
FENOC 
FirstEnergy Nuclear Operating Company

October 27, 20000 
L-00-130 

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/lar

cc: J. W. Venzon 
T. Cosgrove 
Tiffany Shepard 
Licensing File 
Central File

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

Shippingport, PA 15077-0004



FENOC 
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station 
Route 166 
P.O. Box 4 

Shippingport, PA 15077-0004

October 27, 2000 
NPD3VPO: 1139 

Attention: "DMR Clerk" 
Department of Environmental Protection 
Bureau of Water Quality Management 
400 Waterfront Drive 
Pittsburgh, PA 15222 

NPDES Monthly Report, EPA Permit No. PA0025615 

Gentlemen: 

NPDES Monthly Report for First Energy Company, Beaver Valley Power Station for September 2000 
is submitted for.your consideration.

Sincerely, 

Bill Pearce 
Plant General Manager

MH/lar 

cc: J. W. Venzon 
T. Cosgrove 
Tiffany Shepard 
Licensing File 
Central File



FENOC 
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station 
Route 168 
PO. Box 4 

Shippingport, PA 15077-0004

October 27, 2000 
NPD3VPO: 1138 

United States Environmental Protection Agency 
Region III, Pennsylvania (3WM53) 
Water Permits Branch 
Water Management Division 
1650 Arch Street 
Philadelphia, PA 19103-2029 

NPDES Monthly Report, EPA Permit No. PA0025615 

Dear Sir: 

This letter forwards a copy of our NPDES Monthly Report as submitted to the Pennsylvania 
Department of Environmental Resources, Bureau of Water Quality Management.  

Sincerely, 

Bill Pearce 
Plant General Manager

MH/lar 

Attachment 

cc: J. W. Venzon 
T. Cosgrove 
Tiffany Shepard 
Licensing File 
Central File



FENOC 
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station 
Route 168 
PO. Box 4 

Shippingport, PA 15077-0004

October 27, 2000 
NPD3VPO: 1140 

United States Environmental Protection Agency 
Region III, Pennsylvania (3WM53) 
Water Permits Branch 
Water Management Division 
1650 Arch Street 
Philadelphia, PA 19103-2029 

EPA Permit No. PA 0025615

Dear Sir: 

As required by EPA Permit No. PA0025615, the following information is provided in regard to analyses 
results beyond the permit specifications for Beaver Valley Power Station.  

On September 13, 2000 the oil and grease daily maximum for the Unit 1 Oil Water Separator (EPA 
303) was found to be 26 ppm. A river water leak in the turbine plant increased the turbine building drains 
flow which discharges through the oil water separator. The leak was stopped and repaired. A subsequent 
sample taken on September 19, 2000 had an oil and grease result of 8.2 ppm. We also cleaned out the 
turbine building sumps to prevent recurrence.  

On September 27, 2000 the total residual chlorine at the Unit 2 Sewage Treatment Plant (EPA 113) 
effluent was found to be 4.3 ppm. A refueling outage was started at the plant on September 22, 2000 and 
the expanded work force resulted in increased flow through the sewage plant. The chlorine tablets used at 
the sewage plant were dissolved at a greater rate than expected. Two of the four chlorine tubes were 
removed immediately. The frequency of chlorine additions to the sewage treatment plant was changed to 
twice a day instead of all at once to keep the chlorination more uniform throughout the day. Sample results 
for October 10, 2000 and October 24, 2000 were 0.21 ppm and 0.37 ppm respectively indicating that the 
corrective action taken is successful.



4

October 27, 2000 
NPD3VPO: 1140 
Page 2 

The total residual chlorine result for September 27, 2000 on the Unit 2 Sewage Treatment Plant was 
factored into the calculated total residual chlorine resulting in a 4.16 ppm instantaneous maximum and an 
average monthly result of 1.18 ppm for Final Outfall (EPA 013). The corrective actions described above 
for EPA 113 will also apply to EPA 013.  

If you have any questions concerning this report, please do not hesitate to contact J. W. Venzon at 
(724) 682-5113.  

