
FENOC 
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station Route 168 
PO. Box 4 

Shippingport, PA 15077-0004

August 28, 2001 

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

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No.' 1 and No. 2 
BV-1 Docket No. 50-334,. License No. DPR-66 
BV-2 Docket No. 50-412, License No. NPF-73

Dear Sir:

Enclosed is a copy of the NPDES Monthly Report as submitted to the Pennsylvania 

Department of Environmental Protection.  

-'Sincerely, 

Pla Gear e 
.Plant General Manager

DJS/lar

C: J. W. Venzon 
Tiffany Shepard 
Central File

N)



Uvji- cI-
DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

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 (prior

Month: .- uJLŽ
Year: 2r \

Permittee: FENOC 
Plant: Beaver Valley Power Station 
NPDES: PA0025615 
Municipality: Shipvingport Borough 
County: Beaver 

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

to incineration)
HAULED"AS LIQUID SLUDGE "HAULED AS'DEWATERED SLUDGE 

(Conversion (Tons of 
(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons t2- •OM n .G.0000417 .01' 

TOTA L( TOTAL : 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month 
_ Site 1Site 2 Site 3 Site 4 

Borough of Monaca 
Name: Sewage Treatment Plant Hopewell Township___ 
Permit No.: PA0020125 PA0026328 
Dry Tons Disposed: \_.___o__'_,_4k_7 
Type: (check one) 

Landfill 
Agr. Utilization 
Other (specify) 

County: Beaver Beaver _

Chemistry Manager _______Ol (724) 682-511341vvyýv-
I•KD-1 •II')I IOI \
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DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT
'Instructions: 

I. 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

Month:•o• Year: •,)

Permittee: FENOC 
Plant: Beaver Valley Power Station 
NPDES: PA0025615 
Municipality: Shippingport Borough 
County: Beaver 

For sludge that Is incinerated: 
Pre-incineration weight dry tons 
Post-Incineration weight . dry tons

HAULED AS LI-UID SLUDGE - HAULEDAS'DEWATERED SLUDGE 
(Conversion (Tons of 

(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 
" 2eo _ _ _ _ _ _ __.0000417_0_ .01 

T T•TAL cTOTAL = 

DISPOSAL SITE INFORMATION: List all sites, even If not used this month 
' Site 1 Site 2 Site'3 Site 4 

Borough of Monaca 
Name: Sewage Treatment Plant Hopewell Township ___ _ __ _ 

Permit No.: PA0020125 PA0026328 
Dry Tons Disposed: k__ _ __ __ __.C_.__,_ 
Type: (check one) 

Landfill 
Agr. Utilization 
Other (specify) 

County: Beaver Beaver

Chemistry Manager _______ (724) 682-5113
(SSR-1 3/21/91)

. ý0_, jkl.14 =

,to incineration)



PERMITTEE NAME/ADDRESS ( FI.*hor NseHodLoeanon (fD(dret) 

NAME ..AVER VALLEY POWER STAT ION

ADORESS F. 0.BOX 4 
AT]'N; DAVJ�!t CORNDtUh F 

5HIPP INGPORT 
FACILITY 

LOCATION 

I T h ,, t (ýC--.r rllrtrVTr

NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM INPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PAERMI56T1 NU E oo A I PERMIT NUMBER I DISCHARE NUMBE

PA 15077 MONITORING PERIOD

Form Approved.  OMB No. 2040-0004

MAJOR 
(SUBR 015) 
F - FINAL

UNITS 1&2 COOL(. TOWER BLWDN.

SYEARMODAYYEAR MO DAY M -A 
[-1 97~O[1 7~f*** NO) DISCHARGE NROMTE: R1ad71 03. bOeIl 0. 71 31 o tob.....fo NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FROUENCYoSAMPLE 

PARAMETER _______EX OFL~ TP EXANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

PH SAMPLE **** (A2 (1 ) T r 
MEASUREMENT ____ .1 ____ ~~ 

,**PERMIT **** ** 6.0 ****9. 0 1EEKLY DRAB 

EF!LUEINCR0SS VALU11IiiM.N. **** MINIMUM MAXIMUM SU _- ..  

NITROGEN,. AMMONIA SMPLEM -19) 
T • ,+.• ,,M EA S U R EM EN T TU•T-'L (AfS N) _____ _______ "tTI . . • PERMIT:. **** ** -REPORT REPORT JEEKLYGRAB 

EFFLU.EN'T GROSS VALUE ______ _ _- MO AVG DAILY MX MG/L .. _.  

CLANTROL jCT- .I TOTAL SAMPLEw 9)**** ), o. o 9 0 -3 

0425..1 i 0 0 'PERMIT: ***-* *** ** 0 0 ,HEN OMP24 

E-F-.-LUENT GROSS kI)REQUIREMENT MO AVG DAILY MX MG/L DISC__ 

FLfOWs IN CONDUIT OR SAMPLE f 03) **** AY T.± 
THRU TREATMENT PLAN. MEASUREMENT 
50050 1 0 0 PERMIT REPORT REPORTI ****** *** ALY ONT 

'FFL JE-G ROG9 ALUI REUIREMENT MO AVG DAILY MX MGD .. ...  

,.,_uiNE, TOTAL SAMPLE* 0* ,1 01 0. IL,19) 

RE US1 DUAL MEASUREMENT 
V`1 

50060 .0 0 -PERMIT:****** *...0.15 1.-25 4EEKLV RAB 

-EFFLUENT GROSS VAL.Ud: QUiRP E ______ __ _ _ MO AVG INST MAX MG/L ___ . _ 

C:HLORINE, FREE SAMPLE 19)* ~ A 

AVA I LABLE MEASUREMENT 
.U'-uo4+ 

-00164 1 0 0 .PERMIT. ***** *** ****** 0. 2 0,. 5 ONTIh 

EFFLUJEi'-T.' GRO9S .VALU UM __... AVERAGE MAXIMUM MG/L UOUS 

HYDRAZINE SAMPLE*19) 
MEASUREMENT_____x___I 

313 1 0 O'0PERMIT **E. 
R0 

V U 
**MO AV G DAILY M X MG/L 

EFFLUENT GROSS VALU REQUIREMENT MO AVG DAIL 
NAMlrlTTlePRINCIPAL rCIT E OFFICER lrtl3 u penslty of law that thisdocumente nd oill tachmelts wern TELEPHONE DATE 

NAM /TILE repared order my direction or superviion In accordance with a system designed 
to swume that quatifed personnel property gather arnd evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, A .j 
or these persons directly responsible for gathering lthe Informationt, the Information 
tbrtedi .,tothe best ofmy knowledge and belief, true, accurate, andconplete. 74(• -S t3o t c 623 A---Iteg - ý iVONATURE OF P•NCIPAL EXECUTIVEIr 

I am awame that there are stgnillcant penalties for submoitting fobe Information., N TR F ICPLEEUIEN ME 
TYPED OR PRINTED IndudingThepossiblityyofflnealndilmprisonment forknowing violatlons. OFFICER OR A THORIZED AGENT AODE N ER YEAR MO DAY 

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ D 

T-I WHEN DISCHARGING ( 24 HR. COMP. )7 MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX. ) 

. - . ý - ý k I L V-T- I Aý- I1P --- t 1 V - rt-: *-- A --- -- AQtJDF

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 6002 ICTIW cA3 IN VIz.\ AIr'.i U'V.J L.

I

I - - - -

PAUL F P,



PERMITrEE NAME/ADDRESS (In" FaciO/yN•wLoe/e•.s (fD(drvm) 

NAME BEAVER VALLEY POWER STATION 

ADDRESSP 0. BOX 4 
ATTN; DAVID OPNDORF 

SInIPP 1 NGP0RT PA 15077 

FACILITY

LOCATION 

ATT: i,•.EViN OSTROWSKI 

PARAMETER 

FLCJW IN CONDUIT OR 

THRU TREATMENT PLANT 

EFFLUENT GROSS VALUJ fA

SAMPLE 
MEASUREMENT

i PERMI" liti i* :

SAMPLE 
MEASUREMENT 

I - PERMIT 
REd"U'lEMENT 

SAMPLE 
MEASUREMENT 

!:i:!! :!.pER M IT;:iiii•! 

R-EQUIRE-MET 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

:PE R M -IT 

AEoUIREMENT 

SAMPLE 
MEASUREMENT 

'PERMIT 
AOUIAEMENT 

SAMPLE 
MEASUREMENT 

...'PERMIT 
kEQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED

NATIONAL POLLUTANT OISCHAROE ELIMINATI 
DISCHARGE MONITORING RE 

F PA0025615 

PERMIT NUMBER 

F MONITORING PE

IONSYSTEM, JNPDES)
runt uumrsJ IMAJOR 

002 A (SUBR 05) 
DISCHAA0ENUMBERR F - FINAL 

ERIOO . INTAKEE SCREEN BACKWASH

!YEAR I MO DAY YEAR MO DAY 
FROM * * NO D'ISCHARGE II *** 

NOTE: Read Instructions before completing this form.

QIUANTITY OR LOADING

AVERAGEF

0.o0(,
REPORT

T....... IMrIPOIFREOUENCYRCA MLD I

1 f r r--------I.  MINIMUM AVERAGE MAXIMUM Utit I �

MAXIMUM

REPOR T 
nTIAtV MY

I UNITS
77/

(C 03) ________ 1 -�.--.  * *

EX ANALYSIS TYPE

-MG .A (--...-IIIL. M ' : , , ; ; . . . '. . .

_________ 4. 1

_____________ 1 4 + I

_________ 4. 4.

______________ I I I 4-1 t

____________ I S

�STIPII�

_ _ _ _ _ _ __ _ _ _ _ _ I• _ _ -.

_________ I I

_______________ I I- I I t 1-?- 1

___________ I

qS!GNATURE OJ'PRINCIPAL EXECUTIVE 
OFFICER o0 AUTHORIZED AGENT

I ______________ I ______________ I ________ 
-?��1;�d�. �saIty of law that this document and all attachmmlts were

• i"Vze P ..1yune I=:y o- w 6.that this d,.,m.1 ~iand alll .1tch•.s were 
prepared under my direction or supervision In accordance with a system designed 

to amumre that quatified personnel properly gather and evaluate the Information 

subditted. Based on my Inquiry of the person or persons who manage the system, 

or those pes• n. direclty responsible for gathering the Information, the Inforrmatlon 

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

I am aware that there are significant penalties for sibmditting false Inrormoation, 

Including the possiblitty of fine and Imprisonment for knowing vations.

.. .T TF PHON DATE

112A ~ I a-ý13INUMBER i---
.-v-..-...n-- , -- . IL , tII - I I

loe cU23
YEARTMO 

I DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference .1! attachments here)

PAGE PF

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

iYEARI M

I

" JL0 0 0 2 5 / NPv-E- RW"g f••.'Ll • ,

-- - - - - - - - - - - - - - - - I'---------------.------.----

11/7 
kEEKL¥

AAAINUMBER

1, i-r

l:l I; I•II/111 51•I •11 :I : ; :i:•:•:•: ::.::: ":[:i:f:i.;:i:i:i ::::::::::::::::::::::::

I

I 
.

..
I.

-4-

II

Form Approved.  OMB No. 2040-0004

a

1- . --.- .

QUALITY OR CONCENTRATION

AVERAGE I UNITSMAXIMUMMINIMUM

"**** I' • R r"l -;ý * -.,ý -i-t -;r -;r I I

7i-*****

I I LLrrnwnr



PERMITTEE NAME/ADDRESS (r.c,.Faih yNaiwL•efIo (fD(ern) 

NAME :-,EAVEP VALLEY POWER 3TATION 

ADORESSP. O. BOX 4 
ATTN .DAVID ORNDORF 

,SHIPPINGPORT PA 15.77 
FACILITY 

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDESJ 
nlfUEAiflr-V Unii.JreI I rJIUIU 3 fl
DISCHARGE ~ t•MONilI TOlRIN43 RE 

Iý PA02561 5 

PERMITNUMBER 

MONITORING PE

Form Approved.  
OMB No. 2040-0004

EVrKI., t.,,rf, MAJOR 
S003 .A (SUBR 05) 
SCHE NUMB F '--F I NAL 

E"IOD 003 UNCONTAMINATED STORM WATER t

SYEAR I MO IDAY I YEAR MOQI IDAY I R E 
FROMI ElI o71ilTO I GUINI071C 3 I IMO I 

NOTE: Read Instructlone before completing this form.

