February 8, 2002
Document Control Desk

U.S. Nuclear Regulatory Commission
Washington, DC 20555

NPDES Monthly Report, EPA Permit No. PA00025615

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 revised NPDES Monthly Report for December 2001 as
submitted to the Pennsylvania Department of Environmental Protection.

The initial NPDES Monthly Report submitted to the Pennsylvania Department of
Environmental Protection on January 28, 2002 was inadvertently submitted on January
2002 Discharge Monitoring Report (DMR) forms.

This revised submittal correctly reports NPDES data on December 2001 DMR forms.

Sincerely,
M %C&uo\ foe Jwy
Joseph W Venzon
Chemistry Manager
DIS
C: JW. Venzon Y
T. Cosgrove 5
Tiffany Shepard P /\/
Licensing File \(1

Central File /



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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SR 5 e S S M»mw%-
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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
JOSQP‘\ w \{Q(\Zori to gsslgredthgtqugllﬁed pe}rsonpel Ft);ﬁperly gather and evaluztetha inforr:;]ationt q ) { \/
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Chlm\sh\' M&“hq@f subnitted is , to the best of my knowledge and ballef, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE % (Og’&{\\a OZ O\ 28
TYPED OR PRINTED Inglucing Do possioNy ot o et isoreeent or ERome vt OFF(CEROR AUTHORIZED AGENT ARE| NUMBER | YEAR| MO | DAY
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION . SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Apprbved,

OMB No, 2040-0004
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ADDRESS> 13, 33X =% PP Sk 3 3 G & (HRLIBR G5
ATTRG DA I DRMIGRE PERMIT NUMBER DISCHARGE NUMBER| = - § Il
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YEAR | MO DAY YEAR | MO DAY .
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ATTH: WEVIN ORTROWDKWI o NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penaity of law that this document and all attachments were A TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed <1
to assure that qualified personnel properly gather and evaluate the information
JOS&P\\ N . \’Q.ﬂloﬂ submitted. Based c;n my inquiry of the person or persons who manage the system, D,)\ A A &\M‘QM\@@-‘T\A
or those persons directly responsible for gathering the information, the information H - .
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TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ' OFFICER OR AUTHORIZED AGENT ég%é NUMBER YEAR| MO | DAY
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EPA Form 3320-1 (REV 3/99) Previous editions may be used. THIS 1S,A.4-PART FORM  PAGE , OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attaqhments wers TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
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t <7 | am aware that there are significant penalties for submitting false information, ofFElCER DR AUTHORIZED AGENT I~ABEA
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
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| Certify under penaity of law that this'document and alf attachments were
prepared under my diraction 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
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prepared under my direction or supervision in accordance with a system designed
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J OS?'P‘\ w : V nwon submitted. Based on my inquiry of the person or persons who manage the systam, MM& Q m ‘:OLJ]N\{ :
. or those persons directly responsible for gathering the information, the information ! i
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :

! Certify under penalty of law that this document and afl at‘tachments were

Joseph W. Venzon
Chemistry Manager

prepared under my direction or supervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information

" submitted. Basad 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 bellef, true, accurate, and complete.

| am aware that there are significant penalties for submitting false information,

W\ Jodi e g

TELEPHONE DATE
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. TYPED OR PR"‘HED including the possibility of fine and imprisonment for knowing violatlons QFFIC AUTHORIZED AGENT CODE NUMBER |YEAR| MO DAY
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REPDRT THE DALY MAXIMU FOB BETI D71 WHEN DISCHARGIMNG {Z 4 HE. COMP. 3 MeAL. (THE LLIMIT IS 35 M
FAL AR A DALY ‘7(51 w3 ’
e ¥ No CormncipE AP RTIad DENE | DECENEEZ. 2001 . 5
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE)M (NPDES)

Form Approved.
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| Certify under penaity of law that this document and all attachmeonts were

- prepared under my direction or supervision In accordance with a system designed )
] J 0 5 (ph w \, en‘LOﬂ 10 assure that qualified personnel properly gather and evaluate the information - : S | (§ Q \/

submitted. Based on my inquiry of the person or parsons who manege the system,
or those persons directly responsible for gathering the Information, the Information

Cher‘“s{‘r\{ Mﬁ_n&qtf ) submitted Is , to the best of my knowledge and belief, true, accurate, and complete, VSIGNATUF":{O; PRINCIPAL EXECUTIVE 72‘4’ &'—S\ \S 02, O\ 28
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JOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments here)
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(Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELI

MINATION SYSTEM (NPDES)

Form Approvad.
DISCHARGE MONITORING REPORT (DM -
NWE  geaveR vaLLEY Power sTATION SCHARGE Mo EPORT (OVR) MAJOR OMB No. 2040-0004
ADDRESS™. (3. RiiXx 4 AODEESLT D1 A {SUBR 03)
ATTH: DAVID DBRMDORE PERMIT NUMBER DISCHARGE NUMBER F o~ FINAL
Faciury SHHEFP THEPORT R& 15077 ‘ : MONITORING PERIOD BLOWDOWN FROM THE HVAL UNIT.
LOCATION ' YEAR| MO | DAY | | YEAR] MO | DAY o
_ FROM[ U2 | 221 TI1 | o[ C1 [ TZ] 31| ###% ND DISCHARGE | _ | s
ATTM: KEVIN DSTROWSKI ' ‘ ‘ ‘ NOTE: Read Instructions before completing this form,
‘ QUANTITY OR LOADING QUANTITY OR CONCENTRATION [ NO. TrRzquENcY] SAMPLE
PARAMETER - S— , EX | oF. | TYPE
. " AVERAGE MAXIMUM |- UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
2 4 \ - LX 2] HA R A ko L 123
SAMPLE ' 4
MEASUREMENT ' 9% ' 8.6
oA L O O SMIT 3t B

EFFLUENT GROSS VALUE

L

T COMDMAIIT OR

SAMPLE

st

X3y

i 33

THRU TREATMENT PLAMT MEASUREMENT
SELE11 0 S B ¢
EFFLUENT GROSE VAL UK

lo.0ol |

KiEIN

£O.60\
-

SAMPLE
MEASUREMENT

QUIREMEN

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

- SAMPLE
MEASUREMENT |

¥

SAMPLE
MEASUREMENT

REQ ,
'NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penaity of law that this document and all attachments were TELEPHONE
. prepared under my direction or supsrvision In accordance with a system designed
- to assure that qualified personnel properly gather and evaluate the information
J OSQP‘\ \\[ . \f%‘LO ﬂ, submitted. Based on my inquiry of the person or persons who manage the system, L ‘:X
- or those persons directly responsible for gathering the information, the information
Cheﬂ\l S“' ry quaqef submitted I8 , ta the best of my knowledge and belief, trus, accurate, and complete, R PRINCIPAL EXECUTIVE 72, égZ‘"a \5 02_ D l Zg
- y N 1 am aware that there are significant penaitles for submitting false information, AUTHORIZED AGENT ~AREA
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIO

NS (Reference all attachments here)

EDA Eavm 2290 4 /DEV 8/AA\  Mumideyie ;allaloe e .o ..