Sincerely, 

Bill Pearce 
Plant General Manager 

FS/lar 

C: J. W. Venzon 
T. Cosgrove 
Tiffany Shepard 
Licensing File 
Central File - Keywords: NPDES Reportable Occurence



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

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

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

3. In the disposal site section, report all sludge leaving your Fc 
facility for disposal. If another plant processes and disposes 
of your sludge, just provide the name of that plant. If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
SI[IflF PRNNIICTTNN~ TN~rflPLIATIflN (nriir fn 4n,

Yearr: 

Perrnittee: ore'4kt COM~j ~ Ca"i Y 
Plant: _ , '/.: (ýi 4 , /a3 y'--. .STA O .*', 

NPDES: /'4 pO•,g 
Municipality: 'qr, ,, c - i a..:./( 

County: r3•-'/E,.  

or sludge that is incinerated: 
Pre-incineration weight - dry tons 
Post-incineration weight - _ dry tons

E AHAULEDD AS DEWATERIED SLUDGE 
(Conversion (Tons of (Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) XU-01) Dry Tons 

_.0000417 . - .7 01 

T7TAL 67 TOTAL 
DISPOSAL SITE INFORMATION: List all sites, even if not used this month 

Site I Site 2 Site 3 Site 4 

Name: ! cE j -rU p • 'r • 
Permit No.: L)_- 0_ _ o/_-Z 67 
Dry-Tons Disposed. 0 7 -,6 
Type: (check one) 

Landfil 1 
Agr. Utilization 
other y s:ec_ f__ 

_ Cou nty :,/ _ _ _ z__ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __,_ _ _

lat UrCe cleýMIMry wrHateAL4-P i0/1 0 
T itlIe Date Telephone

(SSR-1 3/21/91)



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

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

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

3. In the disposal site section, report all sludge leaving your 
facility for disposal. If another plant processes and disposes 
of your sludge, just provide the name of that plant. If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
SLUDGE PRODUCTION INFORMATION (Orior

Year: •oX•X• 

Permittee: F-rsrt E,,e'aý~y fVac,-oe~- C-p..-y 
Plant: _L-,/qv/:-, 1/4ij /L,".- r' ToaV(. T srA rg ,' 
NPDES: /,') 616 
Mun ic ipa lity : 7/n f-,, /'c,. fT ,• < - •. ( 
County: r: iA I.,EP.

For sludge that is incinerated: 
Pre-incineration weight . _ dry tons 
Post-incineration weight , _ dry tons

HAULD ASLIQUD SLDGEHAULED AS DEWATERED SLUDGE 
(Conversion (Tons of '"" 

(Gallons) X Solids)_ 0Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 

TOTAL U33 .. TOTALP 

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

t3QfCO'A 60H 0 t:'p76/ 1A Porevy4Al of-6W-t'44 
Name: QA/LArzi ''ii./ 
Permit No.: 002Zoo •o_ .__•_/•PA Dry Tons Disposed: 1,33, 
Type: (check one) 

Landfill 
_ Agr. Utilization .....  

Other (specify)__ 
County: _______

(/natur Title I, Date Telephone

rt (-t'ý-

(SSR-1 3/21/91)



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

ADDRESS '1.  

FACILITY 

LOCATION

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD iA.,.: .... "

I YEAR I MO I DAY YEAR FROM I ' I I " :"I TOI _1... 0I": ''
.. .-. ,* 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 
MEASUREMENT 7 ,G% A 

REQUIREMNT~ < 

*.. . . . ..:•* •. , K. ,. ,'•-• • : '. ;! :: 

".<:""•." • ,SAMPLE 

MEASUREMENT /Ai IVA b 

SAMPLE •4•),4--4- .r. <*4 ' 
MEASUREMENT - , 

41, 

Jl SAMPLE 
(-.( 

MEASUREMENT :Z)U Q,~.~.* 

REQUI~IREMENT ~ W" 
SAMPLE V (A(2 

MEASUREMENT cQ. 0Alz 33 RA61L 

SAMPLE eJ 
MEASUREMENT 01 0 Q / I" 