ATTN: KEVIN Ll-I- (UzFWSi PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
,__EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

F .LOW, IN 'COENDU IT. OR SAMPLE0 (0) THRU TREATMENT PLA•TMEASUREMN 'O•• • 

EFFLUENT GROSS VALU R Q IEEN......T::::.:.... MO::: ....... G. :. X•O __ _ __ _ __ _ _ ... .. .... < f,•%-.T_....  

SAMPLE ' 
MEASUREMENT T HRU TEATMENSAMPLE 

PERMIT wIE SIi 

MEAUREMENTMONTH 
SAMPLE 

MEASUREMENT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

"E"UIREME"NT____ 

SAMPLE 
MEASUREMENT 

... PERMIT 
,:UI•REMENT 

SAMPLE 
MEASUREMENT 

PEMIT 

. . . ......  
S AM PLE 

MEASUREMENT ______ ____________ 

PE RMIT, 

MEASUIREMENT 

NMTrRyNCPdXrVpenlCty of IR.th at this document ain all attach~n•t. were TELEPHONE DATE 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER prepared under my direction or supervision In accordance with a system deitgned 

NS,'~ 9 2 to mature that qualified personnel property gather and evaluate the Inrormoation f 
GOF(0 submitted. Based on my inquiry ofthe person or persons who manage the system, I 

VIN or those persons directly responible for gathering the Information, the Information ie_•. 2 
I sm aware that there ore s•gnlifiant penalties ror submitting false Information, I NATURE OF PR CPAL EXECUTIVE 
PRTDsbildLt h bs fm nweg n eietn,~ee n FIE OR AU rORIZED AGENT NUMBER YER O DA 

TYPED OR PRINTED IldingIthepossbilty or fine and Imprisonmenttfor knowing vWolatlo YOFFICERCODE MO DAY 

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

EPA ~~~~~~~~~ ~~~ ~ ~ PG Fom32- Rv 19 rvosedtosmyb 
sdF02 

/ ''
000 81'Sk* flCEfEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMIME NAME/ADDRESS tl•(In" Fenlk, NwxWLoraemo" UD(fewnf) 

NAME BEAVER VALLEY POWER STATION 

ADDRESS P. 0. BOX 4!.  
ATTN; [".AVID ORNDORF 
SHIPPIN,.PORT PA 15077 

FACILITY 

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINAT 
DISCHARGE MONITORING RE 

P O6•515 

PERMIT NUM ITR 

I ~MONITORING. PE

Form Approved.  
ioN SYSTEM (NPDES) OMB No. 2040-0004 
EPORT (DMR) MAJOR 

S004 A I(SUBR 05) 

DHARENUBE F - FINAL 

ERI 2 UNIT ONE COOLC TOWER OVERFLOW

1 YEARI MOI DAYI I YEAR I MO I DAY I
FROM 101 Q Q1I TOI'Q 'tIJD1Y ** No .scHARGE •_I.I*** 

NOTE: Read Instructions before completIng thli form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE 
_EX ANAIFLSS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE, -3t.**, :: .:..12) 

MEASUREMENT 1 0ZA 
0 0 ' ~oPERMIT 6. 0 0****** 9.0 . EL A 

EFFLUENT GROSS VALU.•.REQOUIEMENT ,MIIMA -***I ,MUM:SU 

FLOW, IN CONDUIT OR SAMPLE (03) 

THRU 'TREATMENT PLANI MEASUREMENT V -. .7 • 

50050 . 0 0 :::::-PERMIT REPORT ' REPORT, -**"*' 

EFFLUENT GROSS VALUE REQUIREMENT MO AVG .DAILY MX MGD _ 

CHLOR INE TOTAL. SAMPLE -.,**** (0 

zZF.S, ID U AL MEASUREMENT _ ___ ,C9 10. 30 0 V 7 
50060 1 0 0 5.PERMIT..Y "-***** **--0. . E, 

EFFLUENT GROSS VALUE RMQUIRMENA *. M.VG INST MAX MGfL 

CHLORI NE, FREE SAMPLE **-**' """*"* .*..** ( 19) 

AVAILABL MEASUREMENT 
0 .__ 

_1_ _ 
O. X 0, ..-j 

0 PERMIT . ..2.0.5"*EEKI-YGRA1.  

-, O,, - V U iREQUIREMENT ** AVERAGE MAXIMUM MG/L 

SAMPLE 
MEASUREMENT 

PERMIT .. ' au'n... .  

SAMPLE 
MEASUREMENT 

PERRMIT 

SAMPLE 
MEASUREMENTI _I _ 

:AEOUIRWEMET____ 
________ 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i cely under penalty or t thts document and all attachmets were TELEPHONE DATE 
prepared under my direction or supervision In accordance with a systemo designed 
to assure that qualified personnel properly gather and evaluate the Information R 

submitted. Based on my Inqulryofthre peson or persons who manage•(thesystem, 

Co~i or those persons directly responsible ror gathering the Information, the Information 

stabmittedK toI to tTFWOFhe best of my knowledge and bellef, true, accurate, and comptete. l+ -~3 A C8B231 
I am aware that Ihere are slgnlfcant penatties for submitting raise Inrormation, I R O NCIPALEXECUTIVEA NUMBER YEAR MO 

TYPED OR PRINTED Inudlng the poeslbtlnty ofine andImprisonmentfor knowingvlolstlons.•OCO THORIZEDAGENT CE RARDAYI 

-ftl .A.A . a a n, tAtfll .rni A ,nmftaiPAz-ftfah n tm .4hare)
COMMENTS AND EXPLANA I IUON Fr •NYV V VO A t IIO N urweeru si e,, ww,,.,,,,,•,,rwru, e ,

-- . . VAMP 131:~~a

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 00013.1/ CoiPIýM-OWtftm. PAGE :pF

--- - - - - --- - -- ----------- -- -- -- - ---



PERMIT'EE NAMEIADDRESS F•-•NadhityLoctioe, VDWfrmt) 

NAME 1iEPAVl--R VALLEY POWER STATION 

ADDRESS F 0. BOtj X .  

ATrTN4; DAVID ORN MRF 

SHIPPINGPORT PA 1 •0*77 
FACILITY 

LOCATION 

A'TT~'M: KEV~IN~f~~ OSTRO . T

Form Approved.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPWES) OM5 No.  
DISCHARGE MONITORING REPORT IDMR/ MAJOR 

PA00o 5 •5 - -006 A (SUEBR 05) 
PERM IT NUMBER L 6SCH MOENUM BE R F - FINAL 

MONITORING PERIOD AUX. INTAKE SCREEN BACKWASH

iYEAR I MO DAY IYEARIMO DAY 
FROM 011O071 1ITO I0 I IJ7 3 l *** NO DICSCHARGE 1 1 *** 

NOTE: Read Instructions before complotIng thl form.

PARAMETER _ . QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREOUENCY SAMPLE S...EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

FLOW. IN CONDUIT OR SAMPLE -(03)1/_ 

THRU TREATMENT PLAN'SMEASUREMENT (D.02... 0. O1 -)1 
0 .PERMIT REPORT REPORT - EEKLY STIMA 

,- .F.LUENT GROSS VALUE, ME)iR NT O AVG DAILY MX M D ___•_____ __: "_- . : : 

SAMPLE 
MEASUREMENT 

PERMIT.  
E•QOUIREMENT______•, 

SAMPLE 
MEASUREMENT 

PERMIT 
R'EQUIREMENT "_i____ _ _ I _ 

SAMPLE 
MEASUREMENT 

PERMIT 
R.E.QUIREMENT ;_I_ _ .... i ___ _' 

SAMPLE 
MEASUREMENT 

;AEOUIREMENT _______ ______ 

SAMPLE 
MEASUREMENT 

PERMIT, 
A:EGUIREMEN: i . . . . . .. .- . ... -. _ 

SAMPLE 
MEASUREMENT 

EU-IREMENT____ ________ 

NAME/TILE PRINCIPAL EXECUTIVE OFFICER i cerrlly under penalty of law that this document and all attachm.ents were TELEPHONE DATE 
Prepared under my direction or supenlsion in ac~cordance with a1 system designed A 

to assure that qualified personnel properly gather and evaluate the Intornatlon 
T LP O ED T 

,70b.Gee 4 kt submitted. Bseed on my Inquiry of the person or persons who manage the system,-A 

Sor those persons directly responslhie for gathering the Information, the information ' 
submillted Is, to the best of my knowledge and bellef, true. accurate, and complete. 7 - l 0 ~ 
I am aware that there are significant penalties for submdtting false Information, SIGNATURE PRINCIPAL EXECUTIVE 

TYPED OR PRINTED lndnlngthepoibllltyolneandlmptsonmenlorlino OFFICER AUTHORIZED AGENT CODEI NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel 

EPA~~~~~~~~~~~~A- Fom32-fRv /9)Peiu dton a eue.PU

2040-0004

0 00 3 4/CTP6AMsx&eR• lf~r , PAGE ,-EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (tm"lneFo/atlyNmwLccIon (fD(Wrfwn) 

NAME BEAVER VAL.L.EY POWER STATION 

ADDRESS P. 0. B0X 4 
ATTNI' DAVID ORNDORF 
SHIPPIN- PORT PA 15077 

FACILITY 

LOCATION 

ATTN: I.EVIN OSTROWSK.I

NATIONAL POLLUTANT OISCHAROE ELIMINAT 
DISCHARGE MONITORING RE 

PA0025615, 

PERMIT NUMBER 

MONITORING PE

nON SYSTEM fNPDESI 
EPORT (DMRI MAJOR 

07 A (SUBR 05) 
IscAi~oE NUMBER F - F I NAL 

ERIOD I AUX. INTAKE SYSTEM

Form Approved.  
OMB No. 2040-0004

IYEAR MO DAY I I YEARI MOI DAY I FROMI l0/ULITOOI--iDAY7*4* NO DISCHARGE X -I 

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

PH SAMPLE ( 12) 
MEASUREMENT 

GQ4 0. 0 .1 0 0 PERMIT- ,- 6. 0 .. *0 9. 0A 

EFFLUE NFET GROSS VALUE "EQU tREMENTINE_ 
_ SMINII•MUM - - i, MAXIMUl:' SU:i'• 

FLOW, IN CONDUIT OR SAMPLE (03) 

THRU TREATMENT PLAN MEASUREMENT_0_) 

s4050 "1 0 0 PERMIT REPORT REPORT ** ** T*** 

EFFLUENT GROSS VALUE .REQUIREMENT ME :AVG DAILY MX MGD ___..i_ .. ..... .__. _ _____ 

CHLOR INE, TOTAL SAMPLE 

RESIDUAL 
MEASUREMENT 

5-006C 1 0 0 :::RMIT .- *-" ,* *** ,5 , ,, 

EFFLUENT 3ROSS VALUE RtEQUIREMET 1MO 
AVG INST MAX MG/L 

CHLORTNE, FREE SAMPLE . - -19-) 

AVA I LADLE MEASUREMENT 

50064 1 0 0PRMT* ** * 

-4FF ,5t 0O 0YALUI:EREQUIRE-MENT _________ AVERAGE MAXIMUM MG/ L.  

SAMPLE 
MEASUREMENT 

PEMIT 
REQUIREMENT ______ 

SAMPLE 
MEASUREMENT 

PERMIT 

SAMPLE 
MEASUREMENT 

.REdUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERC Ice"iftlyutnder penalty of law that this document andl .,,attachments wer, TELEPHONE DATE 

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

%, \ \ l . , .to am uretha l qu atllfed personnel properly gather and evalualte the Inro nmalltton 4 )LE 
,,v \Y-•i \• 1 •Etsubmitted. Beasd on my Inquiry of the person or persons who manage the syslem, 

or tor persons directly responsible for gathering the Information, the inforotatlon / Y s i /\ ,f ' 
stubmitted KIt, tothehbest of myknowledge and belef, tre., accurate, mnd complete. S 1 3 L0 1 -tc '-z 

'... .-'1 Y\ " \6 " I am aware tha, there a significant penalties for subrditingl talseInrormation, IGNATURP OF PRINCIPAL EXECUTIVE AREAkNU B " 

TYPED OR PRINTED Including the pomsbitiltyor ffne and imprisonment foroknowingv!olotaUom OFFICER OR AUTHORIZED AGENT CODENUMBER YEAR MO DAY

COMMENTS AND EXPLANATION U- AT N VIULA TIO NSliererence a// arrecnmenrs nere) 
M1ONINTORING FOR FLOW; FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REGUIRED ONLY DURINO THOSE 

PERID•DS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE REACTOR PLANT RIVER WATER SYSTEM.

