FENOC

Fi r>l£ argy Nucleur Cperating C'v\pm

BEAVER VALLEY POWER STATION
NUCLEAR OPERATIONS DEPARTMENT
CHEMISTRY SECTION

December 21, 2001
L-01-156

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,

oo ios,

Bill Pearce
Plant General Manager

LWP:;jmm

cc:. Tiffany Shepard
J. W. Venzon
Central File
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BEAVER VALLEY POWER STATION
NUCLEAR OPERATIONS DEPARTMENT
CHEMISTRY SECTION

December 21, 2001
NPD3VPO:1205

Attention: “DMR Clerk”

Department of Environmental Protection
Bureau of Water Quality Management
400 Waterfront Drive

Pittsburgh, PA 15222

NPDES Monthly Report, EPA Permit No. PA0025615

Gentlemen:

NPDES Monthly Report for First Energy Company, Beaver Valley Power Station for
November 2001 is submitted for your consideration.

Sincerely,
6/ ?L;
Bill Pearce

Plant General Manager
LWP:jmm
cc. Tiffany Shepard

J. W. Venzon
Central File
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BEAVER VALLEY POWER STATION
NUCLEAR OPERATIONS DEPARTMENT
CHEMISTRY SECTION

December 21, 2001
NPD3VPO:1206

United States Environmental Protection Agency
Region 1lI, Pennsylvania (3WM53)

Water Permits Branch

Water Management Division

1650 Arch Street

Philadelphia, PA 19103-2029

NPDES Monthly Report, EPA Permit No. PA0025615

Dear Sir:

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

72%@

Blll Pearce
Plant General Manager

Smcerely,

LWP:jmm

cc: Tiffany Shepard
J. W. Venzon
Central File



December 21, 2001

DMR Clerk

Department of Environmental Protection -
Bureau of Water Quality Management
400 Waterfront Drive

Pittsburgh, PA 15222

Gentlemen:

Pursuant to Part C, Section 19 of NPDES Permit, PA 0025615, Beaver Valley Power Station is -
required to demonstrate that Chromium and Zinc are not added for cooling tower maintenance at
Outfall 001 and 012. The samples shall be taken twice per year in the same calendar month.

The following are the resuilts for Chromium and Zinc

Outfall 001 Zinc, mg/L Chromium, mg/L
November 13, 2001 0.031 <0.002
November 19, 2001 0.039 <0.002
Outfall 012 Zinc, mg/L Chromium, mg/L
November 13, 2001 6.18 <0.002
November 19, 2001 5.08 <0.002

Note that zinc was detected at higher than expected levels in Outfall 012. The zinc is not due to
the addition of zinc to the cooling system, but rather from galvanized corrosion of the cooling
tower components. Beaver Valley Power Station is working with its chemical vendor to address
the corrosion problem at Outfall 012.

If you have any questions, contact me at 724 682-5113.

Sincerely,
‘u/_/t)l

oseph W. Venzon
Chemistry and Environmental Manager



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Month:fJoqeonEﬁgﬂ_

‘Instructions: - Year: 2.0,

1.” Compiete 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: Beaver 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: Beaver
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 : ()kj\,_\
tonnage on the back of this form. : '
4. If no sludge was removed, note on form. '
SLUDGE PRODUCTION INFORMATION (prior to incineration)
GE ' HAU EWATERED SLUDGE
(Conversion (Tons of ‘
(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
Z 0CO 2.0 0000417 Q. bb] . .
TOTAL = _O GG TOTAL =
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 -1 PA0026328
Dry Tons Disposed: O . L
Type: (check one)
Landfill
Agr. Utilization
Other (specify)
County: Beaver Beaver

(SSR-1 3/21/91)

Chemistry Manager

(2-07~| (724) 682-5113

;;:5zmma§3~\§%ﬁﬁnJua.f??—
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DISCHARGE MONITORING REPORT SUPPLEHENTAL SEWAGE SLUDGE REPORT MOﬂth:ﬁiOdgmnBeal_

'Instruct1ons Year: 2.0y

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: Beaver 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: Beaver
plants which is processed at your facility. :

3. In the disposal site section, report all sludge leaving your For sludge that is incinerated:
facility for disposal. If another plant processes and disposes : Pre-incineration weight = dry tons
of your sludge, just provide the name of that plant. If you ‘ Post-incineration weight = dry tons

dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry::
tonnage on the back of this form. | | Unr 2