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

. ) - . . DISCHARGE MONITORING REPORT (DMR . 3 -
NAVE  piawmn VALLEY POWER STATION MR MAWJOR OME No. 2040-0004
ADDRESS» ¢1. pmoix 4 paDNTEslS D13 04 {BUBR 0%)

ATTR: DAVID ORMDORE PERMIT NUMBER DISCHARGE NUMBER | ¢ .. I"TRi4
eaciry B IFF INERORT | P 1B0Ty , MONITORING PERIOD ) OQUTFaLL. 013
LOCATION - [ YEAR] MO | DAY YEAR| MO | DAY —
FROM| Qi ] 121 ©T | To[ GI | T2 | 31 | ##% NO DISCHARGE || 4
ATTH: BEVIN USTRIOWNSK ‘ 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

7 4 G T Sdk o . SN R 123 . .

| MEASUREMENT | 6. 54 734 [ o] T |Geas
:((-,}4(:{0 1 ::? {} sppseonn PP — P R0Rs . T n 22 —— s
EFFLUENMT GROSS vaLUE]
LW, TN COMDUTT OR e, [ 32
THEL TREATMENT PLANT MEASEQJI\EARZII-VIEENT O : O\C( @ 050
OGS 1 00 ¢
EFFLUENT GROSS YALUE

EEEEEn

LHLOR IME, TOTAL SAMPLE oo S S
RES DA, : MEASUREMENT :
BOCAT 1 O G bt ot
EFFLUENT GROSE VALUE| EN St
' ‘ SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

- SAMPLE
|MEASUREMENT}

 SAMPLE
MEASUREMENT

PREQUIREMENT | , | .
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
; - 10 assure that qualified personnel properly gather and evaluate the information ] ”
J 05€p h W N LNTON submitted. Based on my inquiry of the person or persons who manage the system, %M \M 0 ﬂ R)C-:N
. or those persons directly responsible for gathering the information, the information B G\&
Chem tS\‘ Ty M 6NGaRlr Isubmltted is , 10 the best of my knowledge and bellet, trus, accurate, and complete. SIGNATURE|OF PRINCIPAL EXECUTIVE 724’ %2‘3‘\5 L}Z. G \
T am aware that there are significant penalties for submitting false Information, ; [~ AREA
-TYPED OR PRINTED including the possibllity of fine and Imprisonment for knowing violations. OFFIC PR AUTHORIZED AGENT CODRE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers) _
THERE BSHALL BE N2 DISCHARGE OF FLOATING SOLIDS DR WY SIBLE FOaAM IN OTHER THAM TRACE AMOUNTS.

EDA Enrm 2290.1 /DEV 2/80)  Demdaiin nditinne maass ba rimnd




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) o Form Appfi C‘J@d» P
MVYE  BEAVER VALLEY POWER sTATION | _DISCHARGE MONITORING REPORT (W) MAJOR OV No. 2040.0004 -, ¢
ADDRESS$, {1 B{i¥ = PAODESSELE 1013 B (BUBR 05 ' -
ATTH: DAVID ORMNDORE : PERMIT NUMBER DISCHARGENUMBER| ¥ — ¥ 1pAL
SHIPPINOR : =y F
Faciy o IHEBRORT Péh 18077 : _ MONITORING PERIOD OUTFALL 013
: v FROM| “il TUTTT] 1o W11 =z FEE MO DISCHARGE o BB
ATTHM. MEVIN DSTF{IJWSK I v : ‘ ‘ NOTE: Read lnstruc;ions before completing this form.
B . QUANTITY OR LOADING » ' QUANTITY OR CONCENTRATION NO. IFREQUENCY] SAMPLE
- ; AVERAGE -MAXIMUM | UNITS MINIMUM AVERAGE [  MAXIMUM "UNITS ANALYSIS
LYANTITE, WEAR ACTTn FHAH AR FRERTR | T ARRRER C 1931 -
. SAMPLE. : e »
DISSOCTARLE . |MEASUREMENT| o £0.0S | 6. oS - 1 |Eean

QoTiB 1 oo oo
EFFLUENT GROSS ALY ,
CUYANIDE, TOTAL ' SAMPLE
LAB Op: - .|MEASUREMENT
GU7ECG 1 o o ,
EFFLUENT GROSS vaLuE Qui
SNT TP, TOTAL SAMPLE.
(A8 SRy | MEASUREMENT
QIO%T 1 0o : BRI
EFFLUENT GROSE vaLy

G

ELE TR

SAMPLE
MEASUREMENT

. SAMPLE
MEASUREMENT|.

SAMPLE
MEASUREMENT |

. SAMPLE |
- [MEASUREMENT

M

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - | Coertify under penalty of law that s qcﬁment and all attachments.were TELEPHONE DATE
- prepared.under my direction or supervision In accordance with a System designed |
o to assure that qualified personnel praperly gather and evaluate the Information
) J OSQ.ph w . VQﬂZQ‘\ submitted. Based on my Inquiry of the person or persons who manage the system, &-(S\d\/ .
o : e or those persons directly responsible for gathering the Information, the information b, - . \7
. Chea““ S*f\l MQ’\C&Q er _ submitged Is , to the best of my knowledge and bellef, true, accurate, and complets, SIGNATURE OF PRINCIPAL EXECUTIVE Zi‘ ég'Z,'Sl B OZ O l 28
. " | am aware that there are significant penalties for submitting false information, 5]
TYPE'D OR P! RIN+ED - Including the possibility of fine and imprisonment for knowing violations, OFFICE AUTHO.RIZED AGENT é‘o%é NUMBER YEAR| MO DAY

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

PA Enrm 22904 BBV Aty ..




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

NAME  BEAVER VALLEY POWER STATION PISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESSF . f3, B{1x 4 [ Paogeseis 101 A (SUBR 0B)
ATTHI DAVID DRMDURF PERMIT NUMBER DISCHARGENUMBER| F ~ F[naL
ey FHIFP INGPDRT P& 15077 - MONITORING FERIOD 101 CHEMIGAL WASTE TREATMENT
LOCATION . ‘ YEAR | MO | DAY YEAR| MO | DAY ‘ —
8] R [ RS = i FEE N I 2 X -2
FROM i ZTT0X TO 2t 1 EHEE NG DIBCHARGE i1 e

ATTN: WEWVIN ’.’l’:’a‘"f'RQwS%I NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION ~ [ NO.[rrequENcY] SAMPLE
PARAMETER : : : ' EX| oF . | TYPE
_ > AVERAGE MAXIMUM: UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH B . SAMPLE" e A e EREEEE {12
, | MEASUREMENT . v 96 AN
00400 1 0 0 P e 2

EFFLUENT SROSS VaLy

SIDETTOTAL - SAMPLE RNy
SUEFENDED ]

MEASUREMENT
L0t Lo B SIS S o SRR i

EFFLUENT GROSBS Valu
0T % TREATE :

ERBREE | FEEREE

SAMPLE
MEASUREMENT

0SS 1 0 D ' Frde i
EFFLUENT SROSS VALY e

NITRUGEN, ARMONTA SAMPLE
TOTAL (AR MEASUREMENT
00650 1 0 o
EFFLUENT GROSS VALL
FLERL I CIDUTT T
THRU TREATMEMT PLAN
BOOE0 3 0 0
EFFLUENT GROBS VAL
HYDRAZ TNE

FERERE

L8 oL TS

SAMPLE v
measurement| O . boL

ETraRS

SAMPLE TR

-|MEASUREMENT
Hi3id 1 0 ¢ .

