
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.

Joseph W. Venzon 
Chemistry Manager

DJS

C: J.W. Venzon 
T. Cosgrove 
Tiffany Shepard 
Licensing File 
Central File
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PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ifDifferent) 
NAME ALLEY FW4P STATION 

ADDRESq .A, ~ 
AT'T',i DAVID RN RF 

FACILITY ....... ... . . '- f 

LOCATION

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

`- ([30 E1 A ( SKt. R o 
PERMIT NUMBER DISCHARGE NUMBER F F 1. NAL.  

MONITORING PERIOD ktlrI, .1&2, COAOL.... 'T4 EiLWI'.  
DAY YEAR MO DAY 

FROM 2 JJ 0-. 1 TO 1 0 .1_ !--0i •"1v.*' _,HAFE .I...,. .
."r-'[': 11V E'.,"POWSI NOTE: Read Instructions before completing this form.  

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE :. ~2 12) 
MEASUREMENT 2-) 0.., Qo 1 

'F, L-:,lVLI!REQUIREMENT I**~ N____ I9 M1 1,'LY 1 RA)BIfl 

lI T Rr E',i E.. Qf'}.j SAMPLE .-. 19) 
I"OTIAL. '.,LV MEASUREMENT -) 

0 0 iPERMIT ~ ** ~ *****~ REPtRT REPAJRTý L4 E~YQ RAL' 
F•.' tUT .O '".3S VALUE REQUIREMENT _ MO AVG, DAILY MY 10/L -......  

' LAITR-.L r r-.-: TOTAL SAMPLE 19 
WATER MEASUREMENT I9) 

Z.- 1 ) PERMIT ***C nf4, 2N MP4 
EFF'LL 3 E J ',-R 0S SVAE .~i E. REQUIREMENT 11_________0 AVG D AlLYT M X .G IL 1) 1 '; ______ 

LUW~ *~ CJNDUTT OR SAMPLE 03 *- L( 
II I WAT"ET Li"TMEASUREMENT t -C_ýr 
'0Th ~PERMIT, TR*PORT REPOR **** ***DILY ON"T INý 

17F*L.UN 0, E',I'G'3ISSVALUJE REQUIREMENT MO, AV DAILY 11Y I0 ____ ___ __ 

HLORI~IIE TOTAL1 SAMPLE '19 024 
506 1, PERMIT 0.~~~*** **~ 5 25 WEELYGPAfl 

-.F FLUENT Rf ]SS VALUE REQUIREMENT MO AVG IN0T MAXI /L _____ 

'j 1ý4E., 11,7Y SAMPLE ~*** 9 
VA I L Akl._E MEASUREMENT 019> ~ ~ ~ '~ 

;00j4 - ") UŽ PERMIT~ 4' 17ý*~* ****5 CONTINRC~O~R 
-FF'L.UE... , 'REQUIREMENT .......... AVERAGE MA....X Il..M L..N .G/L 

-"'DR A SAMPLE 4q ** ,* .-.:- 19) 
"MEASUREMENT .  

j ... PERMIT W* ,L 
FFLUTESINORt }', 'ROOT MREQUIREMENT AMPLM AV. D ,IL x 1MX / L___-_ __-__ 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachmenta ware TLPOEDT 
prepared under my direction or supervision in accordance with a system designed TLP O ED T 

to aaaure that qualified peraonnei 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. SIGNA. OF .PRINCIPAL.EXECUTIVE 0 -`2, " 

TYE O RNTDIam aware that there are significant penalites for submitting false Information, OFF CERPR AUTHORIZED AGENT ARý]NUMBER YEAR MO DAY TYPED ORPRINTEDncludin the possiblity of fine and Imprisonment for knowing violations. ICD

EPA Form 3320-1 (REV 3/99) Previous editions may be used. -k- fPAf1•-ft- It.k U•r-- k-Y-1, V I!A 1-) iS'A "2-P_.Mil

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
HIYD')R .... Pf11M•'1I, .. ONrToRlN; TP:S APPLY )V .1 rN PER ,OD, OFI WE0 LAS OU. REPORT TH"- DAILY MAX I MULM FO' .13ET ..  'T--I WHEN TOIT-1CHARGIWN4 '.;24 HiR. COMP. 110 /iL. (THE LIPl•' IS 35 MG/L AS A DAILY MAX. )

THIR IR• A A.-PART Pr:=AM PA(,` :z tir::



PERMITTEE NAME/ADDRESS (Include Facillty NamdeLocation tfDifferent) 

NAME L, • -• ALY PJ 0!,4EF. R ;T AT I-QN 

ADDRES•' r. P4IX X.  
/\ "Ti';• 1.t',, t, }: [.; URNf'.2U F

•.'I.. F F` P P1:,•,4GF0 R 'T P ý7ý 1. f3'7'7 

FACILITY 
LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form App DISCHARGE MONITORING REPORT (DMR) OMB No.  

P~~ ~ CfG "~ 1" ý " 
PERMIT NUMBER DISCHARGENUMBER F -- FI1NAL 

IMONITORING PERIODItTAE'C.El Gt45:7

roved.  
2040-0004

YEAR MO DAY I YEAR MO DAY 

FROM -0 ýU- I TOI 01 1 12 .-- ***. NUJ, DISCHARGE I NOTE: RadH Instruc.tinns before comoletina this form.

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

PARAMETER AAYI AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

F0,TlCMt11`nR SAMPLEr'03? I±*4 

1 HER, . . PLANT MEASUREMENT 0',J ____ 

500PERMIT REQT R*.* E P.* 13 FL TI 

'rM ,ýIif REQUIREMENT 1-M(-;Y DAILY"-"____ ___ ___ __ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ............ _ _, .. . ....  

SAMPLE 
MEASUREMENT 

PERMIT 
REQ UIREM ENT . ............ . .. . ...  

SAMPLE 
MEASUREMENT _______ 

PERMIT 
REQUIREMENT _______ ___________ 

___ ___ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 

prepared under my direction or supervision in accordance with a system designed 
S. l u. -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 k 

mirj submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIG'NATU/ 0 FPRINCI PAL EXECUTIVE ARoz O\ MO) U DA 
I am aware that there are significant penalties tor submitting false information,OR UTHORIZED AGENT 

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

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

. ,Tt1.Jqc Ift A A.PART F•tRM PAGE~ OF

EPA Form 3320-1 (REV 3/99) Previous editions may be used. TWIq Iq A&PART FORM PAGE OF



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

NAME VAI,..LEY POW ESTAT ION 
ADDRESS-ý. Qi. 7ýE j-X ,.% 

P T D4; 4A'- V I E0RNE'Y3FD F 
L"SlZ P ý ' j P[R.T, PA 1!5,077 

FACILITY 

LOCATION

A TTY" : TN ,E ý (1,,- fF 7R04 .S

PARAMETER

•"L.fL.}i4,. r r' CI:?,NDUJ V[. 1'T 
THRO T'TD.,'"I"MNT FiA-,.T 
"K-J, ,¢; • ; ,"

SAMPLE 
MEASUREMENT

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

R C.;r, **, 0P5ý-ý 1,5 I 1 ,17:, A ( SUPE BR 0. 75,I 

PERMIT NUMBER DISCHARGE NUMBER I-F -- F I NAL, 

MONITORING PERIOD 003 kJWMNTAMIN-TED STORPM WAT'ER

I YEARI MO IDAYI I YEARI MO IDAYI..  
FROM I I R Z.. I TOL "•LjI"jI 0 1"3' NO DISCHARGE .  

NOTE: Read Instructions before completing this form.
_________________________________________----.~-.I., lI7 7 .

AVERAGE

PERMIT REENT

QUANTITY OR LOADING

MAXIMUM UNITS

QUANTITY OR CONCENTRATION

+ r r
MINIMUM AVERAGE

I i ii- i i II

M~E F1 D'RT

?" ; " ,7.

"I/-':T'

MAXIMUM

****** *�

UNITS

,i.* 
•.. *F .* "..'.

NO.  EX

TI

FREQUNC 
OF 

ANALYSIS

IICE4

TYPE

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT...  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ........ : :i: 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREM ENT . ............ ........  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ___ ____________ _______ ___ 

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

•JOS4 %.q-L•, .ý ?n to assure that qualified personnel properly gather and evaluate the information 

submitted. Based on my inquiry of the person or persons who manage the system.  
or those persons directly responsible for gathering the Information, the information 't 

Ch TIS*r3 Ka submitted is ,to the beat of my knowledge and belief, true, accurate, and complete, SIGNA(RE OF PRINCIPAL EXECUTIVE -77? Z 1\3 2IOR PRINTED am aware that there are significant penalties for submitting false information, OFF ER R AUTHORIZED AGENT AREA NUMBER YEAR MO DAY 
TYPED Including the possibility of fine and imprisonment for knowing violations. 'ODE 

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

-I'I' A 0'r CnDT OVIDA D A f-C ncl

•9 * * .-. -. * -9
a 0&,e

n/ (-,I i% runl E'?EPA Form 3320-1 (REV 3/99) Previous editions may be used.



