFFLUENT 2RC EQUIREME ‘ ¢ BEEE
CHLLOR TNE. ".f“ SAMPLE FERER { 193]
RES sz:rmi, MEASUREMENT 0.03 O O ”7 CRAB
; y T RERERE OS5 hss T HEERLYPBRAR
GROSS Yol R | » ' MO AR INST ?’*A}’ e 7.
SAMPLE WA E Bt i B R R ) 115
MEASUREMENT 0 .035 .10 o ” T (GRAB
kS R ‘ ' AVERASE D marinuM [Me L L G

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT]| .

M
REQUIREMENT

SAMPLE
MEASUREMENT

RE 'UIREMENT .

Q.\cse,pk Ww. Vewzon

| 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,

DATE

4'4) 9/

TELEPHONE

or those psrsons directly responsible for gathering the information, the information
C\/\Q wAl 5*_( y Mewmaceo submitted Is , to the best of my knowledge and belief, true, accurate, and complete. s URE O RINCIP AL EXECUTIVE 724, 2-5713 0 Of|o g 25
h J | am aware that there are significant penalties for submitting false information, EICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. cooe | 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.

00031 /00DeE] SR ARTFORM PAGE ,  OF




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

[ - - . DISCHARGE MONITORING REPORT (DMAR e X -
NAME  proyEm VALLEY FOWER STATION VR MAJOR OMB No. 2040-0004
ADDRESS v, {1, RfiX 4 FADDIELLS ODG & (BUBR 05 ’
STTM DAVID DRNDOF PERMIT NUMBER DISCHARGENUMBER| F - FInAL
EAGILITY SHIPFINGRORT FA 1E0TT T ONITORING PERIOD AUX. INTAKE SCREEM BACKHASH
YEAR| MO | DAY YEAR| MO_[ DAY i
LOCATION FROM N0 Y T Tol B w7 =4 #HH MO DIBCHARGE § [ a2
AV TH: HEWVIN OBTRIMASKI NOTE: Read Instructions before completlng this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rreQUENCY] SAMPLE
PARAMETER EX | oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOB, TR O SAMPLE Lo WA HEES HH AR B | S-r
THRU TREAYY MEASUREMENT O I7 e 4
IOROBCE L - o Bhstabbarat AR H - HEEKLYESTIM4
EEFLUENT GROSS VALURF : o : it 1. |
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

f

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

, REQU}REMENT

SAMPLE
MEASUREMENT

~TELEPHONE DATE

| Certify under pena!ty 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 betief, true, accurate, and complete.

C/l’\.e/W\,\ "‘f \ M&M er
L3 / «‘ I am aware that there are significant penalties for submitting false information,

TYPED OH PRINTED including the possibility of fine and imprisonment for knowing violations.
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
Jcse,pl,\ Ww. Vewzea

NATURE OFZ;IPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

00
YEAR

4

MO

25

DAY

724

AREA
CODE

b82-5113
NUMBER

EPA Form 3320-1 (REV 3/99) Previous editions may be used. /00 mg;:.T{iIS,@iA} FART FORM PAGE 4 OF




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

e oy e R - DISCHARGE MONITORING REPORT (DMR ‘ . -
NAME  pravER VALLEY POWER STATION (OMR MAJOR OMB No. 2040-0004
ADDRESS = 13 BOY 2 HADOGRTES] S D07 4 QBURN 09
AT DAVID ORNDORY PERMIT NUMBER DISCHARGE NUMBER T TIMAL
FAGILITY SHIPPINSERORT P& 15077 MONITORING PERIOD ASUEL INTARE BYSTEM
YEAR | MO | DAY YEAR| MO | DAY -
LOGATION ' ' FROM|[  T0 OF] Qi Tof My G7[ E1l wssw ND DISCHARGE | j oot
ATTR: WEVIN DOSTROWSKI NOTE: Read Instructions before completing this form.
: QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY| SAMPLE
PARAMETER _ EX Amzims TYPE
X AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Fid v SAMPLE E G e 3 L ] {12
‘ MEASUREMENT '
0O E G : i 'é:r oAb R 482 ]
E‘%ibr. GROGE VALUEREMNEMBW WINIMUﬂ i i S MaxIPPM (B0
R dw CORDUIT OR SAMPLE P e e B L
THRELD TRELTHFENT PLAMNYMEASUREMENT '

e T

gl

. HEERLYE!