4. If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to 1nc1nerat1on)

HAULED AS LIQUID STUDGE HAULED AS DEWATERED SLUDGE
(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (X Solids) X (.01) = Dry Tons
20, S0 2.0 .0000417 1.7} .01
TOTAL = __ L) TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
Site 1 Site 2 v Site 3 Site 4
Borough of Monaca '

Name: : Sewage Treatment Plant |Hopewell Township !
Permit No.: PA0Q020125 PAQ026328
Dry Tons Disposed: V.0
Type: (check one)

Landfill

Agr. Utilization

Other (specify)
County: Beaver Beaver

QJY\[}LA} &}&QM\ T/ Chemistry Manager |2~ ;'7’0] (724) 682-5113
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PERMITTEE NAMEIADDRESS (Include FacxlityName/Locatton ifpyferem) AR ; NATIONAL POLLUTANT DISCHARGE ELJMINATION SYSTEM (NPDES) ‘Form Approved :
NAME .. .. .. s e . '+ . DISCHARGE MONITORING REPORT (DMR)" 5, B OMB No 2040 ooo4
ADDRESS | eyl ):"‘L""h‘-.( o y“ B s A - ‘
L , PERMIT NUMBER_ ' j_'" ,j DISCHARGE NUMBER
FACILITY © 27 , SUTF o MONITORING PERIOD . ..
LOCATION. - = .. = = oo [ NEART MO DAY MO 1 DAY
: : o FROM a R
QUANTITY OR LOADING B
R B T B N AVERAGE ‘ MAXIMUM UNITS MAX|MuM
- 1 SAMPLE - | wwAREE | p4e |
1 MEASUREMENT| - i

1 LSAMPLE | .
;| MEASUREMENT |

NE SAMPLE‘
‘| MEASUREMENT

1 SAMPLE
MEASUREMENT

o] csample |
*|MEASUREMENT|

| sAmPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o f - 1Certify under penality.of law that this document and all attachments were ...
- . Jprepared under my direction or supervision in accordance with a system- deslgned

I 44 I o . iN O
.\AGS&' !p'&\ ‘ Wl U e MEo K\ . ; “to assure that qualified | personnel properly gather and evaluate the information . I {\ W P J /

‘submitted.: Based on my inquiry.of the parson or persons who manage the: system
or those persons directly résponsible for gathering the inforination, the'informhation -

. "~ 4 -

) L Efoi ‘;‘;‘( - /V' [2,(4&_.—‘@( . ‘submitted is, to the best of my knowledgs and belief, true, accurate,.and complete. . |- ?«l NATUREO PRINCIPAL EXECUTIVE :

: 6 U .1 am aware {hat there are ‘significarit penaltles for,submlttlng false lnformatlon, e o FFICER OR AUTHORIZED AGENT...
TYPED OR PRINTED including the possibility of fine and imprisonment for knowlng vlolations NS BN o L

<;

]’ COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Heference aII attachments here)

DAY ‘

|

' EPAForm 3320-1 (REV.3/99) Previous editions may be used. 1
|




PERMITTEE NAME/ADDRESS (Include Faczbty Name/Lacaﬂon if Dt_fﬁ'erent)

NATIONAL POLLUTANT DISCHARGE ELIMlNATION SYSTEM (

A

Form Ap :
OMB No 2040 0004

N

proved

NAME - DISCHARGE MONITORING REPORT (DMR)
ADDRESS, A 2 vt o
: PERMIT NUMBER DISCHAFTGE NUMBER _
FACILITY = e '_' ' MONITORING PERIOD E , *
LOCATION YEAR|-MO | DAY MO | DAY | "
FROM iE F [ B R : : -
- ’ NOTE Read lnstructlons before completlng thas form.”
‘ QUANTITY OR LOADING : NO FREOUENCY SAMPLE
PARAMETER o[ TveE
' - MAXIMUM ANAL’(SIS %
 SAMPLE :
MEASUREMENT

_ SAMPLE
MEASUREMENT

| SAMPLE
| MEASUREMENT

- SAMPLE
MEASUREMENT

| csAamPiE | ¢
s MEASUREMENT,

MEASUREMENT.