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

NAME r-,. VALL-EY POER STATION 

ADDRES. t5 F 4 

ATT N; DAMID ORN'4DiORF 
- i P,'fo r Fcr PA 1. F5077 

FACILITY 

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 MlAJOR 
............5 1 04. A I . u R.. 05 

PERMIT NUMBER DISCHARGE NUMBER - FINAL 

MONITORING PERIOD UNIT ONE COOLG TOWER OVERFLOW 

YEAR MO DY I- YEAR MO IDAY.  ~nFR� AFTTKIO! T Ui 1W1 I 2'* 4 NO DISCHAR3E , *..  
NOTE: Read Instructions before completing this form.

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

PARAMETER 
NLYI 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

:7H SAMPLE 12-.t.-* I;) 

MEASUREMENT _ _ _ _ _ _ __..................  

OPERMIT *, W,)** .**0 iL C 

F1. G2 F 0l?0SS VALUE REQUIREMENT N~ A~It1J _______ 1AX141 U ___ ___ 

;-L~w ],',1. CI,)N DU T,,T OR SAMPLE 0* 

1HRU 'T17'EAr"ý"IENT PLANT MEASUREMENT 

5000 1 0 PEMI T RER 
ý--FTU'E" I N" tT 0GR 0S VALUE REQUIREM.ENT MID Ai,,%i DAILY **** * GE,.  

..I-ILDRITWE;r TfTAL SAMPLE 19*** ***t *** 

IES Z DUAL., MEASUREMENT 

~0C(, 0 PERMIT **~* **~**. *** S25 W) EKI4LYRAD 

.:: ~ GROSSi (055 ALUE REQUIREMENT NO ______ 1 AVG. INST M~AX ilG/L____ ___ 

-HLX3R I " E .REE SAMPLE *•* 

~V A I ADLE MEASUREMENT 

0 0 64 1. CS0PERMIT * *i* .25 N EEKLYGRAB 

REQUIREMENT 
.....AVERAGE PIAXI i.,l1G/L 

SAMPLE 
MEASUREMENT 

>PERMIT 
REQUIREMENT______________ 

SAMPLE 
MEASUJREMENT 

PERMIT

REQUIREMENT ... . ...  

SAMPLE 
MEASUREMENT _______ 

PERMIT 
REQUIREMENT. undry__rtonruprvs _nn ___odacewih _ yt _gn _ _ _ _ _ ______ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 

prepared under my direction or supervision in accordance with a system designed 
J ost ý W1, \1 e.nt..0 to assure that qualified personnel properly gather and evaluate the information 

submitted. Based on my Inquiry of the person or persons who manage the system, 

1. submitted Is to the best of my knowledge and belief, true, accurate, and complete. SIGNAT E F PRINCIPAL EXECUTIVE 13 Oz- ' 

T Plam aware that there are significant penalties for submitting false information, OFFIC ,R AUTHORIZED AGENT COD NUMBER YEAR MO DAY 

