
FENOC 
FirstEnergy Nuclear Operating Company

November 21, 2001 
L-01-143 

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, 

Bill Pearce 
Plant General Manager 

BHF/lar 

C: J. W. Venzon 
Tiffany Shepard 
Central File

Beaver Valley Power Station 
Route 168 
PO. Box 4 

Shippingport, PA 15077-0004



FENOC Beaver Valley Power Station FENOCRoute 168 

RO. Box 4 

FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004 

November 21, 2001 
NPD3VPO:1202 

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

NPDES Permit PA0025615, Notice of Non-Compliance 

Dear Sir or Madam: 

During the month of October, Outfall 303 (Unit 1 Oil/Water Separator) exceeded the monthly maximum 

pH limit of 9.0 S.U. The maximum pH for the month was 9.15 S.U.  

In order to prevent damage to the Unit 1 Steam Generators it is necessary to operate the steam 

generators with trace amounts of impurities. Auxiliary steam used for heating plant components 

contained higher than normal amounts of impurities. Auxiliary steam is normally returned to the 

condensate system. However due to the impurity level in the auxiliary steam, the auxiliary steam was not 

returned to the condenser, instead directed to a turbine plant floor drain which flows to Outfall 303.  

Auxiliary steam contains chemical treatment which maintains a pH greater than 9.0 in the condensate 

system, therefore pH at Outfall 303 increased above permit limitations.  

As soon as it was identified that the pH of Outfall 303 exceeded permit limitations, auxiliary steam 

discharge to the outfall was terminated. No pollutants that may cause or contribute to an impact on 

aquatic life, or pose a substantial hazard to human health or the environment due to its quantity or 

concentration were released to the environment.  

If you have any questions contact Joseph W. Venzon, Chemistry and Environmental Manager at (724) 

682-5113.  

Sincerely, 

Bill Pearce 
Plant General Manager 

DJS/lar 

C: J.W. Venzon 
Tiffany Shepard 
Central File



FENOC 
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station 
Route 168 
PO. Box 4 

Shippingport, PA 15077-0004

November 21, 2001 
NPD3VPO: 1203 

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

NPDES Permit PA0025615, Quarterly Sampling at Outfall 013 

Dear Sir or Madam: 

As indicated in the September 2001 DMR submittal it was noted that samples for Cyanide, Free and 
Total and Antimony were broken during shipment. Therefore only one sample for the quarter was 
obtained. A sample was collected in October to meet the twice per quarter monitoring requirement for 
the 3d quarter.  

Results are as follows:

Cyanide, Free 
Cyanide, Total 
Antimony, Total

<0.02 mg/L 
<0.02 mg/L 
0.006 mg/L

If you have any questions contact Joseph W. Venzon, Chemistry and Environmental Manager at (724) 
682-5113.  

Sincerely, 

Bill Pearce 
Plant General Manager 

DJS/lar 

C: J.W. Venzon 
Tiffany Shepard 
Central File



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGF RFPORT
'Instructions: 
I. Comple 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: c0r16ea
Year: 451.

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

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

p jjgASjIOU HAULED AS DEWATERED SLUDGE 
2.0 (ConversionDe(T edn s lu e of ' 1 __ _ _ _ 

(Gallons) M Solids) X Tons Dewatered Sludge) (% Solids) X .Dry Tons ýQ 60c 2.0o OU00417- .UlV;0 

TOTL ThL =_

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: _ _ _ _ _ 

Type: (check one) 
Landfill 
Agr. Utilization 
Other specify) 

County: Beaver Beaver_ 
A -

Chemistry ManagerfJ-" •

ýFlwwwu n&vwml

I t 4ncinarat4nnI

(724) 682-5113I re-n I -% p ^ . I- . .



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT
Instructions: 
1. Comp)e monthly and submit with each DNR. 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. Iftanother 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 (rior

(Gal Ions) X M• Snlids) X
(conversion

Factnr) nrv Tnns

Month: Or--- r 
Year: 2-ol

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

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

to incineration)

lions oT 
newawtred Sluna1

HAULED AS DEWATERFI) SLUDGE

20000417 n , ("-7-.01 

-- TTALT T_ 

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

Borough of Monaca 
Name: Sewage Treatment Plant Hopewell Township 
Permit No.: PA0020125 PA0026328 
Dry Tons Disposed: 0, 67 1 
Type: (check one) 

Landfi11 
Agr. Utilization 
Other (specify) 

County: Beaver Beaver 
A

(724) 682-5113
It e 1n " 5in) Jll*i%

Chemistry Manager

-... -... - . - , W. . - -iýikitlg'DEWATERED SLUDGE

Il S•nlidnl x t-im m nru Tnnca



M E .F--- .J. u .  

ADDRESS . . .

AT =1 T T, I zCýu)FF 

FACILITY 

LOCATION

IUVIVMLmJr*LLU I/A NIUIIUNANUtItLI ?MINA I IUN bYbTEM (NPOES) I-orm Approved, 
DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004 M'AiQR 

PERMIT NUMBER DISCHARGE NUMBER F -F I INAL 

MONITORING PERIOD 1.&.7 COOLGO. TOWEFR DLW2N~.  
YEAR MIYYAR MOIDAY 

FROM Ul i -I± TO . a 'j 0! -*2 : N , ..... 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 .......... 12 ) 
MEASUREMENT O.23 0 '/7 64 

PERMIT L'4 EE K L Y*****~ 
0 Lk/,i: * ý23 A L,' EREQUIREMENT I'll*1M Ili IUM MAX 1MUM U311 

- . } : ii LA SAMPLE i9) ) • -..- .,- .  
MEASUREMENT 

PERMIT *~:*-'RPR ~ R (L 
i '..'[%',.2 4.MJREQUIREMENT j410 A DAILý0Y MX IG,"/ L 

-; �LAL .SAMPLE 0 
MEASUREMENT 0, 0 a. C, (J "/3j Cox 

PERMIT ' W N,2 
~UL.fN JT ~AU- REQUIREMENT N*~ o AvG DAILY MX 11G/L 

HYDR Z • pie SAMPLE . (jC - •-* **1 9 

A PI t24JT MEASUREMENT ;7y 
PERMIT 01 . 11kI.Y 0' 17 T If 

~F7-L ".4 R -D S S kiALUJE REQUIREMENT M0 ýI4 :AI M G_____ _____ OAGDSTMX I 
-77LSAMPLE *19.1 A I 

A'~A~L~MEASUREMENT 1',A2 0 '1 
0 PERMIT 1 *W** ~**.. 22 s~N CRDr-B 

12, R C0j lSi V A L,,z REQUIREMENT ___MO. ___ ______ AVERG !NMAXIMUM CI/ L.GS __ 

cip I E. 1E.SAMPLE 1*k* Yh*~ ~~9 

MEASUREMENT 
PERMIT .* -VYR~ 

&F~L GiROiV GfS VAL.,UJIFREQUIREMENT, Nt** O L,,DA I LY MX /. _ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICERII Certify under penalty of law that this document and all attachments were TELEPHONE DATE prepared under my direction or supervision in accordance with a system designed /i,_ k , .  ..A s • "" [ ' 1 ) • •"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 a*l- 63 "_10 C/ 

s~r V submitted is ,to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE eI o '10 
TYPED I am aware that there are significant penalties for submltting false information,OFI CER O RI ZEDP A GE NTINU MBER 

Including the possibility of fine and imprisonment for knowing violations. OCODEDN YEAR MO AY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

1"C.'l ...... NG C"A P P L.Y VP lRUG OF LAYUP.-REPCRTH- ,AIL. MXIMUMFRBE-rZ L 
>-; ... HN D3CHARG:lNG ,24 HR. COMP. : MG./L.. (T'"-,E LIMIT IS 35 MG/L AS A DAILY MAX ) 

EPA Formn3320-1 (REV 3/99) Previous editions may be used. -. P ' ,1 ,,- l M I •y /• PART FORM PAGE OF

pA 1I. 50 7-7



'ErMIT, EE NAME/ADDRESS (Include Facility NamelLocation TfDiffereni) 

4AME 3{•VE R'- VALLEY POWER Ei.7TA T I ON 

ODDRESSP C.I. B3 C'Yl 4 
"TN DAY ID "RNDCIPF 

;BH FF '*, GR N(P DPT P A 11 5077 
:ACILITY 

.OCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appr 
DISCHARGE MONITORING REPORT (DMR) MA-JOR OMB No. 2 

Sl 25615 0,2 A (SUBR 0- 5 
PERMIT NUMBER DISCHARGE NUMBER F - F T NAL 

MONITORING PERIOD INTAKE SCREEN UAC!, WASH

roved.  2040-0004

YEAR MO DAY YEAR MO DAY 
FROM jjj jj U TO t ,j £{ j **- NO DI.•(::HARrE I * 

NOTE: Read Instructions before completing this form.
SQ UA N T ITY O R LO A D IN G Q UA N T ITY O R C O N C E N T R A T IO N N O . FREQUENCY SA M P LE 

A EEX OF TYPE 
PARAMETER AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

2_- C1NDUT O SAMPLE " "/ , 

TH.. ... EATItENT PLANT MEASUREMENT 01 C0 0 /7 

UPERMIT R. PCIFT R 2~ E P Q R -1"* W EKL) T 1 

L, I E % T, VALUE REQUIREMENT NO A(GO 3r 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _________________ 

___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT __________________ 

SAMPLE 
MEASUREMENT_______ 

PERMIT.' 
REQUIREMENT __ ___ 

SAMPLE 

MEASUREMENT 

PERMIT~ 
REQUIREMENT ______ 

______ 

SAMPLE 
MEASUREMENT 

PERMIT' 
REQUIREMENT____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _____________ ___ 

___ ___ 

NAMEJTITLE 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 , /.?' 4... DC 
" o, -• k • iJ • l.".~j• 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 01 10 

sumte st h etof my knowledge and belief, true, accurate, end, complete. SIGNATURE OF PRINCIPAL EXECUTIVE 7;'' 1 
I am aware that there are sIgniflcanrt penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY 

TYPED OR PRINTEDIncluding the possiblity of fine and Imprisonment for knowing violations. CODE N 

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



PERM -TEE NAME/ADDRESS (Include Facility Name/Location ifDifferenf) 
NAME C-AVE• VALLEY POWER STATION 

ADDRESSp , o, ox 4 

ATTNM DAVID ORNDORF 

SHIPPINGPORT PA 15077 
FACILITY 

LOCATION 

ATTN: KEVIN O..5TROW-3E I

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

25615 I00 A ,,SUBR 05) 

kEPERMIT NUMBER DISCHARGE NUMBER F - FINAL 

MONITORING PERIODB 003 UNCONTAMINATED STORM WATER 

YEAR MO DAY YEAR UO DAY 
FROM L.{IIJUL J TO 110jDSCHl - NC4 DI5C-ARGE __

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 

i-,• -RE&.TiEN,,ý'LAN MEASUREMENT 0.03? O, / 27- o . 5I 

0 PERMIT R T RPORT ý** *** T.CfSIW 

LF)'T ~i'HQ$E YAL-IJ REQUIREMENT tý¶!j rY - ArL'i Mx 1M ___ DNH __ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ ______ 

SAMPLE 
MEASUREMENT _______ 

P'ERMIT
REQU1IREMENT______________ 

SAMPLE 
MEASUREMENT_______ 

PERMIT 
REQUIREMENT __________________ _______ 

NAMETTLE PRINCIPAL EXECUTIVE OFFICER I Cer•Ify under penalty of law that this document and all attachments were A TELEPHONE - DATE IT"prepared under my direction or supervision in accordance with a system designed 
-\) V..- Z.•.' v, Ito assure that qualified personnel properly gather and evaluate the information "C)"[ . . ... VCA/ V\submitted. Based on my Inquiry of the person or persons who manage the system, --- ,J 

cS or those persons ditectly responsible for gathering the Information, the information q NAU O1 P N A E T 2o C'- ý.,e,-,"V% W"5•t . •;'£te".tetler4 submitted Is , to the best of my knowledge and. belie~f, true, acc~urate., and complete, SfiGN AT'URE OF PRINCIPAL EXECUTIVE • 2L 't', O 0 .  

