FE NO‘ : Beaver Valley Power Station
Route 168
T ———

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

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,
M To e
Bill Pearce

Plant General Manager
BHF/lar

C: J. W. Venzon
Tiffany Shepard
Central File



Route 168
PO. Box 4
FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

‘ . EN OC Beaver Valley Power Station
——

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 Qutfall 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' Lite
Plant General Manager
DJS/lar

C: JW. Venzon
Tiffany Shepard
Central File



Route 168
" PO. Box 4
FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

F E NOC Beaver Valley Power Station
_ﬁ

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 3™ quarter.

Results are as follows:

Cyanide, Free <0.02 mg/L
Cyanide, Total <0.02 mg/L
Antimony, Total 0.006 mg/L

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

682-5113.
Sincerely,
_ Do
Bill Pearce
Plant General Manager
DJS/ar

- C: J.W. Venzon
Tiffany Shepard
Central File



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

Month: OempBee

CCN 1 NSRS N

‘Instructions: : Year: 200
1. Complete monthly and submit with each DMR. Attach additional )
sheets and comments as needed for completeness and clarity. Permittee: FENOC
2. Sludge production information will be used to evaluate plant Plant: _peaver Valley Power Station
performance. Report only sludge which has been removed from NPDES: PA0025615 .
digesters and other solids which have been permanently removed Municipality: shippingport Borough
from the treatment process. Do not include sludge from other County: ver
plants which is processed at your facility.
3. In the disposal site section, report all sludge leaving your For sludge that is incinerated:
facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons
of your sludge, just provide the name of that plant. If you Post-incineration weight = dry tons
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry U
tonnage on the back of this form. NET 2
4. If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration
~ LUDGE
igonversion (Tons of T ~
-(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
2.0 . R 24— .01
TOTAL = O W53k TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even 1f not used this month '
] e o Site 2 Site 3 Site 4
Borough of Monaca
Name: Sewage Treatment Plant .|Hopewell Township .
Permit No.: PAQ020125 "{PA0026328
Dry Tons Disposed: 0.2%%
Type: (check one)
Landfill
Agr. Utilization
Other {specify)
County: Beaver Beaver
QAVWJL?’ . Chemistry Manager “i14]°\‘ . (724) 682-5113



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

'Instruct1ons'
Complete monthly and submit with each DuR. 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.
of your sludge, just provide the name of that plant.

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.

It another plant processes and disposes

Month:

Year: 200\
Permittee: FENOC
Plant: Beaver Valley Power Station
NPDES: PA0025615

Municipality: _ghippingport Borough .

County : aver

For sludge that is incinerated:

4. If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration :
HAUCED !§ E!QE!E §§§§§E ’ HAULCED AS DEWATERED SLUDGE
onversion (Tons of :
X

Factor) = Drf Tons

Pre-incineration weight = dry tons
If you Post-incineration weight = dry tons
UM\‘\' \
Dewatered Sludge) X (X Solids) X (.01) = Dry Tons
‘ .01 -

-{Gallons) X (% Solids)
EE;Egza 2.0

TOIAL = & WLl TOTAL = __
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
T Sitel T SiteZ Site 3 Site 4
Borough of Monaca ’
Name: Sewage Treatment Plant .|Hopewell Township
Permit No.: PA0020125 PA0026328
Dry Yons Disposed: O. L !
Type: (check one)
Landfill
Agr. Utilization
Other (specify)
County: Beaver Beaver
ﬂme0&m4~ - Chemistry Manager H/zg/o) (724) 682-5113

ICCNn 1 2INsY Inv



INALIUINAL FULLU TAN | DISUMARGE ELIMINATIUN SYSTEM (NPDRES)

Form Approved,

OMB No. 2040-0004

Y OME DISCHARGE MONITORING REPORT (DMR) -
MR
ADDRESS;= POOORgLTE izl & (GlBR G502
‘ PERMIT NUMBER DISCHARGE NUMBER| F ~ F Tpifai.
eacimy A MONITORING PERIOD UNITE 123 CODLGE. TDWER BLWDN.
YEAR | MO | DAY YEAR | MO | DAY —
LOCATION FROM | Wi | 1% DY To TO | 21| #w% NG DISCHARSE §__ | ##x%
ATER BENVIN OSTRONSK I "NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequEncY] SAMPLE
PARAMETER : EX | oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
=g SAMPLE e AR R Ry A A S 4 3 123
MEASUREMENT 848 0

SAMPLE
. MEASUREMENT

¢ UIREMENT»'

SAMPLE B e R

MEASUREMENT

WALLIE REQ _HEMEN;,\

R R

MEASUREMENT

UIREME!

T

pROEs i
OCLINDUET OR T gampLe T
THENT LaNT|MEASUREMENT]  33.% | 4§
a0 oh - I ‘
GROSE YALUE REQUIREMEN HLETS
TIT AL SAMPLE ) B g B

SAMPLE
MEASUREMENT

gAMPLE = FraregeyyTy

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICEH

Josepb\ W. Veuzon

| Certity under penalty of law that this document and ali attachments were
prepared under my directlon or supervision-in accordance with a system designed
10 assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,

@{‘/ B /5/

TN 20N

TELEPHONE

A or those persons directly responsible for gathering the information, the information v
C, WS‘H\[ M.&Maae,f submitted is , to the best of my knowledge and belief, trus, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 727 é 82’5//3 0/ /0 4—0
5 1 am aware that there are significant penaities for submitiing false information, OFFICER OR AUTHORIZED AGENT = AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowmg violations. cope | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments-here) .
AMND AMMOMIA MOMNITORING TO APPLY DURING PERIGDS OF LAYUR, REFORT THE DAILY MAXIMUP FOR QETI D
DIGCHARGING (24 HR. COMP. ML i THE L.IMI"E I8 35 MGAL &8 & DALY MaX,
OF

EPA Form 3320-1 (REV 3/99) Previous editions may be used. .XL Plawt wes viet v wet | ay vp "w Ocdynom o1 0ol ISA4PART FORM  PAGE



’EF‘.M]T: ZE NAME/ADDRESS (Include Facility Name/Location if Different)

\AME

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

Form Approved.
OMB No. 2040-0004

OESVER WALLEY FOWER STATION My JOR
\DDRESSF . J0x 4 PADDESL1E DO M LBUBR 05
STTRG DAVID DENMDONF PERMIT NUMBER DISCHARGE NUMBER| ¥ —~ F INMAL
TR I NOEIRT R Tt ) ‘ 4 1A R ACKWAS
AGILITY BHIRPPFINGFDRT P LT MONITORING PERIOD Iif&THIA‘E GCREEN BaCKWAEH
OCATION YEAR | MO DAY YEAR | MO DAY . e
' from [T TR TR DL To[ Wi IU] SL| #¥* ND DISCHARGE {1 &
=TT REVIN OSTROWNSKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. {FREQUENCY| SAMPLE
PARAMETER - B | TTE
AVERAGE MAXIMUM ~ UNITS MINIMUM AVERAGE MAXIMUM UNITS
T, L CMLAEL T LR SAMPLE » EE F W T A FRAT RS A R l/
AL TREATMENT PLANT|MEASUREMENT| U100 & 0.04( ¢] 7 | Est

")

S 3 i
-5

A 5

o

o

FROIS

SR U By

&

E

E

SAMPLE
MEASUREMENT

‘REQUIR

SAMPLE
MEASUREMENT

REQUIREMEN

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

1MEASUREMENT
REQUIREME . S .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Gertify under penaity of law that this document and all attachments were j TELEPHONE DATE
U prepared under my direction or supervision in accordance with a system designed (/ // 4 0-/
to assure that qualifled personnel properly gather and evaluate the information 4
J OSGF "\ w . Gz ownN submitted. Beased on my Inquiry of the person or persons who manage the system, j—— k}wk) ) .
C ; . or those persons directly respanisible for gathering the information, the information £ é c
tteyv\ ) ‘IT\’ MWS er” submitied Is , 10 the best of my knowledga and belief, trus, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 724 82' 5//j ol jo po
1 | am aware that there are significant penalties for submitting false Information; 4 RECA - -
TYPED OR PRINTED U ‘Including the possibllity of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER . YEAR! MO DAY
JOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '




F’ERF\;:) “TEE NAME/ADDRESS (nclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

- e rrad 1y T \ oy g o . DISCHARGE MONITORING REPORT (DMR . . -
NAME  gmipumr UALLEY FOWER STATION ¢ ORT OMA) MAJOR OMB No. 2040-0004
ADDRESSE= (3. #B{¥ = PLHODIESHEE LML) {BUBR Q05

STTM; DAENVID ORMDERT PERMIT NUMBER DISCHARGE NUMBER| ¥ —~ F IMNAL.