NAME/TITLE PRINCIPAL EXECU.1",|VE -OFFIC'EF/! i Centify under penalty.of law that this document and all attat hments were.

g - - . prepared under my. direction or supervision In accordance witha system deslgned
2\ ase 5,\ VYN Vé’;v( T ‘to assure that qualified personnel properly gather and évaluate the infomation |~ -
: g T’ " ’ el “submitted. - Based on.my inquiry of the. person or persons who manage the| ‘system,

fﬂnj)/

“or those persons diregtly responsible for gathenng the'inforiation; the lnformatlon .

TELEPHONE

) sus)

gif 2

' (f ‘A f"MaS {-( X / : M fvi e 6“ e "‘ lsubmxtted Iih t:) ttr:w best of m);lkno:vledgﬁ an(fi behc:)f trtttje. afccl:uratef,o and‘complete E /[fIGNATUBﬁ OF PRINCIPAL EXECUTIVE qu {a o 2 "2(
- arn aware that there are significant penalties for submitting false information, - : ; — - P—
: _“TYPED OR PRINTED' v including the possibility of fine and imprisonment for knowing viotations, - OFFICER OR AUTHORIZED AGENT.. : SSE’E NUMBER' - | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aII attachments here) ' 5 L it : S o ‘
EPA Form 3320-1 (REV.3/99) Previous editions may be used. o l:l § S A 4-PART FOF{M PAGE OF




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

NAME o B L T C e ? AT oD P
ADDRESS *_ i il ¢
S P R S IR PERMIT NUMBER

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

i

DISCHARGE NUMBER

Form Approved.
OMB No. 2040-0004

FACILITY MONITORING PERIOD
LOCATION YEAB MO DAY YEAR | MO DéY' e e 4 .
FROM N oL L TO| = L4 T ek Lo I
Lo I S S ST LR 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
SAMPLE iR R =
MEASUREMENT

SAMPLE
MEASUREMENT

%

: SAMPLE
MEASUREMENT

| sAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

wEEEwE O

£

¥ | A

T SR S

T reon ok G| REQUIR O oavE o R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 .
AO’} oM Vo Vo oa e to assure that qualified personnet properly gather and evaluate the information f 4, At
R Y AR LI submitted. Based on my inquiry of the person or persons who manage the system, ! ;g 2 j ERNRES F
o . or those persons directly responsible for gathering the information, the information Lt k'vl 1A ERIS
L &»_ v} \‘,{fg L4 G s submitted is , to the best of my knowledge and belief, true, accurate, and complete. e ‘IGLN ATURE ({;IPRINCIPAL EXECUTIVE T AL 7y f ;2,
— : —t | am aware that there are significant penalties for submitting talse information, I ) Al’REA e e - - -
TYPED OR PRINTED 4 J including the possiblity of fine and imprisonment for knowing violations. ./ OFFICER OR AUTHORIZED AGENT cooe | NUMBER EAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 7
Gy e T e T PP GG T AL v VR s b oo

EPA Form 3320-1 (REV 3/99) Previous editions may be used. * H/ oF onot e




PERMITTEE NAME/ADDHESS (Include Facility Namé/Location if Different) : : NATIONAL POLLUTANT DISCHARGE ELIVINATION SYSTEM (NPDES)
NAME , e s ST DISCHARGE MONITORING REPORT (DVF) |

CTAT TTTN
ADDRESS;:

Form Approved
OMB No. 2040 0004

-

;o re N . ,4.' L
T RS LI oA e

_PERMIT NUMBER _' DISCHARGENUMBER

FACILITY - M%Nl:onme PYEEI:IF?D — DAY
"YEAR | M DAY: ; DA
LOCATION S _ " e :
© a 'FROM VL S o A A

NO FREQUENCY SAMPLE
EX | or i TYPE

: QUANTITY OR LOADING

_ PARAMETER

_ AVERAGE | © MAXIMUM} AVEBAGE MAXIMUM | Avarss |
1 sawee | ol | miods < R i
" | MEASUREMENT) 0.906 | 0.9%. | DR |ESF

2l sampe [
| MEASUREMENT| -

CSAMPLE. . |
MEASUREMENT |

SAMPLE
| MEASUREMENT

Ji X i
| SAMPLE:
MEASUREMENT

'SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this‘document and alf attachments were LT i TELEPHONE: -
prepared under my diréction or supervision in accordance with a system deslgned : — ———
b\ ‘ A VC La ?." Uv\ g to assure that qualified personnel properly gather and evaluate the information -~ B I ' ’

mase f} - ‘submitted. - Based on my inquiry of the person or persons who managé the system w f o B . ) ,

; . ‘or those persons. directly responsible for gathering the lnformatlon. the inforination - Y lt i J) rd e - L g k.