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

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

~~~~~~~~~~~A~~~~~~~,1A Fnrm- 3301(E I9 rvos dtosmyb sd 033a02 Ff ~V
ooo:33/o i o?-;-ý4EIT IPPA& P:nrm .'1,320-1 (REV 3/991 Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facltity Name/Location jfDifferent) 
NAME VALLEY POWIE"R STATION 

ADDRESS-) fi -OX. 4 
1WTN DAV1ID ORNDOPF 

S p p P" A 7 5077 

FACILITY 

LOCATION

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

0'.".5 6. ýý-'`)A . ýUIJBR 05) 
PERMIT NUMBER DISCHARGE NUMBER F '- FINAL 

MONITORING PERIOD k"X. iNT E' 'SCREEN BACKWASH 

YEAR MO DAY YEAR MO DAY 
FROMI G I 2.. I J To D I SIC 3 HARa'. IG E-*-0N1lTF= R~td Incfn innq hafnrc ,nmnlntinn hi 1 fnrNO

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, FREQUENCY SAMPLE 

PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FL.3OW YN lr L.rfl.)U '.T OR SAMPLE ") 

fHP, U *TREATi',IENT PLANT MEASUREMENT 

0 0PERMIT F*** E .* op TEL R ST 0 RT MA-. P 
TFL.ENT ~ VLUEREQUIREMENT Mý~A~ ) Y I~x G7~ ______ ___ ______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT_______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision lh accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the information 

' W . submitted, Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information I Chewsi.,•'ru Kanmt••r' submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATU"-, POPRINCIP-AL EXECUTIVE 12- 106z)-S."\V 0( zas 
I ant aware that there are significant penalties for submitting false Information, OFFIC 0 AUTHORIZED AGENT AREA ORCODETE NUMBER YEAR MO DAY 
Iincluding the possibility of fine and imprisonment for knowing violations. I01BE 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ,- _..... ...... ,THI$ PA-4-PART FORM PAGE,. OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDtfferent) 
NAME 9tK.*AVER VALLEY POWER STATION 

ADDRESSr 0. DOX 4,

ATT'N; IDAVID ORNDORF 
F SHIEP .NGPORT PA 15077 

FACILITY 
LOCATION

ATN:. ",EV IN O3TROWS 1.... .. I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Ft 
DISCHARGE MONITORING REPORT (DMR) MAJOR 0 

PAO;•6:.:PERITNUBE 007DICARE ] (SUBR 05• 

PERMIT NUMBER DSARGE NUMBER F -- FINAL 

MONITORING PERIOD AUX. INTAKE SYSTEM

orm Approved.  
MB No. 2040-0004

YEAR MO DAY I YEAR MO I DAY 
FROM .. l I 1 O1 TO 01- 121 31 **" NO DDISCHARGE 1 1y, 

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

PARAMETER EX OF TYPE 
PATAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSFS 

SAMPLE 12 
MEASUREMENT 

.0' 0 0 0 i PERMIT **** *W]* .0 K*** .ý C4 EL RAB 
":FFLUENT 0S•0-' ',,ALUE REQUIREMENT ;___ _ ... .MUM MAXTIUM *U_ 
LOW. I}N COrNDUI:tT OR SAMPLE 0---.-

THRU TREATNENT P LANT MEASUREMENT 
11 ......ILUEN".T"**: . .P**R WfEKLYESTIMA 
E.U T ,RC0S:3 VALUE REQUIREMENT NO A*-)G •AILY M: X I ,. ___! 

HLOR I NEI TOTAL SAMPLE 19) 
RES I DUA'$ L MEASUREMENT 
50060 1 'DM~ , 07 PEMI -2*~* 5 WE EKLYGRAB 
EFFLUENT GROSS VALUjE REQUIREMENT~ t10 AVG IN'ST MAX MG/L ___ __ 

:HLOR I NE, FREE SAMPLE " 19) 
W VA I LA13LE MEASUREMENT 
,50064 Ct 0 PERMIT 0.... . *•: "' * ? .. 5 W. .KLY. RAX.  
E FL 11U*. 111 G USS VA)LUE' REQUIREMENT ______AVERAGE iM1A XIMUM G/L ___ 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

'PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system designed 
to assure that qualified peraonnel properly gather end evaluate the Information 

0 st lk e -Lonsubmitted, Based on my Inquiry of the person or persona who manage the syatem, C~'~m~ I or those persons directly responsible for gathering the information, the Information 0 6 ~ 
Chiimsil.subitedIs toth bstof my knowledge and belief, true, accurate, and complete. SIGNATU EF PRINCIPAL EXECUTIVE * 72) 

TYPED OR PR TED I~~~~~ am aware that there aer significant penalties for submitting false Information,;FIE AATOIE GETN M E ER M A 
.Including the possibility of fine and imprisonment for knowing violationa.COEIN M R Y AR O D Y

EPA Farm 3320-1 (REV 3/99) Previous editions may be used. .,�, � I1S4�-PART FORM PAGE OF

UUMMEN I T AND EXPLANA I UN Ut ANY VIULA I IONS (Reference all attachments here) 
N"ONITORI NG 'F"OR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RE'3DUAL CHLORINE ARE 'EGUIRED ONLY DURING THOSE 

.ERIO.S OF DISH2HARGE FROM THE ALTERNATE FLOW PATH OF THE REACTOR PLANT RIVER WATER SYSTEM.

EPA Form 3320-1 (REV 3/99) Previous editions may be used. ,.,,- ,, ... •, o,-D•THiý I•S,•-PART FORM PAGE, OF



PERMITTEE NAME/ADDRESS (include Facility Name/Location [fDOfferent) 
NAME BEAVE-R VALLEY POWER STATION 

ADDRESq., rj. . :,OX 4 

, i <', AVID 0ORN.ORF 

FACILITY "T P"A I077 

LOCATION 

ATTN: KE-VIN"i O3TROWSKI

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

Q["P 7 9- A-.5, 00,fR -A (SURR 05) 
PERMIT NUMBER DISCHARGE NUMBER F - FINAL 

MONITORING PERIOD UNIT I COOLING TOWER PUMPHOU.,E 
YEAR[ I MO DHAY YEAR MO DAY 

FROM, 1 TOI 01 1 *** NO11 DISCHARGvE ! __1 
__________________________________________________________________________ -NnT,~m P-41 +uir-+;urik 4s orm

11 i. ~ ~ on e rill~ IIlun ,i .U IIl U IIt UI•I t hi[ ns form, 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO, FREQUENCY SAMPLE PARAMETER 

AVERAGE YI 
SAVERAGE MAXIMUM UNITS MINIMUM AEGE MAXIMUM UNITS ANALYSIS

:0400 G 0 0 ~EFFLUENT C3R0SS VALUE

S OLIDS, TOTAL 
_USPENDED 
D0530 1 0 0 
EFFLUENT GROSS VALL 
2IL & GREASE.

MEASUREMENT

SAMPLE 
MEASUREMENT

...................... I

j j

SAMPLE
MEASURIMVINTI

0f 6 KPERMI< 
EFFLENTGROSS VALUE REQUIREMENTr 

-LOW, IN CONDUIT OR SAMPLE 
rHRU TREATMENT PLANT MEASUREMENT 

P00M0 1R 0E 0 0.. R T 
zFFLUENT GROSS VALUE BREQUREMENT MID

SAMPLE 
MFARI JRIMFr:NJT

"MINI MUM
-4

'e�'i�"w fr**

* * ** * * .0

_______ 4~z.. 4-A-19) -__ 

___ __ 2- 2-13 
** ~*'* 000TWICE/ RAB 

* ** Mo Ayg DAILY NX AGIL __ 0NT1H 

.* 5 B'0 TWIE/GRAt.  
___ 10 AVC, DAILY MA' I N GT PsAX Oi L __OT 

03) *** ***

**i~~~***_ * * flySTM

-Th

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 3 O W. Vtq ~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 Uitm-14 t3 K .u ,tr 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, TYPED OR PRINTED including the possibility of fine and Imprisonment for knowlnn viniatinnt

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference. all attachments

EPA Form xwni~f- tRpv vIQQ PrcA%,in, Q -flitin-, m', K7

S.... • 3 •:• $ •8 •!•:::;• :•O:•K • :• • / .....

' iz!)
C-EA-3 
RAE,

•U

-

I

"- 4 ý' 4'ý "'ý q -_ ý I .
I



DERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
\IAME I ! ,,'.•' . " " BJAM A -,Pi VALLEY POWLER STATION 

kDDRESqj. f,. f3 , 

A-fTNI DAVID ORNDORF 
r.! F Pr'Il.CFt3RT PA 15077 "ý- ,-1 .. ' 'L ,. 'TF I50-7 

FACILITY 

LOCATION

ST"I ;. E , ".).S.1 ROWSK7"

PARAMETER

rý.FTLUEýJENT GROSS VALUE

SAMPLE 
MEASUREMENT

PERMIT 
REQUIR~EMENT

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

P602560 A 1(SUBIR 05) 

PERMIT NUMBER DISCHARGE NUMBER F - FI NAL 

MONITORING PERIOD UNIT 2 COOLING WATER

Approved.  
No. 2040-0004

YEAR MO DAY I YEAR MO DAY 
FROMM TOJK1 3 *.. NO DISCHARGE II *-' 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING

AVERAGE

* * .* *.

* ** * * *
i I-

MAXIMUM

.%e* *>4 * *"

*4t'**** *

UNITS

QUANTITY OR CONCENTRATION

MINIMUM AVERAGE MAXIMUM
+ I -

NO. FREOUENCY1 SAMPLE
NO. 1FREQUENOY] SAMPLEI 
EX OF I TYPE 

UNITS ANALYSIS

7*S7
t. *-1 vI'

-t10 C.TOAL SAMPLE 
,,TEF. MEASUREMENT 

~~4251 ~~. Q 0 PERMIT: <*~~~~***** 

~L.UULGROSS VALUIE REQUIREMENT 
Lf,.', IN CCINDUIT OR. SAMPLE A 03) 

T'HRU TREATMENT PLANT MEASUREMENT _ . L.j-, 
S IPERMIT REPO 

EFFLUE1:NT i ROS VALUE REQUIREMENT It0VIG DAILY Mx
HLORl NE. TJOTAL 
E S I: D 1 -%L 

EFFWJ~'T GROSSVAE

SAMPLE 
MEASUREMENT

A* * I** * * * * ** -�I

I4 %:

-Y-I 
~E K L (1 EASR,

-i .- _- 4

1 0O- 10.0 1/ri C9Jýe,

GIL "
:-HL.O NE, TREE 
4VA IL IABLE 
500C64 1 1,) 0 

SF'FL.UEN 7OR ' SE VAL

SAMPLE 