ERMI =
.anumEMENT MGE

- & VALY
TOTAL SAMPLE [ R s
MEASUREMENT .
B e b i [ HEERLYERAER
NG VAt ! o - , ‘ ML AV INST Max mes |
BEE SAMPLE W Ssb kT S £ 19
MEASUREMENT '
- o e Cmnagaye oo s
EFFLUEMT & g b L AUERAGE | MAXIMUM MG/
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

RsaumEMENT - . - e e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that thls document and all attachments were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed
.)G SL\O\'\ Wi Vtwto "N to assure that qualified personnef properly gather and evaluate the information Ma p 4)

submitted. Based on my Inquiry of the person or persons who manage the system,
or those parsons diractly responsible for gathering the information, the information

”

C"LCM; S'\'f\j ng_ KREN submitted is , to the best of my knowledge and belief, trus, accurats, and complete. #N!ATURE OF PMCIP AL EXECUTIVE ! 161 éﬂ?*-ﬂ i3 o o 0 8 )— b)

| am aware that thers are significant penalties for submitting false inforrnation,

i TYPED Oh PRINTED ~ including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT écR)DE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATlONS (Reference all attachments here) ' .
MONITORIMNG FOR FLOM: FREE AVAILABLE CHLORIMNE. AMD TOTAl RESIDUAL CHLORIME ARE REQUIRED ONMLY DURIME THOBE

PERIGDE OF DIBTHARGCE FROM THE ALTERMNATE FLOW FPaTH OF THE REACTOR PFLANT RIVER WATER BYBTEM.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. D007 /OODES ..THISé%ASPART FORM PAGE 1 OF




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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\} prepared under myﬁdlcl;emon or s'uperwsllon in tf;lccor(:jancel with a;‘ systfem designed
. \ ¢ to assure that qualified personnel properly gather and evaluate the information
‘KO 55? ‘f\ W emzon submitted. Based on my inquiry of the person or persons who manage the system, ” lj/
or those persons directly responsible for gathering the information, the information o ® B ‘
C_\'\Q,M\ < \-(\l MQV\_Q“U submitted Is , to the best of my knowledge and belief, true, accurate, and complete. ATURE O‘ PRINCIPAL EXECUTIVE 7’9}{ &,52- 571 3 0 a\
| am aware that there are signlificant penalties for submitting false information,
TYPED OR bRINTED ~ Including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ég%’é NUMBER YEAR| MO | DAY
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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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WAL CMIMIEUN . mx ER 510 o EEXE o ol
TOTAL SAMPLE E X p L) J { 15
MEASUREMENT Lo,2g | Loy O j/_?o
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\} prepared under my direction or supervision in accordance with a system designed
e N to assure that qualified personnel properly gather and evaluate the Information
.)e un L\ w QWNnZL N submitted. Based on my inquiry of the person or persons who manage the system, w A)W
or those persons directly responsible for gathering the information, the information .
C\/\-M 541‘\’ Mﬁu submitted is , to the best of my knowledge and belief, trus, afccuratef. and complete, NATURE OF %INCIP AL EXECUTIVE ’ 724[ CE2-5114 3 0 O 0 Y ;{
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1 ; g to assure that qualified personnel properly gather and evaluate the information
J 05@\0 l’l \’J‘ e’“'zo “ submitted. Based on my inquiry of the person or persons who manage the system, H{U "’]/
. N ’ or those persons directly responsible for gathering the information, the information . |
Ch enus }vr\l M angqesr submitted is , to the best of my knowledge and belief, true, accurate, and complete. ICNATURE # PRINCIPAL EXECUTIVE 7 % & ég 2 -5i3 0 0 03 ] {
| am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED J including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT écR)DE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ye sqm?t i3 composited byt d,sdmrge, B much [€55 YFhan Qhrs,
HYDRAZINE AND AMMONIA MOMITORING, TO APPLY DURING PERIDDD OF WET Lavur.