(, h @W . S‘} {\ M Qu Q "f ¢y~ | submittedis, tothe bestof my knowledge and belief, true, accurate, and compléte. IGN ATURE o PRINGIP AL EXECUTIVE | ?f] L(f /,)5 ;—5//_{ 1
R — | am aware that there are significant penalties for submitting false inforimiation, / OFFICER AUTHORIZED AGENT T AREA" e —— T Iy
TYPED o PRINTED U : -including the possibility of fine and imprisonment. for knowmg vuolatlons f NUM.BER. - | YEARY, MO |.DAY

1 CODE®
COMMENTS AND EXPLANATION QOF ANY VIOLATIONS (Reference a// attachments here) : TR

#C

Fhay

EPA Form 3320-1 (REV 3/99) " Previous editions may be used. - SIS Lo T o - «.pé%“x.’ vt




PERMITTEE NAME/ADDRESS (Include Facilzty Name/Location y‘Dw“erent) T NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FOf m Approved L
NAME - ... AT i .  DISCHARGE MONITORING REPORT (OMR) . OMB No 2040 0004 o
R ; FoOEE T LI . o
ADDRESS_,:. : PR | R B A
PERMIT NUMBER |~ | piscHARGE NUMBER

FAGILITY v | . . MONITORING PERIOD.
LOCATION = - : e - - [vear[ MO YEAR] MO
S : - - i FRQM‘ i il [ 11
- QUANTITY on LOADING T ', QUANTITY OR CONCENTRATION —Two FREQUENCY SAMPLE
ENE! K : | ort | TYPE
AVE‘RAGE | MAXIMUM MINIMUM : MAXIMUM  ANALYSIS

~'SAMPLE. wER A

MEASUREMENT

1 SAMPLE i [T CREEE SRR
MEASUREMENT, S SRR |

) sAMPLE”
‘ MEASUREMENT

SAMPLE..
MEASUREMENT

SAMPLE 1
/| MEASUREMENT|

‘SAMPLE
MEASUREMENT

TELEPHONE "~

‘NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘| Certity under penalty:of iaw that this document and- all attachments were "

“prepared under my difection or supervlsmn in accordance with a system dqslgned
1o assure that qualified personnel properly: gather and evaluate the mformatwn '?1

AO Se ﬂ\ W \)&M 'z(.) V\ S .submitted.- Based on my.inquiry of the. person or persons who manage the: system

4/!»1 i

" or those persons directly responsible:for gathering the Information, the. information

C ~ : l/t Y e “Submitted Is , to the best of my knowledge and belief, true, acturate; and: compfete - . r"" g f , <, .: X :
\""‘/ FM“ (’\’\ 4 y‘ Lt "‘q /qe{ —]  'am aware that there are significant penalties for: submlttlng false information, . I%’;érg:: ; :34:%:&;%5;J4VE ; Ei\') - 422 " )// b2 p —
- TYPED ORPRINTED {/ . including the possibility of fine and imprisonment for knowing viotations,. . Mty ikt 1. CODE. NUMBER : L YEAR . MO |.DAY

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

OF

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




PERMITrEE NAME/ADDRESS (Include Facility Name/Location if D{ﬁ'erem)

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

Form Approved “
OMB No 2040 0004 ;

kel "‘a .". ) : A -(‘» S o S
PERMIT NUMBER DISCHARGE NUMBER
- * |[VEAR[ W0 [ DAY | . [VEAR] MO [ DAY :

LOCA P L= A Y oL a)
QGATION 'FROM T i | 4 ;T_Q O] T a0 | e N“ s:,'f-f:.z:

N QUANTITY on LOADING e ~TWor FREQUENCY “SAVFLE

PARAMETER : — : EX ] nOF. | TYPE

s AVERAGE" {.aMiAXlMl_JM- - UNITS: ]| ANALYSIS. 1,

“SAMPLE b HH

+| MEASUREMENT |

MEASUREMENT |.