REQUIREMENT 4* 

NAME/rlTLE 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 / 

S• .... ' .t..+ • \•/. t"; to assure that qualified personnel properly gather and evaluate the information •i! S.. ... .:' 7 " ~ ~ submitted. Based on rmy Inquiry of the person or persons who manage the system, i ••It A,'.*( ,; : .  
Sfor those persons directly responsible for gathering the Information, the information LAI CIO 0 2" -7 • , •• •r .•;•,• •,.•/jsubmitted Is ,to the best of myknowledge and belief, true, accurate, and complete. SI TR O P IICPAL EXECUTIVE I/•' t"ý •:i t;f • I , 

TYE RPITDIam aware that there are significant penalties for submitting false information, !SIGNATUCER OF AUI ORIZED AGENT ARE-A INUMBER YEAR MO DAY 
TPDO PRNE nc uding the possibility of fine and Imprisonment for knowing violations. OFFCERORAU1OD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) NJA, - '. d• ,x e?" 
.�, ".-. .,t,.., ....  

EPA.Form3320-1,REV 3/9- Previos..ditins::n•j e .-sed F (''f ... : y(•.4. .. •.TIS~A~At•:X FOM PAE O

EPA Fo;m 3320-1 (REV 3/99) Previous editions Imeiybe dsed.- f ~~~ J'H• C : ." ..: • IS A ] . > .-,: A RTT" • A € F O R M P A G E O F



PERMITTEE NAME/ADDRESS (Include Faclity NamEocadon fDifferent) 
NAME . .:r 
ADDRESS :.

FACILITY 
LOCATION

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

PERMITNUMBER IARGENUMBER 
MONITORING PERIOD 

YOAR IMO IDAY YEAR MO DAY 
FROM O

Form Approved.  
OMB No. 2040-0004

NOTE: Read Instructions before completing this form.

PARAMETER

SAMPLE 
MEASUREMENT I I I I II

SAMPLE 
MEASUREMENT I I II

SAMPLE 
MFASUREMENTI I I II

SAMPLE 
MEASUREMENT I I II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

TP O 

TYPED OR PRINTED

I u.enity unaer penaity or law Elat mis aocumem ano all anacnmenis were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information, 
Including the possibilitv of fine and Imprisonment for knowing violations.

TELEPHONE

�'P�L
/ JSIGNATURE OfPRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT NUMBER

[,0

DATE

z.-

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. i.)�)O�: � �UMM rFM.�t yr

YEAR MOI DAY

luq 

i I] .. =

I •UU• I =

1-.

I

VL5t!ý.,,"-,TART FORM PAUL : Ur kEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMIlTEE NAME/ADDRESS (include Facility NwnElocation jr(fDerent) 
NAME T.  

ADDRESS L.  

FACILITY 
LOCATION

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY I YEAR MO DAY 

FROM

Form Approved.  
OMB No. 2040-0004 

""" i .

NOTE: Read 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

PARAMETER AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUI

I -5IV J LrSMFAqI IRF:MFNT

Instructions before compleung this Tform.

,ý) ) 5 (1)R G 7

SAMPLE 
MEASUREMENT

SAMPLE 
MEAqURIMFNT

I______ I -4

SAMPLE 
MEASUREMENT

SAMPLE I 
MUFARI IRFMFNIT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

NAME/ITITLE PRINCIPAL EXECUTIVE

TYPED PRINTED

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

TELEPHONE

SI kURE OF PR CIPAL EXECUTIVE 
FFICER OR AUTHORIZED AGENT

17Lj 01 -- 1 2
RAI NUMBER

I DATE

co I, 2.7
YEAR MO IDAY I

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. -C.". ¾'. lji:.&J� I�A 4-PART FORM PAGE OF

I I I II

I II

I II

i • -- • • =if I I

I . . . . . . . • . . . .. • . .. . . . . .•. . . . . . . . . . . . . • " •W •

THIS(I,,-A_4.IAT FORM PAGE OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



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

ADDRESS' ." 

FACILITY 

LOCATION

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

PERMIT NUMBER ] DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY YEAR I MO DAY 

FROM ! J J TO I I",• Z''lk

Form Approved.  
OMB No. 2040-0004

* C���. �

Nb
NOTE: Read Instructions before completing this form.