EFFLUENT RROSS VALL

e

SAMPLE
MEASUREMENT

- HEQUIREMENT | :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under genalty of law that this document and ail attachments were TELEPHONE
prepared under my direction or supervision In accordance with a system designed
J 0s th w N \]Qn?_(} n ' to assure that qualified personnel properly gather and evaluate the information ' - )
_ submitted, Based on my Inquiry of the person or persans who manage the system, Q }V- @Lm\/
. S't M : or those persons directly responsible for gathering the information, the information  ( A
Ch&(ﬂl ﬂ’ (LNL(\U' submitted Is, to the best of my knowledge and bellsf, true, accurate, and complete, m LQL"’S‘ \_ﬂ 62/ Ol 28
- ! am aware that there are significant penalties for submitting faise information, OF PRINCIPAL EXECUTIVE
i .
TYPED OR PRINTED Including the possibliity of fine and Imprisoriment for knowing violations. R AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZIMNE AND AMMOMIA MONITORING TO APPLY DURT NG PERIODS OF WET LAYUP.

NoT 1N Wetr (AY-ye CaPITIONS N DeceMesr- zp)|.

SPA Farm 22904 /BEV a/nmy Poaiie. .. .




~ PERMITTEE NAME/ADDRESS (Irclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATIO

N SYSTEM (NPDES)

L e - . - i

Form Approved.

NAME  BroaveER VALLEY rOWER STATION DISCHARGE MONITORING REPORT (DAR) MA-JOR OMB No. 2040-0004
ADDRESSF'. {1 npix 4 } PAODRELLS 1 3102 A | {BUBR 09)

ATTN: DAVID ORMDORE PERMIT NUMBER . DISCHARGENUMBER| F - F TRAL

o TR T PO x, bt — ~ [ o o I
EAGILITY SHIFPINGPORT Fa 15077 MONITORING PERIOD 02 INTAKE SCREENHOUSE
LOCATION YEAR| MO | DAY [ ~ [YEAR] MO | DAY —

' FROM| Wi| I 0T 1o  BI[ I ST ##% NO DISCHARGE | | saw
ATTHM: BEVIN {ISTROWSEH T ’ ' NOTE: Read Instructions before Completi_ng this form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FRequencY] SAMPLE
PARAMETER = — —— EX| oF TYPE
'AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
i H 3 3 TR X T { 12 ]
SAMPLE - 1. = :
| MEASUREMENT e 64' 178 O | 731 Core

GO0 3 &
EFFLUENT GrROSS
LTS, TOTAL
SBUSPENDED
QLB 3 &
EFFLUENT GROSg
Uik GREARE

3

VALUS

SAMPL

Y
i X

AL LIE)

COHSE 1 o @
EFFLUENT GROSE vaLud
FLIW, TR CONDUIT OR
THRU TREATMENT PLAN
005 1 0 oo
EFFLUENT GROSS VALY

MEASUREMENT| -

it

SAMPLE

,
E

EE

SAMPLE
MEASUREMENT

MEASUREMENT

NAMETTTLE PRINCIPAL EXEGUTIVE OFFICER |
Joseph W, Venzon
- Chemistry Manager

TYPED OR PRINTED

| Gertify under penalty of law that th

to assure that qualified personnel
submitted. Based on my inquiry

Is document and all attachments.were
prepared under my direction or supervision in accordance with a systenT designed
properly gatherand evaluate the information-

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 complets,

| am aware that there are significant penalties for submitting false information,

Including the possibiiity of fine

and imprisohment for knowing violations.”

e Mlﬁjf\o»(m\m/

TELEPHONE

SIGNATURE|OF PRINCIPAL EXECUTIVE
OFFICER DR AUTHORIZED AGENT

o4
[TAREA

@ ~S)13

0z

SRER | NUMBER

YEAR DAY

JOMMENTS AND EXPLANATION OF ANY VIOLATIO

NS (Reference all attachments here) -




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved,
MAME  BEAVER VALLEY POWER STaT TON DISGHARGE MONITORING REFORT (D) MAJOR OMB No. 2040-0004
ADDRESSP. 13, BOX 4 PAGOESS1S 103 A (SUBR 05
ATTHG DAVID DORNDDRE ___PERMIT NUMBER DISCHARGENUMBER|  § = £ Jpyail
FACILITY 1 FT T EMGEORT P& 13077 MONITORING PERIOD SLUDGE SETTLING BASIM
LOCATION v YEAR] MO | DAY YEAR | MO | DAY I
FROM[ VY] T&7OT] 7ol W1 IZ] 3T ##% NO DISCHARGE b1 wEE
ATTM: KEVIN OSTR OISk I ‘ NOTE: Read instructions before completing this form,
' QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rreQUENCY] SAMPLE
PARAMETER : : - : : : EX [ oF TYPE
AVERAGE “MAXIMUM UNITS. MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE FEE R L - ‘ R R TR { 12 |
MEASUREMENT : 1. G2 7,68 O
CO400 L 0 o ; p &

M)

EFFLUENT SROBS VALY
SIS, TOTAD
SUBPENDED
D0BE0 1
EFFLUENT SROSS VALY
FLI IN COMDUTT 00
THRU TREATHMENT PLAM
A SV R
EFFLUENT SROSBS VALY

a0

A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

~ Joseph W. Venzon

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

Prepared under my direction or supsrvisiori in accordance with a system designed

to assure that qualified personne!
submitted. Based

properly gather and evaluate the information
on my inquiry of the

person or persons who manage the system,

2 ’ QM&M\ M:m/

TELEPHONE DATE

. or those persons directly responsible for gathering the Information, the information
C,"\\’.ﬁ\ lS"’ l'\{ MC\”O‘&S er submitted s , to the best of my knowledgs and belief, true, accurate, and complete. SIGNAIgij)OF PRINCIPAL EXECUTIVE ' 72(’ 6&'5\ G OZ—» O\ Z@
- 1 am aware that there are significant penaities for submitting false information, -
TYPED OR PRINTED including the possibliity of fine and imprisonment for knowing violations. OFFICER PR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIO

NS (Reference all attachments here)