=t SAMPLE
- | MEASUREMENT

| SAMPLE
MEASUREMENT

| SAMPLE "
‘| MEASL REMENT

SAWPLE
MEASUREMENT

“DATE . ;.

NAME/TITLE pnmc|pA|_ EXECUTIVE OFFICER I Centity under penalty, of lavi-that this-document and all attachments were . oy
- “prepared under my: direction or supervns;on in accordance with a ystem deslgned \ o ]
-fo assure that qualified personnel properly gather and: evaluate the mformatton H
~\ 05 - f’ ‘/\ W \/ﬁ v Z.D 'A :submitted.- Based on my inguiry of the. person or persons who manage the:; system 6‘/0
'or those persons dlrectly responsible: for gathering the information, the information "‘1/ . ¥
C \/L({,ta‘,»\"'s '§~ £\ Wta/vta R ‘submitted is, to the biest of my knowledge and Belief, true, accurate; ‘and complete. SIGN ATURE O RINCIP AL EXECUTIVE X
ﬁ - (j “{'am aware that there are significant penaltles forsubrmiitting false mformatlon - OFFICER o UTHORIZED AGENT 4

“TYPED O PRINTED : Jincluding the possibility of fine and lmprlsonment for knowmg vlolatlons. g il 3

§ 1375013

“TYEAR

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

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

e {T
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PERMITTEE NAME/ADDRESS (Im:lude Facility NamielLocation fotﬁ"erent) o _v - NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved ;
NAME T T : B DISCHARGE MONITORING REPORT (DMR) : OMB No 2040 0004
;':\4:“ ) T, F L A *4\"‘4,», ,!&,:‘Z
PERMIT NUMBER 5 IO DISCHARGE NUMBER

FACILITY A - S MONWONNGPENOD f *-Q

v " | YEAR] . MO | DAY |. .| YEAR] MO }-DAY
LOCATION — 7 e —

FROM 1_#,}; ERN SRR '[O G :«ri_‘ ‘g, 1
QUANTITY OR LOADING SAMPLE

TYPE

MAXIMUM
R

g AVERAGE' | 'ZMAXIMUM‘Y';

CSAMPLE |
7| MEASUREMENT|

. SAMPLE
MEASUREMENT

1 eamPET |
|MEASUREMENT| -

SAMF'LE .
MEASUREMENT

SAMPLE
,MEAS-UBE.MENT i

"SAMPLE .
MEASUREMENT .

1 T?ELEPH,O'NE ;

NAME/I'ITLE PHRINCIPAL EXECUTIVE OFFICER: . | I Cemfy under penalty of law that this document and ail attachiments were . . ...
e ‘prepared under my direction or superviswn in accordance with a systern deslgned
;! -to assure that qualified personnel properly gather énd evaluate the information . K
«-m ﬁe {9 "’\ W \!@ A Z'U “ ; ‘Submitted.’ Based on my inquiry of the.person or ‘persons who manage the system. 1. b e
C k -‘( M . "or those persons directly responsible for gatherlng the information, the.Information ™ A
‘submitted Is , to the'best of my knowledge and bélief, true, accurate, and complate.: Lf oy :
'\@,M t S1CY QA’(Q}-\ (’/ i.am aware that there are significant penaltles for, submiitting false information, - g z' / g A gz <l ! ?
"TYPED ORPRINTED (J , ; | &coe: NUMBER '

¥

including the possibility of fine and Imprlsonment for knowlng vlolaﬂons

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

EPA Form 332@-1 (REV3/99) FA’revio:u's editiorjs may be used. - B . . .;“: ‘;. L ';7, ‘”S's‘;}st}:’??j:»,="x:}§_é§;’f3




" Fotm Appfoved.