TR TR T =3 = : 3 SENRIVE W3 & 5 AT E
eaguy ST IPFINGPORT RA 13077 MONITORING PERIOD ] D03 UNCOMTAMINATED STORM WATER
LOCATION YEAR | MO DAY YEAR | MO DAY e

FROM| ‘<& TN 1o ©t TG 31| ##st NI DISCHARGE t__ 1 ##%
STTH: WEVIMN DETROKSKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FReQUENCY| SAMPLE
PARAMETER ’ = mﬁiszs TP
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ~ UNITS :
HE SAMPLE [ MER] e R e o Rk AR HA R
¥
T MENT 7IMEASUREMENT| ¢+039 O./127 O
£ GRDSE WAL UE REQUIREME!
SAMPLE
MEASUREMENT
. PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
Q
SAMPLE
MEASUBEMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
RE
SAMPLE
MEASUREMENT |
REQUIREMENT L . & 0 1 e ; | , o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penaity of law that this document and all attachments were TELEPHONE P DATE
- \) prepared ut?der n;j)l'ﬂdiéection or s'uparvisi]on in ia:c:’corc(jjam;eI with ah S);stfem designed @(/44 { "'\ . - -
to assure that quallfied personnel properly gather and evaluate the information
3 ose¢ oW CWT o submitted. Based on my Inquiry of the person or- persens who manage the system, 7£} I\/éN &0‘\}
or those persons ditectly responsible for gathering the information, the information i :
C‘A,e,bv\l‘ S -’-r\j MQV\Q‘TCA’ isulamitte_cl isr; toﬂtﬂhe best o} m[); kncwledgxeland balief, true, afcclzura}tef, and complete, SféNATUHE OF PRINCIPAL EXECUTIVE 72‘/ @82- 5//3 Gl [ 0 |20
- " am aware that there are significant penaities for submitting false Information, P [~AREA
TYPED OR PRINTED . including ths possibility ofsﬁ%e |and Irgprlsonment for Lnnowi%g vsiolations. OFFICER OR AUTHORIZED AGENT éODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (REV 3/99) Previous editions mav be used. e+ o o= THIS IS A 4-PART FORM  PAGE . OF



PERMI . TEE NAME/ADDRESS (nclude Facility Name/Location if Different} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

; T (DMR -
NAME  poooen GALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS$# . {3, B0 = PAgo2sst s SOS & {BUBR 05}

ATY D DORMDORE PERMIT NUMBER DISCHARGENUMBER| ¥~ & IMN&AE

fL Y MGROIR 3 Py [y « « $ - O S EL T
gy T EE IMGRORT Fac 1ansy MONITORING PERIOD UNIT ONE COOLG TOWER DVERFLINW

YEAR [ MO DAY YEAR| MO DAY : o
LOCATION rrom | DI IO 0T tol OIT IO GT] %% NG DISCHARBE |__| s«
ATTH: HEVIN CRTROWSRKI 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

TH ' SAMPLE FRRFRR FRRERw REEEER T1o3 *1

0

/3{ Greb
KLY .

LOA0CG 1 D D - b
EFFLUENT GRUGE VALUE REQUIREMENT | - L i 3% 325 3 W
FLIRL TN LONDUTT LR SAMPLE : T oay ERTTy T *
; MEASUREMENT| 7.7 o [Fijs | est
v HIEER
SAMPLE
MEASUREMENT
ettt b 3% 3% 55
SAMPLE
MEASUREMENT
REQUIREMENT.
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

BRI

SAMPLE
MEASUREMENT

UIREMER

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE
prepared uridet my dirsction or supervision in accordance with & system designed V} e
A 0s Q,»?\,\ \U . \J CMT oW 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, e Ny ) N.)
C,‘ " or those persons directly responsible for gathering the information, the Information \/f’u .
t s < \‘

W\,o\,vu"a\ e submitfed is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 7 LI’ é82’5//3 0 l { 0 3—0
| am aware that there are significant penalties for submitting false Information,

TYPED IOR PRINTED O . Including the possibility of fing and imprisonment for knowing viclations: : OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )

¥ Flow only ocevired in One weell 1w Ock, COOln‘\«% Fower deaived Sor OUH‘@C-

M A Coves AAAA 4 /BEV AIAM Draviniin aditiane mmavg bn riend THIQ IQ A ARART ENQM  DANE [al~



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

- ool a b o o~ - N D Y . =
NAME  praver wALLEY POWER STATION DISCHARGE MONITORING REPORT (BOMA MAJOR OMB No. 2040-0004
ADDRESSF, {1, #{x 4 PAJ0RE6LS D06 A -{BUBR 037
ATTH; DAVID DRMDORF PERMIT NUMBER DISCHARGENUMBER| ¥ - FInNaAL
FACILITY SHIPFINGPORT RALDOFT T MONITORING PERIOD AUX. INTAKE BCREEN BaACKUHASH
LOCATION YEAR | MO | DAY YEAR | MO | DAY -
FROM| @& | 1| GZ| 7ol W@i| LG Z1] ### piO DISOCHARGE 1_ 1 ##%
ATTH, HEVIN DSTRONSKI ; ) NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER : B s | TTE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
LT R SAMPLE { 033 S 3 A H 3 4 H G /
PLenT|MEASUREMENT) 0100 2 0.0l o|!l7 | &=
ERM EPL IR ESEE S FRRREE : SH
Y ALUE REQUIREME X e
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

REM!

SAMPLE
MEASUREMENT

SAMPLE ,
MEASUREMENT

SAMPLE

MEASUREMENT |
T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty of law that this qog:ument_and all attachiments were TELEPHONE o DATE
5 \,U U ?repared lt.::\c:er r:]yﬁdlcr’ect(orj or slupsrvx51|0n Inz :c;crcéan‘ce[ wx:h tah sylstfem d?_mgned j A -
2 W R CAT O 0 assure that qualified personnel properly gathet and evaluate the information
oSe ‘0 L'\ ol s 3% submitted. Based on my inquiry of the person or persons who manage the system, ___l \/‘g k} Z@M .
3 C or tho;e persons dly_ectly responsible for gathering the information, the information N -
Chennistry  Mamages | momiedis otebsoimyimiecosan o o sewsy s comsies. | sionatune oF prNGIPAL BECUTVE | 7241 6825131 01 | 10 |29
»TYPED OR PRINTED ) a Including the possibllity of fine and Imprisonment for knowing violations. ' OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (REV 3/99) Pravious aditions mav be used. e cma meaen BHIS ISAA-PART FORM  PAGE . OF



Form Approved.

