
FENOC 
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, 

Bill Pearce 

Plant General Manager 

LWP:jmm 

cc: Tiffany Shepard 
J. W. Venzon 
Central File 
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FENOC 
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, 

Bill Pearce 
Plant General Manager

LWP:jmm 

cc: Tiffany Shepard 
J. W. Venzon 
Central File



FENOC 
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BEAVER VALLEY POWER STATION 
NUCLEAR OPERATIONS DEPARTMENT 

CHEMISTRY SECTION 

December 21, 2001 
NPD3VPO:1206 

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

NPDES Monthly Report, EPA Permit No. PA0025615 

Dear Sir: 

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

Sincerely, 

Bill Pearce 

Plant General Manager 

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 results for Chromium and Zinc 

Outfall 001 Zinc, mg/L Chromium, mgIL 
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, 

(1oseph W. Venzon 
)Chemistry and Environmental Manager



DISCHARGE MONITORING REPORT iPPDi FM:MTAI rLIC
Instructions: 
1I. Complete monthly and submit with each DJR. 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.

vI~lGv Dr fl, lh,,, OTIflUo TUE• l • I1I•#,..  HALILE O AS I•'IQUII SL DG ' .- "• , tP' ,u, _L0 Incinerationj HAULED ASI OQUI sio SLUD - HAULED AS DEWATERED SLUDGE 
(Cnvrso (Tons of (Gallons) X (% Solids) Factor) Dry Tons Dewatered Sludge) X (% Solids) X,(.01= Dry Tons :'.•.( •._1 0000417 0. W(•7 ! .01 

TOTL (6 TOTAL = 
DISPOSAL SITE INFORMATION: List all sites, even if not used this month 

I5Site f Site 2 Site 34

.,s� WIj
AGE SLUDGE REPORT Month:lo\I(mELg.(.  

Year: 2cc, 

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

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

0,j I-,

Name: Sewa Trplromuno PlMorn
s*�JlJL.wt�.L.L A. 4W*LOIL±jJ

Permit No.ý: PA0020125 PA0026328 
Dry Tons Disposed: _ ____._ 

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

County: Beaver Beaver

(SSR-1 3/21/91)
• V ' " •A ~Chemistry Manager 

Si n . r -n,,,. / Tit 1
f2-.D7-• ) (724) 682-5113

I
I



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT
'Instructions: 

i. Complte 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 dryi 
tonnage on the back of this form.  

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

Month: tkWt;G-L
Year: 2.c,•)

Pernittee: FENOC 
Plant: Beaver Valley Power Station 
NPDES: PA0025615 
Municipality: ShippinRport Borough 
County: Beaver 

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

,ALE SLIUDSUG HAULED AS DEWATERED SLUDGE 
(Conversion (Toni of 

(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (01)= Dry Tons 2d•c-z- 2,0 .0000417 -7 1 .01 

TOTAL TOTAL = 

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

Name: Sewage Treatment Plant IHopewell Township 
Permit No.: PA0020125 PA0026328 
Dry Tons Disposed: _._ 

_ Type: (check one) 
Landfill 

SAgr. Utilization 
Other (specify)_' 

County: Beaver Beaver

Chemýistry Manager 2J-j (724) 6825.3



PERMITTEE NAME/ADDRESS (Include Facilitfy Name/Location if Diferent,) 

ADDRES§,,, y, 

LOCATION-

NATIONAL POLUTN DSHR(E EUMIN'ATION SSE NDS 
DISCHARGE !IONITORING REPORT (DMR) 

'PERM ITNUM BER, DICAR 1NUM ER 

MONITORING PERIOD
YEARmoýYAýM I DAYJ 

FROM TO~i J
QUANTITY OR CONCEN

UIS[MINImuM.": AVERAGE.

.1

SAMPLE 

MEASUIREMENT.