MEASUREMENT j .*.�.**** f

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT 

PERMITII 
REQUIREMENT_______I______I____ ___ __________ ____ _ ____ 

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

JOS p* nu 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 

chmisst, submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATE F PRINCIPAL EXECUTIVE 2 1_ 
I em aware that there are significant penalties for submitting false information, OFFIC AUTHORIZED AGEN NUBR YA 

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

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

REPOIIR'T THE AIL\ MAXIMU-)M FOR • -ETZ DT-1 WHEN DISCHARQING (24 HR. COMP. ) MG/L. (THE LIMIT IS 35 M 

l;IL. AS; A M~L AX. )' k Ii, Cýtc\ e D~f__~CCNA-t 2CcMý
EPA Form 3320-1 (REV 3/99) Previous editions may be used. O000, 5 / 0J I 09 2:H. E :-PART FORM PAGE OF

I I I I At I * I

F,-."*'

0n0 I I'll, 161 1/r, ý

-•' I•- ý' --,1 -;1 1 1

121 Itl 
I 'JeA61

I ******



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDffferent) 
NAME BEAVER VALLEY POWER STATION 
ADDRESSp. 0. 7W'jx *i4 

ATTNi DAVID UI RNDORF 

FACILITY SHIPPINGPORT PA 1-9O77 
LOCATION

ATTN'" : KEVIiq OSTROWSKI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  DISCHARGE MONITORING REPORT (DMR9) 
OMB No. 2040-0004 SUBR 05)o.24000 

PERMIT NUMBER [ HARGE NUMBER I F - F I IAL 
MONITORING PERIOD DIESEL GEN & TURBINE DRAINS 

YXEARl MO DAY I YEARR MO DAY 
FROM ull i2 TO • 2*1 NO DISCHARGE I I 

NOTE: Read Instructions before completing this form.  'Y OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENC- SAMPLE 
EX OF TYPE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM [INITR ANALYSIS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document end all attachments were 
) .prepared under my direction or supervision In accordance with a system designed J sc W. i ntlon to assure that qualified personnel properly gather and evaluate the Information.  

rIPA EZ IEOFFICER submitted. Based on my Inquiry of the person or persons who manage the system, IAor those peraons directly responsible for gathering the Information, the Information C U ern'isttrv rK-Aon I ft submitted Is , to the best of my knowledge and belief, true, accurate, and complete, T R C•PR I TED I am aware that there are significant penaltiea for submitting false Information, IIncluding the possibility of fine and rilsonment for knooing violations.  'OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CA V-



PERMITTEE NAME/ADDRESS (Include Facility Nam-/Location jf Different) 
NAME 1AVE'R VAL.LEY POWER STATION 

ADDRES r ., 3CX 4 

AT- m DAVID ORND•ORF 

SFIIPP:NW.PORT PA 15077 FACILITY 
LOCATION

ATTN61I: ;.EV. IN 0STROWSIY..

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

.I PO25•1 ] (SUMIR 05) 
"PERMIT NUMR DISCHARGENUMBER F F I NAL 

MONITORING PERIOD IBLOWDOWN FROM THE HVAC UNIT.  
IYEAR A MO I MAi- YER MO DAYT 

FROM 12 O1 TO: t. 31 ** NO DISCH3CARGE I I *** 
NOTE: Read Instructions beforeiompleting this form, 

rv OR LOADING QUANTITY OR CONCENTRATION NO, FREQUENC, SAMPLE 

EX OF TYPE 
MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

I1'rll: III -I,1L rI"INVIVAL tXECUTIVE OFFICER I Certify under penalty of law that this document and sil attachments were to t : "prepared under my direction or supervision In accordance with a system designed J ospI W. ,n , 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, TYPED OR PRINTED Including the possibility of fine and imrisonment for knowing violations.  

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

COA C- 3,2,)n .4 fr2cil 0 In^% - '- I



PERMITTEE NAME/ADDRESS (Inclue Facility Name/Location If Different) 
NAME VAL.L-EY POWER STATION 

ADDRESS7 E. UCfX 4 
ATTN I D :1)D ORNDORF 

FACILITYHIFP 1I..PORT PA 1V077 

LOCATION

ATTN: g.EV 3. � fJ5TROWSI�. 3.

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

PERMIT NUMBER L I RGE UMER I A N IDISGHARGENUMBER" F M-L i MONITORING PERIOD IOU'TFLL. 01 3

Form Approved.  
0MB No. 2040-0004

: YEARI MO I DAY I YEARI O I DAY 
FROM [,11 121 ITO 01 I r.•Ij 1 *** NO DISCHARGE I I ***

~ ~~~11 ... E: Rea i ; m~ nstructions oeTore completing this- form.  QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENC SAMPLE 
PARAMETER 

EX OF TYPE P M AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 
:H SAMPLE ";, 734" . )L .I. '(- Am ) MEASUREMENTI (0,_." A, 'F • " 

EFFLUENT W:OSS VALUE REQUIREME:NT U I NL I MX U 

VIW, IN CONDUIT OR SAMPLE .-. ..  1HRV TREATMENT PLANT MEASUREMENT CZ3' 
50050 1, G KPERNf, 

**** * E(LYESTIM1A FFLUENT GROSS VALUE UIMENT 
HLOR IU TTA SAMPLE * " 19, j 7 DUAL MEASUREMENT 2 ....  

50o 1 4:, *0~* PERMI RE~PORT REPORT TI ICTCACT F'FLUENT GROS VALUE REQUIRMENT M0 AVG INST MAX ..G/L .ON.H 
SAMPLEE___ 

MEASUREMENT 
KPERMIT ' 

~REQUIREMENT 
"SAMPLE 

MEASUREMENT 

I 
...

PERMrIT... 
.  MEAUfREMENT " K , • " 

SAMPLE 
MEASUREMENT 

REQUIREMENT _ _ •< 
SAMPLE 

MEASUREMENT 

~PERMIT' 
REQUII EMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE S.prepared under my direction or supervision In accordance with a system designed J 5 W. h '4 \ " to assure that qualified personnel properly gather and evaluate the information STO Isubmitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly iesponsible for gathering the Information, the Information C~l'trnl~l4r l'A (I~~f'l•Ol•.l" I asubmitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATUEOF PRINCIPAL EXECUTIVE -7 22l: S)'5 0 2 -- f / I am aware that there are significanIt penalttes for submitting false information, OF F R AUHO I AG E -TYPED OR PRINTfED Iincludln thepos----tofinendmprisonment for knowing violations. OFFICE R AUTHORIZEIDAGENT COD NUMBER YEARI MO DA 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
THERE SHALL 13E NO DISCHARGE OF' FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.



PERMITTEE NAME/ADDRESS (Include Faclity Namelocation ifDiffjereni 
NAM EAVER VALLEY POWER STATxON.; 
ADDRESSp ti. LiCjX 4 

ATTNi DAVID ORNDORF 
C-.....H PiPNGPORT

FIAuCL I Y 
LOCATION

.j "J 11 X

ATTN: KEV.P,1 OSTROWSKI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form App-fOV(d " DISCHARGE MONITORING REPORT (DMR) F0Mo.m 204-.op d 
PA0 =2 , . MA .JOR OMB No, 2040-006 d4 ,:' 

ERMIT NUMBER [HGNUMBERJ F -- F NAL 

MONITORING PERIOD OUTFALL 013 
YEAR MO DAY 

FROM TO **• NO DI5CHARGE.!--f 
NOTE: Read Instructions before completing this form.  rY OR LOADING QUANTITY OR CONCENTRATION NO. rFREQUEN • SAMPLE 

MAXIMUM I -- E ý UN I T' ANAY r

† † † ††....... • .,, Jr' 1 I uery unoer penalty of law that this document and all attachmants.were . prepared under my direction or supervision In accordance with a system designed 
os•eI' ••. \llnt ' 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, Chm 's ir or those persons directly responsible for gathering the Information, the Information 

CM erl r ~o.,1no.1 e..r• submitted Is ,to the best of my knowledge and belief, true, accurate, and complete, 
TYPEID OR PRI 'ED I am aware that there are significant penalties for submitting false Information, 

L-- O R E n 
..

a 
trlsonment 

for knowinviolatos.  ?,OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

"PA VAr_ -n_. Incir

¢-t "7 "•



PERMITTEE NAME/ADDRESS (mnclude Facility Name/Location ff Dferen) 
NAME 1EAVIE." VALLEY POWER STATION 
ADDRESSp. r3, TFIX 4 

A-1"TTN; DAVID t3R[lD(/RFE S..... IIPPINU:PORT pz •,
IACILITY 

LOCATION 

ATTN: Y'EVI'.j OS'ROWSI

e, f

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

SMA JOR OMB No. 2040-0004 

PERMIT NUMBER F F S I NAL 

MONITORING PERIOD 101 CHEMICAL WAS'TE TREATMENT 
YEAR MM DAY REUTT EDT FROM I-TOL, ' - i¶EI v*-TOI NO DISCHARGE I 

NOTE: Read Instructions before completing this form.  Y OR LOADING •QUANTITY OR CONCENTRATION -NO. FREQUEN• SAMPLE .MAIMUM UNIT IF TYPE.• 

MAXIMUM UNIT MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 