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE EL!MINQTION SYSTEM (NPDES) -
NAME  mypavER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMF) M JOR ' OMB No. 2040-0004
ADDRESS# . 3. RBOX % PaGOZ8e313 . OT B (SUBR &5

ATYM; DAVID ORNDORE PERMIT NUMBER DISCHARGE NUMBER| F ~— F INMNM&L

g R T o gy PR = oo ’
caciTy —FTE TNGPERT Fa 13077 _ MONITORING PERIOD ALK, INTAKE SYSTEM

‘ YEAR | MO DAY YEAR | MO DAY s
LOCATION rroM | DI IO 0T 1ol 0T IO 2T ### NO DISCHARGE 1 X! ###
ATTR: WEVIN DETROERKIT NOTE: Read instructions before completjng this form. -
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER = O s TYPE
‘ ) AVERAGE MAXIMUM ' UNITS MINIMUM AVERAGE MAXIMUM UNITS

i SAMPLE - oA e A FET RO R AT ¢ 122

MEASUREMENT

ENT GROSE VALUH REQUIREME
TR CIRIDUTT OF | SAMPLE

TREATMENT FLANTMEASUREMENT
1T GROSE VALUE REQUIREMENT

TRE. TUTAL SAMPLE

' MEASUREMENT

- T REREEEE EREREE

o000 '
SROEE VALUEREQU i v i
NE:  FREE SAMPLE HEEEEE HERERE {19
ABLE : ~ |MEASUREMENT '
oD '

BROGE VALUES

'SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

_ SAMPLE
MEASUREMENT

| REQUIREME

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

A \} prepared under my direction or sUpervision in accordance with a system designed 4
ewzown to assure that qualified personnel properly gather and evaluate the information

036? k W e submifted. Based on my Inquiry of the person or persons who manage the system, __1 \/ EI\] ZO\/

.or those persons directly responsible for gathering the Information, the inforrt n
Chewnt ste \ W"‘-"Lﬁ e ?ubmnteg isl_,i to t;\hé béa}tlofsrlr:?;I k?wowledg%anr;l b‘églltef:3 {rul; afc?i:uorqti, and gonr;sg:gte. SIGNATURE OF PRINCIPAL EXECUTIVE 7ﬂ.¢/ éSQvS 174 2 Ol |/0 |20
TYPED OR PRINTED U Incucing ine posslily of e and Imprisonment or knowag violtions. OFFICER ORAUTHORIZED AGENT  [ZFEN'NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ’ '
RITORIMG FOR FLID, FREE AVAILABLE CHLORINE, AND TOTaAL RESIDUAL CHLORIME ARE REGUIREDR ONLY DURING THOZE
FERIONS DOF DNISOHARGE FROM THE ALTERMATE FLDOW PATH 0OF THE REACTOR PLANT RIVER WATER SYSTEM

sy oot e BAIS IS AAL-PART FORM - PAGE . OF

TELEPHONE

~y

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



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

ey . . . I MONIT PORT (DM . .
NAME  geavER VALLEY POWER STATION DISCHARGE MONITORING REPORT (OMR) A JOR OMB No. 2040-0004
ADDRESS® . 3. ROx 4 _ PAOoZES1 s D08 8 L8UBHR 05
ATTM: DAVID {RNDORF PERMIT NUMBER DISCHARGE NUMBER| ¥ ~ T IRMAL
SR TR TR MET Rl 3 &y & , H H 3  Rang oy
EACILITY FHIPP IMEFORT Ra 18077 MONITORING PERIOD _ UNIT 1 CODBLING TOWER FPUMFROUSE
YEAR | MO | DAY YEAR | MO DAY P
LOCATION FROM [ OIT IO OT] 1ol GI[ IO T ###% NO DISCHARGE 131 ##%
A&TTHR: BEVIN OSTEOWSKI ' NOTE: Read Instructions befere completing this form.
QUANTITY OR LOAD!NG QUANTITY OR CONCENTRATION ' NO. |FREQUENCY| SAMPLE
PARAMETER = ANA?.:’SIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
P SAMPLE T o ke P e . 127
MEASUREMENT
e S : 3t HHEE ~ THICEZGRAD
MY GROZE VAL UE REQUIREMI TN ITHRY CEaMTH
Tt Al SAMPLE Ee L T 2
FERELEY MEASUREMENT
1T G T ik
ENT GROSS WALUE REQUIREMEN st
SR EASE SAMPLE
MEASUREMENT
VALLIE] REQ

EFFLUEMT GROSS VAL UE] REQUIREMEN
SAMPLE
MEASUREMENT

PHED

SAMPLE
MEASUREMENT

FREQUIREMENT

SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT. . |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penaity of law that this document and all attachments were 4/

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

1 . \} eNZown to assure that qualified personnsl properly gather and evaluate the Information o
A‘35 &?h \U N submitted. Based on my inquiry.of the person or persons who manage the system, -.J

~ ;Z;,— TELEPHONE | - DATE

or those persons directly responsible for gathering the information, the information :
C—LL&Ml‘s{-r\l Mﬁ er submitted Is , to the best of my knowledge and belisf, true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE 72‘{ égz '5//3 o8| 10 QO

7 1 am aware that there are significant penalties for submliting false information,
TYPED OR PRINTED v including the possibility of fine and imprisonment for knowing viotations. OFFICER OR AUTHORIZED AGENT ég%’é NUMBER YEAR| MO DAY

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

FPA Farm 23901 (RFV R/QQ)  Pravimis aditinns mav ha 1isar e am v oomoem - THIS IS A 4-PART FORM  PAGF . OF
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SAMPLE
MEASUREMENT

HL}%LUE: FHEE
AVATLABLE

,\wr—w? R A
EFFLUENT GROES

‘ 1."2 [t T (N R

VALUE|

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME EAVER WALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
MmR&ﬁ“ 2. 80x 4 PADTIEES1 D D10 A {BUBR 05
ATTN: DAVID ORMDORF PERMIT NUMBER DISCHARGE NUMBER| F ~ FINAL
=i ML Y G £, . - oo
FAmUh’S{ IRPINGRORT Pas 15077 MONITORING PERIOD UNIT & CODLING WATER
LOCATION YEAR | MO DAY YEAR | MO DAY . e
FROM| @& T 9T 1ol WX ICT 31| w## NO DISCHARGE | _____f B
2TV MEVIN DSTRIWNSHK I i NOTE: Read Instructions befpre completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, |FREQUENCY] SAMPLE
PARAMETER ; ’ g — ‘ =X AMzﬁSB TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM‘ UNITS
EeEa SAMPLE EX ) 3 RS
‘ _ MEASUREMENT
SO SO SR S ¢
EFF UENT GROSE Vall QL
TLATITROL G 1-1, TOT&  SAMPLE
SATER | MEASUREMENT 0.0 C. QO
CH20E EA S N O
EFFLUENT GROSE VALUE UIRE ‘ _ 5 Moy JL‘_a
FLOW, TR CIlDUTT OR SAMPLE { g 3 ) S 36 3% o AT /
THRU TREATMENT FLANT|MEASUREMENT| 40 2~ / 7

"SAMPLE:
MEASUREMENT

SAMPLE
MEASUREMENT

- SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Joseph W. Vewzon

C"\%TSR\;

[ d

TYPED OR PRINTED v

1 Certify under penalty of law that this document and all attachments were -
prepared under my direction or supetvision In accordance with a system designed
to assure that qualified personnel properiy gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the information
submitted is , to the best of my kniowledge and belief, true, accurate, and complate.
1 am aware that there are significant penalties for submitting false Information;
including the possiblity of fine and imprisonment for khowing violations.

/ A
T VEN oA/

TELEPHONE

SIGNATURE OF PRINC_IFAL EXECUTIVE
OFFICER OR AUTH_QHIZED AGENT

KH

724

682-51/3

ol

20

CQDE

NUMBER

YEAR

DAY

JOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PA Form 3320-1 (REV 3/99) Previous editions may be used,
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITOR!NG REPCRT (OMR)

Form Approved.