~rea -




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

NAME

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

T e e e e (HTP=R vt ‘e . “prem——t. RNttt it v e

Form Approved.
OMB No. 2040-0004

BEAVER VALLEY POWER STATION MAJOR
ADDRESSF. t3. - B{X 4 PadORes1 5 130 A 18UBR D52
ATTH; DAVID ORMNDORY PERMIT NUMBER . | DISCHARGENUMBER} F —~ F INAL
FAGILITY S%#I-PPZT-;GPGRT PA L5077 ‘ MONITORING F!’ERIOD ' UNIT 2 SERVICE HATER BACKWASH
LOCATION - [yEar| MO [ DAY | YEAR | MO [ DAY JX/ o
: FROM| “i| 107 37T qo[ WL TZ| TL| ### NO DISCHARGE o
ATTM: BEVIN OSTROWSKI . ’ ~ NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |Frequency] SAMPLE
PARAMETER et EX| oF TYPE
S AVERAGE MAXIMUM: | UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
F LA, .m CLNBAITT R SAMPLE - [REEE ETE e AT H TR TR
THREL TREATMENT PLAMNTMEASUREMENT
BOGSCG 1 0 @ ¢
EFFLUENT GRIOSS VALY PG
SAMPLE’ '
- {MEASUREMENT

| MEASUREMENT

MEASUREMENT

" IMEASUREMENT

. SAMPLE
MEASUREMENT

SAMPLE -

SAMPLE

Fa

£
SAMPLE

g

SAMPLE

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

Joseph W. Veazon
Che«m\s*r\f Mana&%r

prepared under my direction or supervision in accordance with a system designed
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
subrnitted is , to the best of my knowledge and belief, trus, accurate, and complete,

TYPED OR PRINTED

| am aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violatlons.

yat

aul

* SIGNATYRE FPRINCIPAL EXECUTIVE
OFFICER QR AUTHORIZED AGENT

TELEPHONE

ATE
7 r-oy13| (2 101 |28
cope | NUMBER YEAR| MO | DAY

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




PERMITTEE NAME/ADDRES

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

S (Include Facility Name/Location if Different) (NPDES) Form Approved.
NAME BE&VER VALLEY PDWER STAT IO DISCHARGE MONITORING REPORT (DMR) . M&OR OMB No. 2040-0004
ADDRESSH 3. moyx a4 - PaoGeEs1S 111 & (BUBR 053
ATTH DAVID DRMOURF PERMIT NUMBER DISCHARGENUMBER| F — F 1pgad.
FAGILITY EHMIPPINGPORT Pé 13077 MONITORING PERIOD 111 DIESEL GENERATOR ELDG
LOCATION ' "~ . LYEAR] MO | pay YEAR | MO | DAY _ o — ‘
FROM| X s | T 1ol DX 12T T ##s MO DIBCHARSE 1|} ®e#s
ATTM: MEWVIN 08T FOWRK T . NOTE: Read Instructions before completing this form.
- : . QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrRequencyY] SAMPLE
PARAMETER , - ’ : ' EX | or TYPE
, . AVERAGE CMAXIMUM © | UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH y ? D ERREES CoEERSEE T N BEEEEE £ 12 >
MEASOREIENT | » s 778 O| %51 cexs
00800 1 0 o . TEmEme i
EFFLENT BROGS vatly A RN
SULLIDST TOTAL SAMPLE: IR R R )
SUSFEMDED - | MEASUREMENT .
COS30 4 U o 0 % b
EFFLUENT 2ROBS SRy

VALl

. Lo MEASUREMENT
0osTs 1 o0 g
EFFLUENT SROSS VALUE
FLOW, IR oONDUTT TR
THRU TREATMENT FLANT
SO050 1 0D

EFFLUENT BROSS VALY

SAMPLE
| MEASUREMENT

o

 SAMPLE-
MEASUREMENT

| samPe |
' [MEASUREMENT |

SAMPLE
‘MEASUREMENT

NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER

. Joggpk W, Nenzon

prepared under m
10 assure that qual
submitted. Based

| Certify under penalty of law that this do

#%%%-ﬁ-ﬁ- B g%

cument and all attachments were -

y direction or supervision in adeordance with a system designed
lifled personnel properly gather and evaluate the Information

on my inquiry of the person or persons who manage the systom,

TELEPHONE

G

' v or those persons directly responsible for gathering the Information, the information |
(:th i S'\'r‘,f Man&.ﬂer submitted ig, to the best of my knowledge and bellef, true, accurate, and complete, SIGNATURE Ok PRINCIP AL EXECUTIVE 724‘ %Z’S\ (3 G& O\ 26
- | am aware that there are significant panalties for submitting false information, -
: TYPED ORP R'NTED including the possibility of fine and Imprisdnment for knowing violations. OFFICER UTHORIZED AGENT éSEAE NUMBER YEAR| MO DAY

SOMMENTS AND EXPLANATION OF ANY VIOLATIO

K DISCHARGE CrrueRed 16l /o

NS (Reference a

!l attachments here)

N 2 Weska (N OB 2co)

DA Eavm DOAN ¢ /I nimay -




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

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

BEAVER VALLEY POWER STATIDON MAJOR
ADDRESSF . {1. #L1¢ 4 PAGORELTS . ‘ 113 (SURR Q5)
ATV DAVID DRMDDRF PERMIT NUMBER | DISCHARGENUMBER| F ~ F IMaL,
AR Pr + Sa T ST r oo -
FAGILITY SHIPPIMGEPORT Pa 15G77 ONITORING PERIOD UNIT 2 SEWAGE TMT PLANT
LOCATION YEAR| MO | DAY YEAR| MO [ DAY S—
FROM| “F | I=| D1 vo[ Di| J=][ S5 | ##% MO DIBCHARGE | 1 waw
STTr REVIN DETROWIEKY 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
=t ‘ HREEEE Fe 3R it F e {1 Z—'} 3
SAMPLE
MEASUREMENT (o SA 123 O |31 |CraB

: 10
EFFLLERNT SRO85 ALy ,
R g a2 REXEECIR SAMPLE HHEEEE
ISR ENDOED MEASUREMENT
OB 1 O 0
EFFLUEMT ORUSE ValE
FLIW: (0 LLidiidiT L T
THAY TREATMENT PLANT veasorenent| . Ollo

’”HLUF IWE:
RESIDLMAL

SAMPLE
MEASUREMENT

EOOGD 1 D 1 EI
EFEFLAENT SROEE VALUE
CLALL I FORM, FELaL.

SAMPLE

P D

Joseph W. Nenzon
Chemistey Manaoer

prepared under my direction ot supervision in accordance with a systein designed
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 Ihformation, the information
submitted Is , to the best of my knowledge and belief, true, accurate, and complete.
| am aware that there are significant penalties for submitting false Information,

SEMER ML MEASUREMENT
FANER 1 IO e
EFFLLIEMT GROBE VAL REM|
B, LARBUNAL RIS SAMPLE R s 3 e B
D DAY, Dl MEASUREMENT | 2 . S Zq
m‘"_ D i DA i
FELUENT SROOS EQUIREME
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE

‘DATE

24 -S| (3

co

@]

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violatlons. CODE I 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. gyjﬁl?ﬁﬁ-PART FORM PAGE 3 OF