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. ýý b SCIAW-A " ,t'., Z-00k.~ 00037 / ,TI*A M-4"• Ellfgr"m- PAGE pF



PERMrI "EE NAME/ADDRESS (T7ned. FaWsy */,V Lerfon v(fD(A ') 

NAME BEAVER VALLEY POWER STATION

ADORESS P. u. BOX 4 

ATTN" DAVID ORNDURF 

FACILITY 

LOCATiT 

ATITN: K.EVIN OSTROWSKI

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

DISCHARGE MONITORING REPORT (DMR) M A.lnp

PA I i Cý077

SPERMITNUMBER 

MONITORING PE

Cs 0 8 A (SUBR 05) 
DmscHAME NUMSE F - FINAL 

ERIOD I UNIT 1 COOLING TOWER PUMPHOUSE

I YEARI MO I DAY I YEAR I MO I DAY 
FROMI Oil 07101 TO i 1 ***7 3 NO DISCHARGE 1:z ** 

NOTE: Read Instruction before completing this form.

PARAMETER * . QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE 
EX NAvStS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E_ _ 

L SAMPLE .-... $ %- ( 12) 
MEASUREMENT 

0 4 "0 0 0 0:1:PERMIQ:6 -- , -. 0 *9. 0 WICE/ R 

'EF"FLUEENT7- GROSS VMALUAX I MREE...--"MONT 
' *** * .I.. .. IUM SU..MONT 

S0LID.S, TOTAL SAMPLE -*. - --. (19) 
EJUP ENDED MEASUREMENT 

00S530 1. 0 0 .. :*PERMI ***** 30 100 wiCE/RAB 

EFFLUENT !ROSS IALUE... R.-.M ..... '.,_"__ _- _'_ .O AVG DAILY MX MG/L _. .MONTH ___. , 

OIL & "GREASE SAMPLE ( 19) 
MEASUREMENT 

0 0*.5***5 1 02 PERMIT 1* 01 30 "WiCE RAB 

EFFLUENT GROSS VALUiREQUIREME .... * MO AVG DAILY MX INST MAXX 1G/L MONT _,__.  

FLOW, IN CONDU IT OR SAMPLE ( 0 3
EFFLUENTEARSUREMENU 

THRU TREATMENT PFLAWNiMEASUREMENT 
500-5,0 1 0 0 PERMIT REPORT REPORT "-* --** .,EEL ESTIMO 

EFFLUENT GROSS VALUE:RE•• IREMENT MO AVG' DDAILY MX MOD __"______ ___,_"___,_________ ,.__ .__..__ ,__"_ 
SAMPLE 

MEASUREMENT 

:.PERMIT 

SAMPLE 
MEASUREMENT 

PERMIT 

SAMPLE 
MEASUREMENT 

AEQUIREMENT 
NAME)TITLE PRINCIPAL EXECUTIVE OFFICER I *"l'y under penalty of law that this documettenIdlltd at!Tattachments werCTELEPHONElDATE 

prepared under my direction or supervlison In accordance with a system designedOL 

i.~ \I ~to assure that qualified personnel property gather and evaluate the information 
stubnmtted. Bated on my inquiry of the person or persons who manage the sysem. 0, 
or those persons directly reponsible for gathering the information, The Information 
stibmited iK to the best of my knowledge and belief, true, accrate, and complete. 70 

Stamswm Im awarta thatthere are slgnificant penalties for subrittling false Information, ONA OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED Includtng the possilblity of flne and Imprisonment for owngoloOFFICE OR AUTHORIZED AGENT EI NUMBER YEAR MO DAY 

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

EPA ~ ~ ~ ~ ~ ~ ~ 2o Fom32-.Rv 19 rvoseiin a eue.PG

0 0 040 / CTMIA .ý,E•..'-'B 1t'rm" AG oEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (b." F-dhtfyNidLo*l ( fD(#iarm) 

NAME BEAVER VALLEY POWER STATION 

ADDRESS P. U. BOX 4 
A T TN; DAVID ORPNDORF 
SHIPPINGPORT PA 15077 

FACILITY 

LOCATION 

AT-N: ,.EVIN OSTROWSPI

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

PERI2NME61 R5DCHA 
PEMTNUMBER DSCARENUMBER

MONITORING PERIOD, I

MAJOR 
(SUBR 05) 
F - FINAL 
UNIT 2 COOLING WATER

Form Approved.  
OMB No. 2040-0004 

4

SYEARMO DAY YEAR MOIDAY 
FROMI oUl U°7j lTO I lj *** NO DISCHARGE I _ *** 

NOTE: Read Instruction. before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE _____ _________EX ANALYST TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

PH SAMPLE t.- 12) / 
MEASUREMENT-75 1 .  

1 oPERMIT ***6.* ~t*0 '1T r EKLA)RAB 
EFLUNTRRC S YL REOUIEMENT __________ ** MINIMUM _____MAX I Mrl4S__ 

CL.AM-TROL CT-I, TOTAL SAMPLE1 ( 9)2- 14"RyP 
ATRMEASUREMENT _ _ _0.0 0, C)-0 31 MPl 

04.4251 1 0 0 PERMIT. *****. ** 1,** 0 20 

EFFLUENT GROSS VALUE"tEUIREMENT _____ " . AV . INST MAX MG/L _, _ _ • 

FLOW , IN CONDUIT OR SAMPLE (M03) , AV. EAS MA' .'/* 1S H 

THRU TREATMENT PLANWMEASUREMENT _-__,___ 

50050 1 0 0 Ii:.•:PERMIT,:: "REPORT REPORT *-*** *** 

FFLUJENT GROSS VALUE UIRAEMENT MO AVG DAILY MX MOD _________ _.___,_____ _____ 

CHLORINE, TOTAL SAMPLE ... **.*** o ( 19) 

PIES I DUAL MEASUREMENT O O0 1 0¢A 

Z2CX i 02ERITr_*** **Cc. 1 B 

CHLORINE ; FREEIE.T...MO. AVG MAX MG!L 

THL O1 I, E FREE SAMPLE .. .h 

AVAILABLE MEASUREMENT 
Lo.O 9.O) 0 

.50064. i. 0 0 PEEKiERMITY ***** *A **T. .. .. . L 

E-,FFLUE.NT GROSS VALU• JAUIREMENT _- :AVERAGE MAXIMuM 1G/L 
SAMPLE 

MEASUREMENT 

: PERMIT 
AEQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMI 
AE0UIREMENT 

NAMErT1TLE PRINCIPAL EXECUTIVE OFFICER . Crt,-y UndPr enal• y of law that thi s document and•.1a attadhments, were 
ýT , ~~~~repared under my direction or supervision in accordance wilth a system designed TLP O ED T 

to assre that quatifted personnel Property gather and evaluate the intormatIon 
submitted. Based on my Inquiry ol the person or person who manabe the syslem, 

~~ or ~those persons directly responsible for gathering the lefonnatlon, the ninormation -oc 2 
submitted Ks to the best of my knowledge and belief, true.,acuaI. ndcoplte 
I1am aware that there are nsignficant penalties for submittlng raise information, IGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED Induding thepossibility orfine andemprelsonmenl for knowingviololtons. OFFICER OR AUTHORIZED AGENT• CO• NUMBER YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS fReference o1 ettAchments here) 

REPORT THE DAILY MAXIMUJM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP. ) MO!L. (THE LIMIT IS 35 M 

G/L AS A DAILY MAX.)

O O O 43 / oTj "SW4,Wllfgrm PAGE pFEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (7. F.&&Fw• yv..wLoaf IeD•et) 
NAME BEAVER VALLEY POWER STATION 

ADDRESS F. 0,0 BOX4 

ATTN; DAVID ORNDORF 
SHIPPINGPORT PA 15077 

FACILITY 

LOCATION 

ATTN; vKEvi4N os'rpows'I

/ 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES/ 

/DISCHARGE MONITORING REPORT (DMR) 

f I PERMIT NUMBER I DSC1ARGE NUMBER 

If I MO'NITO•RING .PE:RIODr. I

I I

Form Approved.  
OMB No. 2040-0004 

MAJOR 
(SUBR 05) 
F - FINAL 
DIESEL GEN & TURBINE DRAINS

IYEARI MO I DAY YEARI MO DAY ,
FROMI 01I 07A1 o1 TO I I71 Q**3i- NO DISCHARGE !" -" " 

NOTE: Read Instructlone before completing thli form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FLOW.' 1N CONDUIT OR SAMPLE ( 03) 

THRU TREATMENT PLANI MEASUREMENT 

"S r� PERMIT REPORT REPORT : ** *, S*** EELY ýSTIM 

EFFLUEhNT OROSS VALUE AVG:::::D _________ _____ _..._ 

SAMPLE 
MEASUREMENT 

:.:PERMIT REQUIREMENT 

SAMPLE 
M EASUREMENT 

P15RMIT 
.REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
R:EOUIREMENT 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

R;EQUIREMENT....  

S AMPLE 
MEASUREMENT 

MEASUREMENT 

NAME/TITE PRINCIPAL EXECUTIVE OFFICER I ri l undr pealtyof lw tht ths doumen aTELElPttacmentATEr 
prepared under my direction or supervision In accordance with A system designed T LP O ED T 
to assre that qualified personnel property gather and evaluate the Infrmssation 

2&4)~-\1J~\ ~ t4~Q ~ submitted. Baaed on my Inquiry of the persont or persons who manage (he system, ,44 
or those persons directly responsible ror gathering the WnormatIon, the Information I -E 
su bmilted Is, to the best of my knowledge and belief, true. accurate, and complete. ~t7Žj1 2{ ( ) 2 
I am aware dial there ar significant penalties frowsubmitting false Information, CIGNAT IOF PRINCIPAL EXECUTIVE AREA UW YERM DA TYPED OR PRINTED Includintg the possibtilty of fine and Imprisonment for knowing voIoa~tons& OFFICER OR AUTHORIZED AGENT CODE NME ERM A 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference 01/ attchments here) 

q ) -0 <ZNý eZYli-N( . . ..  E 3 e Prevudo m...ay.be.used..P

I mviviiv in r r-nlvLp , I

00046 / CTih•J -8,--4Pl If -" . PAGE t•FEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMrITTE NAME/ADDRESS (7m"FodhyVmdaLoesson ((fferm•r) 

NAME BEAVER VALLEY PO(WEER STATION 

ADORESSP. 0, OX 4 

ATTN; DAVID ORNDORF 

SHIPPINGPORT PA 15077 
FACILITY 

LOCATION 

1ATTWJ KEV/IN' OSTRflLJ

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

PERMIT NUMBER DiSCHMOE NUMBE 

MONITORING PERIOD 
YEARI MO DAY I I YEARI MO DAY 

FROM Oi l ()71Ql TO 11i :071 jiJ

Form Approved.  
OMB No. 2040-0004 

MAJOR 
(SUER 05) 
F - FINAL 

BLOWDOWN FROM THE FIVAC UNIT 

*.-* NO DISCHARGE I__I *** 
NOTE: Read lntructione bofore completIng thlseform.

PARAMETER I7 i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX ANALYStS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E _ _ 

fZ H ~~~~SAMPLE V -___ 

MEASUREMENT .  

004 00 1 0 rPRIT **** ** 6.0 **** 9.0 .INCE/ GAB 

EFFLUENT GFPOR S VALUI EReýQUIAEMENT " *.** MINIMUMM -AXIMU, SU _ MO MtNTH ___.  