OMB No. 2040-0004

NAME DEAVER VALLEY POWER STATION v MAJDR
ADDRESSF, 3. BN 4 POGOR23513 Gii A (SUBR G373
AT Tf‘éi DAEVID DRMOOEE PERMIT NUMBER DISCHARGENUMBER| F — F INMAL
FACILITY SGHIPPIMGPIRT FPa 1 5{"}7"7 MONITORING PERIOD E‘Z EGEL GEM & TURBINME DREAINE
LOCATION ’ YEAR | MO | DAY YEAR | MO | DAY e
EROM | 7Y T oY | to @1 IO J1| ##+# NO DISCHARGBE | ___ 1 ##+%
ATTM, KEVIMN GETROWSKI . NOTE: Read Instructions before complsting this form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FreQuencY] SAMPLE
PARAMETER : - EX | OoF | TYPE
, AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
I COMDUIT OR SAMPLE ' o ' Q30 #F R WA 3 H K H i
Pl T|MEASUREMENT| €. 00 0.007 g / 7 | Est

TREATHMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

. SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

~ SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .

Ao;,cf, h w. Veazown

Ch&u«rs'}r\;

Maioger

TYPED OR PRINTED 4

| Cemfy under penalty of law that this document and all attachments were
prepared under my.direction or stipervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted, ‘Based .on my inquiry of the person or ' persons who manage the system,
or those persons directly responsible for gathermg the information, the information

submitted Is , to the best of my knowledge and beliet, true, accurate, and complste.
| am aware, that there are significant penalties for submitting false information,
including the possibility of fine and Imprisonment for knowing vlolaﬂons

TELEPHONE

-

DATE

éwc/ /ér
T VENZY J

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

2

CODE

1815115

ol

10

NUMBER

YEAR

MQ | DAY

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

EPA Farm 3320.1 (REV R/a%)
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PERMITTEE NAME/ADDRESS (nclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

ADDRESSF’. {Jz, 1?.,.%’. 4 : PAOQEEELE DiZ & (BUBR 053
ST T DOVID ORMDORF PERMIT NUMBER DISCHARGENUMBER| F — FIPAL.
[rad WOl g ve B ot ATt Ni - - LRV atydod - - Y % o ]
EaqLTy SRR INGPURT P& 15077 e ONITORING PERIOD BLOWDOWN FROM THE HVAC UNIT
LOCATION YEAR| MO | DAY YEAR| MO_| DAY —
: FROM| W% T %1 tol i TUT S| ##3% NI DISCHARGE | __ 1 ###
AETTR: HEYIN DETRONGKI NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUANTITY. OR CONCENTRATION NO. [FREQUENCY| SAMPLE
PARAMETER B s | TE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
e . R AR A A R { 127
' SAMPLE - ,7
MEASUREMENT €.3¢ 8.3% O\ /3t |Grab
y (:; T -~ mr TORE -
‘:( * F‘J {ﬂ = “"‘AL‘{J - 7 S
CORDUTT TR SAMPLE
£ g.00f

TREATHENT
o0

i
L

PLAMT| MEASUREMENT

RERES I B
e
]

LR

SEFLUENT GRIOEE VAL UE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT
SAMPLE . |
| MEASUREMENT
NAME/TITLE PFIINCIPAL EXECUTIVE OFFICER | Certify under penaity of law that this document and all attachments were TELEPHONE - DATE
w0 — preparéd under myﬁdlracﬂon or supervision In accorcéance with a system designed 05’ ﬂ/
LT O to assuré that qualified personnel properly gather and evaluate the information
'k ° 5&? 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
CW\ 5+(\’ Mk Wa 4 el submitted s , to the best of my knowledge and balief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE ;Zt{ [,32~ Sy | o} 10 20
f | am aware that there are significant penalties for submitting false information, - -
. _TYPED OR PRINTED v including the possibility of fine and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
EPA Form 3320.1 (REV 3/99) Pravious aditions mav ba used. o onm e a e BHIS IS AA-PART FORM  PAGE . OF



Form Approved.

PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATIOI# SY%’EM (NPDES)
NAME BEAVER YALLEY PRWER STATION DISCHARGE MONITORING REPORT (DMR) P SEIR OMB No. 2040-0004
ADDRESSF, 3. ,a F: FAD0ISALS DIR & {SUBR 035
ATTM: D ".’»./Z D CRMDORF PERMIT NUMBER DISCHARGE NUMBER| T — FINSAL
SHIRPFINGFPOR : P 18 . UTFA 21
ATy I FRINGRURT A AS077 MONITORING PERIOD CUTEALL 013
LOCATION ) YEAR | MO | DAY YEAR | MO | DAY _—
FROM|{ WT| ITG] GI]| 7o TL| IU| 3T ##% MO DISCHARGE 1__ | ##%
ATTH: KEVIMN DSTRONSKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
PARAMETER — = aALYSIS e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
= SAMPLE THERRR HERTER AARFAHF ¢l
MEASUREMENT | b.59 7 70 Y
VAL.UE REQUIREMENT | i | MENIMUM "ﬁ*
Vit R SAMPLE . : R ) FAHAT 1
PLanT|MEASUREMENT] 0.0 H O 0.0L%
ERM! ‘ T T
GROSS VALUE REQUREMENT | M0 o wite M Mo Lo
TV A SAMPLE 3R 3 kA R { 193
. |MEASUREMENT
] (o] '
ROES { MG/L
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT] |
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICEh iffl‘c):‘enlfy’;mder penalty of law thai fhls décuﬁﬂ;m aﬁd .al;én;chments were ' — - TELEPHONE. - L ‘DATE
prepared under my direction or supervision in accordance with a system designed @ZW a/ -\ -
5 : \f\ w U 2o to assuire that qualified personnel properly gather and evaluate the Information .
- 05.€€ * w submitted. Based on my inquiry of the person or persons who manage the system, T\f é Z_> ,\?
. . or those parsons directly responsible for gathering the information, the information Z . :
Chemistey Winagen | seniecs ehesesomoneis e sou v sty wocmne. | sonarne orameaLexcoutve | 72 b7Z-5113, 01 | 10 | 20
TYPED dR PRINTED Y including the possibility of fine and Imprisonment for knowing violations. 5 OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER YEAR] MO DAY

SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)

THERE SHALL BE NO DISCHARGE OF FLOATING SOLILDS OR VISIBLE FOA&M IN OTHER T
S IND ICHTED ON ST é%m\Pues For RO QuAreTa Mommuwe

k MR QO
PA Form 3320-1 (REV 3/99) Previous editions may be used.
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TNV SR INAIVIT/MUUREDD (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Form Approved,
OMB No. 2040-0004

NAME  peavER VALLEY POWER STATION PISCHARGE MONITORING REPORT (DMA) MEOR
ADDRESSz. £z #OX 4 _PAODRSH1S 101 A (BUBR 05
STTHM; DAVID ORNDORYE PERMIT NUMBER DISCHARGE NUMBER | ¥ — F ITalad
FACILITY SHIFFINGFORT Pa 15077 ‘ MONITORING PERIOD 101 CHEMICAL WASTE TREATMENT
LOCATION YEAR| MO | DAY YEAR] MO [ DAY | S
FROM| 1 S TT Tof L a3l S NO DISCHARGE |1 was
HETTH: AEVIN DETROWSKI - 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
= g e B 3 FR A : G HFH K. 123
' MEASUREMENT ¥ 49 8.7¢
et
VALUEN s i U
SAMPLE Gl B 4 1?;‘
MEASUREMENT
% {:‘; &2
EFFLUENY GROSE VALUE| REQUIREMEN 3
ZIL & GREAGE T SAMPLE HAAAHT ot A
MEASUREMENT '

GROSE VAL UE| REQ

I S PIY CTETa TN ) SAMPLE

LoLAag My - | MEASUREMENT
St R o
UENT GROSS Va&l.UE|RE

IN COMGULIT DR

SAMPLE,
MEASUREMENT |

ek

Hp A3

St

btk 1

S

SAMPLE
MEASUREMENT

iosepk. W, Venzon

| Certify under perialty of law that this document and all attachments wers
prepared under my direction or supervision in accordance with a system designed
- to assure that qualified personnel properly gather and svaluate the information
. submitted. Based on my Inquiry of the person or persens who manage the system,

TELEPHONE | .