QOG0




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved,

MVE  BESVER VALLEY POMER STATION DISCHARGE MONITORING REPORT (OM) MAJOR OMB No. 2040-0004
ADDRESSF'. 1. @Oy o PADDRSSLS - 201 4 (SUBR 05)
ATTM: . DAVID LIRMNDORF. o PERMIT NUMBER |DISCHARGE NUMBER| ¥ FInMaL
,%mun,SH?FFI”GPQR7” Fa 1502? Mdnnbmnepemoo =01 BOFTENER REGEMERANTS
LOGATION . : FRoM [ B T-RAY. Tor T B e NO DISCHARGE 151 s
ATTH, KEVINM DETROWNSK T - ‘ ' ' NOTE: Read Instructions before completing this form.,
- "QUANTITY OR LOADING QUANTITY OR CONCENTRATION '| NO. TrrequeNcY] SAMPLE
PARAMETER _ T —— _ EX| oF | TYPE
s ~ AVERAGE - "MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
P SAMPLE O ) R e ARARRE C 125
_ .| MEASUREMENT ' : '
GOa0GC t o o T ot
EFFLUENT GROSE VLU Wk
SULTEE, TUOTAL SAMPLE Stk H X ETE
SUSPENDED. - MEASUREMENT . N
Cos3C 1 o @ * R s N
EFFLUENT GROSE VALY X
DIl b GREAGE. SAMPLE . HAAHEA
‘ : | MEASUREMENT
(el 537 2 SR T « i
EFFLUENT GROSE waLy IREMEN s ‘ avG G/L
FLOW, TN CONDUTT OR. SAMPLE COEY [ wnavws HEEEA® | HHFREN

THRU TREATMENT PLAN
00T L o o ‘
EFFLUENT GROSS VALUE

MEASUREMENT

SAMPLE
| MEASUREMENT

SAMPLE |
MEASUREMENT|:

| SAMPLE
MEASUREMENT

i

- PR T LA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

prepared under

| Certify under penial

ty of law that this document and all attachments were
my direction or supervision in accordance with a system designed

Mbm%@u/

TELEPHONE

: to assure that qualified personnel properly gather and evaluate the information
J 03 Qph w . \] en won submitted. Based on my inquiry of the person or persons who manage the system, X
' or those persons directly responsible for gathering the information, the Information 4_
5 Chlm |S"’f\{ Mana 3@( submitted is , to the best of my knowledge and bellef, true, accurate, and complete, SIGNATURE\OF PRINCIPAL EXECUTIVE 'TZ é&"S\ B Oz_ O ( 2%
I am aware that there are significant penalties for submitting false information, OFFIC R AUTHORIZED AGENT
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, CODE NUMBER YEAR| MO DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIO

NS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS
NAME

(Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION
DISCHARGE MONITORING REPORT

SYSTEM (NPDES)

Form Approved.

. .

BEAVER V&L_LEY POWER STATIOM (OMR) MAJDR OMB No. 2040-0004
ADDRESSE. 1.  Bfl¥ & PadORS61S 203 A (BUBR 05)
ATTH DAVID DRMDORF PERMIT NUMBER DISCHARGE NUMBER| |~ - F" I N&L
FAGILITY SHIPP IMGPORT P& 15077 NMONITORING PERIGD 7 MAIN SELMQE THMT PLANT
LOGATION YEAR] MO | DAY YEAR] MO | DAY ‘ e -
‘ FROM|[ Wi S [ RTYT] 1ol WX Tl 31 e MO DIQCHARGE iV s
ATTH: KEVIN OSTROWSKI NOTE: Read Instructions-before comipleting this form.
o QUANTITY OR LOADING QUANTITY OR CONCENTRATION .| NO. [rrequency] SAMPLE
PARAMETER : : - : v v EX| oF | TYPE
_ AVERAGE ~ MAXIMUM UNITS. | MINIMUM AVERAGE MAXIMUM | UNITS ANALYSIS
|aE ’ pob EE T X o . : FE R CO1ED
M 1713 7.62, O3 |Cur
(AL e LAt o S S S o 45 I g
EFFLUENT SROSE VALUE e
SIDE, TOTAL . SAMPLE
SUBPEMDED MEASUREMENT
0OBRL 4

2
2

30

EFFLUENT GROSS VALLUE REQUIREME

FLARET TN TN I T O ] FEEETE
SAMPLE .

THRLU TRESTWMENT FLAMNT MEASUREMENT 0‘004’ 0.600kb

L0 Lo T S T ¢

EFFLUENT GROSE vaLUg QU oD
CHCORTNE,  TTAL SAMPL'E EEREE# ERERER
RESIDUAL MEASUREMENT ‘

2 AT Lo B S S .

EFFLUENT QROSS valLy

COLTFORT, FECAL
CENERAL

78405885 1 4 O
EFFLUEN"{' SROBE vaLy
duith, MR EURNAT B

FE DAY, O

MMWORE LD O

B

SAMPLE
MEASUREMENT |

SAMPLE
MEASUREMENT

SFFLENT wR{Rn V&LU EQUIREMENT
' | samPLE

MEASUREMENT

4
FE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

- Joseph W Venzon
Chemistry Manager

prepared under my direction or supervision in accerdarice 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

L.

Mk QomFaLim\f

TELEPHONE

submitted is , to the best of my knowledge and bliet, true, accurate, and complite:

TYPED OR PRINTED

I am aware that thére are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowlng violations. OFFICE

SIGNATURE bF PRINCIPAL EXECUTIVE
R AUTHORIZE_D AGENT

CQDE

24\ 3

YEAR

DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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et ey Form Approved.
v1ounAnaE MUNITORING REPORT (DMR)

e rets 1ot L MAJDR OMB No. 2040-0004
ADDRESS 3, BDIX & ) . - ARGDHRET S 2] i (BUBR 5y
ATTM DAVID OB DO E PERMIT NUMBER DISCHARGE NUMBER Fo~- FINAL
FACILITY ..E",-;k‘% IFPy {‘»%G'PT’__,HT I P&l .‘:7??"? v MONITORIN,C?PERIOD " 211 TURDINE BLDGE
LOCATION YEAR | MO | DAY YEAR| MO | DAY P
] FROM| % 22 [T 1o X s 33X EEE NI DISCHARGE b1 e
ATTH: KEVIN OETROWSK L.

NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING v QUANTITY OR CONCENTRATION - 7 |NO. [rrequency] SAMPLE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS. ANALYSIS |
i TRERER FREREE ' FRRERE ' V- R P
SAMPLE : =1 ‘
MEASUREMENT | | (.90 1.2% OlY1 1Cere
Co0T 1 0 D . TE 4 T HEER

EFFLUENT SROSS VALY AE
=0T TOTAL SAMPLE:
SUBPEMNDED " |MEASUREMENT

CBEREEE | BEERRER B R

QOB 1 o oo B
EFFLUENT QROSS vaLy 45 4 4
UL & el EARE . SAMPLE:-

MEASUREMENT
(SiAbrie - S S

EFFLUENT &

ROSE VALUE EQUIREME B35 4
LR IR CONDOTT TR - ; ’ T CRE NN
| SAMPLE : : “ ;
THRY TREATMENT prant|veasurement| O 002 | (O 002
SONE0 oy o oo ~ ; T
EFFLUENT GROGE VAL REQUIREME £39)

SAMPLE
MEASUREMENT

IREMEN

 SAMPLE
MEASUREMENT |

ty of law that this document and all attachments were
Ppreparéd under my direction or Supervision in accordance with a system designed
: ’ to assure that qualified personnel properly gather and evaiuate the Information
J OSQP‘\ w \[ enzon submitted. Based on my inquiry of the person or. persons who manage the system,
g [ . or those persons directly responsible for gathering the Informiation, the information
Chemistey Manager '
Al