*r * 

*** 2 

M * *~ 

0 Vi(7GE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 .i oscpIý Ven n to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who manage the system, C L A.d ' •or those persons directly responsible for gathering the Information, the Information i"69-mlsir , C~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, SIGNAT E OF TP O PR T Including the possiblity of fine and Imprisonment f knowing violations. OFFIC R Z30MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) HYDRAZINE -AND AMMONIA MONITORING 'TO APPLY DURING PERIODS OF WET LAYUP.  

ZP Frv 122o)f4 - E.1 l ~-



PERMIT-EE NAME/ADDRESS qrclude Factlity Nam Z, ocation ifDifferent) 
NAME BE.AVER VALLEY POWER STATION 
ADDRESSP 0. 1 OX 4 

AT"TN. DAVID ORNDORF 
SSHIPPINGPORT PA 15077 FACILITY 

LOCATION

ATVTN: SEV .N OTROWSKI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  DISCHARGE MONITORING REPORT (DMA) 
OMB No. 2040-0004 PA051 

(SUBR 05) 
PERMITNUMBER 

--ARG NUM8ER F IF NAL 
MONITORING PERIOD 102 INITAKE SCREENHOUSF 

I YEAR M Y Y RMO DDAY FR O M L -•o J TO * * 1 `9 0 D I S C H A R G E I -I I -
NOTE: Read Instructions before completing this form.  rY OR LOADING QUANTITY OR CONCENTRATION NO. FRE'U-NC- f SAMPLE 

EX OF TYPE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

.. = G ,- tlI v , i wu u p e n a ity 0 la w Th a t th is d o cu m e n t a n d a ll atta ch m e nts w e re prepared under my direction or supervision In accordance with a systerr-rdesigned 0jospk W. Yemn to assure that qualified personnel properly gather, and evaluate the information submitted. Based on my Inquiry of the person or persons who manage the system, C ,, m i •r~ • oor those persons directly responsible for gathering the Information,:the Information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  

"lER N Dam aware that there are significant penalties for submitting false Information, TYPED OR PRINTED Includin the ossqibltoffne and imprsonment for knowinc violations.  'OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)



PERMITTEE NAME/ADDRESS (Include Facuity Name./Location jfDifferent) 
NAME . VAULEY PIWER STATION 
ADDRESSp. ý. po X ,q 

..... ;P OR.AVTD ]NDURr-

n"' 11IACILITY 

LOCATION

ATTN: IKEVIN OSTROWSKI

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

PERMIT NUMBER iA NUMBER F I .F 4L 
MONITORING PERIOD I LUDGE 9ETTLING B AS I"4 

YARji MO IDAYI YEAR MO DAY FROM TO 31-** NO DISCHARGE I 
NOTE: Read Instructions before completing this form.  Y OR LOADING QUANTITY OR CONCENTRATION NO FREQUENCYJ SAMPLE 

. .. EX OF TYPE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I IWITN I ANALYSISrI

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 o{i) W. 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, £tv1r . r,•" or those persons directly responsible for gathering the Information, the Information submitted Is, to the beat of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, 
TYPED OR PRINTED Includin the possibility of fine and Imprisonment for knowing violatlons.  MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

J'% --jr "•1'



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME .BEAVF-R VAL.LEY POWER STATION 

ADDRESSP. 0. 13OX 4 

ATTNs DAVID ORNDORF 
SHi.PPINGPORT PA 15' 

FACILITY 
LOCATION 

ATTN: KEVIN OSTROWSKI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  DISCHARGE MONITORING REPORT. (DMR) MA0.O10 OMB No. 2040-0004 

PA025615 I10A(SUD3R 05) 
PERMIT NUMBER ENUMBER F - F I NAL 

MONITORING PERIOD UNIT 2 SERVICE WATER BACKWASH
077

I YEARL I MO DAY.  
FROM LiIJ •±I I.Ji YEA MO I DAY I TO ~l.i•:-•I •'••'NO DISCHiARGE .. :

TO#l~~• jl• • -- •.-! -- -•, . ,

14V I r-; nead 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 

-11"4 CONUUT SAMPLE T .j" 4 . * THRU TREATPIENT PLANT MEASUREMENT 

E-FFLIUENT GNROSS VALU REQUIREMENT Mo AG ,;" ";ý . . . . .  

SAMPLE 
MEASUREMENT 

MEASUIREMENT SAMPLE 
MEASUREMENT 

<PERMIT %...  

R EEQUIRMENT 
SAMPLE 

MEASUREMENT 

REQUIREMENT, 
ýSAMPLE, 

MEASUREMENT 

REQUIRHEMEN~T 4 _____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

• SAMPLE' 
MEASUREMENT 

REASUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachmenta were TELEPHONE DATE pr eparead under mny direction or aupervision in accordance with a ayatem designed J~p \~'4. W1Ve7-0!11 to assure that qualified personnel properly gather and evaluate the Information, s' "aubmitted, Based on my Inquiry of the peraon or persona who manage the sy tem, 0 4f ii ~or thoae persona directly responsible for gathering the Information, the information ~t :ubmitted i to the beat of my knowledge and belief, true, accurate, and complete. SIGNAT EF PRINCIPAL EXECUTIVE 
: 

iam aware that there are significant penalties for submitting false Information, AFI AUTHORIZED AGENT NUBR YARMRA TYPED OR PRINTED C AiUcVudOnI the possiblity of fine and imprisonment for knowing violations. w e D 

COMNSADEPAAINOFAY pOAI)5t(rrreare nder myf ditrectino ueriint inacrachih ytmdsgedTLPOEDT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (POerence all a ch-t6h-i



PERMITTEE NAME/ADDRESS (Znclude Facility Name/_ocatdon •if Derent) 
NAME FEAVER VALLEY POWER STATION 
ADDRESSp. C. p. ,X ,q 

Fi;' UP r PIPEIR T PA V50~77 FACILITY 
LOCATION

A"T"TN: iKEVIhq, OT0r-ROWsV

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

PERMITDISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MOIDAY YEAR MO DAY 

FROM TO

Form Approved.  
MA(§OFR OMB No. 2040-0004 

(FUER 0FN 
F - F'INA[.  
III DIESEL GENERA'rUR BLDG

P-* NO 'DISCHARGE I I 
NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. FREQUENC-l-SAMPLI 
OF MEX OF I TYPE 

MAXIMUM fIITrQ I ANALYSI1SI

*~~** lArU ViitILm uertity under penalty of law that this documn an alItahmnawr prepared under my direction or supervision In accordance with a system designed JosqP6 W P-1 -L rto 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 
n~n~sir \4 toassre hatquaifid pesonel roprlygater nd valatethe Information 

submitted Is, to the best of my knowledge and belief, true, accurate, and complete.  
ORen for kowin violations. OFFICER I 

TYPED OR PRINTED I am aware that there are significant penalties for submitting false information, SIGNATR I Including the possibilOity of fine and Imprisonment for knowin a hg violations ,OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ýýVxaA-G CC--Q Ucr ie2•- I~ ký C 2?CC CI - G-

:0A a -... o',n4,n~



PERMITTEE NAME/ADDRESS (include Facility NamelLocation tfDtffierent) 
NAME r-V~ ~ E OWER STAT ION 
ADDRESSý-. a. ;.*.,, (]<q 

A"-Tfq TN AV IT) ONDOR F 

FACILITY ý11IPP1-'PCRTP 
57 

LOCATION 

AIT N: ;<.EV'N1~ (J3S f'P0WSK1'i

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approv 
DISCHARGE MONITORING REPORT (D)MR) MAO0MB No. 20' 

I P 002!6 15: 1 13 A(SUBIR 05h) 
PERMIT NUMBER .IDISCHARGE NUMBER F - F INAL.  

MONITORING. PERIOD UNIT 2 SEWAGE TMT PLANT

red.  
40-0004

YEAR fl~ MO YAR DAY 
FROM TO 7 77 3. N DISCHARGE II 

NT:Read Instructions before completing this form.

PARAMETER

F.- "r I IV ' f' I R S Yý- , ýt ALUE

0)( 5 0 1 D 0 
THFFUE!t~f F,.SSVAU

1- L t.!W H1(i i'p I LtH 
4I HR'lU TR.'EAT11EN'T PLAN'T 

no 
E FFLU.NT 9 ., 1t3SIS. VALUE
Lh IL~-if-L .1- i 1 f- k1 t'JIA L 

REE* 3 DUAL 
rOý iX 1~ 4 

rFF1JE17 G,"S VALA
rIL ~R' FECAL.  

GENERAL 
7 4 O,5 1 1 0 
EFF"LUE1NT GROSS-l VALA

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT cxow2

PERMIT U. j~ REQUIREMENT 1'4O AVG

SAMPLE 
MEASUREMENT

!DýAILY ý'ýX

t�. .tt. * 

5 .�. 4�

( (13) * 1i * ** *

** ** .* *

* * *.

SAMPLE 
I RA=AI IRIMAPKI

* .$;;. * * * *

i.* * 

�.** *

U
MOAVG
* *****

4 ......... +

DAILY MY,

**P, *

IG&/ L
-7 =177 

40NTH

�t.* * 

* * *

1'9)

X_1 G/L 10T
lot

I3 N GEOIMN I 1OOML

,55 DAY,~ 20f- ý J [1.; tU- SAMPLE 
IMEASUREMENTI

*r� *

tG / L

MEASUREMENT 

PERMIT , 

REQUIREMENT