FLDW IN CONDUIT OR SAMPLE /~~(013) 

THRU TREATMENT PLAN IMEASUREMENT !(D.O-)k , 0 f3o •., 
51.DO 5 0 1 0 0 'PERMIT REPORT REPORT *** * 

EFFL:UENT G RO SS VALU REA .UIREMENT MO AVG DAILY MX MGD ______ MONTH 

SAMPLE 
MEASUREMENT 

:PVRMIT 
,REQUIREMENT____ 

SAMPLE 
MEASUREMENT 

PERMIT 
RE.QUIREMENT_____ _______ ________ _______ _______ _ ____ 

SAMPLE 
MEASUREMENT 

REQIUIREMENT ______ _________ ______ 

SAMPLE 
MEASUREMENT 

PERMIT 

SAMPLE 
MEASUREMENT 

:PERMIT 
AEAUIREMENT 

P IJertify under pen•aly of law that tis document and all Attachments were 
TEL•r 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e under my dtion orspeii ncewith a dndTELEPHONE DATE 

10oassure that qualltted personnel properly gather and evaluate the Information 
( •A- . •ubmitted. Based on my Inquiry of the person or persons who manage the system, 

or those persons directly responsible for gathering the Information, the Informsation 

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

TYPED OR PRINTED Including thepossibllty or fine endimprisonment for knowingv ltlaUons.OFFICER OR AUTHORIZED AGENT ,RENUMR YEAR MO DAY 

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

00049 / ~bAm.4api r- PAGE )EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (ynehi&F.artyNmWLc&,lom (fDiorn') 
NAME BEAVER VALLEY POWriErR STATION

ADDRESS P. 13. BOX 4 
ATTN; DAVID ORNDORF 
Sf-.! 7PP INGPORT 

FACILITY 

LOCATION 
.- rTýd r -' l .:'jT i'.l T 2Rud'zv.

PA 15077

NATIONAL POLLUTANT OISCHAROE ELIMINATION SYSTEM INPDIES) 
.. ntan ewU RM *antl~wnn.,ff2 R nRmnT lflI
DISHR PON1 G 

PERMIT NUMBER 

MONITORING PE

F 
c

I YEAR MeO DAY I I YEAR MO DAY 
FROM[ Q1V71 TOI1TIOT°I111 *** I 0 'D NO ISCHARGE __ *-1 

NOTE: Read Instructione before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREUIJENCY SAMPLE 
EX_ NOF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

F H SAM PLE ** ****,- M 12 ) 0 ,/._.• 
MEASUREMENT 7._ 77A.12 

00400 1 0 0 PERMIT 6*- .* - -!1 .O.0 .9.0* 9.C• E /DR.  

E F . .U E N T ,GR O S V A L U - RE Q U IREM ENM A I' .4.M A X I tMV O -, S U , M O N T H_.. , 

- .LID ., ,TOTAL SAMPLE1 ***:* 
"S U E P , E•''•N D E D M EA SU R EM EN T _ _I o__ _ _ _ 

0 0 5 3 0 1 0 0 : .P E R M IT :3 0*1 0 0 G R AB*,* . ,,t 

EFl'L..UENT GROSS VALUE QK:dUIREMENT .__ __. .: __. _ _ . . .. . . . .AVG DAILY MX .. G /L. .MON'(. ...  

! I & G R E A S EMSA M PLE )** * * * * -9) 

C0 3 5 5 6 0 0 .P E R M lI *- -* * . * * * * * * * " 

EFFL.UENT GROSS VALUE :REQUIREMENT MO AVG DAILY MX MG/L MONTH 

FLOW, IN CONDUIT OR SAMPLE ' 03) 

THRU TREATMENT PLAN]MEASUREMENT L .OO- 00o. 00Z _0 Ls0
5 0 0 t1 01 0 'PERMIT PEPORT REPORT ****** ***W 

f.- .- , r . ... . . REQUIREMENT M 4itt " DAILY M •D '__-...ONTH _ 

SAMPLE 

MEASUREMENT 

PERMIT 
:REQUIRMENT______ _____________ 

SAMPLE 
MEASUREMENT 

PERMIT 
R:EQUIREMENT________ 

SAMPLE 
MEASUREMENT 

PERMIT 
::EQUIREMENT 

NAME/TTE PRINCIPAL EXECUTIVE OFFICER certly under penalty oarlw 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 property gather and evaluate the information 

~t) submitted. Based on my Inquiry of the person or persons who manage the system, 

or thse pensos directly responsibie for- gathering the inrormation, Ikr Information 2 submitted Ks to the best or my knowledge and bellef, trute, accurate, and comptete. O RNIA XC TV )am swamre thal thre aret silgn fl cant pena lties fors a bnstltingfalse In rorm atlon. I ONATU R IC AREA NY RD 

TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing vtotlUons. j OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 

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

7M5I nr

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

�.----------

EU" (OMNI/ MAJOR 
1.--2 A (SUBR 05) 

ISCHAGOENUMB -- FINAL 

,O i102. INTAKE SCREENHOUSE

Form Approved.  
OMB No. 2040-0004 

P

PAGE FF00059,., JlhqAm?4,-RaTtlform.



PERMITTEE NAME/ADDRESS g" odhed.FejlrjNaaeL-oealo"e VD(Oirmi) 
NAME DJEAVER VALLEY POWER STAT ION 
ADDRESS P. 0, BUY'4 

SHIPPINGPORT PA 15077 
FACILITY 
LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION 9Y9TEw(NPDES) 
DISCHARGE MONITORING REPORT (DMR) MAJOR 

PERMIT NUMBER OISCHMO SM F- I NAL 
MONITORING PERIOD SLUDGE SETT'LING BASIN

Form Approved.  
0MB No. 2040-0004

YEAR MO DAy I YEAR MO DAY 
FROM1 0 1 07.1)01TO 1 0 1 7  7-' **NO DISCHARGE 1-I _ * 

NOTE: Read Instructions before completing this form.
A-1 t II VL t' 1 414 U* I_____________________________I 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUJENCY SAMPLE 

> <AVERAGE MAXIMUM UNITS MI NIMUM AVERAGE MAXIMUM UNITS E NLSS TP 

SAMPLE I 7( 2) At 
MEASUREMENT 

o .,oIPERMIT **** ** 6. 0 *** 9. 0 rw,,CE/RAB 

~F F' ?J'Nr OS VAL UdREC19IREMENT *** MINtMUM _____ MAXIMUM, SU __MONTH___ 

~fl25,TTLSAMPLE ( 19)~ ~ 1~.  
S USP E N DED1)MEASUREMENT -4/. ~3, 

1 s5-30 i 0 0 .PERMIT:**** ****** 30 100 rWicE-/cOmP2z 

EFLUNTGOS VL RfEQUIREMENT _____rig_ M AG DAILY MX MG/L. _MONTH___ 

FLOW, 1N CO.NDUvIT OR SAMPLE 03> -** 

THRIJ TREATMENT PLAN MEASUREMENT Q U( 0 0k' _____ 0~/3s ~ 
!50050 1R0 0 REPORT REPORTw*'***** * IE SI 

EFFLUENT G Rn-S S VALUE R IRM MID AVG DAILY MX MGD _____ _______1fN __ 

SAMPLE 
MEASUREMENT 

PE RMIT 
REQUIREMEN`T ____ ______________ ___ ___ ___ 

S AMPLE 
MEASUREMENT 

AEOUIREMENT____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT.  
.ACQUIREMENT_____________________ 

SAMPLE 
MEASUREMENT 

PERMI 
:ARE`Q-UIREMEN*T 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cerutiy under pnalty of law that this document and all attachments wer TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 
to swure that qualified personnel proprerly gather and evaluate the Information 

~Ysubmdited. Based on my inquiry of the person or personts who manage the systemt, 
or those persos directly responsible for gathering the Information, the Information In

sumiawted s.toat:he best of my knowledge and belief, true, accurate, and complete. s io 

I maaeta here are significant penalties for submitting false Information,. SI NATURE OF PRINCIPAL EXECUTIVE AREAINU BR1C5 2T 

TYPED OR PRINTED indcluing the possibility ofrfloe and Imprisonment for knowing vlolatlorm, FI OR AUTHORIZED AGENT CODE NME YEAR MO DAY 
ICOMMENTS AND EXPLANATION OF ANY VIOL ATIONS (Reference a// attachments here) 

EPA~~~~~~~~~~~~ 
Dom32-AMv.3:)Peiuseiin 

a b sd ~s yr

0 0 0 6 21 / CTPIOAS121.4--ppo 11" PAGE PFEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAMEIADDRESS (7nFw.ciOV.NnaLoea/Li~st VD(Osr•) 

NAME BEAVER VALLEY POWER STATTON 

ADORESSP., . BOX 4 
A'ir7N• DAVID ORNDC_,rRF 

SHIPPINGPORT PA 15077 
FACILITY 

LOCATION 

ATTP4: VEVIN OSTROWSKI

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

DISCHARGE MONITORING REPORT (DMR) MAJOR 

AA eSUB3 5 PM0025615 1 Ic, ii A ] UR 0 55 

PERMIT NUMBER IOSCHARGENuMBI F - FINAL 

MONITORING PERIODIIT 2 SERVICE WATER BACKWASH ' 

YEARI MO I DAY I IYEARI MO I DAYI-
FROM Q UfIO7 1TO 11 Q/1 J fl *** NO DISCHARGE 1,* 

NOTE: Read Instructione before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

FLOW1  I[', CONDUIT Qfl SAMPLE ( 03) •.--••m •••m•••••• 
THR U TREA TM'1ENT P LatiNlMEASUREMENT 

FFFL LEb:NT GRL15~ VfALUrI REQU•aIREMENT: MO AG DAILY MX: ....  
SAMPLE 

MEASUREMENT 500 5to 1 0 0 ~ PERMIT RPR ECR 

GOSEA UIREMENTM 
SAMPLE 

MEASUREMENT 
PERMIT: ... .........  

RE:.:UIREMENT 
SAMPLE 

MEASUREMENT PERMIT 

S.REQUI......E... MENT 
SAMPLE 

MEASUREMENT PERMIT AREQUIREMENT ............  

SAMPLE 
MEASUREMENT 
REQUIREMENi' 

SAMPLE 
MEASUREMENT PERMIT 

..REQUIREMENT 
NAME/TLE PRINCIPAL EXECUTIVE OFFICER l cirtuyt under ienalty of law that this document and iilatachmentswer TELEPHONE DATE 

prepared under my direction or superv~son in accordance with a system designed 
to afssure that qualified Personnel Property gather and evaluate the Inrorsoalton E LP N D T 

submitted. Based on my, Inulry orthe person or perlons who mnage the syttem, 
or those persons directly responsible ror gatherlnO t he ,nformanaon, the ssnemlon.  

(c s u ,.,b m ,itte d t, K to th e b est of m y k no w led g e a nd , ,.thelte , .tr•n f ,ar a t e, a c p..e I7fo r m a ti 

11 am aware that there are significant penalties ror submitting false information, AGN EOFPRICIALEXEU-VE A 
TYPED OR PRINTED Including the possibility or tine and Imprisonment for knowing V.olsUom.AA OFFICER OR AUTHORIZED AGENT COEY 

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

c, LXSCp I F-E --ToŽ( 2-00l

0006 5 / C-TI":SA,, -P.Vlfa,[) r•m. PAGE pEPA Form 3320-1 (Rev. 3199) Previous editions may be used.



PERMnTrEE NAMEJADDRESS (7m", FeldhtyNaaLoctlon DeD(rms) 

NAME BEAVER VALIEY POWER STATION 

ADDRESS P.0. E.OX 4 
"I TT'N/ DAVID ORND;lRF 
E, PId !NGpUR T PH. 1.-5077 

FACILITY 

LOCATION

Form A 

NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM (NPDES) OMB N 
DISCHARGE MONITORING REPORT (DMR) MAJOR 

61i (SUOR 05) 
PERMIT NUMBER NICHARGEN F j--FINAL 

MONITORING PERIOD . 11 DIESEL GENERATOR BLDG

Approved.  
o. 2040-0004 

0

I YEARI MO DA I YEAR I MOI DAY -
FROMi O *0 1 TOI Oil 071 1Z3I **-K o DISCHARGE I -I * 

NOTE: Read Instructione before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX ANALY~lS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

P HSAMPLE *.*~- *** j~12) Z .  
MEASUREMENT__ _ __ _ _ '1U / 

PERMIT-1,0** *** 6. 0 *6* ". 09 01EEKLYDRAB 

E FFLUEN T.• GR OSS VALUE : : QNT._::._:______.- -.- *........... _._ 

SOLi DS, TOTAL SAMPLE I 219) 2 
2-E .MEASUREMENT44 

00 0- PERMIT ':* *, . .* .- *-, 30: 100 EEKL'RAB 

"EFFLUENT GROSS VALUE Rj.-EQUIREMENT . .. .... . .. .. " " . __ ____.____ MO AVG DAILY MX MG/L ......  

