
FENOC
FirstEnergy Nuclear Operating Company

Beaver Valley Power Station
Route 168
PO. Box 4

Shippingport, PA 15077-0004

December 20, 2000
L-00- 142

Document Control Desk
U.S. Nuclear Regulatory Commission
Washington, DC 20555

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No. I and No. 2
BV-I Docket No. 50-334, License No. DPR-66
BV-2 Docket No. 50-412, License No. NPF-73

Dear Sir:

Enclosed is a copy of the NPDES Monthly Report as submitted to the Pennsylvania Department of
EInvironmental Protection.

Sincerely,

Bill Pearce
Plant General Manager

WMC/lar

C: J. W. Venzon
T. Cosgrove
Tiffany Shepard
Licensing File
Central File
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Y ' (r *E 1': ZaoIn.tructions:

1. Complctc monthly and submit with each DMR. Attach additional
sheets and comnents as needed for completcness and clarity.

2. Sludge production lnformation will bc used to evaluatc plant

performance. Report only sludge which has been removed frcAn

dlgestcrs and other solids which have been permanently removed

from the treatmcnt process. Do not include sludge from other

plants which is processed at your facility.
3. In the disposal sitC section, report all sludge leaving your

facility for disposal. It another plant processes and disposes

of your sludge, Just provide the name of that plant. If you

dispose of sludge from other plants, Include their tonnage in the

dlsposal site section and provide their names and Individual dry

tonnage on the back of this form.

4. If no sludge was removed, note on form.

SLUDGE PRODUCTION INFORMATION (prior

UAbT I
Permittee: FENOC

Plant: leaver Valley Plower Station

NPDES: I'A 0025615
Municipality: Shippiligpol-L Borouhl1
County: Oeaver

For sludge that is incinerated:

Pre-incineration weight - _ dry tons
Post lncineration weight -* _ dry tons

to incineration)

HAULED AS LIOUID SLUDGE HAULED AS DEWATERCO-SLUOcE
(Convcrsion (Tons of

(Gallons) X ( Solids) Factor) Dry Tons Dewatered Sludgc) X (X Solid.) X (.01) Dry Tone

lt o 00L .0000417 o S' .;O

_ _ _ _ _ _ _ _ _ _. .UU U 1 __ _ _ __._

TOTAL * 4SV TOTA L .
DISPOSAL SITE INFORMATION: List all sites, even if not used this month

Site 1 Site 2 Site 3 Site 4

lBoroug,h of moniaca H

Name: Sewage Treatment Plant Hopewell Township
Permit No.: PA 00201Z5 PA 0026328

Dry Tons Disposed: O__ _ _ _

Type: (check one)

Landfill

Agr. Utilization
Other (specify) Beaver_ Beaver

County: Beaver Beaver

(SSR-1 3/21/91)

Chemiscry Maiiager I2.+I!DOO

TItle Date

(724) 682-5113
TelephoneStnaur



Instructions:
1. Coxipictc monthly and submit with each DMR. Attach additlonal

sheets and coaments as needed for completcness and clarity.

2. Sludge production lnformation will be used to evaluate plant

performance. Report only sludge which has been removed from

digesters and other solids which have been permanently removed

from the treatment process. Do not include sludge from other

plants which is processed at your facility.

3. In the disposal site section, report all sludge leaving your

facility for disposal. If another plant processes and disposes

of your sludge, Just provide the name of that plant. If you
dispose of sludge from other plants, include their tonnage In the

disposal sitc section and provide their names and individual dry

tonnage on the back of this form.

4. If no sludge was removed, note on form.

SLUDGE PRODUCTION INFORMATION (prior

Permittee: FENOC

Plant: Beaver Valley Power Station
NlPDES: Pi 0025615

Municipality: shiippingport B?orouigh

County: L'eaver

For sludge that is incinerated:

Pre-inciiieration weight - dry tons

Post lnc1neration weight ___ dry tons

to incineration)

HAULEO AS LIOUID SLUDGE HAULED AS DEWATEREO SLUOGE

(Convcrs ion (Tons of

(Gallons) X ( Solids) Factor) Dry Tons Dewatered Sludge) X(X Soid) X (.01) Dry Tons

oca0 o .0000417 , _. .01

2.~~ .uuul _~ .1 .______

TOTAL . _____3 __ TOTAL .