.am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT A 
TYPED OR"PRINTED ± including the possiblity of fine and imprisonment for knowing violations, CODE NUMBER YEAR MO DAY 

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

S...... .... -HIS IS A A•-PART FnRM PAGF: . tFEPA Form 3320-1 ('REV 3/99) Previous editions may be used.



PERMI, TEE NAME/ADDRESS (Incude Facility Name/Localion ifDifferent) 
NAME W:, A- VALLEY P.OWI STAT I'.ON 

ADDRESSP. F3, DX 4.  

ATTNi JDAVT/ ORP.IOURF 

:fNGPP PRT PA 1.5077 
FACILITY 

LOCATION 

ATT[N: i';E',iI OSTROWS~kt

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) M0..OMB No. 2040-0004 

PA0025615 004 A (SUPR C05) 
PERMIT NUMBER DISCHARGE NUMBER F -- F I NAL 

MONITORING PERIOD UNUT ONE COOLG TOWER OVERFLOW 

YEAR MO DAY YEAR MO DAY 

FROM TJOi *** NO . DISCHARGEI 
NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYS 

F SAMPLE 78' -- 12) 0 F ,T 
MEASUREMENT 7__7_ __ ___ 0 '., Gr 

_C,,t , C R SAPERMIT C ,* ** ) ., WEEKLY•.0 , / A 

T R O'E REAL.JT REQUIREMENT MI I M f •A 0X I MAXMM 31J 

NrSAMPLE 113 
`i.A/ fJYREAMNNT PLAN7 MEASUREMENT 

PERMASUEMET R 7 

IF F--L. UE NT C"PS'S VALiJ REQUIREMENT 110 AVG DA-'ILY IIX MGE)______ ______ 

C H L -R IN E ý TO AL SAMPLE19 

SAMPLE P11 E 19) 

A L A1.3,L--- MEASUREMENT 0.O 010 0 Ai~ 6r&b 
PERMIT**** : ** * .2W 4 L A 

F F'~ 1- NU OR, D SS VALUO REQU[REMENT A__________ VER~AGE MA X IMUtM IG/L ______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT___________ _______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ ___ ______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT_______________________ _______ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE - DATE 
prepared under my direction peon n accordance with a system designed ,, ¢ /• - \ 

e\\•A,. C'- V % - to assure that qualified personnel properly gather and evaluate the Information S.... '•'" •" ... .. .. 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 "/, J 2 

C- . . submitted 1s , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 
TYPED ORam aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT i NUMBER YEAR MO DAY 

E P ,ncluding the possibility of fine and imprisonment for knowing violations. .  

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

TLJI(2 IC2 A A-DADT ýnMNA DArZ=- . C--- .- A 4 115M F ý In^% 0--l- ., -AW- -,,, k, --. 4



PERMITTEE NAME/ADDRESS (Include Facility Name.Zocation fDif'erent) 
NAME FA V ALLEY OWER STATION 

ADDRESSP- i.fJX 4 
r~TN .-,AV.TD RND0,DR'F 

-,•, PP• iNGPORT PA 15077 
FACILITY 

LOCATION 

rATT. N: P.•EVN OS'TROWS•;,.

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

PA0025615 -c)j (6SSUER B , 
PERMIT NUMBER DISCHARGE NUMBER F -- F I NA? 

MONITORING PERIOD AUX. INTAKE SCREEN BACKWASH 

DAY YEAR MO DAY 
FROM Li j 0 0j TO L Ic,' '4 DI5CHARGE I _ I '* 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION No. FREOUENCY SAMPLE 
PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FL.OW, !_1 CO1NOUITT OR SAMPLE ( ,03) ,11/7 

TR'A1-U TFE. --,A PLANV[ MEASUREMENT D, , ,J.  

::::0050 •. C'0 PERMfIT RREIJRT **** *'* Z LY .5 I, 

EV~t~j~h GROSS0~$ VIAI.UE REQUIREMENT MID AVG DAILY N1x tIGO____ ___ __ 

SAMPLE t 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT.  
REQUIREMENT .........  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENTiii 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT........... ...  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT Al"_______________ ____ ___ ___ 

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

\'0 V ~ to aaaure that qualified personnel properly gather and eivaluate the Information 
submitted, Based on my Inquiry of the person or persons who manage the system, ,U 
or those persons directly responsible for gathering the information, the information 
submitted Isto the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 7 1 162-5'7/t 0 1 /0 $0' 

am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT AC NUMBER YEAR MO DAY 
TYPED OR PRINTED 0 Including the possibility of fine and Imprisonment for knowing violations. - N Y1D 

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

- -.--... ,.-, .- "]-HIS IS£A.4-PART FORM PAGE , OFF•PA Fnrrn 332NII,1(RLEV /199 PreviouIs editions may be used.



PERMITTEE NAME/ADDRESS (Unclude Facility Name'Zocadon fDiferent) 
NAME BEAVER VAL_LEY POWER STATION 

ADDRESSP. 0. 0 X ,

ATTIN; DAVID ORNDORFF 

TihiPP INPORTtF PA 15 
FACILITY 

LOCATION 

ATTN: ,KEVIN OSTROWSKI

5077

NATIONAL POLLUTANT DISCHARGE ELIMIN, 
DISCHARGE MONITORING RE; 

PERMIT NUMBERJ 

MONITORING PE

ATION SYSTEM (NPDES) 
PORTr(DMR)l

Fc 
OtN

I L ..... j MACJOR ", 

,07 A (SUBR 05) 
DISCHARGENUMBER F - FINAL 

RIOD AUX. INTAKE SYSTEM

orm Approved.  
WB No. 2040-0004

DYEAR MO DAY I YEAR MO DAY 
FROM . TO j~fji .i.t * NO DISCHARGE 'I X 1 

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE- 2) 
MEASUREMENT 

I ~~~~~PERMIT * a.0.0-KY A 
S.,j-r:, NT ....... :G O o ALI REQUIREMENT **** I1INIII.--, .. I.U..__ ...  

, , .tDUX • tSAMPLE t 

"REATMFPT L.A MEASUREMENT 

C)RI REf, 0RT REPDRT WE. *T ."1 -m A 

, " EN -.- DAILY• MXASUREMEN A",DE T I TAL REQUIREMENT MO AVA; 
7-151'._~i NE. TOTAL. SAMPLE 19) 

RES Di JA L MEASUREMENT 

00 6 0 PERMIT W~'I E EIA* L YE F A 13 

ErMENT ,RDSS VALU REQUIREMENT MO AVG INST MAX G/L 

AVA LBLEMESUEMENBT ...........  

SAMPLE 

AVAILA1 llMEASUREMENT_______ 

PERMIT FKY 

GiRS A)EREQUIREMENT AVERAGE _____ AXI____ G/ 

SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT____ 
SAMPLE 

MEASUREMENT_______ 

PERMIT 
REQUIREMENT ______ ____________ ___ ______ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Oertify under penalty of law that this document and all attachments were 714 TELEPHONE DATE 
prepared under my direction or supervislon in accordance with a system designed ' 

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

S e.(- submitted is, to the best of my knowledge and belief, true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE 7 .ý - 68 // 01 / 2.0 ORI am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT CDEN 

TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations, CORE I NUMBER YEAR MO DAY 

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

7i TORN31 .G FOR FLO' 1, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE 

F ERI'ODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE REACTOR PLANT RIVER WATER SYSTEM,

__-HIS ISAA-PART FORM PAGE,. OFEPA Form 3320-1 (REV 31991 Previous editions may be used,



PERMITTEE NAME/ADDRESS (include Facility Name/Location ifDifferent) 
NAME EQ-,VER VALL-Y rOWE... STATION

ADDRESSP 0. f 03 4,

A"FTN; DAVtD ORNDOHR 
-H T P p G-.1 )rT! 

FACILITY 

LOCATION 

K E- 1 1,• ý-4IE Q STR.OjWSK 1

PA !5077

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) OAJOF 0MB No. 2040-0004 

PA0Q2561 1008BA . (SUBR 05) 
PERMIT NUMBER DISCHARGE NUMBER F -- FT!1NAL 

MONITORING PERIOD UNIT I COOLING TOWER PtUMPHOUSE 

YEAR I MO IDAY YEARIMOIDAY 
FROM LTO ****NO dIstr bfr **c 

- NOTE: Read Instructions before completing this form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

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

SAMPLE ( 12: 
MEASUREMENT 

S. ..- PERMIT ****** : .  
.F...LFT......VAL...REQUIREMENT*NIIAXIMUM U IONT __ 

*Z~LiE{-L TOTAL SAMPLE **.* 
MEASUREMENT 

C. C,- 0 C 0 PERMIT 30,** T ICE/GRAU 
%3RLTENT QENT , ALA, ý,REQUIREMENT 119AVG DAILY MX G/L IDNTH 

& SAMPLE 
MEASUREMENT 

P E R M IT2 . * .. .... ... . . A..  
YrLtNTCE ALUE- REQUIREMENT ~.-**-A,* MID AVGi DAILY MIX TINET MAX "G/L 1T 

OLUW, "iý4 CONi4DUIT OR SAMPLE 0ý3 
R U1TR E A'TME"4T LAN MEASUREMENT 

~JC L ~PERMIT REPORT R T*** *ELYI T** 
GyL RI 0P5 SS VALO;) REQUIREMENT 1ý0 AVG; DAILY M'X -1(D 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

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

\ \, e-w,• ... cV 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, rV Z A) 
or those persons directly responsible for gathering the Information, the information SIN TU EO P ICPA XCUIEI 
submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 7(-'- -5"13 O 0t d
I am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENTYEAR MO DAY 

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. CFIEDENUMBEROYEARAMOTDA 

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

- -.--.-..-.-..-.- THIR.AA-.&,-PARTFPO.RM PArF • OF;:PA I:nrm 1AIMI IR;:V.%/QQI Provini m Ariitir)n.q mqv hA i mmr]