DILS. & GREASE SAMPLE 19) C) 2 
MEASUREMENT _ _E__)_ _ 

:'t', ., 0 0 :ERMIT-20: * * **. 15 20 30 . VL RAE 

EFFLUEN.T GROSS VALURIREMENT _____--" *** MO AVG DAILY MX INST MAX MG/L 

FLOWý IN CONDUIT OR SAMPLE 0D3) 
HRU TREATMENT PLAN] MEASUREMENT 0., •OL 0, 002
5- 0:I'D 5 0 i 0 0 PERMIT REPORT REPORT ***** *** ." IKL STIM 

E.t-`LUEINt GROSS. VALUi,'IAQUIREMEN VG DAILY"MX MGD _-* 

SAMPLE 
MEASUREMENT 

PERMIT 
SAIt,0UI!REMENT 

SAMPLE 
MEASUREMENT 

PERM•T• 
AEQUIREMENT________ 

SAMPLE 
MEASUREMENT 

AMQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERI cert,,y under penilly of law that this document and all attach,.ents were TELEPHONE DATE 

prepared under my direction or supervleiostIn accordance with a system designed 
to assre that qualified personnel propeuty gather anid evaluate the Information Jo~E'i-k submitted. Based on my inquiry of the person or persons who manage the system, C 8 

~ or (hose persons directly responsible for gathering the infrormation, the Information 

CV\C--- ~~~~~~~submitted Ks to the best of my knowledge and belief, true, accurate, and complete. NTRO/INIALECUVE 1: 

1 am aware that there are signilfcant penalties for submitttlng fabe Information, IONATURE 0 PRINCIPAL EXECUTIVE A 
TYPED OR PRINTED Including the possibility of tim and imprisonment for knowing iohlaons. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 

I COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenc, ala//ttechments here) 

EPAO Fom ks2-1(evC3)9 Peios diinsma b ue.-oo LP-tAl"m ~ M5

0 0 0 6 S / OTI 0, A 1; V 1ý 1! ý r m - PAGE fEPA Form 332D-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (7moim& FondhyNandLccio CfD(•er,•e) 

NAME BEAVER VALLEY POWER STATION 

ADDRESS P_ . P.OX 4 

ATTN; DAVID ORNDORF 

SHIPPINGRORT PA 15077 
FACILITY 

LOCATION 
A rsr1. F- TN1 l rCt TP -IWýVT~

NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPL 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER DISCHARE NU 

MONITORING PERIOD

Form Approved.  OMB No. 2040-0004

MiAJOR 
(SUBR 05) 

•J F - FINAL, 
UNIT 2 SEWAGE TMI' PLANT

*** NO DISCHARGE I I *** 

NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCYoI SAMPLE 
_____ _________EX AHM.Y~SS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

F H SAMPLE **~ ( 12),-~7, 

MEASUREMENT 715Qk70ZA , ,3 
O 0 0 PERMIT: : 0. ** 9.0 0FTICE/ .R AB 

,FFL UENT GROSS VALUE EQUIAEMENT *:. MINIMUM _!_ _ MAXIMUM SU MiONTH 

SOLIDS, TOTAL SAMPLE -*-*** ( 19) .
SUSPENDED MEASUREMENT 1.O 1. "73 

00530 1 0 .. PERMIT;.-6- **,?* * '* *' * 0 "0! 

EFFL.UENT GROSS VALUE hEQLIREMENT MO AVG DAILY MX i . ./L MONT ,,H __ 

FLOW, IN CONDUIT OR SAMPLE At --

THRU TREATMENT PLAN1 MEASUREMENT 0 .J;NTH '0 (_-'_-___ 

50050 1 0 0 PERMIT 0. Q43 REPORT 

EFFLUENT GROSS VALUREQUIREMENT MO AVG DAILY MX MGD _ _ _ __ _ 

CHLORINE, TOTAL SAMPLE. O19)0 / 

F JHLC - UL TOTALLMEASUREMENT 
0., 

.. �.01PERMIT.** *** ****1. 4 " .3 

" EFLUENT GROSS VALUEIRE.QUIREMENT3.. 
_ _ .. . ...__ 

G 
AV G ' I NST MAX MQ/L PI ONT ___ 

COLIFORM; FECAL. SAMPLE' 
*'** ( 13) -, 

GENERAL MEASUREMENT 
0,_70 _ 3j(te 

74-055 1 0 0 PERMI- ***** *** " ****** 0 ***** /WC u 

EFFLUENT GROSS VALU UIhEiEN. MO GEOMN " OOML "MONT__ 

BOLD, CARIBONACEOUS SAMPLE -
05 DAY, 2cC MEASUREMENT _ !.. 

8082 1 0 0 PERMIT 25** *** 

-E :FFLUENT GROSS VAILUTE:AO :.UIREMEN1. MO AVG DAILY MX MG/L MONT 

SAMPLE 
MEASUREMENT 

NEAMME/1TT 
I rll nder plenltly of law Ilt hat Xi ...n.n an alt attacIIhrrent, v were... TELEPHONE DATE 

NA E/ILEPRNIPL XCUIV FFCE repared under my direction or supervision in accordance with a system designed TLPO ED T 

to assure that qualitied personnel properly gather and evaluate the Information 
aubmttled. Based on my Inquiry ofthe person or persons who manage the system, 

~ or those persons directly rmponsible for gathering the Information, the Information 
submilled I• to the best or my knowledge and belief, tre.. accurate, and complete.-INATURE& PA N) 8F2U 
Iamawalrehmtlherat1ear lllonsig anltnt pen mfornaulnellstlogfalnrfl n . SINATsRInfoEmto.INCIPAL EXECUTIVE A AI NUMBER YEAR MO DAY 

TYPED OR PRINTED Indudcing the pomlblIlty of fine and Imprtl.onmenl for knowtng Yolatlom. )FFICER OR AUTHORIZED AGENT CODE 
a. ..- i nr bA*1- *.n. .i AI P&l . *f'flfI--; .miq a

COMMENTS AND EXPLANATIOUN O FNY VIOLAT I tnlO N lS(erlLrncU WI sit or,,,,,e nre,

00071 /oCTE1-P4-ptlfrlrm. " P"E FYEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.
DA449 rw

0

SYEARI MOI DAY I YEAR I MOI DAYJ F R O M [ 0 1 ( -" / 1 U I T O I U l I U l l J l



PERMITTEE NAMEIADDRESS (/lT" Fa.dfyNasWLoeel~o•. ('fD(Orn 

NAME BEAVER VALLEY POWER STATION

ADDRESS P. U . ,•.X 4 

ATTN; DAVID OR.NDURF 
SHIEP INGPORT 

FACILITY 

LOCATION

FA 15077

NATIONAL. POLLUTANT OISCHAROE ELIMINATI 
DISCHARGE MONITORING RE 

IPA0025ai= 
PERMIT NUMBER 

MONITORING PE

nON SYSTEM, fNPDES) runot iun, N.J
EPOR. (DMR) MAJOR 

201 A (SUBR 05) 
DSCHARGENuBER F - F I NAL 

E1i0 1 201 SOFTENER REGENERANTS

Form Approved.  
OMB No. 2040-0004

I YEARIMO DAY YEAR MO I DAYDIC A G -X 
FROMl i0701 iTO 1 iN071 ID*SCRENO *** 

NOTE: Read instructione before completing thie form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE 
EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE . . .*-•* ( 12) 
MEASUREMENT 

C0400 : I oPERMIT .* * ** 6. 0 9,** .0 t410E/GAB 

EFFLUENT GROSS VALUE :: . ... U ... EMENT _ _.__ ** MINIMUM MAXIMUM SU MONTH _!__ 

S_,LD:,,•, TOTAL SAMPLE .( 9) 
MEASUREMENT 

SUSP ENDEDM0WICEGRAB 

.EFFLUENT GROSS VALUA -iEQUIREME_ _____ . .... _______ ,__.____ ' MO AVG DAILY MX MG/L ,_ P_ 
OIL& GREASE SAMPLE-q. ( ) 

MEASUREMENT 

0055%--2 .0 0PERMIT .* * *......20.. iCE/:RAB .  
EFFLUET GROS AL:- RMENT_:MO AVG DAILY MX MO/L M•tLT _____ EFFLUENT GROSS VAL uE:::::::::::::::: . a -........... , . .. . .,..., 

FLOW) 4 IN CONDUIT OR SAMPLE ( 03) 

THRU T.REATMENT PLANI MEASUREMENT 
i a 0 PERMIT : : REPORT /,RE RT -* -*** *: WICE STIM 

EFFLUENT GROSS VALU. .EUIREME O 410 AVG DAILY MX MGD ,_.....__ - __"-___ "_"_- __ MOIT __: 

SAMPLE 
MEASUREMENT 

PERMIT 
'ObUIAEMENT __._...._,__ _______ 

SAMPLE 
MEASUREMENT .  

PERMIT 

SAMPLE 
MEASUREMENT 

.11EQUIRWMtNT 
IA icertily under pens y Of low tlat Ibis document and allattachments were TELEPHONE DATE 

NAMEMTLE PRINCIPAL EXECUTIVE OFFICER prepared under my direction or superisison In accordance with a system designed 
to assure that qualified persnnel property gather end evaluate The Informnation 
subditted. Based on my Inquiry of the person or persons who manage the system, 

"or thoe persons directly responsible for gathering the t.fornatoetAtheninformation 7iAj OF-5l3oXEC) 3 
sbmit1ted Ks to the best of my knowledge and belief, true, accurate, and complete. 5 k 083 

I am aware dhlt there are signintaln penalties for subrneillgn false InformationiGNA E OF PRINCIPAL EXECUTIVE A 

TYPED OR PRINTED Induding the possibility of fine and Imprlsonment for knowlng Ylolallou.m OFFICER OR AUTHORIZED AGENT CcoDENUMBER YEAR MO DAY 

COMMENTS.AND EXPLANATION OF ANY VIOLATIONS (Reference al/ attechments here) 

EPAT Fom32-Rv /9 rvoseiin a eUsed.,(

0

000'74/cT4,6Apa,2L-"ftrm- PAGE flFEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAMEIADDRESS (inhu Fwdtyl 'Lca*I.o LfDweei) 

NAME BE3AVER VALLEY POWER STATION 

ADDRESSFP. 0. BOX4 

ATTNi DAVID ORNIORF 

SHIPPINGPORT PA 15077 
FACILITY

LOCATION 
AT~~ KFVIN OTROWS$KI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEMI (NPDESJ 
r.ldnUnDr"- nka.Wn....heS sRCnam. If) An

SPAO02,5.61= 

PERMITNUMBER 

MONITORING PE

ErP , fDI i MAJOR 
20 3A (SUBR 0

ISCHAOENUMB F -FINAL.  

MAIN SEWAGE TMT PLANT ERIODI

Form Approved.  
OMB No. 2040-0004 

9

I YEARI MO 1DAY I I YEARIMOIDAY 
FROMI oiI J' I "IT IOT l j"l" 1 *** NO DISOHARGE II ** 

NOTE: Read Inetructione before completing thli form.

I ý IN . f" r_ "NO.I %I W=O I MCY WSAMPLE 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No.FREQUENCYoSAMPLE 
EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

P H SAMPLE ~~( 
MEASUREMENTS- 7,*** * _(oz-_ 7*1* 

0000 1 0PERMIT &*** ** .0 **** 9. 0 E S M; ONTH 
EFFLUENT GROSS VALUE REUIREMENTF ! **** MINMU AMN 
SOLIDS, TOTAL SAMPLE - _ _19)_ 

,- D MEASUREMENTB 
i 0 c(p 

00530 1 0 0 PERMIT * "***'*** ***!** * 
EF L E T GROSS VALUd itEQ. U IR EM N _ _ _ _ _ _ _ MO AVG DAILY MX MG/L _ MONTH _____l 

FLOW; IN CONDUIT OR SAMPLE j 0 < 03 **o 

THRU TREATMENT PLAN MEASUREMENT 40,.W3 40, W3 MeJ _.  