Moo= Net ml\mb!e Mart not M wet Lm/ap J.W‘mﬁ dul\/

EPA Form 3320-1 (REV 3/99) Previous editions may be used. OOOSE / OO0L ST RAS-PART FORM PAGE , 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

BEAVIER VALLEY PRHER STATIONM M R
ADDRESS #. 3. B & PH«“ TREALS 108 A (SUBR 09
ATTN; DAVID DRMNOORE PERMIT NUMBER DISCHARGE NUMBER T~ P TMAL
SRR I MERDR Pa1S07T SE SETT IASEIM
EAGILITY HIPPIMGPORT & THET MONITORING PERIOD MMGE SEYTILING BASIM
LOCATION YEAR | MO_[ DAY YEARL MO L DAY 1 i e e VT s
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Aesephn w. \lemzowm
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TYPED OR PRINTED

J

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 pergons directly responsible for gathering the information, the information
submitted Is , to the best of my knowledge and beslief, true, accurate, and complete,
| am aware that there are significant penalties for submitting false information,
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NAME BEAVER VALLEY PLOWER STATION DISCHARGE MONITORING REPORT (DMR) P U0 OMB No. 2040-0004
ADDRESS . 1. JOX 4 PAOOREA1E PO S (BLER 05
ATTR: D8VID ORMDOR PERMIT NUMBER DISCHARGE NUMBER o FINAL
S I RS T MNORORT = NP i d - OV INTAWE S 2 =
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] prepared ;:Ider r:!yﬁdzectlon or s'upervlslon in accox’c:’ancel with a?] sylstfem designed N
to assure that qualified personne! properly gather and evaluate the information ’
A cse P k W, l’ €nzon submitted. Based on my inquiry of the person or persons who manage the system, Ml ,/
or those persons directly responsible for gathering the information, the information . ) :
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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
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Cl«\m, S ‘-—( A Mwﬂ\e{ submitted Is , to the best of my. knowledge and belief, true, accurate, and complete. ATURE OF P CIPAL EXECUTIVE
1 am aware that there are significant penalties for submitting false information,
TYPED 6R PRINTED v including the possibility of fine and imprisonment for knowing violations. FICER OR AUTHORIZED AGENT égEDIE NUMBER YEAR| MO | DAY
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| 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 personne! properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the Information
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

 REBEEE
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
V prepared under my direction or supervision in accordance with a system designed ‘/
. Yo to assure that qualified personnel properly gather and evaluate the information
30 S&p hW W e zZon submitted. Based on my inquiry of the person or persons who manage the system, N 1/
or those persons directly responsible for gattering the information, the information : .
C,\/\e W\‘ S ‘—r g M&M& Ker submitted is , to the best of my knowledge and belief, true, accurate, and complete. (S}SN ATURL! OF PRINCIPAL EXECUTIVE 74‘-[ é 8 g - 5 / / g 0 o w 7—:‘
| am aware that there are significant penalties for submitting false information, ]
TYPED OR PRINTED ~J including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT éo%lé NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penaty of law that this document and all attachments were " TELEPHONE

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

l ‘3 € P ‘/\. W/, Umzc w submitted. Based on my inquiry of the person or persons who manage the system, hﬂ }}
or those persons directly responsible for gathering the information, the information

C ‘/\,P,M ‘ SH‘I MC‘ € ¢ | submittedis, to the best of my knowledge and belief, true, accurate, and complete. NATURE OF {’RINCIP AL EXECUTIVE 79 ég 2-51 (3 00 0 e L.;
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< e to assure that qualified personnel properly gather and evaluate the information
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prepared under my direction or supervision in accordance with a system designed
. } [ to assure that qualified personnel properly gather and evaluate the information
AC’S&?‘\ W \’v MZown submitted. Based on my inquiry of the person or persons who manage the system, w }
) or those persons directly responsible for gathering the information, the information p g
C hewy 3}(\1 MW@( submitted is , to the best of my knowledge and belief, true, accurate, and complete. ATURE OF PRINCIPAL EXECUTIVE 7071/ &82-511 /3 0¢ |oO 8 T
7 g | 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 AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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. . or those persons directly responsible for gathering the information, the information ¥ . .
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| am aware that there are significant penalties for submitting false information,
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cemfy under penalty of law that thls document and all attachments were TELEPHONE "DATE
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- to assure that qualified personnel properly gather and evaluate 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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