N . or those persons directly responsible for gathering the information, the information
CMW\S 41’ N MML&L’O‘ s submitted is , to the best of my knowledge and belief, tfus, accurate; and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 72"/ - 452“ 57/_3 o 1 IO 30
___TYPEDORPRINTED U | i Gnelh I T e Soriioant penatles forsubmiting ese iormation, OFFICER OR AUTHORIZED AGENT Coes | NUMBER | YEAR[| MO | DAY
OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ) . o
TRRATINE AND aMMONIA MONITORING TO APPLY DURING FERIODS OF WET Lavup. ¥ Plant not fn wet lay vpe
rrns e sm1 mee dHIS 1SA44-PART FORM  PAGE . OF

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



PERMITTEE NAME/ADDRESS (Include Facility Name/Location {f Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved,

NAME  geaveER vALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESSR. z. RBOX 4 PAODRELEIT 108 A {BUBR 05)
ATTHG DAVID ORNDORF PERMIT NUMBER' DISCHARGE NUMBER| ¥ - ¥ INAL
Prwd K T8 T MR Y € EE e . - 1T A i o ™~ Placs gl
EAGILITY SHIFFIMNEPORT Fa 13077 MONITORING PERIOD 102 INTARE :;CRE;NHC}U;Z:
LOCATION : YEAR | MO | DAY YEAR | MO [ DAY . N
FROMI GI | I~ UL 1o Ti.] To| 3L | #%% pI DISCHARGE [ _ -1 w##
STTE: HEVIMN OETROWNSKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rReQuENCY] SAMPLE
PARAMETER : EX eF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
= . e RHAAAR e ¢ 127 ’
, SAMPLE =
MEASUREMENT P94 .02 0
y f:‘ = é 5 2 aEES .
GROSE VALUE| BEQUIREMENT o TN R
= TLIT Bl SAMPLE EOETEE T
SUSREMDED MEASUREMENT
F3C i I ) SR SL RS S

EFFLUENT GROSS VAL UE[F
DIL T GREASE

SAMPLE
. . | MEASUREMENT
SIE PRl k G .
EPFLUEMT GROSE V&ALUE Ui
O, DN CEHWALTY R | gAMPLE
HRL O TREATHMENT PLAMNTIMEASUREMENT
. ) ) oG — e '

L
FELUENY GROSE WALUE

SAMPLE
MEASUREMENT
=

| sAMPLE
MEASUREMENT|-

R

SAMPLE
MEASUREMENT
;i ] N SRS 5 RE A i {3 R REETRRT B o i i g .L 3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penaity of law that this d'og\}(r}ent and all aftachments were TELEPHONE .
.-\ \] {Jrepared ;J':lciel' nawl)"ﬂdxcrlactlon or slupervmlon 1nt:cccmz’anc:]aJ wn:h ;1_\ sy;!fem d:agned /a/ ]
N o) < assure that qualified perscnnel properly gather and evaluate the intormation
05&? k w t e w submitted. Based on my inquiry of the perscn or persons who manags the system, (‘r \/éN t ) ,\J
or those persons directly responsible for gathering the information, the Information . .
CVL_&«—»\ s Jrf\; M.M&.ﬁ et ;submitted Istl-'\ t:;t;?e best o{ m%knotwledgle}]ancfi belieg. trtl:‘e, afc?uralt(?, Endtzizomplete. SIGNATURE OF PRINCIPAL EXECUTIVE 72V [982 ‘«.57/_3 Ol {0 20
—f am awars that there are significant penaltles for submitting false Information, ERER
TYPED OR PRINTED v including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. : oz s e e e AHIG ISA4-PART FORM  PAGE , OF



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

YT g EEY e “r - DISCHARGE MONITORING REPORT (DMR, , -
NAME  graveR valLLEY POWER STATION oV MAJDR OMB No. 2040-0004
ADDRESS® 73, BOX 4 1 PAO0RSEL1T 1003 & (BUBR (5
ATTHG DAVID URMDURT PERMIT NUMBER DISCHARGENUMBER| F — F IN&L.
FAGILITY HHIFPINGPIRT Pay 13077 ) MONITORING PERIOD SLUDGE SETTLING BASIN
LOCATION YEAR] MO [ DAY YEAR | MO | DAY —
FROM[ L | I0 | D1 | To[ D1 | 14| 31| #%¥ NO DISCHARSE 1__ 1 ¥##¥
ATTH: KEVIN OSTRIBISKI NOTE: Read Instructions before completing this form.
“QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER - ’ ’ — & Nﬁ?ks TYPE
AVERAGE MAXIMUM UNITS | MINIMUM AVERAGE MAXIMUM UNITS
== SAMPLE EREREE FRE R R o R To1ED
MEASUREMENT 7% 3.01 Gra

VAN N Y - 2
SOS 00

o0

EFFLUENT GROSS VALLUE]REC ) _
=i IDE. TIITAL SAMPLE Rk 3 £ d 24 br
i BPENDED MEASUREMENT 12:9 12y O | %y
pPebsRe DD | 4t % PR . OMP oA
BROSS VALUE|REQU . i . L e LRl X RN
TRESTMENT FLaMT|MEASUREMENT| 0,010 Q.05 | 0 2/3/ Est
P e . - e
BRO85 VALUE
SAMPLE
MEASUREMENT

'SAMPLE
MEASUREMENT |

"SAMPLE ,
MEASUREMENT

EQUIREM
SAMPLE
MEASUREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | Certify under penalty of law that this document and all attachments were ~ TELEPHONE .- | . DATE
A 'L\ \} - prepared under my direction or supervision In accordance with a system designed 4/ ’ ~ /& - g
e to assure that qualified personnel properly gather and evaluate the Information : . :
OSeP w‘ . LD . submitted. - Based on my Inquiry ef the person or persons who manage the systsm, j—\.—/ér\[ o 'J

or those persons directly responsible for gathering the information, the information

CJ{\MS e Vi MAMR!'\J submitied Is , to the best of my knowledge and balief, true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE 72‘{ (982—3'//3 01 (1o |20

| am aware that there dre significant penalties for submitting false Information, AREA -
TYPED OR PRINTED Y Including the possibility of fine and imprisonmient for knawing violations. OFFICER OR AUTH,OBIZED AGENT . { cope | NUMBER YEAR| MO | DAY

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

EPA Form 3320-1 (REV 3/89) Pravious editions mav be used. ' . o iaom s ot e ma mome JHIS [S.A4-PART FORM  PAGE . CF



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

NAME BEAVESR VALLEY FPOWER STATIIN DISCHARGE MONITORING REPORT (DMR) MA TR OMB No. 2040-0004
ADDRESS® 3. BDX % PARL2SLALE 110 & (SUBR Q33

ATTM:  DAMID ORMOORF PERMIT NUMBER DISCHARGENUMBER| F ~ F INMAL.

o g LI B R Ty s Tt BT oy i d — - _ - - £ T 2, g 24
FAGILITY SHIPEINGPORT P& L3077 MONITORING PERIOD UNIT & SERVICE WATER BACKWAEH

YEAR [ MO | DAY YEAR | MO | DAY <~
LOCATION : : FROM[ DX | 0 UI| 1o[ DX I 31| ##% NO DISCHARGE 121 ##%
ATTR: WEVIN USTROWSRI , ' NOTE: Read Instructions before c_ompleti_ng'this form.
"QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FreQuENCY] SAMPLE
PARAMETER . Ny = ANALYSS T
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM . UNITS ‘