PERMITTEE NAME/ADDRESS (Include Facility Arame.lZocation ifDiffierent) 
NAME f3TEAYETR VALLEY POWER STATI.1ON 
ADDRESSp. t,% 110 X 4 

A. TTN; DAVID ORNDORF 
SH-rPPINGPORT PA 151 

FACILITY 
LOCATION 

P4: TES,4'~ IDSTROWSK.I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FormA 
DISCHARGE MONITORING REPORT (DMR) MAJR0MBN 

PA02561=5 00A(SUD3R 05) 
PEMTNUMBER [ISCHARGE NUMBER F - F INAL 

MONITORINGr PERIOD UNIT 2 COOLING WATERM77

iApproved.  
SNo, 2040-0004

I ER ODAY I EA M AYI 
FROM TO~j~ *** NO DISCHARGE I _I 

NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, FREOuENcy SAMPLE 

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

SAMPLE 
C 12 6/1 MEASUREMENTO~)- Z~ 4 

DO40 0i 0 PERMIT **0 Y 
EFLUENT GROS3S 'YALUJ REQUIREMENT N** AlNtA AX I N 1TI SI 
AM 4T R 0L. CT--I, 'TOTAL SAMPLEA 1) 

'WA TE 15 MEASUREMENT C 
121 .0 0 PERMI W -4 E T TMT 

EVL.1JE--N 7G 0 13) VAL.U REQUIREMENT MO A%/G INS-T MIAX GIL1 - ISCHý 

FIL 0W, 1 N1 C ONDUI~T OR SAMPLE 03e~ 

15 1 QPERMIT REPORT* P* FA= 
F F"U E t!T GR.OSS VAL-UE REQUI~REMENT M0 AVG DATLY 

0 F.' I ,!E J L SAMPLE *** ~ ~ FES3 1 iUAL, MEASUREMENT 0.0C 0, o 
_ ± 0 :PERMIT' i.'.* W ********P 

E--FFL i J F rJ I GRTOSý VALVE REQUIREMENT M* O. AVG INST MAK IGIL 
CK"Op_.iNEI FREE SAMPLE 0***~C1 1 / 
4ýA I LABEL MEASUREMENT 010~- 0 * ~~ 

~004 0PERMIT 2*** D. 15~*~** . W EEKLY RAB 
E F 1--E N GROSS VALUE REQUIREMENT _________AVE~RAGE M1AX I NUM vG/L___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~PERMIT~ 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICertify under penalty of law that this document and all attachmenlts were TLPOEDT 
prepared under my direction or supervision In accordance with a system designed "'.TLP O E- D E ~ \.) \)A4..~o ~to assure that qualified personnel proper-ly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, j 
or those persons directly responsible for gathering the Information, the information 

5 ~ 4a-j .( submitted is, to the beat of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE ' 5" 0 1 10 20 TYPED OR PRINTEI am aware that there are significant penalties for submitfting false Information, OFCE OR4T-OIE GNTNME ERM A 
including the possibilit of fine end imprisonment for knowing violations. G D 

,C)MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
,.-2POR THE DAILY M1AXIMUM FOR BETZ DT-1 WHEN DISCHARG~ING' (24 HR, MOP G/L. (THE LIMIT IS 3t) 11 

' ~DAILY'r MAX.

.PA Form 3320-1 (REV 3/99) Previous editions may be used, - - - - - -- - - - - IHI.'-.1.l;AA-PARTFZnRM PA('ZP



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ifDiffereni) 
NAME B"VER VALLEY POWER STATION 

ADDRESSp. -T 3 ,q 

:, DAVDOR 4DOT-1..F' 

SHIPP PA 1.5(
FACILITY 

LOCATION 

•.T -. ;IEVIN OS.TROWSKI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) O, 0MB No. 2040-0004 

PERMIT NUMBER DISCHARGE NUMBER F -- F-I NAL 

MONITORING PERIOD DIESEL GEN & TURBINE DRAINS 

YEARIMOIDAY I- YEARIMO DAYN 
FROM , Ul 00 TO *jI-11 NO DISCHARGE _ .  

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 
V U TRFA'TMNT.l PLAN7 MEASUREMENT 0 0! 00 

0PERMITPlOT REPORT *W.*** * * W L ST A 
E LUi'VGpr"S VALUE REQUIREMENT MO A~r-;' DAILY MYP 1GD; 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE-
ME-ASUREMENJT 

FERMrr 
____________________REQUIREMENT______ 

SAMPLE 
MEASUREMENT 

-PERMIT 
____________________REQUI EMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
iprepared under my.directirn of teperson or pervsonsa whe with a syst emsigned 

to assure that qualified personnel properly gather and evaluate the information ""submitted, nasearon my inquiry of the persoon In s who manage the system, dsi gned 
or those persons direotly responsible for gathering the Informatlon, the information &tck.tr,54r: submitteSd Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE ;' j- 1 d o 2 

TYPED OR PRINTED V I am aware.that there are signiflcant penalties for submitting false information, 
Including the possibiity/of fine and Imprisonment for knowing violations, OFFICER OR'AUTHORIZED AGENT. oEAREA _NUMBER YEAR MO DAY 

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

EPA Form i2..1 I(REV .I/QQI Provin, it oartificne mit, ho i ,ril

I " .- Ilý07"7



PERMITTEE NAME/ADDRESS (Include Facility NamelLocadon tfDifferent) 

NAME -',RVA.LLEY POWER STATION 

ADDRESSP.. 13'0- X 4 
ATTNs D AVID ORNDOR"F 

S-HIPPINGPORT PA 15077 
FACILITY 

LOCATION 

iz-,'. EVN .; -STROWSI."I

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

0 51 6 1 5 012 A(SUBR ,05) 
PERMIT NUMBER DISCHARGE NUMBER F-- FINAL 

MONITORING PERIOD BLOWDOWN FROM THE HVAC UNIT 

YEAR MO DAY YEAR MO DAY 

FROM VJI it I . TO L 'j i iw 3 -**NO DISCHARGE I _1 

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE -**-,- . . -12'e-,. ._.  

MEASUREMENT _, 3__ O, ' "Q0 " & a•b 
iDCK 01 PERMIT z~.j

' 'O3EYA REQUIREMENT *** f IAX I NJt*1 'UýG P T 

-v ' SAMPLE - 103.-.: "1 

5; 1 T 4 iif:N'FLNMEASUREMENT 0. 0o4 o, ol 
-,,PERMIT R.T , *,***.* T***", *-** 

..... L :.: t. VAELI MREQUIREMENT I'1 DAILY M1G*D 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUI.REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT___________ ________ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____ 

SAMPLE 
MEASUREMENT 

PERMIT 
RlEQUIREMENT ______ ___ ______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT . ______ NAME/TTLE PRINCIPAL EXECUTIVE OFFICER .. .I Certifyunder penalty of law that this docu'men't and all atta'ch'ments were ' ' / ,• TELEPHONE DATE 

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

" ".V•,),• ., • to assure that qualified personnel properly gather and evaluate the Information 
submitted, Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information 

t, submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 7. & &52- 571/3 01 ,1 6 20 
TYPED OR PRINTED I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT ARENUBE YER MO DAY TYPEdORPvIncluding the possibility of fine and Imprisonment for knowing violations. FFICER_ ORAUTHCROZEDDAGENT ______AREA_ NUMBERYEARMODAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference allattachments here)

S... ....... 3;HM .IS.,A-,PART PFnRM PAGE F OF•PA Form 3•32N1 IRFVS/9l91' PrAvlOiJ.Arditinn.q mqv hp iJ.qpri.



PERMITTEE NAME/ADDRESS (include Facility Namealocation f(Different) 
NAME .. A.vR VALLEY POWER STATION 

ADDRESSp. B. [3 X 4 

A'TTN.; DAVID ORNDORF 

,HIPPING'PORT PA I 5 
FACILUTY 

LOCATION 

AT TN: KEVIN ST1.ROWSP.,I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) MA-JOR 

,'-,256 OT A (SUBRE115 
PERMIT NUMBER[DISCHARGE NUMBER F - F I NAL 

MONITORING PERIOD OUTFALL 013077

Form Approved.  
OMB No. 2040-0004

YEAR MO DAY TIYEARMO SDAY 
FROM TNOT DInSCHARG E tIn 

NOT: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

MEASUREMENT 9-s4 / 
PERMIT *** 

EPGL l,Ž.;S VALI", REQUIREMENT ., .¼l* 0,NIU" I,..,AXI UN .  

SAMPLE 
FN PLANI MEASUREMENT 10 7 54

C0PERMIT FEPFQFT R.E P **C* T.* W EKLYHSTIMNA 
1FNTZOF$SE VAL-I' ~REQUIREMENT NECAV DAIILY 11" MG -YU 

,06 !;T,'E, ISAMPLE 

1P Z L, MEASUREMENT 0 0 c'-tc
0PERMIT **REEPOT REPORT TA 4ICE/C A L-CTT 

EV ~ r3;N O ES'U7 1VAtýLUE REQUIREMENT ~*&' M0 AVG ~ INST MAX IG/L INH ___ 

SAMPLE 
MEASUREMENT 

PERMrr 
_____________________REQUIREM.ENT ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

'PERMIT 
REQUIREMENT_______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT -___ 

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

05 : __ bl j k .... 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 ihformation, the information V IC clbtla '7' q 0f2 -o 

, ... submitted is, to the best of my knowledge and belief, true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE 0 ( 0 
Ian, T _ Iaware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY TPED 61R PRINTED V zncludihg the possibility of fine and Imprisonment.for knowing violations, " , MO.=DA 

'OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al/attachments here) 

. .SHAL.L BE NO DISCHARGE OF FLOATING SOL.I.L.S OR VISIBLE FO A! V _I4N OTHER TI.x-N TRACE AMOUNTS.  

CbLLLL cm Of V't,ýir ý-Q W-.-~ M C.Q~ I~ L-~ Cng- ýý k~-,41 M, E(Z--l -rC1Ut- k L. 1) '.* IL AJt= W~6 Ii

-PA Form 3320.1 (REV 3/99) Previous editions may be used. S. . . ..• . ... .- T H IS I$ A A -PART FOPOA PAG E , O F



, , i-vIr'/ rtJ l" (include 1-actlityNameLocation ffDifferecnt) NAM ,Dt E., VALLEY POWER STATION 

ADDRESS . GOX 4 
ATT;t DAVID ORNDORF 

--- ,~i~iN~oRTPA 15Ci
FACILITY 
LOCATION 
ATT N:;.,.•-EY It OS'T'PWi3K.I

NATIONAL POLLUTANT DISCHARGE ELIMIN 
DISCHARGE MONITORING RE 

S PERMITNUMBER 

MONITORING PE
077

ATION SYSTEM (NPDES)

S..... ( ..... MAýJOR UMB NO. 2040-0004 

1 10 NB (SUDR 05) 
LDISCHARGE NUMSBER F -- FINAL 

;RIOD 1 01 CHEM'ICAL WASTE TREATMENT

YEA I W-07- AYjI L- 1 TbAY 
FROM L JJJToflJ *** NOD DISCHARGE I _

INCITE: He ad Instructions beTore compieting this form, QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREOUENCý SAMPLE 
PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS >< 
I 

SAMPLE 
12) J 

" .1..  
MEASUREMENT --- , 0 Lz"• C'4 C0400 1 C4 C, i 0 0 PRI 

W EEKLY RAB 
S"LIF' GRtOSS VALUE REQUIREMENT **, ii/, u #, U 

L T.- A LE SAMPLE -".. 1....q..  
MEASUREMENT 

V-7, 0 C/7 o," 
-,0 PERMIT 3~*t*** 0 W E Q.L ,,F~h-2 

_E_; TALU , f ES'OS- VAL U E REQUIREMENT ' A DA L NX lOL 

TL.•4 IN C N . .T O SAMPLE•• ,-' -- 4--- -=--- 1,-'I-X-. .....  