TELEPHONE

“DATE

B

' AL TR N( PR
sUbmitted is , to the best of my knowledge and belief, true, accurate; and complete, élGN ATU Ol; PRINGIP, AL EXECUTIVE 4" égz’Sl B A? 1 O[ 2&
| am aware that thers are significant penaitles for submitting false information, OFFIC R AUTHORIZED AGENT - = - <
TYPED OR PRINTED ) Including the possibillty of fine and imprisonment for knowing violations. . . : o . cope | NUMBER - | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) B ‘ o oo : .
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  praveER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJDR OMB No. 2040-0004
ADDRESSF . 3. B{ixX 4 PO 051D 213 A (SUBR O35

ATTM; DaVvIDR ORNMDORF PERMIT NUMBER DISCHARGENUMBER| F — F IMaL

GHIFF INGPDRT P a 15677 : UNIT 2 ¢ : SE
eagry THIFE INGPORT Pé 15077 S GNITORING PERIG UNMIT 2 COOL TOWER PUMPHOUSE

YEAR| MO | DAY YEAR| MO | DAY -
LOCATION FROM[ “ % TR W] 1ol W4 Tl 3 w8 NG DIBCHARRBE 25 e
ATTH: WKEVIN OETROWSK] 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
Fi SAMPLE FRRR G FRERFR FREEFF =3
MEASUREMENT

00 K " g b2 ST
EFFLUENT SF 3 36 4 45 4

=i N g AT
BUSPENDED

o030 1 O D
EFFLUENT SROE

SAMPLE
MEASUREMENT

UYL & GHEARE

0 b R T
EFFLUENTY

50
BROGE

WAL

SAMPLE
MEASUREMENT

FLAR, 1IN
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EFFLUENT SROBE
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SAMPLE

TREATMENT FLANT MEASUREMENT

SAMPLE
MEASUREMENT

_SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

BMI
REQUIREMENT

EREEREE

#HEEEE Fer e it

EERERE

1LY MK

—EREREER FREERE

TELEPHONE

'DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty of Iaw that thls document and all aﬂachments were
prepared under iy direction or supervision In accordance with a system designed
- Joseph W. Venzon it Bossclon iy ety O paraan o praana W maegs o stem
Chemistry Manager by o oo o A Pl e or oo come | 7244682-S03 | 02.] 01 | 283
TYPED OR PRINTED inlulng the posecity of 'fgn'!“::é“.:2:?.‘:’3‘2;2%iﬁ?i‘é‘é‘ﬁ%&ﬁﬁ&.’?ﬁfé‘“"°"' AR OR AUTHORIZED AGENT — [ATATNUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME  BEewER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESSy", 3. @{X 4 PAODRTEL T 301 A ASUBR 05)
ATTr: D,ﬁ,'-},’r) Q;-‘J}\j}}(:}f?'}: PERMITNUMBER DISCHARGE NUMBER ’{:' - FINAL
EAGILITY .::HIP?IN‘“F’_}PT Ba 150??‘ AONTTORING PERIOD UNIT @ AUX BOILER B OWDOWN
LOCATION crom o T o TE D@; ##% NO DISCHARGE 121 w4
ATTH, AEVINM DETROWSKI - NOTE: Read Instructions before completing this form,
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrRequency] SAMPLE
PARAMETER EX| oF - | TYPE
o - AVERAGE CMAXIMUM. | . UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
EOLIDS,  TOTAL SAMPLE HHERAT FAAAEIR FHE G R ' 197
SUSEENDED | MEASUREMENT
QoAne L O G Tl .
EFFLUENT GROSS VALUE , /L
it & GREOSE ' SAMPLE EE TR FHASaS S A S5 SF [ALE
» MEASUREMENT ~
L9 20 2 7 SN W O S &4
EFFLUENT GROSS val.ug
FLOW, I COMDOIT OR | SAMPLE. T awRERER | RERARE
THRU TREATMENT PLAMY|MEASUREMENT
SOOHG 1 0 G
EFFLUENT GRS VALY
' SAMPLE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

|MEASUREMENT

SAMPLE
MEASUREMENT

|  SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT |,

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

Joseph W. Venzon
Chemistry Manager

TYPED OR PRINTED

|

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 bellef, true, accurate, and compilete. .

| am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

e
DATE

poald ol s 46 e

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER O AUTHORIZED AGENT

&7

74 LSS

NUMBER

CODE

YEAR| MO | DAY

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




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

v

Form Approved.

NAME  mpavER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMF) MAJOR OMB No. 2040-0004
ADDRESSF . {3, R{lx 4 AR TS ) 03 A {BURBE 05
ATEN;  DAVID ORNDORF PERMIT NUMBER DISCHARGENUMBER| ¥ ~ F IMSL
BHIPE IR ‘ =, : T : o TR
FaciLTy ST AR INGRORT P& LDOTT S ONTTORING PERIOD UNIT 1 OIL WATER SEFARATOR
LOCATION YEAR [ MO | DAY YEAR| MO | DAY —
From|[ UL IS TT] tol CE[ I G1| ##% NI DISCHARGE {1 a3
ATTM:, KEVIN DSTRDONSKT ' NOTE: Read Instructions before completing this form.
' QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENCY] SAMPLE
PARAMETER " EX OF . TYPE
' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
i ' TR EE R R F ( 12} - T
SAMPLE , . ‘ 2 ] R
MEASUREMENT | - T7.20 7. €7 ‘ o|/T |Cue

COROT L 0 O
EFFLUENT GRDES
SO IDS,  TOTAL
SUSPENDED
QOSEe 1 o ©
EFFLUENT GROSE
UTL % GREAGE.

WALl

el U

CQE3s v O
EFFLUENT GR

. ¢ AN GERNDUT
THRU TREATHEMT
BOOSC 1 0 &
EFFLUFNT GROBE

vy

FLAMN

WAL

SAMPLE
| MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
| MEASUREMENT

SAMPLE
MEASUREMENT

bR

ARERF S

|

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Joseph W. Venzon
Chemistry Manager

TYPED OR PRINTED

| 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 G
submitted Is , to the bast of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information,

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

SIGNATYRE OF PRINCIPAL EXECUTIVE

OFFICEH)OR AUTHORIZED AGENT

TELEPHONE

" DATE

(4R -SI3 al

YEAR| MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here)
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION

SYSTEM (NPDES)

Form Approved.