NAMEMTILE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or auperviaion in accordance with a aystem deaigned 
to eassure that qualified personnel properly gather and evaluate the informatio n 

joso W.\4e onaubmitted. Baaed on my inquiry of the peraon or peraona who manage the aytem, 
or those persona directly responsible for gathering the Information, the Information a -0 3 N u tstMa y rsubmitted Is ,to the best of my knowledge and belief, true, accurate, and complete. SIGNATIU OF PRINCIPAL EXECUTIVE e.  am awre that there are aignificant penalties for submitting false Information, OFI UHRZE GN lt TYPED OR PRINTED In~cludi~ng the possibility of fine and Imprisonment for knowing violations. CODE NUUTOIZDAGNB~J ER ER M DAY 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
000 7 3/ 0 1, 02ifil A4JPART FORM PAGE 1.OF

01/7
-P" iý* -P" -P.



PERMIrTEE NAME/ADDRESS (Include Facility Namelqocation miffferent) 
NAME .3EAVER VALLEY POWER STATION 
ADDRESSp 0. 10ox 4 

ATTN., DAVID ORNDORF 

FACILITY "' PA 15077 

LOCATION

ATTN: .EVI7 U4 0STROWSK1

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DISCHARGE MONITORING REPORT (DMR) Form Approved.  MAJOR OMB No. 2040-0004, 
PA025615 

(U3 5 PERMIT NUMBER ICARGEUMBER F - F I NAL 

MONITORING PERIOD 201 SOFTENER REGENERANTS YEARl MO DAY J 'YAR M AY 

FROM ~ ~ DAY TO MO DY **NO DISCHARGiE ýI ** NOTE: Read Instructions before completing this form.  Y OR LOADING QUANTITY OR CONCENTRATION NO. FREQU-Nc-fSAMPL 
EX OF TYPE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I INIT . ANALYSIS

0 0 5 5k 1 0 
EFFLUENT G;ROSS VALLUERQUL•REMENT THRU~ ~~ TRAMNTPA SSAMPLEE 

MEAUREMENT FLOW, IN 7 '10ýSML 

EFFMEASUREMENT

MI MA~q IMCRACNIT

. ,,- , I y unuer penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed JO(qh W.I \Von n / 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, "" 
aA or those persons directly responsible for gathering the Information, the Information .shi. | submitted Is, to the beat of my knowledge and belief, true, accurate, and complete, RRINTED am aware that there are significant penalties for submitting false information, TYaO..In 

the bilityoffin eand Imprisonment for known violatin OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

I:nrm -IQon--i tacit o/nni



PERMITFEE NAME/ADDRESS (Include Faculty Name/Location ifliDferent) 
NAME .'EAER VALLEY POWER STATION 
ADDRESSP. 0. L•O,< ,q,.  

A1711'N; .)AVID OR',NDURF 
SHFCPPI PORT PA 15077 FACILITY 

LOCATION

ATTN: ,KEVIN DSTROWSKI

EFFL.UEN-fT GROSS VALU R.UIREMENT 
IEN SAMPLE 

SUSPENDED MEASUREMENT 00530 0 0 • .i 
EFFLUENT GROSS VALU: ...... :.EM';NT 

*t'~:. *~SAMPLE l¢ 
THRU TREATMENTr PLANT MEASUREMENT 0 s0wv 

~0 1 Ci 0PERMIT~k 

GL.0STSROS VALUP REQUIREMENT 

SAMPLE RES I DUAL MEASUREMENT EFFLUENT GROSS VALU REQUIREMNT N 5O •, C 7 E71 ,:3 tFA 

RES I .UAL SAMPLE 

ENE R/L MEASUREMENT 
74500 i i PM 
EFFLUENT RO.SS VALU REQUIREMENT 

' OLI "PM "7l- - SAMPLE 

•5 DAY., 2oC MEASUREMENT 
30082 1 0 PERMIT 

,FU ,REOSS VALU REQUJIEMENTJ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING PEPORT (DMR) F 0M pro.  M1A JOR• OM B No. 2040-0004 

-PA0025615 203 A---] (S/BUR 05) 
PERMITNUBE NUMBER F F I NAL 

MONITORING PERIOD tIAIN SEWAGE TMT PLANT 
YAR M I DAY YEAR MO DAY 

FROM TO •' ,10 NO DISCHARGE I-) __ .,, 

NOTE: Read Instructions before completing this form.  
rY OR LOADING QUANTITY OR CONCENTRATION N FREQUEN-C SAMPLI 

EX OF TYPE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM IUNITT ANALYSI

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system deslgned J ~ .o to assure that qualified personnel properly gather and evaluate the Information n ~submitted. Based on mry Inquiry~of the person or persons who manage the system, ,' Lan ,. , or those persons directly responsible for gathering the Information, the Information 
/ submitted is, to the beat of my knowledge and belief, true, accurate, and complete.  

am aware that there are significant penalties for submitting false Information, TYPED OR PRINTED includin the ossibility of fine. and Imprisonment for knowlng violations.  OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA Fnrm i in i 'lo Y ... .:... . .



ADDRESS . u- . . , , 

D-AVIE( 1- OJ,?0RF" 
,-,P 1: TI G'['h. OR T, 

FACILITY .  
LOCATION 

TT"[N: itEiAVXT- OSTROWSKI.

PA I C077

-oý I " 1 1 UIN MUNITORING REPORT (DMR) 

PET T NUMBER tENUMBERI 

MONITORING PERIOD 
IYEAR I MO I DAY I YEAR MO DAY 

FROMTO I '* ° TO 1

t-orm Approved.  
OMB No. 2040-0004

,SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 SW r.Ito assure that qualified personnel properly gather and evaluate the Information o submitted, Based on my Inquiry of the person or persons who manage the system, 

"C rACL OL , r or those persons directly responsible for gathering the Information, the Information Ct. 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, TYPED OR PRINTED Including the possbillofea mrisonment for knowing violains.  MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '

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

... . . . . . .0082 i 0924 H.i 4 -PA TF RM PAGE 1 OF

MA-JOR 

(SUBR 0Q) 
F F- INAL F211 TURBINE 13LDG

**NO DISCHARroE I_1_ 4 NOTE: Read Instructions before completing this form.  

NONCENTRATION " -AMPLI E TYPE 
MAXIMUM i IMITQ NLYI



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME BE.AVER VALLEY POWER STATION 

ADDRESSP. 0. 43X , 
ATTN; [DAVID ORNDORF 
SHIPPINGPORT PA 15077 

FACILITY 
LOCATION 

ATTN: KEVIN OSTROWS:.I

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

0 P,*.C5615 , 1.t3- A (SUBIR 05) 
PERMIT NUMBER D[SCHARGE NUMBER F - F i NAL 

MONITORING PERIOD UNIT 2 COOL TOWER PUMPHOU8E 
YEAR MOIAY YEAR MO DAY 

FROM Li J -Ll : s *** NO DISCHARG3E 1i 
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 

PH SAMPLE * .. T..I -1:7 ) 

MEASUREMENT 

EFFLUENT GROSS V',ALiJF REQUIREMENT M •1s I: ...... AX...MUM 3.U . NTN..  
S;O I. V3~., 10 DT.'AL. SAMPLE 19) 

SUSPENDED MEASUREMENT 

050 1 ýD 0PERMIT :3 r. T7Tý 
EFFLUEN.T GROSS VALUt REOUIRErMENT M•D AV,1 DTLY MX 10/L IONT 

UI}._ •' ,=,R •._ SAMPLE 

MEASUREMENT 

0 AU PERMIT **1 ***l: ***2*, T,, I C E/ f3FAi 
E'F-FLUIENqT *,3OSS VLEREQUIREMENT 110____M AVPD DAILY !MX IG/L IONTH 
1LUW., .fi tiUNpU. 1 R SAMPLE ,03 

THRU TREATNENT PLAN'T MEASUREMENT 

EFFLUENT ,AR OSSREQUIREMENT M'O -AVG DA I I x ,, 

SAMPLE 
MEASUREMENT 

~PERMITY 
REAUIREMENT 

SAMPLE 
MEASUREMENT 

REQUIREMENT~~29 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT___________ ___ 

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

Sj, . 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, V 

k A. or those persons directly responsible for gathering the Information, the Information Clu.';s•' •xu t submitted Is, to the best of my knowledge nd belief, true, accurate, and complete. SIGN- E OF PRINCIPAL EXECUTIVE 
I am aware that there are significant penalties for submitting false information, OF IC R OR AUTHORIZED AGENT TYPED______OR___PRINTED__ OD NUMBER YEAR M A 

TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. I N EMO 

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

rn a .-...,,,., n.nne ,nrsrn�nas .-..,.. .,.. . - .4,....



PERMITTEE NAME/ADDRESS (include Facility Name/Lcation fDifferent) 
NAME BEA"FER VALLEY POWER STATI7ON' 

ADDRESSP, 0. -30X 4 

ATTN; DAVY.D ORNDORF 
SHI PPINC•PORT PA 15! 

FACILITY 
LOCATION 

ATTN: iX.EVIN OSTROWSKI

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

P AQ 25 615 30 1 A ( SUBR 0- 5) 

PERMIT NUMBER DISCHARGE NUMBER r - F [ NAL 
M R EUNIT 2 AUX BOILER SLOWDOWN MONITORING PERIOD 

YEAR IMO DAY YEAR MO DAY 
FROM U I ,c £ I TO- -***- NO DISCHARGE I. ***.  

NOTE: Read Instructions before completing this form.

077

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 

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

SOLID 5, TOTAL SAMPLE 17) 