50050 1 0 0 PERMITI E* * •*** r 

EFFLUENT GROSS VALU ::REQUIRE1FMENT MO AVG DAILY MX M.D _____I_ I ****__ 
CHLORINE, TOTAL SAMPLE ******. ) 2/ 

PESIDUAL MEASUREMENT,1 0, 0.310 

-F UB Ft.L. EOUIREMENT MO AVG INST MAX MG/L MONTH:__ 

_OLTFDRMýFEALSAMPLE ****1***T3) o 2 k~ # 
GENER AL MEASUREMENTM2/3k 

1 e, 

74 A0 551i 0 0PEMT*** ****** *** 

EFFLUENT GRCOSS VALUi REUII` l ENT MO GEOMN LOML MONT 

BOD, CARBONACEOUS SAMPLE --.  

05 DAY, 20C MEASUREMENT _-24,2A . 1 0 -31 'I 
6 0 0 B 2 1 0 0 PE M T7** * * * * * *)5 

"EFFLUENT GROSS VAL."0E iR:ENMO AVG DAILY MX MG/L MONT 

SAMPLE 
MEASUREMENT 

.A.EQUIRE4MENT____ 
__ _____ 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER pmruny under penaltyofla •••s , ad il adllattahents wer TELEPHONE DATE 

Prepared under my direction or supervision In accordance with a system designed TLP O ED T 

to assure, that qualified personnel property gather and evahaaie the inrormailon 
- subndtted. Based on my Inquiry of dhe person or persons who manage the system, 

or those perbnor directly reponlslble for gatheringl the inf'ormation, ihe informatlon 

\ ~submitted iK to the best of my knowledge and belier, true, accurate, and complete.<JI 
I am swam that there are signifcant penalties for submitinlg robe Information, IGNATURE 4F PRINCIPAL EXECUTIVE A 

TYPED OR PRINTED Incuding the possiblilty of fine and Imprisonment for knowing !olations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR 

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

0 0 0 7, 7 2,,,/(5rJO8m-Q,. fr YM*,- AGE FEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMII-EE NAME/ADDRESS (G k Fwni• yNavWL*e..,om D(tere) 

NAME BEAVER VALLEY POWER STAT:ION

ADDRESS 0. . BOX 4 

~TTN; DAVID (,7RNDORF 
5MIPP INIGPORT 

FACILILY 

LOCATION 

ATTN" KEVIN OSTROWSKI

PA I 3077

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM1(NPDES) 
DISCHARGE MONITORING REPORT (DMRj MA1OR 

G PAC,O256:1 211 AI (SUER CRO) 
PERMIT NUMBER DISCHARGE NUR F - F INAL 

MONITORING PERIOD•211 TURIINE BLDG

Form Approved.  
OMB No. 2040-0004

YEAR MO DAY I I YEAR MO I DAY 
FROM I QI 7 01 1TO I U I Q 71J *l * NO DISCHARGE _I*I 

NOTE: Read Instruction. before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

P H SAMPLE--7, 12) 0 /' 

MEASUREMENT G,% 

?00400 0 0. ..:PERMl.:IT 60, ****" O**** 9. 0 ,., EKLYgRAB 

EFFLUENT GROSS VALUE .U: IR- MeNT ___._____ .** MINIM.M.MAX.I.MUM...S.i2 _.... .. _ 

SDLIDS*ý TOTAL SAMPLE 19)~½ ~ vi ~t 
SUS"ENDED MEASUREMENT SSA ( "• 

0530 1:00:PERMIT. ..... * ***** "00 .- EEKLYGRAB 

EFFLUENT GROSS.ý VALUE IM........:..:.. ... _ "__ .__ MO AVG DAILY MX MG/L ____ 

OIL & GREASE SAMPLE (1) ~ , 

MEASUREMENT (,(')(0 V 

0056 I 0 0 PERMIT - ****** *** 15 20 30- -:EEKL GRAB 

EFFLRENT GROSS VALUREOUIREMENT **** MO AVG DAILY MX INST MAX MG/L ... .. ... ..  

FLOW IN CONDUIT OR SAMPLE 0 " 

THRU TREATMENT PLAN!MEASUREMENT 0,00 2- J- L. (03)-V7 
50O050 i 0 0 PERMIT REPORT REPORT *** *** .EEKL ESTIMi4 

EFFLUENT GROSS VALU;REOUIREMENT MD AVG DAILY MX MGD _ ____ __ .. _ _I_. __" *__* , ____ _____ 

SAMPLE 
MEASUREMENT 

WEUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT.  
AEGUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQdUIRtMENT' 

NAMEPITLE PRINCIPAL EXECUTIVE OFFICER 1rertety under penalty of law that this documeni and anllattchments were TELEPHONE DATE 
prepared under my dIrection orsuperrvi On In accordance with a ayulencitdsigned ITLP O ED T 
0toaSM r htquali dpersonnelproperly gather andevalua e I the n 9 nsl 

Q•t~()~.-\ kJ~ submitted. Based oni my inquiry of the person or persona who misanage the system, 
or these persona directly responsible for gathering the Information, theI nformalton n LC/y.1-ct 
submittied Ks to The best or my knowledge and beltef, true, actnurate, and complete. (4-1Ir~ C ~ C 
I am aware that there are signifcant penalties for submitting raise Information, 8 NYE R TUR 0APRINCIPALEXECUTIVE A-A 

TYPED OR PRINTED Indudingthepo•bllltyoffilne•andImprisonment for knowing Volatloes. ýOICER OR AUTHORIZED AGENT CoDEA NUMBER YEAR MO DAY 

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

00,080 /(Tm! tv i,"fs l" PAGE PFEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



Form Approved.

PERMITIEE NAME/ADDRESS (lne&Ie Fedhly '.v,.Lcom tfD(#imfn) 

NAME BEAVE•- VALLEY POWER STATION

ADDRESS P. C. BYX 4 
ATTN'; DAVID ORNDORF 
SHIPP INGPORT 

FACILITY 

LOCATION 

ATT N:'VFN T N FOTRPOWSK I

PA 15077'

NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2C 
DISCHARGE MONITORING REPORT (DMU) MAJOR 

PA0025615 I,13 A 5(SUBR 05) 
PERMIT NUMBER DICH•oENm F - FINAL.  

UNIT 2 COOL TOWER PUMPHOUSE 
MONITORING PEROD I

I YEARFRMO1 TDAY S I YEARONMO ISDAYCr E 
NOTE: Read Instruotlone before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

P H SAMPLE ( 12) 

MEASUREMENT_ 

00400 a 0 0 i 0 0PERI15*** r6.0**** .0CEI RA 

EFFLUENT GROSS VALUE QIAEMENT * MIN MAXIMUW SU ........ _____ 

S 0 L DS' TO TA6,L.SAMPLE .***(~ 

SUSPE•NDED MEASUREMENT 

0 0 5 3 Ct 1. 0 0 *PERMIT30100*******R 

EFFLUENT GROSS VALU ....E.IREMENT - ............ MO AVG DAILY MX MG/L MONTH___..  

OIL & GREASE SAMPLE 
MEASUREMENT 

0 56 1 0 0 20RMTr.TL 7 OR****A13 

EFFLUENT GROSS VALU REQIREMENT . . . MO AVG DAILY MX MG/L MONTH 

FLOW, IN CONDUIT OR SAMPLE ( 03) 

THRU TREATMENT PLANIMEASUREMENT 

~Y~50 1 0PERMIT REPORT REPO T~ 

EFFLUENT GRO A U ... U..EME.. M, A DAI.LY ..X.MGD ______. i_............  

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
..AE.UI.EM ENT ___....._.......,__...  

SAMPLE 
MEASUREMENT 

:A-FQUIRAMENT____ 
________ 

NAMEITL PRINCIPAL EXECUTIVE OFFICER I.. ertilyunder penalLy oe law that this documenl and oil attachments were 
prepared under my direction or supervision In accordance with a systm designedT 

PE 

to 'esure that quallfled personnel property gather and evaluate the Infornmation 
R submitted. Based on my Inquiry o- the peOrsorpersons who manage the system, 

or those persons directly responsible for gathering the informsation, the Inforation 

\~5t~7O~{ ''4 ~ submitted Is to the host ofmy knowledge and belief, trute, accurate, and complete. [Ac: (EA ~ 
I am aware that there amesilgnlcnt penalties or submittItng ra In"ornatlon, RATU 

TYPED OR-PRINTED Incudlng the possiblitty of line end Imprisonment rorknowlng Yvoltons. OFFICERC OR AUTHORIZED AGENT CODI NUMBER YEAR MO DAY 

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

EAFor 301(e.39)Peiu dtosmyb sd 08 n-w1ým
rDAut F

t40-0004

00083 / CTn•dM4--MWl~f•rm.EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Yn&& Flfy Nm•W'L.caft ([fDiormt) 

NAME BEAVER VALLEY POWER STATION 

ADDRESS P. O, BOX 4 

ATITNi DAVID O RDORF 

-HIF'F.INGPORRT tFA 5077 
FACILITY 

LOCATION 

tT'TN:" LK',:VJTl'd I1 WIAIT, T

NATIONAL POLLUTANT DISCHARGE ELIMINAI 
DISCHARGE MONITORING RE 

PA002-5615 I 

PERMIT NUMBER 

MONITORING. P

nON SYSTEM {NPDESJ FCT In 1 ARIPD
Form Approved.  
OMB No. 2040-0004

ErPO, rT , iiMAJOR 
31 3QA (SUS 0•5) 

MSCHAROENUMB F--FINAL 

ERIOD . i UNIT 2 AUX BOILER BLOWDOWN

I YEAR MO I DAY YEARI MO DAY 
FROMI 01107 1 01l TOI ,O7 31 ** NO DISCHARGE _1

NOTE: Read Invtructlon. beforo ompletifn this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE 

SOLIDSý TOTAL SAMPLE I1 (19) 0 '1 
SUSPENDED MEASUREMENT 

0 0 1 0 0P.ERMIT *30*too** ***** 3010 VALU. REQUIRAEMENTMO T ......................  
EFFLUENT GROSS VALUE:::.IJI .::=====================••* "MO AG DA.. .. ... . ..MG/L O T 

01L & GREASESAMPLE19 

00556 1 O 0 1PERMIT-. * * , * .. 5 20 ... ICE ..RAB 
EFFLUENT G R 0 S VALU EQL)Id..JREMENT MID__ ________ ____ AVG DAILY MX IiG/L _ MONTH___ 

FLOW, IN CONDUIT OR SAMPLE ( 03) .  
THRU TREATMENT PLAN1 MEASUREMENT VO' 40 O _____--__" s 
50050 1 0 0 5,.PERMIT REPORT REPORT* * .**- EEKLY ESTTIM 

EFFLJENT GROSS VALURE1,UIREMENT MO AVG DAILY MX MGD _________ * * * _,.... ... , 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

SAMPLE 
MEASUREMENT 

PERMIT 
AFIQUIREMENi' 

SAMPLE 
MEASUREMENT 

PERMIT RE:•QUIR EMIENT: 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER jfunderk- U nalty of low that 0 Is document and all attachments wen TELEPHONE DATE 
prepared under my direction or supervision In accordance with a systenm designed 
to swurm that quatified personnel property gather and evaluate itheInformation 
submntted. Based on my Inquiry of the person or persons who manage the systemJ 

subrrllted is, to the best ormy knowledge and belief, true, accurate. and complete.  
I am aware that there aresgnifican tpenalties for submittlng rfaie Inform ation, SIrNATOE OF PRINCIAL EXECUTIVE 

TYPED OR PRINTED ndudngthepoiblity of ineandImpuisonment forknowln-owintions OFF`ICER OR AUTHORIZED AGENT CODE NUMBER YEAR 

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

00086 / JP6AS,;ýý,-"fc5m- PAGE ilfEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Tn1A F hiy sWLoc*Lo•rVn jDrmfr) 

NAME BEAVER VALLEY POWER STATION

ADDRESS -. .:)O. 4 

ATTN; DAVID Or N',OPF 
SHIPP INPPNFORT 

FACILITY 

LOCATION

P. TT5Nt. RPV¶TNM r;TcRnws,.c r

PA ,.,..