* �*�-�f4

I.,.-� �

Frm Approved.  
OMB No. 20,40-0004 

S 11 R OT'5 

NOTE R~d Istructions before' co npetjng'this form.  TRATIO E.:o: FREO~Y SAMPLE

EX .. < [, TYPE 

MAXIMUIM " U.INITS AAýSSj

4
1K �'�J 

4.

i;�-' C' �L

ri

4

F,
�AW

M) M5IS� .j � 
FFL U��T �US�3 ALA.$E

7" %jt~,IW tJ Y' 0 I'll D ~ SAMPLE 
f~; '." '7~'1~~r ~ MEASUREMENT 

~ ~X'~:i>E ~ REQUIREMENT f

I SAMPLE 
I MFARI IRFk1ENTI

ISAMPLE 
IMEASUREMENT

I I

I.. ' I

NAME/TITLE PRINCIPAL EXI

C kevt 5+i~

ECUTIVE OFFICER I Certify under penaltyoc f law that this document and all attachments were 
prepared under my direction or supervision In accord~ance wvith a systemn designed 

~ ~ ~ to aaaure that qualified personnel properly gather and evaluate the information 
submitted., Based on my nur ftepro or per~sons who manage the sytem, 

or those persons directly responsible for gathering the informtieton, the Information 
L~tA4&i~' ~ submitted is , to the beat of my knweg anie~f re ccurate, and complte 

I am awarei that there are significanit penalties for, submitting false informatioir,

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

ITELEPHONE

4AIQNATRE 0)VPRINCIPAL EXECUTIV 
~FFICER 0A AUTHORIZED AGENT.

7~q1 M~2•/

/' �.4

DATE

CI /2� 'IX
YEAR] MO JDAY

GIL 44' -

I T~~~U Un rniri I U I ~Including the possibility or fine and imprisonntu rwn vm.r.- ., ___________ 

COMMENTS AND, EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '
=oE,,t NUMBER

T - , 
0-K-, 4i- HI'S IS PART FORM PAGE OF .z

-'ff ̀4ý . ýf
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PERMITTEE NAME/ADDRESS (Include Facitlil Name/Location if Different) 
NAME 

ADDRESS.,

FACILITY '..: 

LOCATION

PARAMETER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM W(IPDESJ Form ApProved.  
DISCHARGE MONITORING REPORT (DMR) :. 0MB No. 2040-0004 A I F 

PERMIT NUM BER DHAE NUMBER .  

MONITORING PERIOD . I '. ., , .... ' .9 

EAR I.MODAY YEARM MO DAY 
'FROM TO..J .. I ' I I " '" " : 

NOTE: Read i nstructiobn before0completingthis form.

rRATION NO. FREQUENCY SAMPLE 
EX, " ., I: TYPE 

MAXIMUII :UNITS' , rI.ALYSIS

*1 r:�

- A.. .

_ , "; ;SAMPLE S... r:,-Y i- MEASUREME•NT

.r.. . ,' .8:

I r
IREQUI~REMENTj

r: • ,'~ i

I.

I . I, I. v

Yt'A

I.� I I

SAMPLE 
MEASUREMENT

_____________ 1*-I
SAMPLE 

MPFA50 IRFMrNT

"S

I.

I ,�*....t,.-. I

IMEASUREMENT I .. I

I I / i f
* � � � 

� 

4'.

TV�fl A� D�IIJTFfl (1

,,,nte t*-a'c=

K I'WltUly ulivu --rany s awn ars i grt a 2 prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 
"submitted.. Based on my inquiry of the. person or persons Who manage the system,.; 

or those persons directly responsible for gathering the information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and compl~ta.  
I am aware that there are significant penalties for submitting false information, K ,IGNATUI• OF" PRINCIPAL EXECUTIVE 

I / OFFICER OR AUTHORIZED AGENT

TELEPHONE 

I?: , 412 . .'L

AREA "NME rn INUMBER k
COMMENTS AND EXPLANATION.OF ANY VIOLATIONS (Reference all attachments he're). . . -• 

EPA Form 3320-1 (REV 3/99) Previous editions may be used. JTý1"$ -P R FORM3,0 PA E OF ,:'?;:•,-.: .••
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PERMIT-EE NAME/ADDRESS (include Facinlty Name/Location iflNfferent) 
NAME 

ADDRESS 

FACILITY 

LOCATION

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

PERMIT NUMBER DISCHARGE NUMBER 

RMONITORING PERIOD'

YEAR MO DAY YEAR MO IDAY 
FROM "-T.J..TOJ

PARAMETER

Form Approved.  
OMB No. 2040-0004

NOTE: Read Instructions before completing this form.