SUSF ENDED MEASUREMENT 

j 
00-230 PJMr .& 

EFFL.UENT GOSYW RQIEET _____r~ V I I 

OIL @ ESAMPLE ( 1 
MEASUREMENT 

DQ. -5 5 0 C1PERMIT '40~** **C 

EFFLUENT' CiROSS VALUE REQUJIREMvENT .M0 AVG D -k!LYV M'X vG/L 10lTH __ 

T-OVT IN, CONDUIT OR SAMPLE: ( 0* ,-.-.  
THRU TREATMENT PLANT MEASUREMENT 

'mr f PERMIT WELyHT 1 
EFFLUENT CROSS VAL REQUIREMENT MO AVG D I M X 1 

SAMPLE 
MEASUREMENT 

REQUIREMENT~ 

SAMPLE 
MEASUREMENT 

'PERMIT 
R~EQUIREMENT ______ 

SAMPLE 
MEASUREMENT 

~REQUI EMENT ___ 

SAMPLE 
MEASUREMENT 

REQUIREMENT _______... ..  

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

• "' ,or those persons directly responsible for gathering the Information, the Information P A Cd 'N 
submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATUI Oý PRINCIPAL EXECUTIVE I'- ( "7• 

TYPED OR PRINTED I am aware that there are significant penalties for submitting false Information, OFFICE: ?I AUTHORIZED AGENT AREA YEAR MO DAY O Inciuding the possibiity of fine and imprisonment for knowing violations. CODE NUMBER

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



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME B.TiAVER VALLFY POWER STATION 

ADDRESSP. 0, BOX 4 
ATTN; DAVID ORNDORF 
SHIPPINGFORT P A 15

FACILITY 
LOCATION 

ATTN: KEVIN OSTROWS.KI

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

P 002 5615 3 0 
SPERMIT NUMBER DISCHARGE NUMBER 

'MONITORING PERIOD
077

R YEAR MO I DAY YEAR IM DAY FROM I '-;L I!L u ll TOI UJ- I lf_ : -_

Form Approved.  
MP•JOP OMB No. 2040-0004 

(SUBR 05) 
F - FINAL 
UNIT I OIL WATER SEPARATOR 

**\* NO DISCHARGE __ 

NOTE: Read Instructions before completing this form.

PARAMETER

t~ f0 Ql 4QQ'!C

EFFLUENT GROS.S VAL.UI 
SOL I US,. TOTAL.  

3U•PENOEED 
005~3c I 0 0 

EFFLUENT ••OSS VALUI 
DIL &• •LA.FESE

OýS& 1. 0 0 
EFFLUENT GROSS

SAMPLE I 
M11AfI IPr-h:M PIT

�* *

SAMPLE
MEASUREMENT

VALU
t' L.l4W , IP4 C UNVUVIT ,UP 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLU'ENT 01O1SS VALUE

SAMPLE 
MEASUREMENT .

PERMIT 
REQUIREMENJT MID AVG

REFORT 
DAILY MIX

t Q'.h:) ' ,4'" I':: .'5"-; -i",

1. -1 4 - -77

Mr) AVf3

Zs 2C

VDAILY �1X

+ 4.

1 6. Is 16"16L

G F/L 

VIG/L

�t. ** 

�

0 Y/ r 
7EREYT

Fis

SAMPLE 
MEASUREMENT 

ýIE~RMIT~ 
R1EQUIREMENT 

SAMPLE 
MEASUREMENT 

~REQUIRlEMENT 
_______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

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

CV~emisr• I~Acl ,5 r 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. SIGNAT R OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED I am aware that there are significant penalties for submitting false Information, OFF :I 9 OR AUTHORIZED AGENT AIRDEA TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations, NUMBER YEAR MO DAY 
t tf ,A A f tA Kr I O .A h lrMV n 1 A k I A I rnAJ I I i J 1 * /- lIN I R L l TI iu r p Ir" r en-- . . . a- a- - - e -n s n e r e j

I-

;•575r :;t ......

%,VI1WF-.I'I 0/lilL rA~l.J•ll'! IIU• tl-/'1I VUL./I I U10I•I retrence81atia cnmets nere)

.
I

, , , : ý i4 't -ý ý .ý-

r.ALY X

0 .os)SC
_1q, ý:!` _'ýt _A1 -1" 1 ýF 4

f



PERMITTEE NAME/ADDRESS (7nclude FacillyNamewZocaton I.[Dgerent) 
NAME BEAVER VALLEY POWER STATION 

ADDRESSP. D. 13OX 4 
ATTN'i DAVID 0RNDORF 
SHIPPAINGPORT PA 15

FAUILITY 

LOCATION 

ATN"iN: VKEVIN OST'ROWK..

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form App DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No.  
FIOO ,Sj I 1F3A (SUER 05) 

PERMIT NUMBER DISCHARGENUMBER F - F INAL 

IMONITORING PERIOD 313 TURBINE BLDG DRAIN
077

roved.  
2040-0004

YEAR MO DAYDAY 
FROM TO K1 1. 1 , NC DISC-AF1GE A__ ***

CII I tI bIeL[IU IU ore completing this form.  
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

_ _ EX OF TYPE SAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 
PH SAMPLE 

12) MEASUREMENT -73?2-• - // ZUt 
00400 1, 0 0 RA 

EFFL.UENT 7GROSS VALUEI$ R ENMI I,, Uri MAX. IM?•M 'U 
SOIS -7-' ýC SAPL *****-4-4-.*4**i SUSPENDED MEASUREMENT C,0 12-. 0 / 

r03C 17~ )~ *** ***** 
EFFLUENT GROSS, VALU REQUIHEMNT 10 AV.•.lLY M•X I/L W

OIL & REASE- SAMPLE ____ ____ 19 )"': SMEASUREMENT C .. /" 
OG$ .. iPERMIT~ *A-***4** 1.5 W ER A EFF'LUE'F-NT GROSS VAL.UE REQUIREMENT MO11 AVG DAILY VIX O1/L Lý,OW, IN (CO)NDCUIT OR SAMPLE 

"THRU TREATIIENT PLANT MEASUREMENT 70,Z ,----.  50050 1. CA 0, E ST•'......... ' ... p . ....  
~O~Q~ 1~PERMIT 

W*--K*T f 1W EFFLUENT GROSS VALU REQUIREMENT t-- AVG r•AILY FMI lGD 
SAMPLE 

MEASUREMENT 

~REQUIRMENT< 
SAMPLE 

MEASUREMENT 

P'ERMIT 
_____________________REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
_REQUfREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . I Certify under penalty of law that this document and all attachments were TELEPHONE DATE prepared under my direction or supervision in accordance with a system designed o,,i4• '4. •'•tnzOn to assure that qualified personnel properly gather and evaluate the information rZ .submitted. Based on my Inquiry of the person or persons who manage the syasem, • tor those persons directly responsible for gathering the Information, the Information submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATUR PRINCIPAL EXECUTIVE T I am aware that there are significant penalties for submitting false information, OFFICEf0 AUTHORIZED AGENT NY M TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. ':A NUMBER YEAR M DAY DOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments• her).
S--�.------.....-. -I

0A Cn.'n. "loOn I � flflfl* �



PERMITTEE NAME/ADDRESS (Include Facility NamqlLocation fDifferent) 
NAME BE.AVER- VAL.L.EY POWER STATION 
ADDRESSP. 0. BO),.X q.  

ATT'Ni DAVID ORNDORE 
. I{-F PP INFPOF, T PA 195

FACIIUTY 
LOCATION 

ATTN: KEVIN .OSTROWSI

fY'77

SAMPLE 
MEARIJRFMFKNTI

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

... PAO0261.5 041 A * (SUER[ 05, 
PMITNUMBER DISCHARGENUMBER F -- F1 NAL 

MONITORING PERIOD CHEM. FEED AREA OF AUX BOILERS 
"YEAR MO "j DAY MO DAY FROM *** NO DISCHARGE I I *** 

NOTE: Read Instructions before completing this form.  
TY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY. SAMPLI 

EX OF TYPE 
MAXIMUM UNITS j MINIMUM AVERAGE MAXIMUM IUNITS ANALYSIS

I QU 
REQUIrREMENT 

NAME/TILE PRINIPAL EXCUTIVE FFICER I Certify under penalty of law that this document and all attachments ware TLPO EDT prepared under my direction or superviaion in accordance with a system designed TLPO EDT Jos to assure that qualified personnel properly gather and evaluate the Information 
aubmitted. Based on my Inquiry of the person or persons who manage the system, 
or thoae persona directly responsible for gathering the Information, the Information PI 
submitted Is,* to the beat of my knowledge and belief, true, accurate, and complete. SIGNAT E PPRINCIPAL EXECUTIVE l am aware that there are significant penalties for submitting false Information, 4FF CR RATOIZE AGE NTYAM A TYPED OR PRINTED nincluding the a ossibilit of fine and Imprisonment for knowin violat UTORZE GETons.MBR A 

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

MfA 0 -.. O'V.n- l. -'

I



i '""' lnt,-tl. I . ii...u.t t-y JywflýL.u un y L/ u'J'j'l) 

NAME yEEVE"R VALLEY POWER STATION 

ADDRES,£p. Cl. BDO, 

AT'TN;i DAVID ORNDORF 

SHTFP INGPORT PA 15f077' 
FACIUTY 

LOCATION

NAI IUNAL 'ULLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERTNUMBERIT 

rMONITORING PE

t-orm Approved.  
OMR No. 2n40-f0('04

• " MAJODR..... .. ..  
a• A I(SUSIR 05) 

DISCHARGENUMBER F- -- FINAL.  

RIOD CONDENSATE SLOWDOWN & RIVR WAT

YEAR MO DAY YEAR MO DAY 
FROM 1l2 1 O1 TO 2 1 31 NO DISCHARGE oI4Sz . .

ATTN: K.EEVIrN O,$TROWSKI, NOTE: Read Instructions before completing mis form.  

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER .. .. . . . EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

H SAMPLE 12) 
MEASUREMENT 

PERiMIT V.** 0 t***. 0.1 K 4L Y - R A 