ADDRESSE. 3. BOX 4 PAODRoH1S 3313 A {BURBRR 05
ATTN; DAVID GRMDORF | PERMIT NUMBER DECATSENOMERR] F -~ FINAL
HmmnySHIPPINGPORT PAIEDT7Y : MONITORING PERIOD 333 TURBINE BLDG DRAIN
LOCATION YEAR | MO | DAY ‘LYEAR| MO | DAY — .
FROM| Y1] ] TT| vo[ TI| T 31| ##% ND DRISCHARGE |_ 1 ##%
ATTM: WEVIMN DETROWSKI ‘ NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrReQuency] SAMPLE
PARAMETER : : : EX | of TYPE
v AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
P Ao 3 P E R ETE 33t e 3k I { 123
SAMPLE :
MEASUREMENT ' 720 .24 o
GOACC L 0 G A
EFFLUENT GROBS WALUH 325 L

SR IDS, TOTAL
SUSPENDED
G333t 1 O 0

EFFLUEMYT GROUSS VaLy

GIL % GREASE

SAMPLE
MEASUREMENT

CHAFREH

SAMPLE REAERE R

MEASUREMENT

ST

BOSSE 1 0. o
EFFLUEHT GROSS VALU
FLOW, TN COMDUIT OF

THRU TREATMENT PLAM
SQO80 1 0 O

MEASUREMENT

EFFLUENY GRDSS VALU

&L

SAMPLE A

BBE 3
35 34 3

SAMPLE
MEASUREMENT |

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .

| Certify under penaity of law that this document and all attachments were -

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

L _ m

TELEPHONE . DATE

to assure that qualified personnel properly gather and evaluate the information
J 05@9“ \'\l * VM’LOH submitted. Based on my inquiry.of the person or persons who manage the system,
. or those persons diractly responsible for gathering the information, the Information ]
Chemctry Manager v s e s s e S, e comrise. I sicarung o ecren sxecumve 12087 SIN3IOZ | 61 |78
g . AR|
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICEf O AUTHORIZED AGENT co%Aé NUMBER YEAR| MO | DAY

SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Tnciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAVE  BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DNF) PlEIOR OME No. 2040-0004
ADDRESSF. 3. BUIX 4 PACORSGLS. 401 & (SUBR 03) ’
ATTM; DAVID ORNDORE PERMIT NUMBER DISCHARGENUMBER| ¥ - F I{AL
Faciy EHIFFINGFDRT. P& 15077 - MONITORING PERIOD — CHEM. FEED AREA& OF AUX BOILERS
FROM| WiT I&FT70T) 1o OT[ IR 31| #%% NO DISCHARGE b owEE
ATTH: ¥ E/fv’ N ,QBTHGWE}HI . i : NOTE: Read Instructions before completing this form.}
' QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [rreQuENCY] SAMPLE
PARAMETER . . : EX| oF TYPE
g : AVERAGE" MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
i C [EE X Ty EHEERE W T IEY | ' .
a8 v I 343 B8.44- O| 721 |Cene
D04800 L D 0 W My T : '
EFFLUENT GROBE VALLUHREQ FerT e
SIS, TOTAL o SAMPL BT N T AR
RIRPENDED . - {MEASUREMENT L
00BERG 2 0 D Hwn
EFFLUENT QROSBS VALUE 4t
Ul % GREARE T SAMPLE
. .| MEASUREMENT
COnEe 1 D o fH
EFFLUENT GROSS VALUE REQUIRE e 4 0 ILY M
FLOW TN SOMNDOTT T ! e W FHBERER
THRU THEATMENT PLANT|MEASOREMENT LO.00L | 40| |
SODERG 1 oD o ' e

EFFLUENT 4ED8S vaLus

HgE et i

"SAMPLE.
MEASUREMENT

SAMPLE
MEASUREMENT |

'SAMPLE.
MEASUREMENT

NAME/TITLE PR!NCIPAL EXECUTIVE OFFAIC/‘EYR”
Joseph W. Venzon
Chemistry Manager

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

| 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 personne! properly gather and evaluate the Information
submitted. Based on my inquiry of the person or persons who managse 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,

TELEPHONE

SIGNATYRE é PRINCIPAL EXECUTIVE
OFFICER QR AUTHORIZED AGENT

T2
AREA
CODE

G2,

YEAR

L27-<IR

NUMBER

JOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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LAt Y ) el OV MU L) LA (LAGIRUE © UCHILY IYUIIE/ LUCQIONR I LAJErent) NATIUNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) torm Approved.

NAME  presvER VALLEY POWER STATION PISCHARGE MONITORING REPORT (M FM&JOR OME No. 2040-0004
ADDRESS= 3. @iy & , BAGUZSA1S 2403 A (SUBR 05)
ATTM DAVID DRMDUORY : PERMITNUMBER | =~ |DISCHARGENUMBER| g - F INAL.
eagimy EHEFP INGPORT PA 13077 MONITORING PERIOD CONDENSATE BLOWDUWN % RIVR WAT
YEAR| MO | DAY | |YEAR| MO _| DAY _—
LOGATION FROM[ DI [ 12| 81 o[ DL IZ[ 1] ##& NG DISCHARGE 15C1 ##%
ATTMN: KEVIN OETROWSKI ] - NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FREQUENGY] SAMPLE
PARAMETER : EX | oF TYPE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
1 SAMPLE EEEREE A A Hedt e i
! MEASUREMENT
0400 1 00 0 £
EPFLUENT SROSSE  VYALUE| REQUIREMEN B
LR IDG, TaTAL SAMPLE B
I SE ENDED -| MEASUREMENT
DOSA0 10 0 '

T ELUENT GROBS VALUE| REC
F7L. & GREAGE

SAMPLE
MEASUREMENT

ST Ee TS S S #
EFILATENMT QRGOS VALLVEHEQ
MITROGEM. AMMONMIA
FOETPAL, (Al M)
[O&610 1 0B O
fFELAUENT SROEE VaALUJE] REQUIREMENT
CLaMTREL, ST--1, TOaTAL SAMPLE
WA TER MEASUREMENT

® LR

LapEy 1 a0 P : e N

CEFLUENT GROSS VALUE El X

FLOW, I COMDUITT (OR SAMPLE S

Fii) TRESATMEMT PLAMT|MEASUREMENT

STE20 ST AT SR S 4 EEMIT - 4

- FLENT SROEE VALUEDR S

How A 2ot

Bt ok b

CHLORINE, TRITAL 199
ES I DAL
EZEINTI00 S A S ¢
EFFLUENTY GROED VALUJER : : b X e/l
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and afl attachments wers  TELEPHONE
prepared under my direction or supervision in accordance with a system designed -
\ N 1 to assure that qualified personnel properly gather and evaluate the information
‘) 0399 h W - \' enzon 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 )\ f\C\. %m ' g n
(/h ('mush'\f M&m}uﬁu submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATORE OF PRINCIPAL EXECUTIVE %’S \\5 C)l O ‘ @
| am aware that there are significant penalties for submitting false information, OFFICER\OR AUTHORIZED AGENT
TYPED OR PRINTED Including the possibllity of fine and imprisonment for knowing violations. CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) }
HYORAZINE AMND AMMONMIS MONITORING TO APPLY DURING PERIQDS GF WET LAYUP. REPORT THE DAILY MAXINMUM FOR BETZ D
T} WHEM DIGCHARSING {24 MR CamMP 1 : M A STHE LIMIT I8 39 Me/L AS & DATLY MAX. :
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11 uunnnae CLIVINATION SYSTEM (NPDES) Form Approved.