NATIONAL POLLUTANT DISCHAROE ELIMINAT 
DISCHARGE MONITORING RI 

SPA0025615 
PERMIT NUMBER 

MONITORING PE

ION SYSTrEM jNPDESI
Form Approved.  
OMB No. 2040-0004

ErPOR (uI l MAJOR 

U 303 A A(SURR 05) 
DfSCHAROE NUMBER F -- FINAL 

'EIO UNIT 1 OIL WATER SE13ARATOR

[ŽYEARI MO -DAY I I YEARI MO I DAY 
FROM 1 il107 1/-I TOI-7"1 031 :•1 *** NO DISCHARGE I_-1 

NOTE: Read Instructions before completing this form.
(A I ' t :. V 1.r IM N LJZ..J I r( U 4 S,- I 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO O FREQUENCY SAMPLE 
____EX ANP.Ixms TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

H SAMPLE ...- A-..,..,--7-7 ( 12) tfq 
MEASUREMENT -T. I'N __ _- 0 i 

. . .... ,PERMIT .C..?........ 0.. ,R 
EFFLUENT GROSS VALU tUIiEMENT"M **** MINIMUM "MA ,IUM:,-S 

SOLIDS, TOTAL SAMPLE 19) 

SUSPENDED MEASUREMENT _ 4 4. 1 0 
0 05`310 1 (le00PERMIT', **0*100* ***** -TOASo 

""EE REMENT MO AVG DATLY1:X MG/L 
EFFLUENT GROSS VALUEiaifiM• ! :-!, :.' i* *... .............  

Oil & GREASEMSAMPLE 19***** ,O-, ( 1? t ,-' 

MEASUREMENT 6,10 -7. o (D Gghs 
00556 1 0 0 ERMIT 1***20 ** ****GRAB 

EFFLUENT GROSS VALULEI REME - : AVG DAILY MX MG/L _____ 

FLOW, IN CONDUIT OR SAMPLE 03) 

THRU TREATMENT PLANI 1MEASUREMENT 0.,l - o , __T 

P*-0050 **G.*0:P*ERMIT REPORT REPORT.."** - -EL1STIM 
EFLUENT ,ROS-, V.ALU •REQUIREMENT MO AVY , l'tLY MX MOD __________ _______.._ ..- - . ____: _.. __ 

SAMPLE 

MEASUREMENT 

P..ERMIT 
AfEO• UII•EMENTI_______ __ _______':_.... _._,_ 

SAMPLE 

MEASUREMENT 

PERMIT, 

SAMPLE 
MEASUREMENT 

PERMIT 

ASQUIREMENT 
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER p certwl funder penalty or law thai this document and alt attachments weneTELEPHONE DATE 

pft.red under my direction or supervision In accordance with a system dsig.ned TELURO E'DAT 
to muur that quatified personnel properly gather and evaluate the information V6br le.,Bsd on my Inquihry of the personl or pers•ons who manage the system, 

Cor thoa persons directly responsible for gathering the Inrormation, the Information I 
M~Q Ce , submritsted is to the best of my knowledge and bellef, trufe, accurate, and complete. C)i' bLq) 

I am SwartthattIherearesl•gni•cnt penalttiesforsubmitltng falseInformation, ATURE OF PRINCIAL EXECUTIVE AEA NUMBER Y TYPED PRINTED Including the possibtlity of fine and imprisonmentf or knowing vlolaUons. 0 FICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell eteTchments here) 

n A dIC jJ1

A

C)OOS9 / oTp6AEq.4-wftlf"- PAGE FFEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Int&&Fac~tyNamsWLoc.IHoes fD(tpmt) 

NAME BEAVER VALLEY POWER STATION
ADDRESS P, ~ .0. 0 X q 

AFT;DAVIDOROE 
"5H-IPP INGFORT 

FACILTY 

LOCATKON 

ATTN VEV fIN OCJPn;OWSKI

PA 1'5077

NATIONAL POLLUTANT OISCHARGE EUIMINATH 
DISCHARGE MONITORING REI 

PERUMITNMER I I 

MONITORING PEI

Form Approved.  
ION sysTEm(INPOESI OMB No. 2040-0004 
EPORT (DMRJ MAJOR 

313 A (SUB R 05' 
DISHARENMBF INAL 

ER10 IZ D 313 TURBINE BLDG DRAIN
IYEAR MO DAY YEAR MO DAY 

FROM 1L 0- 01 TO 1*1*_0*3 NO DI'SCHARGE I _I * 
NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE 
EX AOF ~sTYPE 

> <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AAYI 

PHSAMPLE *******, ~i-7. 1.2) (D I 
MEASUREMENT T(6 Vi 

O0OO 1 ~PERMIT **~ * 6. 0 9. .0 WEKLYORAB 

EFLUNTGRSSYAUREQUIREMENT,_____ ** MINIMUM ,MAX IMUK", SU______ 

SOLIDS, TOTAL SAMPLE *** ~A, (I)~NI 

SUSPENDErD MEASUREMENT L...-T 412,f (zA6 
00530 1 0 0 PE-RMIT *** * ~ ** 30. 100 4EEKLYDRAB 

'EFFLUENT GROSS VALUE hFEQUIREMENT MO____ i AVG DAILY 11X MG/L___ 

OIL &9,GREASE SAMPLE f ~ (19). 7 
MEASUREMENT ( 7 U ( 

05 56 1 0 0 PRI *** * *** 15 20 E~ A 
EFLEN RSSVLU~UR. MN ____ ____ __ ____ MO AVG DAILY MX MG/L - __ 

FLOW.. IN *(CONDUIT OR SAMPLE 03)-<'173 
THRU TRkEAT!IEP,.T PLANI MEASUREMENT0.Q2
5005 A 0 0 ERI REPORT REPORT*** **** **EL TI 

FFFLUENT GROSS VAL.FRQURMETM0 AVG DAILY MX MOD __________ *~. __ __ 

SAMPLE 
MEASUREMENT 

-0 UIRE5MENT ______ ___ ___ 

SAM PLE 
MEASUREMENT 

PE RMIT 
::A QUIREMENT _______ ___ 

SAMPLE 
MEASUREMENT 

IEMIT 
R1dUIREMENT 

NA E TEPRINCIPAL EXECUTIVC)IE oi I c7rity under penalty of law that this ocment and oil attachments wr TELEPHONE DATE 
NAME/ITLEprepared under my direction or supervision In accordance with a system designed 

to assure that qualified personnel property gather and evaluate the Information 
~~ \jK~~. ~ stubnitted. Basd on my Inquiry of the person or persons who manage the system, 4 ~~C ~ 7 

or those persons directly responsible for gathering the Inforsisatlon, the lntormation 
ssubmitted Ks to the hest of my knowledge and belief, true, accurate, and complete. A jk s8 Z 
I am aware that there are significant pesnalties for submtitting raobe informationS ATURE OF PRINCIPAL EXECUTIVE A 

TYPED OR PRINTED Including the possibility of fine and Imprisoment for knowing Yoloatlorm. IOFFCICEOROl AUTHORIZED AGENT CODE NME ER M A 
-COMMENTS AND EXPLANATION OF ANY VIOL-ATIONS (Referenciiie& attachments here) 

EPA~~~~~~~~~~~~~~~~~ Fom32-1(e.319erviu dtin-a b 
sd 

Q 2 nc3~~1P~ PU

00092 f(TMeý".24z"Ifi5m- PAGE PFEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (lh.Je.FachytatVNWLocaHon( fD(Oref) 
NAME BEAVER VALLEY POWER STATION

ADORESSP. U. BOX 4 

ATTN; DAVID ORNDfJRF 

SHIPP INGPORT 
FACILITY 

LOCATION

AT TN: KEVIN USTROWSKI

PA 15077

NATIONAL POLLUTANT DISCHARGE ELIMINAT 
DISCHARGE MONITORING RE 

PA00,25 ' 5 
PERMIT NUMBER 

IMONITORING Pi

nON S'YSTEM NPDESI
Form Approved.  
OMB No. 2040-0004

•Rs f-UIV, MAJOR 

401 A I(SUBR 05) 
iSCMOE UM~BER F - FINAL 

_._OD CHEM. FEED AREA OF AUX BOILERS

IFYEAROMO I DAY I I YEAR MO I DAY FROM I v 11 Q/ IQJI TO I uO.'i 1'. *-* NO DISCHARGE I *** 
NOTE: Read Instructons beforocompleting thle form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY . SAMPLE I X OF 
EX ANA•LYmtS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITSA_ _ 

PH SAMPLE 12) 
MEASUREMENT 

00fl-S400 i1 G0 0PERMIT *** ~*kp 6, 0 REPORT1,ý- WICEI RAfl 
EFLUNTGROSS VALU EQRENT** MINIMUM _____ MAX NI MW'1 SU. N 
SOLIDS, TOTAL SAMPLE 

MONT4 H 13) 

SUSPENDED MEASUREMENT 

010,530 I o1 0 0 .30PERtMIoLT: * *-1 * *C*R 0 
EFFLUENT GROSS YAL.U hEAQUIJIRMENT_____ _____ ___ _____ MOAGAIY X /LOT ___ 

O L L '- ,GREASE SAMPLE 
MO.AVG DAILY-MX4 -LMO ( 1,9) 

MEASUREMENT 

oo556~ 1 0 0 PERMIT **4**** * *** 1 E F F L U IE : .N T G CR O S S V A L U ET : k E Q IR I M E N -I r ..... . .. • .. . . .. .  

EFFU..t'4 GRSS ALUREQIREENTMO AVG DAILY MVX MGfL MONTH___ 
FLOW, IN CONDUIT OR SAMPLE ( 03)-70

THRU TREATMENT PLAN1 MEASUREMENT 

~0 5-0 1 0 0 1,.PERMIT REPORT R~EPORT**** ** 

.EFFLUENT GROSS VALU E.REOUIREMENT MO AVG DAILY MX M.D 

SAMPLE 
MEASUREMENT 

PERMIT 
REOUIREMENT 

SAMPLE 
MEASUREMENT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ceNlAy under pensty or l that this dorent and all attachmentweeLEPHONE DATE 
prtpassure nder my directlon or supervon In accordance with a syslem dedgnedTE P ODA 
o seubmithted qualified personnel property gather and evaluate the Inrormation 

-- ussubdted. ed onu my Inquiry nI1 person or persons who manage the system, 
Cor those persons directly responsible for gathering the Information, the Inrormuatlon C /submittedIr, to the best ormy knowledge and belief, true, accurate, and complete.  I am aware that there are signiielnt penaltiesl for submitting ale normaoCUTIVE 

TYPED OR PRINTED |.du�tlugheposdbilily ofine and Impisonment for knolnown-aeo.,.. 0 CER 0R AUTHORIZED AGENT CAOEN 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a/f attachments here0

7p

0009 5 / oT116AP-4-malfym. PAGE JDFEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS( 7nc&sFaefhtyPuLoce L•fDO •."n) 

NAME BEAVER VALLEY POWER STATION

ADORESSP.O. 0 OX 4 

ATTN, DAVID URNDORF 
SHIPF INGPDRT 

FACILITY 

LOCATION 

ATT: , ,VIN TiTROWSK. I

PA 15.077

Form Approved.
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYST04 (NPDES) OMB No. 2040-004 

DISCHARGE MONITORING REPORT (DMRJ MAJOR 

PA002615 4.3 A SUBR 05) 
PERMIT NUMBER [ISCHARGENUMBE F - FINAL 

MONITORING PERIOD - - CONDENSATE BLOWDOWN & RIVR WAT 

YEARI MO I DAY YEARI MO IDAY 
FROM M0iI 07 1 OiTO [ _1071 3 **1 NO DISCHARGE I I *** 

NOTE: Read Intructlore before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREGUENCY SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITSE NALYSITYPE 

FH SAMPLET32-7 -** -7 (12) 0e.-.. / 

MEASUREMENT , ' • V, 

0,0, 0PERMJIT* * * . 0o ***0** 0. o .EEKLY RAB 

EFFLUENT GROSS VALUE IE.eN: :_.___:_**. :..:l IMAXI IMUM',!`•..S. _ _ _ 

:.OL.I DS, TOTAL SAMPLE*'* 
,-*• - ,-o , MEASUREMENT ,_,-_, 

10 0 .PERMIT3010WEYOA Z0530 0 0:::I.:RM'..-...- .* , *'* •~**, *** ;. **"*" * 30 10" :-:l0 - EE•L• •RAtB 

EFFLUENT GROSS VALUE ::Q....... .:...... . . _._•_ *0 A.-MO AVG DAILY MX MG/L_ 

O1L & CREASE SAMPLE **.*** 7r++-+19),,+.-J 0 
MEASUREMENT •- , ( ))-0, tk 

00 t 5 6 0 0PER1MIT * *** 20 /EEALV:RAf 

EFFLUENT ROSSVA L UE - U O9IiMEi ___"__... . __MO AVG DAILY MX MG/L 

NEITCLENT (AMMONIA SAMPLE 17) 

TOTAL ,AS N) MEASUREMENT 
C 06 1 1' 1 0 0 PERMIT . ***E *** -REPORT REPORT 4EEKL RAB 
EFFCLUENT gROSS .L :REQUIREMENT! ___": __ __-__ MO AVG DAILYM ....  