FLOM, DN CONDUWLTY OR SAMPLE R BT A FH A

§ TRE&TMENT #LanNT|MEASUREMENT
I

EFTE

SAMPLE
MEASUREMENT

SAMPLE
|MEASUREMENT

SAMPLE
MEASUREMENT

| SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

'SAMPLE

MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were . &/ i TELEPHONE - DATE
prepared under my direction or supsrvision in accordance with a system designed ‘/\ —0( -
1o assure that qualified perspnnel properly gather and evaluaté the informatior :
305 Q«P lm W. \) enwTon submitted, :Based on my Inquiry of the person or persons who manage the system, -:r-\/éN
C . or those persons directly responsible for gathering the Information, the Information - .
et ste v MCLA/UK(\ el stbmitted Is , to the best of my knowledge and belief, tiue, accurate, and camplets, SIGNATURE OF PRINCIPAL EXECUTIVE 224 6%2-51% ol |10 | 20
1 O J-am aware that there dre significant penalties for submitting false informatlon, OFFICER OR AUTHORIZED AGENT LTﬁ'EA
TYPED OR PRINTED Including the possibility. of fine and imprisonment for knowing viclations. . " CODE NUMBER YEAR| MO DAY

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

FDA Farm A220.1 {RFV R/QQ) Praviniis aditions mav ba tised ' ) e e e e e THIS IS.A.4-PART FORM PAGE . OF



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

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

OMB No. 2040-0004

NAME  gezavER WALLEY POWER STATION MAJOR
ADDRESSP 2. BOX & FADOE615 111 A {9MBR D53

STTH: DAVID ORMNDORF PERMIT NUMBER DISCHARGE NUMBER | F — F IRNAL

Lo NI B oo B N Paa¥  Tan S’ fae PR - T T ™ %y Ty
FACILITY SHIFFINGPORT P 15077 ‘ MONITORING PERIOD 111 DIESEL GENERATOR BLDE

YEAR | MO DAY YEAR | MO DAY o
LOCATION . FROM LT IO G110l OT [ IO 3L ##% ND DISCHARGE 131 s
ATTR: WEVIN DETROWEKI . NOTE: Read Instructions before completing this form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER : et TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
= SAMPLE e R AR K- 129
MEASUREMENT

& i L7

GROBE VALUE]

QUIREM

P34

DS TOTAL

SAMPLE .'.'-("*.-f"?v‘i"i‘("ﬂ' i Sk A
SR ENDED MEASUREMENT '
GI i (I R L
FEFLUENT GROBE ValUE( 3
11l A OREANE SAMPLE
MEASUREMENT
n o . o s
GROES VaLUELREQ ¢ AR it T
COMDINLY OR SAMPLE ERICE] R
TREATHMENT PLAMT|MEASUREMENT
] o o -
GRINGE VALUELH I

L Ao

'SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| REQUIREMEN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

doseph W. Jewzown

C,‘/\.e, W\-;S“"V\] M&M&Ji

TYPED OR PRINTED v

I-Certify under penaity of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,

é_‘-)zd?a/ o ot /;;é 'TE‘LEPHONE; 1. DATE
T VENZN

or those persons diractly responsible for gathering the information, the Information
submitted Is , to the best of my knowledge and belief, true, accurate, and complate,
I am aware that there are significant penalties for submitting false information,
incluging the possibility of fing and Imprisonment for knowing viglations.

T SIGNATURE OF PRINGIPAL ExECUTIVE | 747 §2-5113| ¢/ | jo | 20
OFFICER OR AUTHORIZED AGENT AREA Y | IMBER YEAR| MO | DAY

CODRE

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

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

mvim s e 2ms e AHIS 1S.44-PART FORM - PAGE . OF



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

Form Approved.
OMB No. 2040-0004

NAME  praveER VALLEY POWER STATIDN M JOR
ADDRESS: . i, AUX PAGOESALS 1313 & (SURR 05
ATTHG: DAVID DRMIGRE PERMIT NUMBER DISCHARGE NUMBER F - FIMAL
oy o $ R DKL e Lt TR wnd ik O B0, e
FaciTy LT EHERLIET Pa 1ao7y MONITORING PERIOD T UMIT 2 SEWAGE TMT PLANT
LOCATION YEAR | MO | DAY. YEAR | MO | DAY —
FROM | “1 IO Wi 10l “% TO | 31| #%#% MO DISCH&RSE | __ | #w#
ATTH: WKEVIM OBTROWSKE , ' NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING "QUANTITY OR CONCENTRATION NO. [FREQUENCY] S?_{\(APLE
. EX oF PE
PARAMETER :
AVERAGE MAXIMUM UNITS . MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
=i ot B B R H HEERERE K. 122
¢ r ‘ 3{ (g
4 | TIHITE/GRAT

MEASUREMENT

SAMPLE
MEASUREMENT

CEREEER

. MT BROSS VALUE REQU
- > BN CONIUTT OR SAMPLE
THRL TRESTMENT FLAMT|MEASUREMENT
50050 1 0 0
EEFLUENT GROSS VALLE REQL AT
THLOM IME, TUTAL SAMPLE PSR FEREFE PRy
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MEASUREM ENT
NAME/TITLE PRINCIPAL EXECUT]VE OFFICER l Cemfy under penalty of law that th[s document and all attachments were . A T_ELEPHONE - DATE
- - \J - prepared ur:\cier n;{stlrdgecﬂon or s]upervnsllon in re:cc':)r(z’a.nceI with ;\ systfem designed
: CAZO to assure that qualified personnel properly gather and evaluate the.information
AOSe’P k W ' . n submitted. Based on miy inquiry.of the person or persons who manage the system, -:-T—\}
R or those persons directly responsible for gathering the information, the Information — .
CMWS{’T S Ma,v\q,ﬁ el $ubmitted 1s , to thé best of my knowledge dhd belief, true, accurate, and complets, SIGNATURE OF PRINCIPAL EXECUTIVE 7}‘-{ (0 32-5—/5 4] { ‘ [ 0 20
I am aware that there afe significant pgnalties for submitting false information, . y
TYPED OR PRINTED v Including the possibility of fine and imprisonment for knowmg violations. OFFICER OR AUTHORIZED AGENT cone | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers) '
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Form Approved.

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

eyt orgme f e 3 wm s ren e s DISCH i REPORT (DM .
NAME BEAVER VALLEY PONES STa&TINN SCHARGE MONITORING REPORT (OMA) MéJdOR
ADDRESSF, 3. BDDX 4 PAoa2sei s 2031 48 (SURR 03
ATTMNG DEVID DRMOURF PERMIT NUMBER DISCHARGENUMBER| & —~ FIN&L
FACILITY SHIFPINMGPIRT & 1'51‘37’?’ MONITORING PERIOD 2(? 1 SOFTENER REGENER AMNTE .
YEAR | MO DAY . |.. YEAR | MO DAY : :
LOCATION FROM[ DL T IO 0T 1ol OL [ IO 51 ##+% NO DISCHARSE |y i ##%
ATTR: HWEVIN QETROWSKI o - i - NOTE: Read Instructions before gompletingth_is form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrequENCY] SAMPLE
PARAMETER ' - = VANACii’S/S e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM . UNITS i
= SAMPLE C EERBEER R ot A o1
MEASUREMENT .
O S O B E/GRE

SAMPLE
MEASUREMENT

S BE
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EFFLUENT GROEE VALUE i3 X MesL

FLOwW. I COMDUIT OR SAMPLE D3 oo R HRRHEHE
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MEASUREMENT
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MEASUREMENT |

REQUIR . , , : .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty of iaw that this document and all attachments were TELEPHONE S DATE
- - ‘prepared under my dirsction or supervisfon in accordance with a system designed 7 A
to assure that qualifled personnel properly gather and evaluate the information
A o5 e(’ W w t \}@\&Z.O ™ submitted. Based on my Inquiry.of the person or persons who manage the system, S \f
. . - or those persons dlrectly responsible for gathering the information, the information,
Cluounistry Wheaages | sumiode toteseroim iooneise mbalst e scobai s compite. | sionatunt oF priNGiPAL ExeouThve | 72Y1 (82-5(/31 01 | 10 | 20
\] ¥ ! ) ¢ ! s Rl
- TYPED OR PRINTED ) In_c(uding the possibility of fine and Imprisonment for knowing violations. OFFICER OR AUTHQNZED AGENT éO%é NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnceé all attachments here)
EPA Form 3320-1 (REV 3/99) Previous editions mav be used. oot o 1 moa e THIS [SA&A-PART FORM  PAGE | OF
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MONITORING PERIOD
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ATTH:. BEVIM OSTROWSBKI NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rrRequencY] SAMPLE
PARAMETER _ EX | ©OF TYPE
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 enrfy under penaty of law that this ocument and al attachments were

prepared under my dirgction or suparvision In accordance with a system designed

A oS &\0 i,\ \A) N \) (’/Wz.('JV\ . to assure that qualified personnel properly gather and evaluate the information

submitted. Based-on my mqulry of the person or persons who manage the ‘system,
or those persons directly responsible for gathering the Information, the Information

C«‘\.Wt 5\*5 N WLO\—\AK’X &/ submitted s, to the best of my knowlsdge and belief, trus, accurate, and complsta.