enfver VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMF) MAJOR OMB No. 2040-0004
ADDRESSF. 3. ffif 4 PADDDISHLS » 403 {SUBR 05)
ATTH DAVID QRNDORE : PERMIT NUMBER® : DISCHARGENUMBER| F =~ F THAL .
a4 HatluiR 507 e ENG & RIVR
EroLmy 5 1IRPINGPORT P& 15077 MONITORING PERIOD COMDENSATE BLOWDOWN & RI R WAT
YEAR | MO | DAY YEAR | MO | DAY
LOCATION FROM[ TT] T 7UT] 7o UI| TZ| JT] #%# NO DISCHARGE (3| #us
ATTHD KEVIN OSTROWSKT : NOTE: Read Instructions before completing this form,
QUANTITY OR LOADING » , QUANTITY OR CONCENTRATION - [NO- [rrequency] SAMPLE
PARAMETER . EX | oF TYPE
: ‘ ‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
HYLRAT LHE : SAMPLE e A AR R 19>
MEASUREMENT| '
BlEr o1 o oo Ry S a
EFFLUENT @ROSE WALUE REQUIREME e
SAMPLE
MEASUREMENT

SAMPLE -
|MEASUREMENT

SAMPLE
MEASUREMENT

RN

SAMPLE
MEASUREMENT |:

NAME/TITLE PRINCIPAL EXECUTIVE QFHcéR I Certify under penalty of law that this dobcument énd all attachments were

. TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed -
¢ \ to assure that qualified personne! properly gather and evaluate the information /
J 0 ch"\ \«l . \’ N20in submitted. Based on my Inquiry of the person or persons who manage the system, N %() T W
or those persons dlrectly responsible for gathering the information, the Information : : ~

Ch Lﬂ“ S‘h‘\‘ M&ﬂaq wr submitted is , to the best of my knowledge and belief, true, accurate, and complete, SIGN A-EF/H\ OF PRINCIPAL EXECUTIVE WAS[ \3 02. O l 28
MO

- I am aware that there are significant penalties for submitting talse Information, \
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFIGER|OR AUTHORIZED AGENT CODE NUMBER YEAR DAY

COMMENTS AN D EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) o . B i
FYDRAZINE AMD APMOMIA MOMITORI M TO APPLY DURING PERINDE OF WET LAYUP. REPORT THE DAILY MAX IMUM FOR BETZ D
Tred WHEN DIBOHARGING (24 MR, OCOMP. ) MG CTHE LIMIT IS 339 MG/L AS A DALY Max. 3
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME ”;@¢mw VALLEY POWER STATION
DAVID DIEMDORE

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

FHUﬁﬁqu3J

415 &

PERMIT NUMBER

DI

SCHARGE NUMBER

Form Approved.
M IR OMB No. 2040-0004
(BUBR G5
F'o— FIMAL

EACILITY BHIPPFINGEORT Po 1830677 MONITORING PERIOD BULK FUEL STORAGE ﬂﬁfﬂli\i
YEAR | MQ DAY YEAR| MO | DAY}, e

LOCATION s g ) T ID ST #%% NG DISCHARSE | i #oe

FROM TO —
ATTH, MEVIN OSTROKWSKY NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrREQUENCY} SAMPLE
. EX OF TYPE
PARAMETER
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
S FREE R T FERERER
SAMPLE .
MEASUREMENT 7, % 7 %

PRt X ete) H i o T e i o
EFFLUENT GROSE VALUE REQUIREMENT
=0HL) Zz\ TEES f51. SAMPLE R B
S MEASUREMENT

SAMPLE

MEASUREMENT
COSNE 3 0 O

EFFLUENT RROSE VAl HNREMEN

FLIRL  IH COMDUIT T8 | SAMPLE |

THALU TREATMENT PLANT|MEASUREMENT

SE0 0

EFFLUENRT BROB

2
v

Al

Waluiel

SAMPLE
MEASUREMENT

REQUIREMEN

SAMPLE
" | MEASUREMENT

R RE

T

D3

3 A4 33 ¥

SAMPLE
MEASUREMENT

»,RaQUmEMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Joseph W Venzon
Chemistry Manager

TYPED OR PRINTED

| 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
‘submiltted is , to the best of my knowledge and belief, true, accurate, and complete.
{ am aware that there are significant penaities for submitting fatss information,
Including the possibllity of fine and imprisonment for knowing violations.

\

.&\(&h U\a FDLTYN/

TELEPHONE

DATE

SIGNATUR OF PRINCIPAL EXECUTIVE
R AUTHORIZED AGENT

Ol

MO

52

YEAR

Leg-<IG

NUMBER

w4k

| AREA
CODE

DAY

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

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

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

5050

TN LORDUTT TR
ks

THRU TREATMENT FLANT|MEASUREMENT

oo o0

SAMPLE

EFFLUENT SROES VALUE

SAMPLE
MEASUREMENT

Rl

SAMPLE

' SAMPLE
MEASUREMENT |-

SAMPLE
|MEASUREMENT

EMEN

SAMPLE
MEASUREMENT

MEASUREMENT

FERv R

TEAVER VALLEY PDWER STATION DISCHARGE MONITORING REPORT (DMR) MAJOR
ADDRESSF, {3. BDX 4 ‘ PARC2SALS 501 A (SURR 05)
' ATTRG DAV ID DRNDORF PERMIT NUMBER DISCHARGENUMBER| " ~ F IMAL.
EAGILITY SHIPPINGPORT ‘ PoCLE07T _ MONITORING PERIOD ~ UNIT 1 GENRTR BLWDWN FILT BN
LOCATION | crom PP T 0T 1ol B Tm T #es NG DISCHARGE 151 #es
ATTH HWEVIN OBTROWGR I , i NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER - ‘ EX| oF | TYPE
, . AVERAGE MAXIMUM UNITS MINIMUM " AVERAGE MAXIMUM UNITS ANALYSIS
SR IS TOTAL SAMPLE o o B o R B T 1% 1
BUBFENDED MEASUREMENT
atalvic o SN SRS SR ¥
EFFLUENT QROBE VaLiH
FLInG 7 T 051 | EEREE®

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Jogeph W. Venzon
(‘,he,m}s’vrq Manager

TYPED OR PRINTED

| 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,
| am aware that there are significant penalties for submitting false information,
Including the possibility- of fine and imprisonment for knowing violations,

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFIC I

OR AUTHORIZED AGENT

DATE

T TELEPHONE

40—~NV[
O

MO

B-5(3

NUMBER

YEAR DAY

COMMENTS AND EXPLANATION.OF ANY VIOLATIONS (Reference all attachments here)
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Papei‘Work 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 peeded, 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 206503.- '

General Instructions

1. If form has been partiélly completed by preprinting, disregard' instruction directed at entry of that information already
preprinted. : ’ "

2. Enter "Permittee Néme/M&iling Address (and faciﬁty 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 "Ouantity” and Quality" as specified in permit. "dverage "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 "Ouality" as specified in permit.

7. Under "No Ex" enter number of sarhple 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 ahalysis 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, "I/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 Prinéip’al 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 feport is required by law (33 U.8.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.

EPA Form 3320-1 (Rev. 03/99)