HR, TRATEN PL0 , ME*UEMNT**## *l ' . .0 *,*,** , LY oRAr 

A EAUREMENT 
AL h ALY TIX G/L :LZ A1ME SAMPLE 

. • ' ' 
MEASUREMENT 

Pr)i 1 0 0*ERMIT-1 
HER K EL Y C-RA B EFFIujENT41 GROG15S VNALUE REQUIREMENT Mo AýVG DAIL-Y Mi GC/LL)," ING=ý4 CMONDUT SAMPLE 1(03 

i.  HRUA fRANN PLANT MEASUREMENT d AI( OT 

-) 0 PE•MrT qafepers gathrT an eu teifomo W LY PAD 

IVLETGROSS5 VALU(E REQUIREMENT t10 AVG DAILY tii MG/O 
-ow, I j.VOt.E O SAMPLE rl** *w*** 

:HI RA104 -Ai-MEASUREMENT 
' 

-- smtaenlu fPEthe person ro m h System, , EP-R, REPORT W LREROR 

FL. JE 1 GROSS VALUJE REQUIREMENT 1,10 ___ AVG DALL AvGI DALY3DG/ 
SAMPLE171I 

MEASUREMENT 

PERMITW- FPOT KYRS 

NA ETILAMICPALXCUI E FI ER ILetf ne ei yo a htti ou etadalatc mnswr 

prepared under my direction or superylsion in accordance with a sysitem designed TELEPHONE -. DATE 
. ~ ~ e., z-o~ ~ , to assure that qualified personnel properly gather and evaluate the information ~'-Usubmitted. Based on my Inquiry of the parson or parsons who manage the system, Zo " or those personls directly responsible for gathering the information, the Information -- " C4le,", , •s"f} e submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 72V 692-' 57 01 io o S TYP D ORPRITED • I am aware that there are significant penalties for submitting false Information, TYPED OR PRINTED including the possibility of fine and Imprisonment for knowing violations. NUMBER YEAR M O rAY 

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentS here) 
DFR.'.A-.NE AND AMMONIA MONITOJRING TO APPLY DUR]:NG PERIOD5 OF WET L.AYUP. :-e~aA,•+ KtO- js• , l•y Vf, 

;A Form 3320-1 (REV 3/99) Previous editions mav hbe se.ee
, ,,-,, -,THI$ ,4A-PART FORM PAGE- OF

Form Approved,

ý-m 4 lj%ý

. ý . - "' -- - %' -- - ý -1 1 1 ý V I- - LIVI 10 11 lCty Ldt) UItjU.



PERM ITTEE NAME/ADDRESS (7nclude Facility NamelLocation tfDifferent) 
NAME VA ` 'l'LL POWER STATION 

ADDRESSP. 0. OX ) 

ATT,.', •..V'•D ORNDORF 

3HN-IFRIP PNPORT PA 15077 
FACILITY 

LOCATION 

AT 4: i EYI.N OSTWROWSKI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appi 
DISCHARGE MONITORING REPORT (DMR) M0-tJUR OMB No, 

IPA025 102 A (SUBR 05) 
PERMIT NUMBER ] DISCHARGE NUMBER F -- F I N AL 

MONITORING PERIOD 102 INTAKE SCREENHOUSE

roved, 
2040-0004

YEAR MO DAY YEARMO DAY 
FROM I v-I**iL ITOIv*<-I I v I NO1DISCHARGE I 1__I *** 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, FREQUENCY SAMPLE 
EX PF TYPE 

PARAMETER ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SAM PLE 
a13 1 

""• .- "" ",2/ 

MEASUREMENT 1 ' 00 
C&~CCJ PERMIT 0**** TWICE/ RA. ' 

UE ~I-ES R V;-ýA.LUJE REQUIREMENT I MINI'llM M AX Ix ItU.ONTH ___ 

CLOE`: TOT70L. SAMPLE l 
-.. ,L , .MEASUREMENT 6 mb 

C)- . ****MAU**TSM, 4. -@-;4 .••,.•. @,,.4@.1- /• .SO .. ) 0 •/1; r.".,,_..  
TGH-R0NT..,". tE' 3-VALUE REQUIREMENT MID AVG DAILY IX IG L MONTH _-_.  

& __ Y IFA~.ESAMPLE 
19) D 2) rfi MEASUREMENT0o 

.Th~~~ I 0 ~~PERMIT * ** * T C/ 
~7 GR~ OOSS V-,ALUiE REQUIREMENT __4**M0 AVG QAILY [qX 19/L IONTH___ 

-N,ý IN C(I\IrjNU1T SAMPLEO03) **** 

HR IJ Ei' "FtlEt4Th PLANT MEASUREMENT 40,001 L0"00( 
L)1' C'" 0 REMI~ POPRT REF30RT 3~** **** ****** I TIMA 

'ENT'ROSS AU REQUIREMENT MO AVýG DAILY tM"X 1G) *** NTH ____ 

SAMPLE 

MEASUREMENT 

PERMIT' 
REQUIREMENT ______._______ ____,__ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____ _______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT________________ _______ 

NAME/TrTLE PRINCIPAL EXECUTIVE OFFICER I Cerf* 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 

.0 S e- \W J . 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,-A 

or thoseepersonsadirectly responsible for gathering the Information, the Information _ z-6AJ 

C A*&" esubmitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 72Y 2 0110 o 
I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENTN MY RA 

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

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

,,,,,-... ,, ,IHI,5IS,4,A-PART FORM PAGE.+ OFEPA Form 3320-1 (REV 3/99) Previous' editions mav be used.



PERMITTEE NAME/ADDRESS (7nclude Facility Name'_ocation ifDlfferent) 
NAME • R VALLEY POWER STATION 

ADDRESSp. ,. CX 

ATTN4; DAV V ORNDUORF 

,3FZP T N Q F.RT PA &Ik5 
FACILITY 

LOCATION 

P-TTN: PKEVlI"' 0STROW'SF, l

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Apj 
DISCHARGE MONITORING REPORT (DMR) OMB Nc 

1 A(UOR 05) 
P ERMITNUMBER [DISCHARGE NUMBER F - F'INAL 

MONITORING PERIOD . LUDGE .SETTLING: !ASFIfN(C77

,proved.  
o. 2040-0004

YEARIMO DAY YEARIMeIDAY 
FROM j JIV 0 I Ul TO] I 0 3 1  -*-! - NO DISCHARGE 1- _ 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 - .-- 12) 
MEASUREMENT '-" /t .r&I 

~~- 0 ~PERMIT~ C/RE 
EFFILIJEiM. GROSS VALUJE REQUIIREMENT ______ ** NNNUlMXI¶M U __ 

L" TOTAL SAMPLE 1,9 ) A'q i

-:USPE 1r1-11- 1 MEASUREMENT -) Co 
-03- 1~p **0 PERMIT. 00 T q1CE!/C0MP24 

UE F!:'- GR043S VAL-UE REQUIREMENT ____M0 AVO DAILYV MX .1GIL __ r- I NH,___ 
;" -',, 1N C,-DNDI•IT OR SAMPLE 

"THRU T-EATItENJT PLANT MEASUREMENT 0. S 0,
'01 PERMIT PE 1nR T ******l- 4 1* C XE ~T ;1 A 

F" FO V TA E REQUIREMENT AA * 

SAMPLE 
MEASUREMENT 

PERMIT~ 
_____________________REQUIREMENT ____ ___ ___ 

SAMPLE 
MEASUREMENT 

'-SAMPLE REQUIREMENT '

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR~EMENT ___________ ___ ___ 

SAMPLE 
MEASUREMENT 

~PERMIT> 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXEUTIVE OFFICER I Certify under penaly of law that this document And all attachments wereDATE 
prepared under my direction or supervision In accordance with a system designed 4 ,.-TLPOE - DT 

o Se ~ ~ \~) e~t~a ~ to assure that qualified personnel properly gather and evaluate the Information -,---I 

submitted. Based on my Inquiry of the person or persons who manage the system, .... V' 14t r: N " c• •~e44454-~ or those persons directly responsible for gathering the Information, the Information A ' o 
YKAAAA4 t •'/submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 7 _2y' .i&2-,S'//3 01 / 0 ý-0 TD RTam aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

TYPED OR PRINTED .L"'/ Including the possiblil of line andim risonment for knowing violations. CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference allfattachments here)

S;, ......... THIS LSAA4-PART FORM PAGE , OFEPA Form 3320.1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (7nciude Facility Name.Location ifDifferent) 
NAME f.E;E. 'R. VALLEY POWER S3TATION 

ADDRES u. :U. -OX 
ATTIC4, DAVI •D .CIA N DO.RE 

SH.l-. PINGFORT PA 150O77 

FACILITY 

LOCATION 

FT', KEVIrN OSTROWSKI

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

1PA0025615 110 A (SUBR 0R 5 
PERMIT NUMBER DISCHARGE NUMBER F - FINAL 

MONiTORINGPERIOD UNIT 2_ SERVICE WATER BACKWASH 

YEARIMOIDAY I IYEARIMOIDAY 

FROM V.11 iuJ±¶jJiTO1 [iiVliV1 3 11I*** Pý4 0DISCHAFRGE I.&I *-* 

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

f,4 C-ij I j. . T O SAMPLE 

THt7U TREATMENT .-LANt,1 MEASUREMENT .=..:,-!5.• G • ("-,A W -~••••TL:• EK ii;•; ~i!i:.• •• YE• ST 111 
PERMIT R EPOFT REPORT******WEKY TtI 

E-7 F.7.LU~' EiT GiROSS ALIJE REQUIREMENT W10-AVCý DAILY MX1X GE,______________ __ 

SAMPLE 
t 

MEASUREMENT 

PERMIT~j~ 
R .EQUIREMENT 

SAMPLE 
MEASUREMENT 

PE~RMIT 
"REQUIREM ENT . . . .. ...... . . . .  

SAMPLE 
MEASUREMENT 

PERMIT' 
REQUIREMENT ______ ______ ___ ___ ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT __,____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT____________________________ 

'PERMIT .