-F'L.UENT GROSS VALUE REQUIREMENT '*** MIN"$UM ___"__ 11XTUM •U " .....  
:OLIDS, TOTAL SAMPLE .,- - *--,* 19) 

LispE NDEE MEASUREMENT 

-,,F'FLUEjNT GROSS VALUE REQUIREMENT ADýA. A1-'1!_ 11X. O./L.  

&,. . AMMOr SAMPLE .-. **,*, 19) 
MEASUREMENT 

0PERMIT *~**** ~ ** Q4 WEELYGRAL, 
:r.FFLULEN"T GOSS03 VALU)E REQUIREMENT ______M0 AV DAILY MiX O/L.___ 
\lI1T)ROGENý AMMONIA SAMPLE 19) 
fWlfAL. ýAS NtMEASUREMENT ______ 

PER 10 .*. C: 0 ****I*: RE0RT. EV...L... RA 
:FFLUENT1 GORS03 VALUE REQUIREMENT MO11 AVG DYAILYM MGIL 

.LAMTRCtL . -. !., TOTAL. SAMPLE TOTAL .. 4*. .- • 19) 
WAT•TER MEASUREMENT 

F'F L-U :NT -O ROISS VALUE REQUIREMENT MD____ ** 1 AVG DAILY 1iX MG/L _) 1__ _____ 

:LOW,, IN C.NDLITr OR SAMPLE: 013) *.***. ****.  

HRIU TREATMENT PLANT MEASUREMENT 

FLU OR 0, , VALUE REQUIREMENT 110 AVG DAILY MX 10 4GD___ _ 

.HLOR ( \I., 'f:;!"AL SAMPLE -. -.- .,--, - 19) 
ES 1 DUAL MEASUREMENT 

1060 PERMtT 5*** 29**** *** , 1 1IYR 
:FFLUE p,,O t.-i:, VALUJE REQUIREMENT ....... AV.. INST MAII. x ./L .  

NAMErIrTLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system designed 
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 informatio'n " 

0clAtlrsttrt1 N\ucf'sti r submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNAT R! OF PRINCIPAL EXECUTIVE a 
I am aware that there are significant penalties for submitting false Information, OFFII .R AUTHORIZED AGENT N EA O 
Including the possibility of fine and imprisonment for knowing violations, ... .. CODA 

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

H,-4/DRAP.Z EAN. .. AMMONIA MON,11TCTRINC" TO APPLY DURPIN '?,0PERIODS OF' WEIT LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ D 
T--I WIH-E Di .. H.I, N (24 HR. COMP M /L. (THE LIMIT IS 35 MG/L AS A DAILY MAX. ;

EPA Form 3320-1 (REV 3/99) Previous editions may be used. "0010/01 ()92]H~ I•-PART FORM PAGE 1  OF O0102/ ... 1 ,) ,2 .:[1-' .



*tiv: VLL.LEY POWER STATION 
ADDRESSP 0. !-.tOX -4 

ATTN; DAVID ORNDORF 
SHIFPILNOPOfRT PA 15077 FACILITY 

LOCATION

ATTt",I: KEY Ii OSTIROWSK.tI

SCLIMI• I IiUN SYSTEM (NPDES) Form Approved.  DISCHARGE MONITORING REPORT (DMR) 0AJOR OMB No. 2040-0004 

PA005615(SUL3R 05) E PERMIT NUMBER [ARUMBERMBER F - FI•NAL 

MONITORING PERIOD CONDENSATE BLOWDOWN & RIVR WAT 
LYEARI MO I DAY I YER MO I DAY 

FROM 011 1•I QI- TO[' N4 *** NO DISCHARGE y1 i .-
NOTE: Read Instructions before completing this form.  

Y OR LOADING QUANTITY OR CONCENTRATION IN. FREQUENCY- SAMPLE 
EX I OF TYPE MAXIMUM UNITS MINIMUM I AVERAGE MAXIMUM I I IIT ANALYSIS

REQUIREMENT NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
-Certify under penalty of law that this document and all attachment were TELEPHONE, DATE 1 prepared under my direction or aupetvision in accordance with a system designed J o~pt~ V~1\hz~nto assure that qualified personnel properly gather and evaluate the information/ aubmItted. Based on my Inquiry of the person or peraona who manage the system, • a sr tc xo .ror those persona directly responsible for gathering the information, the Information'J 

v 
submitted Is to the best of my knowledge and belief, true, accurate, and complete. T R 

I •]matonSIENAT OF PRtINCIPAL EXECUTIVE TYE RPITDI am aware that there are significant penalties for submitting false Information, 0F :RORAUH IZD GE 
TYPED OR PRINTED includin the ossIbili of fine and im risonment for knowin violations. OFFIR OR AUTHORIZED AGENT COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) • A-• IND: E AP4O AMMONIA MONITOR ING TO APPLY DURIlNG PERIODS OF WTET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ D T-I WH D)',i "'-tCHARGING (2.4 HR. COMP. )V MO/ L.. (THE LIMIT IS 3.5 MG/L AS A DAILY MAX.  

EPA Form 3320-1 (REV 3/99) Previous editions may be used. , 0 , - A PAGE OF 
00103,' 010? _*~4PART FORM PAG2 O



PERMITTEE NAME/ADDRESS (Include Faclifty Name/Location IfDifferenO 
NAME i. , VALLEY PONER STATIO1",N

ADDRESSp. .j. L*[X 'q 

rrTTN,• DAY Ir. U VP,'NDtRF" 

FACILITY 

LOCATION 

-,T', i'kE; CSTR-OISKI

PA 1.5 077

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) Form Approw 
DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 20( 

F- ý o , - 3. 54 13 A(.SUBIR 05) 
PERMIT NUMBER DISCHARGE NUMBER F - FINAL 

MONITORING PERIOD BULK FUEL. STORAGE DRAIN

ved.  
40-0004

YEAR MO DAY IYEAR MO DAY.  
FROM I l 1 TOI 'i 1 1 1 3 1 NO DISCHARGE lI. - 1 __' 

NOTE: Read Instructions before completing this form.

"QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREoUENCY SAMPLE 
,_ ,, EX OF TYPE PARAMETER...ALYI AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE .-9.t-- -. 7, - ( 12) -/5 A

MEASUREMENT ______ .-7, O~ 
PERMIT 0*** W~ "E E 

EF*- LU,)'Eii' Lt',1"G" -S•' VIALUE REQUIREMENT **, I MN IMUM MAXIMUM SU 

S --. IL ,. 7 7121. SAMPLE 192 
c-z r'SS P ENDi D-E'•) MEASUREMENT 27 L0PR 

0"53 9 0 0 PERMIT I*4 nA~ 0 7EYI~~ 
E F"ALUUENTE REQUIREMENT 1`113 AVG DA]I.L. MX. '.GIL 

0 1 7 7,SAMPLE 
MEASUREMENT 

C/ 0 (b6I PERMIT H* * f*
YF'FL.UJEI"IrTi S''1;E. V~L.'Y REQUIREMENT Ma$ AV DAILY XI/ 

74R'' -rUf'EA-T11LNT PLANIT MEASUREMENT / 

SAMPLE 
MEASUREMENT 

P~ERMIT 
REQUIREMENT - _._<__ 

SAMPLE 
MEASUREMENT 

P5ERMIT 
REQUIREMENT____________________-___ 

SAMPLE 
MEASUREMENT ______ 

PERMIT 
REQUIREMENT ______ ________________ __________ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
' prepared under my direction or supervilsion 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, 

C,.,i• AWTl Idrl,• ' - " ' t~lt&l f .,l" or those persons directly responsible for gathering the Information, the Information 
W-lsr ýkq -submitted is ,to the best of my knowledge and belief, true, accurate, and complete. SIGNATUR OF* PRNIAXCUIEW,~I.>~~-C , am aware that there are significant penalties for submitting false Information, OFFICE R AUTHORIZED AGENT 71707A 

TYPED OR PRINTED J Including the possibility of fine and imprisonment for knowing violations .C N EA O
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Locatfion if Different) 
NAME E/AVE.R VALLEY POWER S4TATION 

ADDRESSp, 0. y3OX -I 

ATTN~O; DAVIE 1RNDJORF 
SHIPPINyPORT PA 15077 

FACILITY 

LOCATION 

AlT"rN: DEYIN OSTROWS1, I

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DlISCHARGE: MOlNITORING REPORT fDlMP1

SPA00,256.!5 
PERMIT NUMBER 

MONITORING PE

Form Approved.  
(flADK,.i!Aff A

* / IMAJOR b.i~l IN4. r-Ut'.rVVU't 

5 01 A (SUBR 0.5) 

DISCHARGE NUMBER F F I NAL 

Rl .MNIT' I GENRTR B3LWDWN FILT BW

YEAR MO DAY I YEAR MO DAY 
FROM l i TO i **4 1 . 40 )ISCHARGE 11,91 

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 

SO .... IY TOTAL SAMPLE 19) 
SUSP END.JE MEASUREMENT 

0 ~PERMITJ 7- :4ý 7- -***Eh-JýYVA 

E F FL.'JE N1T G ROSS VALUJ REQUIREMENT M7'~O AVG DAILY MiX 10/L 
717=7 ..... F-4 OR SAMPLE 

THRI)U TR EATMENI:T PLAN',. MEASUREMENT 

~050~ 0PERMIT R L* P* T 
EFFLUENT GROSS VALVE REQUIRMENT ~AG AL G 

SAMPLE 
MEASUREMENT 

~REQUIREMENT '~ __ 

SAMPLE 
MEASUREMENT 

PERMIT
,. . . . . , .... ..._, .__.,__,. REQUIREMENT ________'- ..  

SAMPLE 
MEASUREMENT/ 

RFýQUIREMENT ___ 

SAMPLE 
MEASUREMENT 

REQUIREMENTl_____ ____ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

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

j 0sq • \Al. • enuyl to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information .A Y 
submitted Is , to the best of my knowledge and belief, true, accurate, and complete, SIGNATU•t OF PRINCIPAL EXECUTIVE 
I am aware that there are significant penalties for submitting false information, OFFIC OR AUTHORIZED AGENT N M RE TYPED OR PRINTED Incudin the ossibility of fine and Imprisonment for knowing violations, NUMBER

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

EPA Form 3320-1 (REV.3/RQQ PrAvinirrl tifirnne mnitý1 -



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.  

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