CLAMTROL CT-I, TOTAL SAMPLE - , ' 0.0 ( 19) 24 - " 
W E , RMEASUREMENT C_____.___")__/_______ 

a4251 1 0 0 0PERMIT ***** *** -***** 0 0 HEN OMP2S EFFLUENT MROS 

EFF..LUENT GROSS..ALU RE.".1.... ...... _____.MO AVG DAILY MX MG/LL DISC __R 

FLOW. IN CONDUIT OR SAMPLE(03) 
THRU TREATMENT PLAN MEASUREMENT 6. 0,. O : 
50050 00 "PERMIT. REPORT REPORT*****P O*** dEEKL ESTIM 

EVTF UFNT GROSSYALUEOUIREMENT MO AVG DAILY MX M"D _ _.... **** 

CHLOR IH.E.. TOTAL SAMPLE ****** *****19) 

0 -0 MEASUREMENTC,_ _, ,12-.. )0 '= 
MO 0 r .**** .******, ' 0.5 i. 25 E L R 

LE+:Tt ' gROSS VALUAEUIi".tMI. **** MO AVG INST MAX MG/L _ 

NAMET E PRINCIPALEECI EOFICER C y under penalty of low that thi document and .al attachments were TELEPHONE DATE 
NAME nE RINCPALEXECTIV OFFCER prepared under tmy direction or supervision In accordance with a system designed 

to mosre that qualified personnei property gather and evaluhte the Infornmation j •subndtted. Based on my Inquiry of the person or persons who nanage the system, 
/ - ~ ,or those persons directly responsible for gatheuing the Information, The Informtation-1 

subidlted iK, to the best or my knowledge and belief, true, accurate, and complete.  I''- tam aware that there are signllifant penaltties for submttlllngfblse Informatlon.0 A E OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED Including the possibility or nne and Imprisonment for knowing Y!lstlon FFCR OR AUTHORIZED AGENT A NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a0I attachments here) 

HYDRAZINE AND AMMONIA MONITORING TO APPILY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ D 

T-1 WHEN DISCHARGING (24 HR. COMP. ): MG/L. (THE LIMIT IS 35 MC/L AS A DAILY MAX.) 
,. ,,. . . . . ... I,, 1. A - .h •A, V J,.vr ,k & t r.t. ,, 1 )19, K , -I1 1'4,J , 4 z- ý ,--

PAGE F
EPA Form 332TI" rpýT elifion ay be us,,ec,ý -P ý, 3:, UV I tllý ý-j ULA 

cAj 7- , , -\ LX

)04



-• "T :5•?zT-

PERMITTEE NAME/ADDRESS #'ak Fw.ryNvAWLo*aom ,fD(.,n) 

NAME )3EAVER VALLEY POWER STATION 

ADORESSP. 0. BOX 4 
ATTN; DAVID ORNDORF 
SHIPP-INGPORT PA 15077 

FACILITY 

LOCATION 

,aT~T~tJ . U )Tr*i rf,t rr~r~iWV.t T

NATIONAL POLLUTANT DISCHARGE ELIMINATI 
DISCHARGE MONITORING RE 

PERMIT NUMBER 

MONITORING PE

nom sysrz•mINPODES)
EPORlT (MR MAJOR 

413 A (SUBR 05) 
DHMOE NuER F - FINAL 

ERIOD BULK FUEL STORAGE DRAIN

Form Approved.  
OMB No. 2040-000t

YEAR MO DAY YEARI MO I DAY FROM 07lIJ71 0 1 TOI 011_ 0 7 1 3 i *** O DISCHARGE I=*** 
NOTE: Read Instructions before completin this form.

At 114 t1tL.V141\ J ... ?itW W NI-4.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE 
7 EX OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

PH SAMPLE . 12) 
MEASUREMENT 

0-0400ERIT 0 0 6.0 ~ **** 9. 0 'V EKLY1RAW.  

EFFLUENT GROSS VALUv- .:IREM.: .__:_._..............INIMUM. .AXI1KJ..- '",U 

SOLIDS, TOTAL SAMPLE ( 19) 

SUSP ENDEDMEASUREMENT 
"C.0.5.3"0 1 .PERMIT *.....*QEEKJ. RAB 
EFFLUENT GROSS VALUE fEQUIREMENT __-______- ___-_- ____.__- M. AVG DAILY.MX MG/L ,".__ _.___ 

OIL & . GREASE SAMPLE 
MEASUREMENT 

005576 1 0 0 PRMIT 1520WEKLYRAB 
EFFLUENT GROSS VALUE :MG ,_,__.___. AVG DAILY MX MG/L _. _ , ,_...  

FLOW, IN CONDUIT OR SAMPLE 03) 

THRU TREATMENT PLANI MEASUREMENT 

CSRMT REPORT REPORT **** **** **EEKLYEST It 

EFFLUENT GROSS VALM O EQUiREMENT . AV : DAILY MX MGD "_ .._- ._ _ _ - _::__ 

SAMPLE 
MEASUREMENT ........ .. i 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT PEMIT 

"ObUflk ONT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ' cerlily under penalty or iaw, that111documentand aill alttachiments wee TELEPHONE DATE 
prepaed unler my direction or supervison In accordance with a system designed 

to assure that qualified personnel properly gather and evaluate the Information 
submtited. Based on my Inquiry orthe person or persons who moanage the lystem, 

or Those pereso directly responible fortgatheringthe information, the Information 

~\St~submitted Ks to the best or my knowledge and belief, true, accurate, and complete. z 
I am aware that there are dgniflcant penaltie for submitting fatse Ironfor tionA, SIONA E OF PRINCIPAL EXECUTIVEA A 

TYPED OR PRINTED including the possibility oflneIandtImprisonment for knowing v!olaUoo. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 

COMMEN AND EXPLANATION OF ANY VI.LATIONS (Reference at/ attechments here] ý\b vkPpl k c zv - e-co ',

A

00 10 ,, I ,_ .l • PAGE lEPA Form 3320-1 (Rev. 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS ( aJidb yNmaWLoc•. tionlfDWors) 
NAME BEAVER VALLEY POWER STATICDJN 

ADDRESS F. U. BOX 4 
ATrN; DAV'D ORNDIORF 
SHIPPINGPORT PA 15077 

FACILITY 

LOCATION 

.TTN: . ,rEVIN )STROWSVJ

Form Approved.
NATIONAL. POLLUTAN•T DISCHARO ELIMINATION SYSTEM INPOESI 0MB No. 204( DISCHARGE MONITORING REPORT EDMR) MAJOR 

PAO .J615 ý 01A (SUBR 05,, 
PERMIT NUMBER ŽI SCHAOEN F - F INAL 

MONITORING PERIOD UNIT I GENRTR BLWDWN FILT BW

irOEMA lMO lIDAY IIMYoE DAY
FrOMI Uo I U-1/1 OiIJTOI OUll 0 JJ.1 *** Nf•O DISCHARGEI'Z * NOTE: Read I•structions before completing this form.

PARAMETER I I QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE _ __,_OF EX ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SOL. DS., TOTAL SAMPLE (19) 

SUSPENDED MEASUREMENT 

00530 1 0 0 PERMIT [0*100** **** R-10 

EFFLUENT ORUSS VALUE EMENT MO AVG DAILY MX MG/L 
FLOW : IN CONDUIT OR SAMPLE 03) 
THRU TREATMENT PLAN MEASUREMENT 

50050 1 0 0 PERMIT ROEPORT REPORT **:KL*ESTIM* 

EFFLUENT GrOSS VALU .:REQUIREMENT MO AVG DAILY M1X MGD ____ ....  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

11PERMIT, 

SAMPLE 
MEASUREMENT 

NAMETLE PRINCIPAL EXECUTIVE OFFICER i i:: menit and allattachnts were 
____________rn __r________._______ prepared under my direction orsupenilon In accordance w•ith a system rdesigned TELEPHON EDATE 

to enure fthat qualified personnel Properly gather end evaluate the information 7I~%~ \} jE~Ot ~ submitted. Baaed on my inquiry of one person or persons who manage the system, ~ b 
or those persons directlyeponsIberr-gathering the Information, the Informnuaor Csubmitted Ks to the best of my knowledge and belief, true. accurate, andCUTcomplete.  

"__ --______-__,, ____-_- ____,__________11_amOw I amawaretalhathere are significant Penaltiesfroesubmitting falseinrormtlltn, I 1;AT1ARE FPRINCIPALEXECUTIVE A A 
P OR PR ncludIng the possibility of fine and imprisonment for knowingoations.. VFFICER OR AUTHORIZED AGENT C R YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS tReferenceelt/ attachments here) 

t~o ttC 2001

to-ooo

0 0 10 7 / CWN.M W-:4-PPIP:If•rm . PAGE PEPA Form 3320-1 (Rev. 3199) Previous editions may be used.



PERMITTEE NAMEADDRESS atnct"d Fee,•yhtNaLocsion (fDfom) 

NAME BEAVER VALLEY POWER STATIOI;,.  

ADORESSP, P . BO r 

ATTN; DAVID ORNDOMFF 
SHIP IPNGRORT PA 1'5O77 

FACILITY 

LOCATION 

A-t--r l- 14 I f( rLfttrl T

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT IDMR " 

MI PA00 M56 1 [013 A SPERMIT NUMBER I DI HARGE NUMBER

MONITORING PEERIOD

Form Approved.  
OMB No. 2040-000t 

iMAJOR I (SUBR 05) 
F - FINAL 

OUTFALL 013
SYEARMO DAY YEARI MO DAY 

FROMi 101 071 011TOI JW1-07 3 **1 NO DISCHARGE _ * 
NOTE: Read Inetructitne before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREGUENCY SAMPLE 
________EX ANdALYmSS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

PHSAMPLE12 
MEASUREMENT-7 

00400O1 o0 o0PERMIT* 9.0 EKLDRAB 

EFL.UGNT gROSS VALUE •..i,.:ENT _______ * -.- MINIMUM MAX I MUM''.SU 

DLwý N ODUTOR SAMPLE Oo103) 
THRU T-•AT N" PL MEASUREMENT 

E 
Ti iR TR.ATMNT PLANI 

50050 1 0::1.PERMIT REPORT REPORT ****-* • " STIM 

EFFLUENT GROSS VALUE..:....... ... AVG DAILY MX M-D 
CH0IE~ TOTAL. SAMPLE (19)L 

RES IDUAL MEASUREMENT O sZ3 'A175 
.:::O:i: : 0 PERMIT ****** *** REPORT REPORT rwICE/CALCTI Cj,0o6o 0o ;. 0 0 .,X.,. .. .. 
L •RRECUIREMEMO AVG INST MAX MG!L _ MONTH EFFLUENT GROSS V L ;::::i................  

SAMPLE 
MEASUREMENT 

:PIERMIT 
REQUIREMENT _ __ .... __ 

SAMPLE 
MEASUREMENT 

PERMIT 
•E:QU!RL'"." .ME :. .... _...  

SAMPLE 
MEASUREMENT 

PERMIT, 

SAMPLE 
MEASUREMENT 

PEA MIT, 
15 " d". .111W N 

uPRINCIPAL EXECUTIVE OFFICER I certifyunder penalty oalaw that ti.s document and all attachments were TELEPHONE DATE 
NAMEII1LEprepared under my direction or supervision In accordance with a system, designed 

to assre that qualified personnel properly gather and evaluate the Information 

subrsilted. Blased on my Inquiry of the person or persons who manage the system, 
or 'hows persons directly responsible for gathering the Information, the Informat•on -2 0823 
submitted KIsto-the best or my knowledge and belier, true, accurate, and complete. (
l(am aw*re that there ar signillicant penalties for submitting false Information, I ATU OF PRINCIPAL EXECUTIVE A 

TYPED OR PRINTED Incddlngi the possibility of tine and Imprisonment forrknowing v!Ilasion&. FFICER OR AUTHORIZED AGENT CODE INUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a0I attachments here) 

THERE SHALL.. E ,110 DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.  

ýrl;_ - - C _ AfCIF OF

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