PARAMETER

I-� � I

. .. SAMPLEN

SAMPLE 
MEASUREMENT I O,) 1 0,0 1 0I i'11 P I GfA 0,I

piC

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENTI

SAMPIL 
IMEASUREMENTI

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED

I I II

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

COMMENTS AND EXPLANATION 9F ANY VIOLATIONS (Reference all attapthments here) 
4 'rvo vv~s"' 1ov 40P0 br

EPA Form 3320-1 (REV 3/99) Previous editions may be used. c�o(:.-�I.'�:A.: .:; t�!3�•�AfIJ'AKl I-Ut-tM rp&ii

.. . :;, , ' : ,.. i " ,., 10 1 17"I m"

I I I I

I I

£ :?'L.UI£N O(•;I;U•!; VA-A, 

ýn:"L ".}4 ! :.L.• 5 }{ = :.

. - - I

I

4' -- 'JOIS .4-4-PART FORM PAGEEPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (IncludeFaclityName'Location if Different) 
NAME " ,'" 

ADDRESS ,. ., 

FACILITY 
LOCATION 

,? • . •,..- ., - •. . ;" F: :,i •Y

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

JTN , 11)0 iAR A.  

PERMIT NUMBER DISCHARGE NUMBER' 

MONITORING PERIOD 
YEARI MO I DAY YEAR MO IDAY 

FROM -" I"" " TO '" " 'Tjf

Form Approved.  
OMB No. 2040-0004 

NOTI• RA~d Inn•trurntinne h~for nomnl~tino thin form.

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

P nv AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

"-1 .... 'MEASUREMENT L 

•P ERM I 
REUIEMN

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

O1O Qt

I I

I I

I I

I I

I I

I I

SAMPLE 
MEASUREMENT I I I II

I/AMý'LIL 
MEASUREMENT

SAMPLE 
I MEASUREMENTI

NAME/TITLE PRINCIPAL EXECUTIVE

TYPED"OR PRINTED

I Certify under penalty of law that this document and all attachments were 
- prepared under my direction or supervision in accordance with a system designed 

to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
Includina the possibility of fine and Imorisonment for knowino violations.

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

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

I I II

A.

-TI, $ý PAGE OF

(-) 11-7 t5l.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Dferent) 
NAME .  

ADDRESS - , 

FACIUTY 

LOCATION

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY YER MO DAY 
FROM jjjj. ... ' j TO L', i.j j.

Form Approved.  
. OMB No. 2040-0004 

NOTE: Read Instructions before completing this form.

FREQUENC SAMPLI 
OF TYPE 

ANALYSIS

I * I
1- V

I SAMPLE I 
MFASUIRFMFNT

SAMPLE 
IMEASUREMENT

__________ 1.-f

SAMPLE I 
MFAU4I IRFMFNT

SAMPLE 
MEASUREMENT

I SAMPLE 
KI 1:MA I IFMNHTI I I II

"PRINCIPAL E)

Li Q

t' ý .,,I . \ I ,-
J

TYPED OR PR

CECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed /r 
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, • f.  
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. SIGNATURýOF PRINCIPAL EXECUTIVE 

NEam aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT {INTEDindijelinn the. nnaaihilitv of fine and imnrisonment for knowino violations.

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

EPA. Form. 3320-1.(REV./..).Previous.editi n �m aybe.use .0T'14 '1.;. 4. 44"RT F RM P GEO

I I II

I I

I

I

INTIED :ncla u" of fine and Imprisonment for knowina violations I;{ I}P i ..........

.1 - -
I

-- - 1. 1- 1
-.- - - I

EPA Form 3320-1 (REV 3/99) Previous editions may be used. .-- , . .. .. . . / ,(,.,, 6 . ...T H IS ,4 4 .A , 4 -P A R T F O R M P A G E O F



PERMITTEE NAME/ADDRESS (Include Facdi ty Name/Locadon ifDifferent) 
NAME .  

ADDRESS" ' : 

FACILITY 

LOCATION 

• " ",,, S;.'..iV i , ; !s ' .? .ii:•,•

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

PEM ONUTMBER P RGE NUMBER 

MONITRINGPERIODm

Form Approved.  
OMB No. 2040-0004 

4" ". .... ?:L.