TYPED OR PRINTED

i 1 am aware that thera are significant penaltigs for submitting false information,
including thé possibility of fine and Imprisonment for knowlng violations.

,4/7%&@4 /4.«  TELEPHONE . | . DATE

- T Ve zon ‘
SIGNATURE OF PRINCIPAL EXecUTVE | 724 b32-SH3| Of | 10 | 20
OFFIGER OR AUTHORIZED AGENT R NUMBER | YEAR| MO | DAY

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

EPA Form 3320-1 (REV 3/89) Previous editions mav be used.
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SERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

. g . .- DI REP M X
VAME  prevER YALLEY POWER STATION SCHARGE MIONITORING REPORT (OMR) MAJOR OMB No. 2040-0004
\DDRESS?. 3. BLix PAODRSSLY 2iiA (BUBR 053
ATTHM; DAVID DRMDORF PERMIT NUMBER DISCHARGENUMBER| ¥ - F IMAL
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MEASUREMENT
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| Certify under penalty of law that this document and all attachments wers TELEPHONE -
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted, Based on my inquiry of the person or persons who manage the system,

or those parsons directly responsible for gathering the information, the information

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
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TYPED Oh PRINTED (I vlncludlﬁg the possibility.of fing and imprisonmant for knowirg violations.. ' OFFICER O-R AUTHORIZED AGENT CQODE NUMBER YEAR| MO DAY
SJOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

NAME EEAVEH VALLEY POWER STATION MaJOR
ADwEsaﬁ BOK 4 , PADDIESLS 213 A (SUBR 05)

T% o DAVID DORMRBORF PERMIT NUMBER DISCHARGE NUMBER| F - F IhAL.

r"~‘ ype moT A% haridisd - 1 ol 3 4 5 H P HSE
EAGILITY SHIFPPIMSPORT Fé 15077 MONITORING PERIOD ‘ NIT 2 CO0L TOWER FUMPROUS
YEAR | MO | DAY YEAR| MO | DAY J—
LOCATION FRoM T T IO OT| 1o OT IO 5L ##x ND DISCHARGE (Xt wa=
SZTTM: Z-‘-E,‘v I OSTRONSH 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 HHAEHF SRR HRAE 125
MEASUREMENT

- ion o =
EFFLUENT GROSS W LUE] REG
SIS, TOTAL

SAMPLE
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AR S S
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TREA&SE SAMPLE. [ R Rk ".i")'!".ﬁ'fﬁ":*'ﬁ'
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MEASUREMENT |

SAMPLE
MEASUREMENT

. SAMPLE
MEASUREMENT.

NAME/TITLE PRINCIPAL EXECUTIVE OF;IQéh | Cenlfy under penailty of law that this dccument and all attachments were

TELEPHONE ~ T DATE

\) g prepared under my direction or supervision in accordarice with a systsm daesigned - /Bf
to assure that qualified personnel properly gather and evaluaté the information
‘SO 56? k W v @V\Zc\(\ submitted. Based on my inquiry of the person or persons who mariage the system, J y . .
o . .
. or those persons directly responsible for gathering the information, the information : n
CWI Sk—,(\l vt aer” submitted.is , to the best of my knowledge and belief, true, accurate, and complets. | SIGNATURE OF PRINCIPAL EXECUTIVE 72"/ é 8 2- 5//3 Ot 10 | 20
" | am aware that thére are significant pénaitigs for submitting false information, - - . —AREA g
TYPED OR PRINTED Y Including the possibility of fine and Imprisonment far knowing violations, . OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rsference all attachments here)
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PERMITTEE NAME/ADDRESS (Tnciude Facility Name/Location if Different)
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BEAVER VALLEY
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
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Form Approved.
OMB No. 2040-0004
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FROM | 1 0T GT| 1ol ©F 101 &1 #HE MY DISCHARGE 1 ###
ATTM: WEVIN DSTROWSKI ) NOTE: Read Instructions before completing this form.
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SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

EQUIREMEN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .

dosepn W Vemzon

| Certlfy under penaity of taw that this document and all attachments were

- prepared under my direction or supervision in accordance with a system deslgned
to assure that qualified personne! properly gather and evaluate the information
submitted. Based on my Inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information

@”%g;@f” i

TELEPHONE

Chermishey  Wiawaaer Subrited o 80t best of my kronladge end belleh e, Accurate, and womelste. SIGNATURE OF PRINGIPAL Executive | 121 16825115 | ©f | 10 |20
re are significant penaltles for submi se Information, : AR
TYPED OR PRINTED v including the possibility of fine and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here) * Ov\l\[ Ove d’;sc"*‘u‘ae o C.C.Urredl T O(’;\'..

EPA Form 3320.1 (REV 3/99)
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  praver VALLEY POWER STATION DISCHARGE MONITORING REPORT (DM MAJOR OMB No. 2040-0004
ADDRESS®, 3. B{iX 4 PACRSALS 303 & (SUBR 05
ATTN DAVID DRMOORF PERMIT NUMBER '|DISCHARGE NUMBER | ¥ —~ F INeL.
TR T MR s =iy : — ‘ o o -
cacry SHIFF INGPORT P& 15077 MONTORING PERIOD UNIT 1 0IL WATER SEFARATOR
LOCATION - YEAR | MO | DAY YEAR | MO | DAY , —
FROM[ DI [ IO 0T 1o UI| IO I | ##% NO DISCHARGE |___} ##¥
ATTHN: KREVIN OBTROWSKI NOTE: Read Instructions before qompletingthisform.
“QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE
PARAMETER ' BX ) k| TTE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
= SAMPLE BB ) HERREEEE , 12 /
MEASUREMENT £.63% .15 /| 7z | Gt
REQUIREMENT | . 0 S mees INIMS. BY
 SAMPLE BREERS FHREREE B EERE 55
MEASUREMENT 7€
ZQUIREMENT - G ME/L
SAMPLE B B HE A 19y
MEASUREMENT
OOEES 1 00 : 7 A 4
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MEASUREMENT)|
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MEASUREMENT
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MEASUREMENT

| Certify under penalty of law that this document and all attachments were .