REQUIREMENT_______________________ _________ 

NAME/'r TI.E PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were.TELEPHONE - DATE 
NAME/TITLE PRINCIPA EXECUTIVE OFFICER prepared under my direction or supervision In accordance with a system designed • .\ 7 TELEPHONE -- DATE 

Q, ).. to assure that qualified personnel properly gather and evaluate the Information / 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information 

C V"t0'_CL,.-" submitted Is, to the best of my knowledge and belief,true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 72-1I t2o 1 0 1 0 -O 
lam aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT 'AREA 

TYPED OR PRINTED V Including the posisbility of fine and imprisonment for knowing violations. CODEI NUMBER YEAR MO DAY 

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

. ... . ....... THIS IS.AZ.-PART FORM PAGE . OFr-13 A ;:nrm -,vAqn.i IRFV A/001 Priwini m nrfitinmz mqv hA i j.c;Rrl



PERMITTEE NAME/ADDRESS (Znclude Facility Namne/Location ifDfferent) 
NAME BIEAVER VALLEY POWER STATION 

ADDRESS? . . 4 

1 " -DA'-V:ID ("RNDORF 

SHIPPINGPORT PA 15077 
FACILITY 

LOCATION 

f ::Tif'i : ',EV • N GET" ROG'S.•, I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0 

PA00,25 -"I 5 111 A (SUBR 0 ) 
PERMIT NUMBER DISCHARGE NUMBER F '- FIrNAL 

MONITORING PERIOD. I DIESEL GEENERATOR 3LDG

0004

DYEAR MODAY YEARIMO DAY 
FROM jLLv QLTOI til lU ,NODISCHARGE[I 

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE -'-- -. * .  
MEASUREMENT 

PERMIT - .. i .0 W FiLY ?A 
L 'GROSS VA4L-E REQUIREMENT 1 

Z-1L1DS T1.R AL SAMPLE -..--- ,- .---. * 
F3 E N 1) F, DMEASUREMENT 

I ~~ . ...... , * -4..:-- -> .. ...... .... R 

~~' ~~-' PERMIT,' *00 1~. A 
E-•:-W• N,7 GROSS VAl.U• E REQUIREMENT MO AVG DAIL" MX G/L 

-k Aa"E SAMPLE 
MEASUREMENT 

~ MVALUE REQUIREMENT MO AVO GA1LY MX INST MAX M/L_ 

FLW N CCONDIJT DR. SAMPLE 
THRU! TRET hiý-TIENIT PLANT' MEASUREMENT 

001) 0PERMIT 'R E IF Ri fREPORT ** ** *W! ELY IA 

GROSS VALUE REQUIREMENT N( 1O _ _...._.............. .. ... , 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ ______ 

SAMPLE 
MEASUREMENT_______ 

PERMIT 
REQUIREMENT /Y"_____ I____ I____ ____ __ 

NAMEITLE 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 

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

C.-te•e•.- , • submitted Is ,to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 7 ,L/ (I .. '/,. 0/ 0 2 
I am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT ARE NUMBER YEAR MO DAY 

TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. Q NY 

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

__.-.-.......-THIS ILAA-PART FORM PAGE • OFEPA Form 3320-1 (REV 3/99) Previous editions mnay be used.



PERM ITTEE NAME/ADDRESS (Ynclude Facility NamelLocation ifDifferent) 
NAME . VJALLEY POWER STATION 

ADDRESSP. G, i3qX 4 

ATTt,' DAVID ORNU;DORF 

;HIPPINGPORT PA 1-5077 
FACILITY 

LOCATION 

ATN: ,'KEVIN UST'ROWSKI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appro 
DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No, 20 

,025615113-At5 A(SUBR 05) 
PERMIT NUMBER D[SCHARGE NUMBER F -- FINAL 

MONITORING P UNIT 2 SEWAGE TMT PLANT

wed.  
040-0004

YEAR MO DAY I I Y EAR MO DAY I 
FROM TOI UT 1 O1U13;1 *** NO DISCHARGE•1 __ 

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE .12) 0 / , 

MEASUREMENT -730 1 rh~V 
., PERMIT 4.. ,, .. , . 1 , CE/ .R.A 

•.L,_,,: W G= O..,VALU. MREQUIREMENT U , _ _ I 2_ 
FL'•, iuL SAMPLE -9 **'" k.-' 

...... E•N D MEASUREMENT 

0l PERMIT --4~*,~***** 0 01 IC H/ ýOMPI-6 

F kN J~JSVLE REQUIREMENT l*NOA DIYix /LNT 

FLUW~ IN ONDUIT OR SAMPLE 0) **b ~ *** 

,THRU T EHAT IIElNT PLAN.T MEASUREMENT ____ ____ / ~~5 
,, ., 0 PERMIT 4:7 q-*** * * *.....  

-FFLUE-,-7, GRS VALUE REQUIREMENTM . , . DAILY N I, D 10_______ ______ L) A I_ _ L_ Yl____ 

CHLORIkNE,, TOTAL. SAMPLE 01-. 19) ,0..9 
I ESIDUAL MEASUREMENT -r ] r 

.-. ?,T 0 -.,-. V• LU PERMIT , 4 3'--".... INTM•AX. 3TL W IC E•E RA A 

VILEREQUIREMENT .*_________ OH___ 
,-OL-O M T7E1, "T: 

jOIOI' EA SAMPLE 13)** 0(L 
"ý-NEPFPA•L MEASUREMENT 1-l _ 

4 , ,50PERMIT 1'1,;***~Q 1*** C T / IC R AD 
F-I,,ENT GUR ,S, VALUE REQUIREMENT M0 CE0J1N I OOML ONT _ 

S"D 'RO -CEU - SAMPLE - -.. . 19) 

D5 "AY. 20: MEASUREMENT I______...___ _, 3 0 /31 o-,P 
r2 PERMI 2* * * ***I* C1 E: T IC 0! OP-3 

F'-UET POOS VALUEiF REQUIREMENT NO** -I0AV11- DAILY MX1 v/ INT H__ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _________ ____ ____ ____ 

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

S - •J ••to assure that qualified personnel properly gather and evaluate the information 
"2,,•, -9 b x . . .,submitted. Based on my inquiry.of the person or persons who manage the system, ...  
c it - , or those persons directly responsible for gathering the Information, the Information Ck .'5(X &~I eAtef sulimitted Isto the best of my knowledge and belief, true, accurate, andl complete, SINAUR OF PRNIAtXCTV 2(k2 Ži 1 O I am aware that there are significant penalties for submitting.false information, OFFICER OR AUTHORIZED AGENT AREA INUMBER YEAR MO DAY 

TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. CODE__ _ 

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

F~~~~~~~~~~~~~~A~~~~~- 
1~r ~ RV!IQiPajrim~itn~myh HS1A.-ATP M PAr . -11

- -.--.-. .-.--.- . THIS• IR-.A-zlPART FnRM PArF . ()FI=I•Al~rm.•L tRp1fV. /Qo Prmvln~i m nrfifinnq rm~v hm t i=qmri



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME BE A VALLEY PONER STATIONi 

ADDRESSp- ,. . ;3X '

(VTT.',; DAV I D DURN lRF 
SH" IF PP I NG:P OR T" 

FACILITY 

LOCATION 

.. ,EVI',J S"FROWSl

PA 15077

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approve 
DISCHARGE MONITORING REPORT (DMR) 0AJCIR OMB No. 2040 

EENM,201 A(3UBR 05) 
PERMIT NUMBER DISCHARE NUMBER1 F - FINAL 

MONITORING PERIOD 201 SOFTENER REGENERANTS

ed.  
0-0004

FROM TO NO DI SCHARGE I i x-" 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, FREQUENCY SAMPLE 
PARAMETER ___EX , sOF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE - 12) 
MEASUREMENT 

~~.i 0 ~ PERMIT ** *** j ~C/Rf 
~F~UL T ROE:S V-ALUE REQUIREMENT .** MNM~IMAX IMUM U1 7 1WNTH ___ 

S0i DS.. T OTAL SAMPLE 
;SP ENDE.D MEASUREMENT 

PERMI 4 or 0**~ T: 4~ 1 0T E/'ý RAP
'JE EU AVG DAILY 11Y, L 4'T ROSS VAL, QIREMENT G/L 

""-''--,= SAMPLE 
MEASUREMENT 

PERMIT T34 --- C --.-
FFLU" hT GROSS VALUE REQUIREMENT M 0 _ _ __1vc DAILY MX *G/L DNTH 

' CO0N:0U',JýT (DR SAMPLE 03) 
IHRIJ TREA"TMEN,'T PLANT MEASUREMENT 

f-'AQiC-0 5 .0 1 0 PERMIT *RE PO LI R,** E P**kT T 1.I C EE $TI1MsA 

FL L.I. '.. 'VAL.. REQUIREMENT AAG DAILY .. . GD _...............TH 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT_________________ ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____________________ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT_____________ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C'ertfy under penally of law that this document and all attachments were TELEPHONE DATE 
- prepared under my direction or supervision In accordance with a system designed 

, f 19 5 V e P • to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my Inquiry of the person or persons who manage the system, " _ .c -.- 
or those persons directly responsible for gathering the Information, the information 

0kev^,'5k submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 72- S1 2-5113 0 1 1 2o 
I am aware that thiere are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY "TYPED OR'pRINTED U] Including the possibility of fine and Imprisonment for knowing violations. CODE 

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

S... . ...... THIS LSAA.-PART FORM PAGE OFEPA Form 3320-1 (REV 31991 Previous editions mav be used,



PERMITTEE NAME/ADDRESS (anclude Facility NamevZocation iDiff'erent) 

NAME V ALLEY POWER STATION 

ADDRESSP. 03. L0 X 4 

ATTN; DAVID ORNDORF 

EHIPF'INGPORT PA 15077 
FACILITY 

LOCATION 

ATTN: A,,.TI4 OTRWS•,

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

I PA02516t [ •.203 A (SUER 05 
PER NUMBER DISCHARGE NUMBER F -- F I NAL.

I MONITORING PERIOD

Form Approved.  
OMB No. 2040-0004

] MAIN SEWAGE TMT PLANT
YEAR MO DAY YEAR MO DAY 

FROM T nTO b *** No DISCHARGE copetn tso 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREOUENCy SAMPLE 

PARAMETER ANALY TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

=H SAM PLE 1--2.- .- , - . 12 ) MEASUREMENT 0 '0 ./ 1-

:F LiUE rTI G R 0SS VALUE REQUIREMENT N 0,' -1 NIIUI _______ MAI1U mu 3L) ~ ~ h _ 

DS., 0rAL SAMPLE '" "I 

S':- ISPENDED MEASUREMENT f 13 

C 'U 0~PERMIT;A >S&~~b T W IC'E/ C Qt!P 21 

~FFL IJE tT CROSS 'VALUJE REQUIREME NT'~ jY <.* OAG DI.YN GL __OT ___ 

FLCI]W>[, CON',,.)UIT OR' SAMPLE 0 3) .• ''" m .•.t.  