YEAR MO DAY YEAR MO DAY 

FROM > , TO".. 1' D 
NOTE: Read Instructions before completing this form.

OUANTITY OH LOADING

PARAMETER
AVERAGE MAXIMUM UNITS

SAMPLE 
MFARI IRFMFNT

SAMPLE 
MEASUREMENT S17-9 I IOI5/3r)I6R/9e� I

z..  

'L . } > :, 2 i: U 

". :: .A

SAMPLE 
MFAfI IRFMFNT I. "-7

SAMPLE 
MEASUREMENTI Z 0, n I t- I t) I

91 Q IO4~I~/

I 11"\I ill IF'�Ti

SAMPLE 
I. AF.MI IR:MFNI:l I I I

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

I I I

I I

NAME/TITLE PRINCIPAL EXECUTIVE

'- 7,.

( TYPD*OPRNTE/1 #

TYPED OR PRINTED

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

Including that there are significant penalties for submitting false information, ncu gtepossibilty of fine and imprisonment for knowing violations.

HONE

I .�'* '1'

I/ 1(NATURE OF PhINCIPAL EXECUTIVE 
'/ OFFICER OR AUTHORIZED AGENT

DATE

�O 10 2.7
AODE I NUMBER YEAR MO DAY

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

-2, ýk)0 Q~ Cý . " thi(

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMI'TEE NAME/ADDRESS (Include Facility Name/Location iDiffrent) 
NAME . .. . . , : ! " .• ,

ADDRESS 0;.  

FACILITY 
LOCATION

4. :..

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR I MO DAY YEAR IMO DAY 

FROM IL I , TO --l J'l 'M.)

Form Approved.  
,,. OMB No. 2040-0004 

NOTE: Read Instructions before completing this form.

PARAMETER

..  

9.3,.., {.

.3:,:: i .; •::.! .: . .:- . ;

'] SAMPLE I ..........  

MEASUREMENT

SAMPLE 
,' MEASUREMENT I .-. o ' I

....... I.

SAMPLE 
MEASUREMENT , .. I I. . I

SAMPLE 
MEASUREMENT

SAMPLE 
IMEASUREMENTI

bAMVI'Lt 
IMEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

i4ý ; . W 1 )L J
I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.

' ]IGNATURE OFAINCIPAL EXECUTIVE

TELEPHONE DATE 

I~ ~ S~~' {( lo 7-3
,amaar emneer sg~cnpnmsoso~ n~~ uu......• OFFICER OR AUTHORIZED AGENT A3Eo" U BELEAAO A TYPED OR PRINTEDthe possibility of fine and Imprisonment for knowing violations. C R R AGNBER YEAR 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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PERMITTEE NAME/ADDRESS (Include Faclity NamenLocaton yDfereni) 
NAME 

ADDRESS ' .  

FACILITY 
LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
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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 
submitted is , to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
Includina the oosslbilitv of fine and Imorisonment for knowina violations.
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I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information, 
including the possibility of fine and Imprisonment for knowing violations.
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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 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  - I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 
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I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 
submitted Is , to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information, 
includino the possibility of fine and imprisonment for knowing violations.
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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 
submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false Information, 
Includlnl the possibility of fine and imprisonment for knowing violations.
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I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
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I Certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting false information, 
Includino the possibility of fine and Imprisonment for knowing violations.
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EPA Form 3320-1 (Rev. 03/99)

Paperwork Reduction Act Notice 

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 

average per response for some minor facilities, to 110 hours as an average per response for some major 

facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 

reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 

completing and reviewing the collection of information, including suggestion for reducing this burden, to 

Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  

Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 

Budget, Washington, DC 20503.  

General Instructions 

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

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

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
inormally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitor ing Period". (Note to municipals with secondary treatment requirement: Enter 30-day averago 
of sample measurerne-ifs under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum. ") 

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

7. Under "No Ex" enter 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".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "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 "Name/Title of Principal Executive Officer" 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 Discharge Monitoring 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.