I*

MESAMPLE 
I 7 

MEASUREMENTI •, T 1•, ?

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

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

" ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~~~~ý? 4. • :"!-'• "' "1""•:": "0" ;" ••'"•• '' •••:' - '

*..,* ';V, 

:41.  A KV�.79"

EPA Form 3320-1 (REV 3/99) Previous editions may be used. .*• U " • - " 4 JA'1  .
- .,. .�HI1� L�AV4-PAIiI 1-UI-IM I-'AUI: UI-

7'.  

S.!. • . . . . : • . . . • .: o . : ,.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

V"' .;' V-.ez.

TYPED OR PRINTED K,
TYPED OR PRINTED

I

I. -PR F-ORM PAGE OF b. 2,



PERMITTEE NAME/ADDRESS (lnclude Faclity Name/Location fDifferent) 
NAME 7 S..... " •" " T A 

ADDRESS:.: - , 

'-7 S. .. ,7 

FACILITY 

LOCATION

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
DlISRHARGE MOINITO"RING REPORT //MnAI

PERMIT NUMBER ,

MONITORING PERIOD

Form Approved.  
OMB No. 2040-0004

DISCHAR N ER .

] : N . ,' • .... ... ...

[YEAR DAY I [. Y JEAR I MO DY. ..  
FROM "j.JJ3-J TO rL•j:.' * Ž'% - . ,'.

T', !"" A I=: Heao Instructions betore completing mis torm.  

QUANTITY OR LOADING QUANTITY OR CON!CENTRATION NO0. FREoUEkNcW SAMPLE 
PARAMETER -OF I YP 

AVERAGE MAXIMUM UNITs I INIMUM AVERAGE MAXIMU IT I- ..-.-..-- . I , .., ,

- -. . .Y J".' ;. .'" SAMPLE 
- '- . :,. MEASUREMENT 

PERMITh#

'. ' �i � L :F • •' - '1r kfb .t,

"p.

SAMPLE .  
:MEASUREMENT,

' SAMPLE I 
MEASUREMENT ''-I.

.' � 

� 

7�

I.

"SAMPLE, 
MEASUREMENT

SAMPLE I 
MEASUREMENT I -

MEARMErL " 
IMEASUREMENT I

SAMPLE 
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that thisdocument 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 
asubmitted., Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the infoermation 

.• ' ,-• + • J4 ' :•.• L• - " submitted is ,to the best of my knowledge and belief, true, accurate, and complete.  
I am aware that there are significant penalties for submitting.false information, 

TYP'ED Ol PRINTED ( Includino the possibility of fine and imprisonmentfor knowinq violations.'

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Fadclity N=a/Locatfon if Diffrent) 

NAME 

ADDRESS. _ 

, ; ; ,' , - -. ' , .

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

6Is N 
PERMIT NUMBER DICAGE NUMBER

FACILITY 

LOCATION

-Form Approved.  
OMB No. 2040-0004 

NOTE: Read Instructio6ns beforecompletinglthis form.

'.• NO,. FREQUENCY SAMIPLE•U Ek, OF TYPE 

UNITS,- ANALYSIS

M, SAMPLEN ,,MEASUREMENT I. 'I

SAMPLE 
f A r!A ýIQ rI PNIh~T

3�j� ,, -

I1MESAMPLEN I MEASUREMENT

------------- -i

SAMPLE I 
MEASUREMENT

I SAMPLE . I ,MEASUREMENT . .. ,

1 ! 1 % 13ý I

3H3

I' I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

\A}. \)ew�ov�

AENTj'i -:$ - 3 

I Certify under penaltyof iaw that this dpocument and ail attachments were ' 3- * .  