THRU TREATMENT PLANT MEASUREMENT 00 1 00 01 O_0 1/7 9",5 

I PERMIT, ~ T ziýr= **** 'T ** EA RD 

E FF L':~J.,IT GROSS VALU)E REQUIREMENT M0OAV DAILY M!;; tGD ______ -- -> i -1-F -, )i. -• . ý* i ý' f,1' -- ` 

JHLOR=wN TOTAL SAMPLE 
S!DUAL MEASUREMENT 0__ •3 6r 

T)06 1 1 PERMIT 1,** 4N* T*** W I C, 3/ 

AMTLGE DN ISS ALUE REQUI eREMENT andINST ]NIA, TGL . I DNTH E 

~XIL. rK F E C,"F SAMPLE r-***~ 3$ -r 13) 

4EER. AL MEASUREMENT __________________0 h/3 Ctb 
74-0 A A. 0 PERMITn r, .0e theInormaton, th Infomatio 

PL~~I ROSVA LU JE REQUIREMENT 0K~ 'ýK OGEM 00I'IL t1ONTN __ 

C'- ROWI EW SAMPLE 19) 

:5 DAY, r20C MEASUREMENTC)' 

B , U PE.RMIT a N AREA IE DR_ 
-TFFLPU ERRIT.NDT GROSS VALUEs REQUIREMENT for <ko l. DAILY MX G/L EA MODA 

SAM PLE 
MEASUREMENT 

PERMITK 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that thia document and all attachments ware J, TELEPHONE DATE 
prepared under my direction or supervision In accordance with a s ystemn designed 

'' 5 y to assure that qualified personnel properly gather and avaluate the information 
submitted. Based on my inquiry of the peraon or persona who manage the system, V 1 tJ 

, ,or those persons directly responsible for gathering the Information, the Information *2q C- M,L 5~ tk. submitted Is , to the best of my knowledge and belief, true, accurate, and complete.,INTR FPICPLEEUIE 7 C~ 
Iv 4 am aware that there are significant penalties for submitting false Information, SICNTUER OR AUHRIZEDPALAGENUTIV YEA MODA 

TYE RNE ncludin~ the possibilit of fine and imprisonment for knowing violations. CD 

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

TW- l A nA-DAP 1tnflfl fLrfl- ()P
nn.-3,TtjJ§ Lý,48-PART FORM PAUtEPA Form 3320-1 (REV 3/99) Previous editions mnav be used.



'ERMITTEE NAME/ADDRESS (Include Facility NameaTocarion ifDifferent) 
lAME BEAf-,V'ER VALLEY POWER STAT ION 

kDDRESSP ". B Elx 4,

ATTN.; DAVID ORNDORF 
SIH IFF sI ,G FOPRT 

:ACILITY 

.OCATION 

••TT~r,,i: ;•EV.I[ OSTROWI4,%4I

FA 15077

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) MA-JOR 

IPA0025 .,'-,211,÷ A(SUDR 05) 

PERMIT NUMBER IDISCHARGENUMBER F -- FINAL 

MONITORING PERIOD 211 TURB INE BLDG

Form Approved.  
OMB No, 2040-0004

YEAR MO DAY YEARAMOLDY 
FROM 1. T • v jJ TO 1U .I NO DISCHARGE I __ *** 

SNOTE: Read Instructions before completing this form,

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, FREQUENCy SAMPLE 
EX OF TYPE 

PARAMETER AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE g, 1-. ) 4/7 MEASUREMENT L,,. S -ý 1170 
TFL.UENT GR0CSS VALUE REQUIREMENT ill I•.-. lMN VI• :AX I MUM U _._i_, 

-Sý TOTAL SAMPLE q), 
MEASUREMENT '7 6 

51 1 0 0 PERMIT 310* * * *** Q 0 ,. 
4 LY RA 

:7-plIJU'.jT G S V'AL.MUE REQUIREMENT 110 AVG DAILY Mx G/L 

SAMPLE, 
MEASUREMENT 570 Z- S 7 Grcb 

*J 0 ~~PERMIT ****.--0W L RI 
:-.77-FTLU"NT GROsSS V'ALUE REQUIREMENT i_____"10l** M AVC DlAILY 11X INAST iNAX MG/L______ 

LAMEWITL PR CONDIUIT OR SAMPLEo03) /.**i**. **..  
iHFl,! T-'.&ATNEHNT PLANTT MEASUREMENT 0,00-1-_ 1/ ~5 

D'h PEMI REOP FEOT*** '** ****:*L 
VFkE1 ROSc% VALU-E REQUIREMENT MO AVG DA.ILY MX 1GID*** 

SAMPLE 
MEASUREMENT 

'PERMIT"~~K 2'2 
-REQUIREMENT ha q p peytaeueiftn_ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT___________ _______ 

SAMPLE 
MEASUREMENT______________ 

PERMIT.  
REQUIREMENT__________________ _______ 

NAME/TITLIE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE -DATE 
prepared under my direction or supervis[on in accordance with a aystem 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, Z VItE W.c.j,/ 
or those persons directly responsible for gathering the InformatIon, the Information 

. , " A. k " submltted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 04 1 /L :2-0 1 
ITPEDO! I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT COD NUMBER YEAR MO DAY 

RINTED including the possibility of fine and imprisonment for knowing violations.  

'OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

" PA Form 3320-1 (REV 3/99) Previous editions mnay be used. ,4 ....... THIS LSAA-PART FORM PAGE ý OF



PERMITTEE NAME/ADDRESS (include Facility NamelLocation if Different) 
NAME I VALLEY POWER STATION

ADDRESS 0. EtOX 4 

,,•IT ., D•AlD ORNDORF 
SHIPP INGPORT 

FACILITY 
LOCATION 
ATTN: KEV 1N4 OSTROWSV.1

PA 1.5077

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

lAO2O5615 2'3 (SUBR 05) 
PERMTNUM13ER ISCHARGNUMBER F -- FINAL 

MONITORING PERIOD UNIT 2 COOL TOWER PUMPHOUSE 

YEARIMOIDAY " YAR MOIDAY 
FROM J..t. 1 J TO ,. - NO DI.SCHARGE 1:X ** 

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE ---- i*-- - 12) 

U) AL.SAMPLE 
MEASUREMENT 

St_.1!_ i i; . Tr] ¢,t SA PL . 0.0- -- T.- I-C E.---/ @.-.. -. 9 E-7FFL, NT GROSS'..AL..E REQUIREMENT NN A K I M PVC GL ONTH 

L- T SAMPLE
MEASUREMENT 

EF TL ET' rz1J$ý 0S VALUIE REQUIREMENT I-10___ M AVG DAILY M'X IG/L -ONTH __ 

FL0W, IN', C3NDJIT OR SAMPLE '( 03 ) '>•-, -. ••• '-1T1 E.ThE"T PLANT MEASUREMENT 

SAMPLE 
MEASUREMENT 

EFLETG05 AJE EQUIREMENT DAIL ____________ _____ 

SAMPLE 
MEASUREMENT 

E 'E 7 G. 0 S ALEREQUIREMENT D ,- X'G 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMETITLE PRINCIPAL EXECUTIVE OFFIC'ER I Certify under penaity of law that this documentaeodacand all attachments were 7-$-,•/''_.,.•k--l. i.TEPHN -.. DE 

S .prepared under my direction or aupervision in acodnewith a ayatem designed TEEP ON D T 
•. 5:• - L~ V. \) •.¢L- .,, to aaaure that qualified personnel properly gather and evaluath the information /• 

•.) ,2•--V "• , •---',• ~submitted. Eaaed on my inquiry of the person or peraona who manage the system,,.,4-d l • /J, 
or thoae peraona directly responsible for gathering the Information, therinformation .. 2- 1 O 'Z 

Cl! l ~r"-! " - •]lll1t ""=•submittedia, to the beet of my krnowledge end belief, trwe, accura, e, and complete. SIGNATURE OF PRINCI PAL EXECUTIVE 16 2$13 0 I0 A 
l~~~~SCI am aware that there ar'e significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT AE NU ER YEAR MO DAY 

TYPED OR PRINTED VInciuding the poasibity of fine and Imprisonment for knowing violations. • . Q) 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Re ference all attachments here) 

~DAF~., ~IAV /O~ Po~irig ~~iiSA~MPLEc n~l---..- HSIS~-ATFR AE

S.. .. ... .. THIS IS.A.4-PART'FORM PAGE ,. OFPO A P^,m 'Illn-I IQPV 141001 Prowimic oriffinnc mov hm irzpri



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation trDifferent) 

NAME B3EAVER VALLEY POWER STATION 

ADDRESSY,- B.2 OX 4 

ATT'N; DAVID ORNDORF 
SHIPPINGPORT PA 15077 

FACILITY 
LOCATION 
ATTN: KEVIN' 05'TROW.KIK

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DIRSCHARGE MOr.NITORING RFPORT (OMR)

P025615, 
PERMIT NUMBER 

MONITORING PE

Form Approved.  
OMB lN. 2n4n-0nn4

*.. ... I....."M A JO R ...............  

301 A (SUBR 05) 
IDISCHARGENUMBER F -- FINAL 

-ROD JNIT 2 AUX BOILER BLOWDOWN

IYEAR MO DAY DYEAR M DAY 
FROM Q I TOI u k m1 vO. f, I **- NO DI.SCHARGE i ! 

NOTE: Read Instructions before completing this form,

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

E-wII... Z E.YS, Tr.YTAL. SAMPLE --. *t@ *4 -. / 

S I-P FP EN'EE MEASUREMENT / ( 1-¢L 
I .: oPERMIT T*** -4 1 C E, RA 

-,FL.,L'-,, ENT RO4SU~S VALUE REQUIREMENT 1-A-A- :1. GI " 

CRAF SAMPLE 

MEASUREMENT..  

PERMIT 
ELL"§4T G 1OI3 VALUE REQUIREMENT t10 AYG DAILY t1X i1LHT, _ _ 

"Illi CONDUIT OR SAMPLE 
HRE.IJIN PLAN4T MEASUREMENT 11 O"O I. .eý 

I U '-iýC PERMIT EUr-P 0*** ****** WE EK.L't 5T 1X1A 

'-T 0 SOES VA;LUE; REQUIREMEN T NL iAý,Vr AL j ~___ ___ _ 

SAMPLE 
MEASUREMENT 

PERMIT.  
REQUIREMENT _______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUJIREMENT____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT______________ ____ ___ 

NAME/7ITLE 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 

5 - W V) • \A ) V e to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the Information 722 

vo-.4 ...k'" submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 69,2,5//S of lo 
PRINTEDTYPI am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY 

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) • o•-. c.' scL~r-, occd-re-. •'i OC-, 

EPA ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ CW~ Farm 3320.1e oRV39 rviu dtos a eue.-u ed IV% . HSLSA.A OM PAE. O

JV,

S..........THIS LSA./4-PART FORM PAGE OFEPA Form 3320-1 (REV 3/99)1 Previous editions may be used.