TELEPHONE

DATE

NAMETTITLE PRINCIPAL EXECUTIVE OFFICER prepared under my diraction or supervision In accordance with a system designed &W Zﬁ’/ 4 » /‘g/ -
Qoseph M N emzonm | ey ot orcon o sesons wha aage s v, INcon)
Cliemnatsheyy  Whoaomagey | svominedis, i e bost of my knowiados and beteh i, ascuraio, and complets. | SIGNATURE OF PRINGIPAL EXECUTVE L7241 L82-5113] ©1 | 10 | 20
TYPED ORPRINTED Y Inluing th possiy of 7o and prsorment for knomg vgatons. . OFFICER OR AUTHORIZED AGENT [ PRER [NUMBER | YEAR| MO [ DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmients here) ' :
X See attached jetter,
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved,

NAME BEAVER VALLEY FOWER STATION DISCHARGE MONITORING REPORT (DMA) MAJOR OMB No. 2040-0004
ADDRESS® 3. BoiX a4 PADUZSOLS 213 A {SUBR 031
ATV DAEVID DRMNOORT PERMIT NUMBER DISCHARGENUMBER| F ~— F TNA&L
FACILITY EHIPPIMEFPDRY PR OLB0TTY MONITORING PERIOD B 313 TURBINE BLDGE DR&AIN
FROM|[ DY 1 19| 90| To DX [ ID [ 3L | ### NO DISCHARSE | __ 1| ###
ATTR KMEVIN GSTROWSKI NOTE: Read Instructions before completing this form.
“QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
PARAMETER — : : : : EX | oF TYPE
AVERAGE - MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
=i EEEEREE FF R e B R
SAMPLE b
| MEASUREMENT Z 26 7 96
poste i o 0 i
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-{MEASUREMENT
Ef
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MEASUREMENT
REQUIRE . a N | o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I-Certify under penalty of law that this document and all attachments were J o
i - - prepared under my direction or suparvision in a¢cordance with a system deslgred @(/;d | AL (37 TELEPHONE DATE
AOSr’, \/\ \,0 N \) LWz oM 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, ﬂéﬂ ZOM :
C‘I\. - or those persons dirsctly responsible for gathering the information, the Information . ’
(RN S'k'f“] YWiawbe ager submitted I8 , to the best of my knowledge dnd balief, true, accurate, and complste. SIGNATURE OF PRINCIPAL EXECUTIVE 79.‘-/ bL§2-51 3 ot J12] rio]
6 U | am aware that there are significant penaities for submitting false information, OFFICER OR AUTHORIZED AGENT AREA - - g
TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. CODE NUMBER YEAR] MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refsrence.all attachments here) ' '
SPA Form 3320-1 (REV 3/98) Previous editions may be used. e memom o e — THIS IS.A4-PART FORM #Ar-‘.: OF



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

DISCHARGE MONITORING REPORT (DMR)

. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NMME  praves vaLLEY POWER STATION MAJOR
ADDRESS™. 11, BDX 4 PAOO2S5TS . LG A ‘ (BUBR (33
ATTM; DAaVID O8MODORF PERMIT NUMBER DISCHARGE NUMBER| F -~ F IMNAL . ,
S TR BN . - : ; — X - e
EAGILITY SHIPPIMGPORT Pa 13G77 » MONITORING PERIOD . CHEPM. FEEDR AREA QF AUX BOILERS
' YEAR | MO DAY | YEAR [ MO DAY : e
LOCATION FROM[ DI | YU OT| 7o DI IT0[ 31| #¥% NO DISCHARSE 13C1 wax
ATTHM: KEVIN OSTROWNSKI : NOTE: Read Instructions before complsting this form.
‘ . QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO., |FREQUENGY] SAMPLE
PARAMETER : ’ ; — & aaLis T
AVERAGE _ MAXIMUM‘ v U‘NITS MINIMUM AVEBAGE MAXIMUM UNITS
i SAMPLE B e A AN =
MEASUREMENT
O LS S A A
EFFLUVENT GROSE VALUEL EAGE 12 U
S IR, TOITALL SAMPLE 3R EE ) IR LR
SUSPEMDEDR MEASUREMENT )
b I S v | E : E XS
SEFLUENMT GROSS VALUE IR ) 3t G/
Il A GREASE SAMPLE R ) R B 197
MEASUREMENT ]
(Rt SRR B ¢ 3t
EFFLUENT GRUOSE VALUE =) R G /L
FLOW, 1N COMDULT OR SAMPLE [GEVER
THRLW TREATMENT PLAMT|MEASUREMENT
a=diinde T RN R ¢ DR - -2
EFFLUENT GRIOCE VALUE 3 il
: SAMPLE
MEASUREMENT |’
EQUIREMENT |
-SAMPLE
MEASUREMENT
REQUIREME|
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE oﬁmégn - | Certity ‘under perialty of law.that this document and all anachmentsAwere TELEPHO’NEJ\ - \ DATE
l w \} - prepared uhnder r;w]yfdl(;emicn_or slupervisilon in aqcbrt;ance with 5:1 sylstem'designed /
S5 . N 1o agsure that qualified personnel properly gather and evaluate the Informatio -7
©s ¢y n eazen submltteed. Baged on mp;' InQUIW»P?thgepgrson oer :ersons :/?10 managc; thz s;stsm, ~d VéJU ZOA /
. or those persons directly rasponsible for gathering the Information, the Information i -
C\A.bw\ ‘S N Mq’wo\_q er submitted Is, to the ba's)tlo‘f my kiow(edgg and gg]lef, Uu:r;:curate, :nd gngap:gte. SIGNATURE OF PRINGIPAL EXECUTIVE . 72“( L32-511 3 1 01 X 20
— = g I am aware that there are significant penalties for submitting false Information, >
i TYPED OR PRINTED O Inpluding the possibility of fﬁw :-md lrgprisé]:ment 1gr kno:ligngavlolatig::.a o OFFICER OR AUTHQWZED AGENT CAS%% NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference.all attdchments hers) ' '
nnmos sns no- 309 844-PARTFORM  PAGE.  OF

tPA Form 3320-1 (REV 3/88) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Lacation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

7%

NAME  pscmn Al LEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS= 3. BOX 4 ) P&EGUZISIS. 2o3 & (BUBR G5
ATTHN: DAVID URNDORF PERMIT NUMBER DISCHARGENUMBER| §F ~ F IN&L.
gLy SHIFPINGPORT ‘ Pa 15077 : MONITORING PERIOD CONDENSATE BLOWDOWM % RIVR WAT
LOGATION rrom O A 0P oL TOT ST ## No DISCHARSE 15! ##¥
ATTN, KREVIN OSTROWSKI : NOTE: Read Instructions before completing this form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NQ. {FREQUENCY] SAMPLE
PARAMETER EX | OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
£ H SAMPLE B G EER BEEEEE BEREEE k12
|MEASUREMENT
o i D00
= MT SROBS VALLEL REQUIREME
a3 TOTAL SAMPLE
= TED MEASUREMENT
ate 100
EFFLUEMT SROSE VALUE| REQUIREME
Tl & SREALE SAMPLE
- MEASUREMENT
Db 1o b oo Q0 Copr
EFFLUENT 2RSS VALUE| IREM]
MITROSEM: ~AFMMONIA SAMPLE R
TOTAL LAS MY MEASUREMENT
SINTINRS b LT :
CFFLUENT SROBD VALUE|
CLAMTROL CV-15 TOTALl  saMmpLE FEEEEE Wi et ol Fete
WA TER MEASUREMENT |
DRI R 3 L 4 G o B
EFFLUENT SROZE VALLE] HREMEN' b ‘ M
FLidels IR CONDUIT OR SAMPLE REY] FHERER BB
THRL TREATHMENT PLANMT|MEASUREMENT|
RO LA L SR SRR & B
EFFLUENT QROEE VALLUERRE AELY M
THL R IME, TLTAL SAMPLE BRE R R
FEDIDUAL MEASUREMENT
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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 partiaily completed by preprinting, dlsregard instruction directed at entry of that information already

preprinted.

2

Number" where indicated. (A separate form is required for each discharge.)
3. Enter dates beginning and editing "Monitoring Period” covered by form where indicated.

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

Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge

5. Enter "Somple Measurement” data for each parameter under "Juantity” and Cuality” as specified in permit. "dverage” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for gach parameter
obtained during "Moniicring Period", "Maximum" and Minimum" are normally cxtreme high and low measurements
obtained during "Monitoring Period". {Note to mumclpals with secondary treaiment 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 permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum

or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and émalysis 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, "//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
momtonng, etc. )

10. Where violations of permit requirements are reported, attach a brief explanatlon to describe cause and corrective actions

to be taken, and reference each violation by date.
11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form.

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

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)

specified in permit.

Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in

civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.
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