prepared under my directioh or supervision in accordance wth a system d•signed 
to assure that qualified personnel properly gather and evaluate the information • :' 
submitted. Based on my Inquiry of the person or persons who manage thesystem, ý - .  
or those persons directly responsible for glther•lng'the Information, the lnformatibn 
submitted Is , to the best-of my knowledge and belief true, accurate, and complete. ,A GNAf:RE $F PRINCI 
I am aware that there are significant penalties for submitting false information, OFFICER R• AUTHO

- 33 3, 3 3 '3 333 

33 33 

- DATE -

" TELEPHONE,

PAL EXECUTIVE 
RIZED AGENT

AREA NUME f, nr UME

/7 <7

1*�

/11

YEAR] MO I-DAY
TYPED OR PRINTED / . Including the possibility of fine and imprisonment for Knowing violtionla, 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alI attachmentshere) 

THIS IS.AA-PART FORM PAGE. OF
EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMI'TEE NAME/ADDRESS (Include Faclity Name/Locatdon If Different) 
NAME 

ADDRESS._,. q' 

:' a' ',-.' a" a "•'!:,:•:'a ' .2 " -. . 'a,'. , 

FACIUTY 

LOCATION

OISC, M(NPLES)Formn Approved. : 
NATIONAL POLLUTANT DISCHARGEELIMINATION SYSTEM (NPDES) '* FOM AOved.  

DISCHARGE MONITORING REPORT (DMR) ... MB No.2040-0004 
I I"""" 

PERMIT NUMBER [DISCHARGE NUMB.ER " 1; - ,.  

MONITORING PERIOD . I- FTh4" C Fk!.4;- T'F• I.'A3,'r , 
,AR IYMEARI MO DAY 

r n u .~ T" ~.i - " " \, T I Ca I 'br pegh 
NOTE: Read Instructions 'before *c'omipleting this form.

PARAMETER

QUANTITY OR LOADING

AVERAGE :.,MAXIMUM

, -, .. •QUANTITYOR CONCEN

'MINIMUM}',, AVERAE '

SAMPLE . - . [ ' . 4 :'i . .  
MEASUREMENT ' .

a , 'a, ."
' .. SAMPLE 

MEASUREMENT

o, , C . .- .

.'. " . .  

P: V P,

SAMPLE 
MEASUREMENT I

TRATION 'NO. , FREQuENcyI SAMPLE 
EX -F ~'TYPE 

MAXIMUM ,'UNITS' ANALYSIS

.,I 'I a, - I

J. .. **��;-* lit
''�'.2 

a "'a > a �.'a" 
'baa. ' '� a * 

a a' 
4
aa'.a

:MEASUREMENT . '

SAMPLE• 
MEASUREMENT

M:iAMIULTI 
IMEASU[REMENT I

"a a.  
aa'a, .4:aa , a 

a"' 2," .',a ',� , a a, ab

SAMPLE : 
MEASUREMENT

PbE. RMIT .  
REQUIREMENT j'

I I• I.:

I ' I.

I a

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were ' . .  
prepared under my direction or superyision in accordance with a system, designed .., 
to assure that qualified personnel properly'gather and evaluate the information - -" 

-. 1 0ý submltted.:. Based on my Inquiry of the person or persons who manage the;system, .I 
or those persons directly responsible for gathering the Information, the Jnfolrmat'on .  

(\i# v~ '~ a~ l 'C submitted Is, to the best of my knowledge'and belief, true, accurate, and complete.
Cu Lt�JO-iz

SI~NATURE OFI'RINC!PAL EXECUTIVE
I am aware mat mere are signifcant penalties mOrrsuOmaiuing false inrormeaon, I ''nFic~ ni'ATHQRiZO AG ENT TYPED O PRINTED . including the posalbility of line and imprisonment for knowing violations. .. .. . ? ,•, NUMBER YEARD MO 

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

EPA Form 3320-1 (REV3/99) Previous editions may be used' ' 05..' THIA I PT F PO_
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME 

ADDRESS". , 
1.. .. . . N _ S ". . N .• • 

FACILITY 

LOCATION

'N �'�: v>"� ".� f7' f'�K �'i''�4<

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

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD E, 1-A V j 
'YEAR _MO IDAY' YEAR"MO DAY 

FROM 77.77 1 1, . ._,. : I 1e 1 "his f1brm1.  
NOTE:Read nstructions before completing this form.