PERMITrEE NAM E/ADDRESS (7nclude Facility NamelLocation ifDifferent) 
NAME .T-E.AVE, VALLEY POWER STATION
ADDRESSP. Q. . OX 4 

ATTNP E D4AID ORNDORPF 
SHTPPpUNGPORT 

FACILITY 

LOCATION 

ATTN: KEVIN OSTROWS',I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHAI:RGE MONITOR=ING RE=POR:T (QMR)

PERMIT NUMBER 

MONITORING PEPA 1.5077

Form Approved, 
O 1MB• 2040.df0004

S..... ........ MAjJORV. ......... ...  

•303A (SUBR 05) 
DISCHARGENUMBER F -- FINAL 

SRI Z2 UNIT I OIL.WATER SEPARATOR

YERIO DAY YEAR MO DAY 
FROMI 1jj Ij TO] .iI-IVI : *** Pm NO DISCHARGE I I_ 

NOTE: Read Instructions before completing this form.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

S, 3 S A M P L E .. / ) 1 -2./ 

MEASUREMENT r1 63 ,' /.--- /7 c,.• 

' D C. PERM IT , .. . . .T . .. . .. ... . . .. ,.- Y..  
~FTLUENT R~t$S ALE. REQUIREMENT l** IIUMAIU . U______ 

-DL 2IM T07AL SAMPLE 174 
S:USPENDED MEASUREMENT __ _ 0 //7 C 
FLD3 C 0PERMIT CON*U3TOR SAMP 00 W E. LY C
"F-VL•,..N, GROSM S VALUNE REQUIREMENT NO AVG DA1 ILY IX GL•0 / L 

07ý I& MPAEABE-'E19 

SAMPLE 7 MEASUREMENT 1 
~ 'PERMIT *R*****l .** 0 $ KYRf 

-9-7LjE NT GROSS VALUJE REQUIREMENT N____ O AVG DAxýI LY NX IG/L______ 
LIOWS IN C:ONDVUI OR SAMPLE 403) 

;I-4'L, 'TREWTh1ENT PLANT MEASUREMENT 0.0 1/7 i' 54____ 
ip .PERMI ~ T7 R" Z*** **P* ON T W'K EL Y 7S T I MA 

PTLUENT ROSS VALUE REQUIREMENT 110 AVG DAILY 11Y, GD. ** 

SAMPLE 

MEASUREMENT 

PERMIT' 
REQUIREMENT_______ ________ ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT ________________ ______ 

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were. 44 TELEPHONE DATE S~~~~~~prepared under my direction or supervision In accordance with a system designed t,_,,•-•- / 
0 V\ to assure that qualified personnel properly gather and evaluate the information • /-J A 

O-.t0• A w' " ,, 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 172q,_t.82_01__ _ submitted ls, to the best of my knowledge and belief, true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE 7P £1 1 1 10 lO 

TYPED OR PRINTED V I am aware that there aire significant penalties for submitting false.Information, OFFICER OR AUTHORIZED AGENT N BYA M Y 
including the possibility of fine and imprisonment for knowing violations.. OFFOCER NUMBER AUTHRZE AMONT AREAY 

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

Jul+

EPA Form 3320-1 fREV 3/99)• Previous editions may be used. S.. ... ... .. THIS IS.A.-PART FORM PAGE . OF



PERMITrEE NAME/ADDRESS (Include Facility Name/Locatlon fDefffrent) 
NAME ,B ,"I., E- R VALL.EY POWER ,3TATION

ADDRESSR 3. BOX q, 
A-~T'IN; DAVID ORI.DORF 

s.,,=i~ I NP G , ,OR T 
FACILITY 

LOCATION 

AMT,,N: "4,EVii i OsTROWSKI

PA IZ5077

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appr 
DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No.: 

P___O___-___5317_A_ (SUBR 0'5 

PERMIT NUMBER DISCHARGE NUMBER F- FINAL 

MONITORING.PERIOD . 13 TURBINE BLDG DRAIN

roved.  
2040-0004

IYEARMOIDAY YEAR MO DAY 
FROMI IojIV oilITOI ol I ! Id J NO DISCHARGE I I *.I 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, FREoUENCy SAMPLE 
PARAMETER EX .OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE .-
MEASUREMENT , /f " I 

PERMIT'' ?WL~ Y R ALI 
lG,,ROSS VALUE REQUIRE•'NT I**N, 7, N I.I M X 1 .......  

SOLD" ' TUTAL SAMPLE . 1 
MEASUREMENT 7 /Az c.16"r;• 

1,) I 0 too W'] 7 3) L Y*-. C1 R. A3 
Th U GROSS VALUNE MEQUIREMENT 0,i*0 AVG DAf O0 -LY M.X 0,/L 

•SAMPLE <1*'/1 MEASUREMENT :.  

ý6 i 0 PEmi W]* B'f*** V,,* L*** 0,- P iQY D 
--PF'UE-NT -"ROSS VALUE)F REQUIREMENT _________MD AVG' DAILY OIX 1G/L___ 
FLODWIN CORUI SAMPLE 03> 

T HR 1,) T R FATNE-*N T PLANT MEASUREMENT 0Co zoxa2 / 
1 U 0 PERMIT RLEPORT RT=P 0 F1T *W* **** z*** E L Y;-:S T I NA 

JTFFLUENT GROSS VALUET REQUIREMENT rqc AVO DAýI L',' MX IGD 
SAMPLE 

MEASUREMENT 

PERMIT' 
____________________REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT, 
___________________REQUIREMENT____________ ___ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I.Certify under penalty of law that this document and all attachments were , 'TELE"HON- '.DATE . ~ ~~prepared under my direction or supervision in accordance with a system designed ______ t-"' 7f ,t . T E HO E A E 
. ) -• . -,to. assure that qualified personnel properly gather.and evaluate the information 

r e 'v V , osubmitted. Based on my inquiry of the person or persons who manage the system, -t j ,j • 
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. SIGNATURE OF PRINCIPAL EXECUTIVE 7_.* 6I/ t 0 t /0p 2 TYPEDlOR PRINTED I am aware that there are significant penalties for submitting false information,OFIERAUHZDAGT___NMR YRMO A 
lncluding the possibility of fine and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

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

MPA Form 3320-1 (REV 3/99) Previous editions may be used. .. .. -...... THIS I._;."-PART FORM PArP ()F:



PERMITTEE NAME/ADDRESS piciude FacilutyNamezLocation ifDifferent) 
NAME EVER VALLEY POWER .STAT ION 

ADDRESS U.j3 COX $ 
A-TT.N; DA.VID ORNDOF,'F 

S..... HIPPINGPORT PA 15.
FACILITY 

LOCATION 

ArTTN' : KEVt1N O STROWS'KI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) MAJ0R OMB No. 2040-0004 

LPA02 56 5 41"I1.A (SUI3R 0-5 
.PERMIT NUMBER DISCHARGE, NUMBER F - F I NAL 

MONITORING PERIOD. CHEM. FEED AREA OF AUX BOILERS 
YEAR[ . MO DAY 'IY MO DAY 

FROM NOETRedl Isr InoJnlt* NO DISCHARE ýI n

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM NUNITS ALYSIS 

SAMPLE 
12,; MEASUREMENT 

"*O .C11 Q PERMIT *.* * * 0REP~ORT T - I CI EFYFLtJJETT GROSS, VALU(E REQUI.REMENT MA AI tlM 3u < ]INTH ___ 

D~, 0T -- SAMPLE 
19" 

S-USP ENDED MEASUREMENT 
00 ."5.3P0 1 0 Q PERMIT ... 0 00C. TW.IG.E/. RAB ýýIFFLJJNt-4-GROSS V "LtJE REQUIREMENT-O AVr fDAILY? MX GIL __ONTHt __ 

01 &i ' REASE SAMPLE-) 
.  

MEASUREMENT 
0 J 5ýi-i .0PERMIT ~ **. ~ ~ *0THIGE/G AB( EFFLUIEN'T GROSS VALUEJ REQUIREMENT _____ ________MID A1V'G DAILY MX HGIL. 11NtTH 

FLOW, \It CONDUIT OR SAMPLE (03 
THRU TREATMENT PLANT MEASUREMENT 

1 0 0 ~~~PERMIT I *,*,*** *W~L TM 
FLETG R Q5 SVALULE 'REQUIREMENT M0 AVC D-IILY NAIX GD 

SAMPLE 
MEASUREMENT' 

PERMPL 
REAUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT, 
____________________REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
____________________REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were •'- DATE W- Q- L- prepared uider my.direction or supervision In accordance With a system designed 
C'.6 -1, ) \. ., .o 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, T , or those persons directly responsible for gathering the Information, the Information eA'••4%' •., tl o'• •"•E.•,c•i,.••.• submitted Is, to the beat of my knowledge and belief, true, accurate, and complete. SIG NATURE= OF PRINCIPAL EXECUTIVE •72 •,• 2-S •-53 0• j0 .20 
I am aware that there are significant penalties for submitting false Information,. OFFICER OR AUTHORIZED AGENT • "TYPED OR PRINTED "Including the possibility of fine and Imprisonment for knowing violations. OR AE NUMBER YEAR MO DAYI 3OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

'-PA Form 3320-.1 (REV '3/991 Previous ,~.. edi~tJOVJLIIions y USp UOSU

077

rrc3ý , ,/ , -- 7HI• •,4,4-PART FORM PAGE,. OFýr-#% rvini ooav-i tmmv jmts) rrevious eanions may oe usea.



PERMITrEE NAME/ADDRESS (Ynclude Facility Name/Location ifDifferent) 
NAME BEAVER VALLEY POWER STATION

ADDRESSP o,. "sQX ,; 
ATT-T P DAVID ORND13RF 
SHIFP P !NGPORT 

FACILITY 

LOCATION 

ATT'N: •4,EV1I', OSTR OWSK',I

PA 15O77

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

1,A(S R0-5) 
PERMIT NUMBER DISCHARGE NUMBER F -- FINAL 

MONITORING PERIOD CONDENSATE BLOWDOWN Z& R IVR WAT 

YFAR MO DAY YEAR IMO DAY 

FROM -? Ii IL IlTO1 0iL J1V il *** N O 1I)SCHARGE *** 
NOTE: Read Instructions before completing this form,

I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
H'DRATINE AND AMMONIA MONITORING- TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR B-•ETZ D 

T-1 WHEN DISCHARGING (24 HR. COMP. ): MG/L.. (THE LIMIT IS 35 MG/L AS A DAILY MAX.)