PERMITTEE NAME/ADDRESS (Include Facility Name/Lacation y’Diﬁerem) PR NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME " DISCHARGE MONITORING REPORT (DWR) " | . 'OMB No. 2040-0004

ADDRESS:: g s ﬁ‘ ' - *
7'.“ IS DISCHAHGE NUMBER

FACILTY o o ; MONITORING PERIOD

LOCATION. = . . P FROM YE?A? Mo _ ?ﬁ{ 10 YEA? “fc: :f:%g

QUANTITY OR LOADlNG . T ."; QUANTITY’OR CONCENTRATION

T X ;‘ FREQUENCY SAMPLE
PARAMETER = , — O | TYPE
SRR o ™ AVERAGE |, MAXIMUM UNITS . MINIMUM MAXIMUMv ANALY3IS |
chnT | USAMPLE | meRdm 0 R
o |MEASUREMENT|" * L L

1 samPLE
7 MEASUREMENT' :

‘SAMPLE ‘
MEASUREMENT|

: SAMPLE )
2 MEASUREMENT '

 SAMPLE
MEASUREMENT

I'Certify'\ under penalty of law that this:document and all attachments wére .
_prepared under my direction or supefvision in accordance with a system deslgned '

: Sy ¢ - - - to assure that qualified.personnel properly.gather and evaluate the |nformatxon BN I o _‘_b
«&058_. \?L\ N \,‘L) > \[C M o V\ o “submitted. Based on.my inquiry of the. person or peradns-who managé the' systam ] A & ‘}/ -
: or those persons’ directly responsible for gathenng thé Information; the information s A : .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER"

@s;«: afi/%i s iz

C \/\(’ -""". ¢ b”&' £~ ‘ Mc‘q;vtqég ¢ : submifted i, to the best of my knowledge and bélief; frue, accurate, and completa.-* SIGNA‘I’é{RE OF PRINCIP ALvEXECUTNE . 7;7‘-/
= v - 1'am-aware that there are significant penalties for submitting: false mformatlon : I AREA- Tve )
TYPED OR PRINTED v : including this possibility of fine and Impnsonment for knowlng wolatlons o / OFFICER OR AUTHORIZED AGENT - éODEV. NUMBER -] YEAR] MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) e ; o
't ; ,. InE {-’:?‘i E "‘Z Q{} T RE
, ﬂiﬁfﬁ

EPA Form 3320-1 (REV 3/99) - Previous editions may be used. Lot s ] :_{j o "‘1-’. ,,f._,(_.ﬁr ,.‘;-




PERMITTEE NAME/ADDRESS (Tnclude Facllity Name/Locaﬁon i Diﬁ'erent)
NAME : : -

ST

A

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

- Form Abprévea. :
. OMB No. 2040-0004

SO0E R

’? I;I

bt

A"\,

ADDRESS« GoomEne g o : - =

PERMIT NUMBER

DISCHARGE NUMBER

: T g n
o YEAR | _MO M%TJOR'NG ?ERIOD MO
LOCATION LS i —
OCATION . FROM s {ﬁ-;a P O
AT B -

QUANTITY on LOADING

© | . SAMPLE R
" |MEASUREMENT. | L

© .SAMPLE’ ‘|
MEASUREMENT |

A SAMPLE .
| MEASUREMENT |

I 5}5% N
24 ’DL’NB‘ T :

SAMPLE

' MEASUREMENT Y- - Zawoe]

| - SAMPLE
"|MEASUREMENT-

CUSAMPLE. | -
MEASUREMENT -

| Certify under penalty of law that this doctiment and all atta hmems were G
* "prépared under my direction or supeerslon in accordance whh a system desxgned
-to assure that qualified personnel properly-gather and evaluaté the InformatR)n !
submitted. Based on my inquiry of the person or persons who manage | the ‘system,
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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 partially completed by preprmtmg, disregard instruction dlrected at entry of that information already
preprinted. A

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

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.
4. Enter each "Parameter” as specified in monitoring requlrements of permit.

5. Enter "Sample Measurement" data for each parameter under "Quantity” and Quality" as specified in permit. ”Average

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "4verage,” and enter maximum 7- day average of sample measurements obtained during

monitoring period under “Maximum.") v
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 appropnate) 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, “7/7"

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/4" for continuous

monitoring, etc.)

10. Where violations of permit requirements -are reported, attach a bnef explanation to descnbe cause and corrective actions
to be taken, and reference each violation by date .

11. If "no discharge" occurs during monitoring penod enter "No Discharge" across form in place of data entry

12. Enter "Name/Title of Principal Exzcutive Officer” with "Szgnatme of Prmczpal Execunve 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 Dzscharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit. v

Legal Notice

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