<-'N",

QUANTITY OR LOADING -. 'QUANTITY OR CONCENTRATION NO., FR•QUENCY: SAMPLE 

PARAMETER 
EXý `.OF, TYPE 

AVERAGE MAXIMUM UNITS% MINIMUM*: :: AVERAGE MAXIMUM 'UNITS. A'ALY.S'IS 

S "~~ (i • * ., :SAMPLE 

' . " -7 T MEASUREMENT , "" ?'" '
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SAMPLE 

MEASUREMENT 

SAMPLE 
MEASUJREMENT 

. ** .SAMPLE 
MEASUREMENT 
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REQUIREMENT ' .. 'N ' . . .. ,' 'N . . ... " .. .. - . . , - _. _ 

"SAMPLE 
MEASUREMENT 

NPERM~IT ' 

REQUIREMENTf 1*' NNNN' 

SAMPLE 
MEASUREMENT f 4 N 

MAETTE RN lA EEU V .FIE .Ietiyncepeatyfawhtti'.oijetadNltahenseN .. , 7 ; ,, '';<.- '" ELP ON ': -• ; "I tE N 
SAMPLE 

MEASUREMENT 

PERMIT <'N '/$ N , 

REQUIREMENT "N " >NN N 

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 supervislon in accordance with a aystem designed.  
to assure that qualified personnel properly gather and evaluate the information I.-,AO\ic• I... . submitted.' Based on my inquiry of the person or persons who manage the system, h ' 
'or those persons directly responsible for gathering the Information, the Information " , - -.Nj( ".".  
submtted I to the best of my knowledge and belief true accurate, and complete.. NATREOF P iN P E'ECUTI".  
I am aware that there are significant penalties for submitting false information, FFICER OR THORIZED AGENT --Am 

TYPED OR PRINTED including the posslbilit otfine and Imprisonment for knowing violations.. .THR)lZE'A GETNUMBEh YEAR MO 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. GO 0*, 0.1 H S T S,AH -PART FORM PAGE OF



PERMITFEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME ,... .- .. / P> h% . - T V•i'.  
ADDRESS.. .

FACILITY" 
LOCATION

NATIONAL POLLUTANT DISCH:ARGE ELIMINATION SYSTEM jkPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER. IDISCHARGENUMBER 

MONiTORING PERIOD 
YEAR .I O DAY YEAR M O DAY 

FROM A.- IJ..I . . I.. . l2

Form Approved.  
"OMB NO. 2040-0004 

NOTE: :Read Instructions before:. completing this form.

NO.: FF1EQuENcy SAMPLE 
JEX,' OF. TY'PE 

UNITS ANALSS UNITS: ANA .y

.. I . .

I SAMPLE..  
ImF:A5i j~:JrI-W~TI
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1 2'' I

*1 SAM PLE " '" - I 
I MEASUREMENT1

.r" I I I,,1" ,.- I"

SAMPLE I 
MFA.•I IRPIM•71iT

p

SAMPLE I . .  
MEASUREMENT I

NAME/TITLE.PRINCIPAL EXECUTIVE OFFICER rCertify under penalty of law that this document and all attachments were 

prepared under my direction or supervision In accordance with a system deslgned .  

~ \,, 'l ~-z- ~to assure that qualifled~personnei properly gather and evaluate the informatioýn.  
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EPA Form 3320-1 (Rev. 03199)

Paperwork Reduction Act Notice 

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

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

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

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

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

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

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

Budget, Washington, DC 20503.  

General Instructions 

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

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

Number" where indicated. (A separate form is required for each discharge.) 

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

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

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

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 "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

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

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

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

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

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

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

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number," and "Date" at bottom of form.  

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

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

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