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX OF TYPE PARAMETER ANALYSIS AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

HF SAMPLE 12) 
MEASUREMENT 

~~~~ ~~~PERMIT *** * ***,.0W 1L A 

)T.EL-JT GROSS VALUJE REQUIREMENTNMAXIMUM 3U 

"-OL. GRD E ETOT AL.SAMPLE .  
MEASUREMENT 

;:C, 30 .PERMIT ~** **, 0W EKLYC PAD3 

FFL.U'J NT ,GRS S VALUE REQUIREMENT_1_A_-,_D.- , ..AVAIL MX /L_ 

• , 1 T ., 9 AMO ASAMPLE . ..- 1 
MEASUREMENT 

0 C)..t.5 1... " 0PERMIT15 * * I* 0 W EnLY •L :3 

-FFL.UE,,,GROSS VALUE •FREQUIREMENT 1 :,- .10..AV G DAILY MX ./L __...  

N! rPOGZN-T AMMONTITA SAMPLE 
TOTAL RAS '1%1YMEASUREMENT _ 

PERMIT * *** *-** RlzPORT R ':_P T-;1W)E KL YvPatB 

T-: F PL. U.E- TVR 0 S S' VALUJE REQUIREMENT 110 MOAVO DAILY MX 11/L______ 

-Lý INTROL -F --I TOTAL SAMPLE if N- *- 9 

WATrER MEASUREMENT_______ 

5 0 PERMIT W***I*~* * *~*14 EN CMP24 

E~ ýýLUE T "DRO0S S'VALUE REQUIREMENT 110_______ AVG DA ILý11Y MX /L lC __ 

F" iW M IN CON.UIT OR SAMPLE 03) 
THRU TREATMENT PLANT MEASUREMENT_ 

500 5 D PERMIT..RE........T..R E...•E......... .. R "W E K L Y .E..ST I N 

EF-F~L U "'-T GROSS VALUkE REQUIREMENT P0AVG DAIL-Y NMX lOAD _______________________ ______ 

".'HLORINE, TOTAL SAMPLE -1ý 1 -' C19) 

ERES 1 DUAL MEASUREMENT ........ .... ,....____ 

Z~DO~O~ 0 0PERMIT *** *1.**** .. S*25 4E.YR3 

P'UET ROCSS VALUJE REQUIRE MENT 1,10 -MO VIFNJT MA X OG/L ____1__ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were AIA<'•• .. TELEPHONE DATE 
prepared under my direction or supervision'In accordance with a system designed 

0 5 e V %. v.. , V . , • to assure that qualified personnel properly gather and evaluate the Information 6, i"' 
"submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the information 

C- We, + WLvL _,(" submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 72 oS22 1/0 C f C Ž 
T D OR P�R DIamawarethat there are slgnificant penalties forsubmitting false lnformation, OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 
TYPED_ _ R_ PRINTED _ _ _ Including the possibility of fine and imprisonment for knowing violations.

t

,... ......- T:HIS IS,4•.-PART FORM PAGE • OFEPA Form 3320-1 I REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Faciilty NameLocation ifDiff/erent) 
NAME BE i'LV' VALLEY POWER STATION 

ADDRES.--U r. POX 4.  

ArI-TN .. ,; DAVID ORNDORF 

'5HIPPINGPORT A157 
FACILITY 
LOCATION 

.T T.'P -F".,,"Ii'I 9OSTROW .K I

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

,002,61.. 4 .-*A(SUBR 5 
PERMIT NUMBER DISCHARGE NUMBER F - FFINAL.  

MONITORING PERIOD CONDENSATE BLOWDOWN & RIVR WAT 

YEAR MO DAY YER MODDAY 
FROM 0i f 1 TO ** *10 31 --- NO DISCHARGE IX_" * 

NOTE: Read Instructions before completing this form.
r

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

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AALYSIS 

i'YDR AZ I N.E SAMPLE *.*. t--- .9') 

MEASUREMENT 

~~ "-' .1 0 0 PERMIT *>* * * * **-WELYR .  

FMGLROS" VALIJE REQUIREMENT_110 WG DAILY XMG/L 

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT ....  

SAMPLE 

MEASUREMENT 

REQUIREMENT ___ 

SAMPLE 
MEASUREMENT 

>PERMIT 
REQUIREMENT___________ ___ 

SAMPLE 
MEASUREMENT 

>..PERMIT> 

REQUIREMENT ___ 

SAMPLE 
MEASUREMEN'T 

REQUI4REMENT ~,______ ____________ ___ ______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____ ____ ___ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .I Certify under penalty of law that this document and all attachments were.TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed ,..-, /,•TLEH N 

es e, to assure that qualified personnel properly gather and evaluate the information 
"submitted. Basedeon my Inquiry of the. person or persons who manage the system,.. " yj 
or those persons directly responsible for gathering the Information, the Information 

LA.ý1,1,.1,, ý • submittedIstothe beastof myknowledgeand belief, true, accurate, andcomplete. SIGNATURE OF PRINCIPAL EXECUTIVE 72---I&12 --53 7 13 6 /0 .20 
"TYPED OR PRINTED lam aware.that there are significant penalties for submitting.false Information, OFFICER OR AUTHORIZED AGENT ARNA I NUMBER YEAR MO DAY 
T____ED__ OR__ PRINTED _____ _ Including the possibility of fine and imprisonment for knowing violations.. .. DE 

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

,IAND AMMONIA lONITORING& TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUMl FOR B'". D 

T-- 1,-DH-'EN DI3C.HAR13.1,"N4 0ý -24 HR. COIP.. '/L. ý'THE LIMIT IS 35 MG/L AS A DAILY MAX.)

..... .......THI$ ýý--PA9T FORM FIAUt, Uf-



PERMITTEE NAME/ADDRESS ('nclude Facility NamewLocation ffDifferent) 
NAME B:.,p VALLEY POWER STATION 

ADDRESSp E. 3BOXq 4 

ATTN; DAVID DOP.NURF 
SHIFPINGPORT PA IT( 

FAC LITY 
LOCATION 

ATTN: ,KEVI:N 'OSTROWISKI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appro 
DISCHARGE MONITORING REPORT (DMR) MAJOR.OMB No. 2C 

PERMIT NUMBER DISCHARGE NUMBER F• - F I"NAL 

MONITORING PERIOD BULIK FUEL STORAGE DRAIN077

ved.  
040-0004

YEARIMOTDAY YEAR MO DAY 
FROM NOTEl RaIsuTnbfMo-mlnghDISCHARGEis1_orm.  

NOTE. Read Instructions before comrpleting this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FH SAMPLE .. .: .-- . 12) 

MEASUREMENT _ _-7_ 4' 7J0 ,f Gr&6 
-~~ 1~~~ PERMIT>**00 EkY A 

FFFLkUENT GROSE V AL-UE REQUJIREMENT M:I i NI MUM fMAX IMUJM 3U_______ 
7 D, , OT'AL, SAMPLE IS9 ) 

ELsFENIL)hD MEASUREMENT "-9,0 0 / 

-, . .PERMIT 3Qoo00 W KL R0 Y -A• 

E7Ts,)FrJT T '.V'ALUiE" MREQUIREMENTP AG-1 DAIL Y MX /L 

SAMPLE 13'1 
MEASUREMENT .'451-0 " 

0 ,) 5 ERISA.4 ; -l 1 2 W AL'0 

FFL!JFNT CRPSS VALUE REQUIREMENT ________ MO AVC D ILTL' M X G/L______ 
LO'"DWýTNCONDUIT OR SAMPLE,03) 

THRL TREATI'iENT PLANT MEASUREMENT 0040D 7 

~~OOD0 I U 0 ~~PERMIT RPR E~T*** *'* ***** ML TtI 
E T-LU'ENT GROSS VAL-UE REQUIREMENT MO AVG DIADLY MX IGD _____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ____ 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of lawthat this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed t -- TELEPHONE DATE se .• • . X .. • \Je.,i,,% o • ,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 

CklXleS4-r" V" X AA •e- ( submitted Is ,to the best of my knowledge and belief, true, accurate, and complete: SIGNATURE OF PRINCIPAL EXECUTIVE 721 0 C 2-)-// o _ 
ITam aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT D NUMBER YEAR MO DAY 

TYPED OR PRINTED : Including the possibility of fine and Imprisonment for knowing violations...O 1NY M 

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

* OA- wt ,5 L~ CC-rred % % e0ýO

EPA Form 3320-1 (REV 3/99) Previous editions mnav be used. S....... .•_ _:THIS ISAA&.-PART FORM PAGE . OF



PFRMITTEE NAMEIADDRESS (include Facility Name/Location ifDifferent) 
NAME F, %,,,L.L.- .POWER O'T-AT .ON 

ADDRESSP. -3, B31 'QX 

A•"TT".; OAVID ORrl.vOF 
5HT4f-PTP4GP0F'T PA 1.077 

FACILITY 

LOCATION 
AT - r'T,t 1zo• u " r•/ i,t i",t'T',Ofqlf~t'4" T

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) l Approved.  
DISCHARGE MONITORING REPORT (DMR) 0.MB P2d4O-0004 

PA'0,12 5 501 A (SUBR 05) 
PERMIT NUMBER DISCHARGE NUMBER F - F 1 NAL 

MONITORING PERIOD 1 r I zEt,4IRTR BLWDWN FILT OW 
YEAR ýMO DAY" YEAR I MOI DAY,-,,- .. • .-.-.  

FROM: iJ jil TOl IiL INUlO *' N DI.SCHAPGE 1XI 
NOTE Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, FREQUENCy SAMPLE 
PEX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SLLIDS., 'TOTAL SAMPLE ,-) 

S L_; E P END D MEASUREMENT 

i ?PERMIT 100** L * *** QL 
~FL ~ CR OOSS V)ALIUE REQUIREMENT 1110 N AVG DAILY IIqX IG/L 

FLOW, !RN CONDUIT OR' SAMPLE c131 **"*--,- ---- ,* .-.--.  

"rHRL, TREATMf1N]-T PLAI"-T MEASUREMENT 

50~O 1 0- PERMI' -i' Ri E-PPOR -T *** * R* -P JL ST-1 MA 

GFL.EN IDSE VALJJE REQUIREMENT P11 AV DA',LY Y -10, GD______ 

SAMPLE 
MEASUREMENT 

PERMIT -J-~ 

REQU IREM.ENT 

SAMPLE 
MEASUREMENT ._ _ 

PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 

REQUIREMENT ______ _________ 

SAMPLE 
MEASUREMENT 

IPERMIT 
REQUIREMENT__________ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMAENT 

NA ETIL RICPL1XC TIEO FICER I Certify under penalty of law that this document and ail attachments were ,J .,TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed.  

to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, VT zbk 

-""or those persons directly responsible for gathering the Information, the information K) 

mc kAe,4.e • - e submitted is, to the best of my knowledge and belief, true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE 72 61 ( 20 
I am aware that there are significant penaltIes for submitting false Information, OFFICER OR AUTHORIZED AGENT co NUMBER YEAR MO DAY 

TYPED OR PRINTED V Includlng the possibility of fine and Imprisonment for knowing violations. CODE 

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

THI Vq A A-PART .FDCARV PAGE CIFS.. . .... .. . . . iS ' ba1 t 4-I"/" I tl F HMnl A t" l. + vC'm A C-.- 12q,31%-l IMCU -3 100% ID-i- Ai+i,- -. " ha I I..H



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/iVMbiling 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 "Pa-rameter" as specified in monitoring requirements of permit.  

5. Enter "Smple Measurerment" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
nonnally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Mnniicning Period"; "Maxiinum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of' sample measurements 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 pennit.  

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 (DMRV ) 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.