DISPOSAL SITE INFORMATION: List all sites, even if not used this month

Site 1 Site 2 Site 3 Site 4

Borough of Monaca
Name: Sewage Treatment P.ant
Permit No.: PA 0020125 - PA 0026328
Dry Tons Disposed:

Type: (check one)
Landfill

Agr. Utilization
Other (specify)

County: = 13eaver Beaver

Chemisiry Manager /z'/Z/O.j
Sigitbrc ' Tltlc

(724) 682-5113

TeIephone

il. &.1 t lue^ 11 --
d' (,,I r' . 3V 6

Ul-.)tII/1NAUL M'u;il, lulkli, I;Ll ulx 0- Io, --. io,111 %L -.. ,,.-,< _-.L)U1 ;`,; '-);I
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PERMITrEE NAME/ADDRESS (hldepacli Naneon ifTDffe) NATIONA POLLUThNT DISCHARGE EUMINATION SYSETEM NPDEE) Form Approve
NAME . -i4, O A L r i S 2 i. ; i iISCHARGE MONITORING REPOR (DMAR) O. 0MB No. 20`0004

ADDRESS
1 7 - Ml iz 5 - T PERMITN ER NOENMBEER

7; 7 >< \ i it l 7' < fi' ;' , ___,_ ___ _ , \1 f 1 52 I . i ' it l t l : ;Pi-iR i iI 
FACIULTY

LOCATION FROM YAR TO . D : I YEVRJ Mqj 1_ N Dl'SOiCARGE t -¢
NOTE: Read InsLudtions before comoletina this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FRELUENCY SAMPLE

PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE I 1#i

MEASUREMENT 7 75 6 1 13 O A

MEASUREMENT VA . A

SAMPLE 1C$13 Qt 4;jr 
MEASUREMENT e t 0 p7.' (oMr

SAMPLE 4 3 0 r
T;0 f .nt 9 .6 73 6 6 3tE ,'Mg6 

SMIPLEn
MUEASUREMENT 0/13 wS O3 6

(1 -p.~~~~~~~~~~~~~~~~37 0.06t ("3 1307/
.. , : , , .MEASUREMENT., 3 

L ;v: t S:SS ::D '.; MEASUREMENT .Sa w A 666 f I./ 6 

E . t; 0 i.A5 'Ikgi <->tq, /I ' l5n7t O6S&O
NAMEWTITUL PRINCIPAL EXECUTIVE OFRICER I cyundrpenaLwLo is o a 1t o ans re TELEPHONE DATE

, , . [ l~~~~~~~~~~o as sur Wa quawfid peronntl properly gae mar d evauaIte the norbToln * Vt> 
u;> IW EdFsd nmCIquwa V person or persos WhnaO =tpIhe tysutem 4 ul\Il<1i

i1 > I t *16 r | tUb m dh hetbm dVIDW Ks et ndbdSd V . R uas -d(omplfi | SJGNANUAR OFPRINCIPALEECUTIVE ( @ ||

TYPEO OR PfRINTEDO rx l nPLhatThereafsnmdpenMI'trbni[FojsonrWon | nCPFCERCAUTHCREEDAGENT NUMBER YEAR MO DAY
0OOMMENTSANDEXPLANATIONOFANYVIOLATIONS(Retesceal/aUachmenthere) Qh<P .il tr0 .t

'4 i I ,ytA , F T .;i E * A
+ ns.AJg, nV( rrr se, 'LI 1piC tI(:<'8 rpd >.% A.l C 7;1P.J , wSi.

EPA Form 3320-1 (REV 3/99) Preious editions ma used. -I 4 PAGE OF
1,.~ t.X ..Xopt,, >a+p#rn .tI,4 x4 06p&. A Mb PAt

-, .- ~v> *'.'-.~', -~ I I

3u'



PERMIT7EE NAME/ADDRESS NATIONAL POLLTANT DISCHARGE ELIMINATION SYSTEM NPDES) Form Approved.
NAME 1, I :' : 1 DISCHARGE MONITORING REPORT (EMR) 0 -A PI DMB No. 2040-0004

ADDRESS 7 7 IUBE R : , > s :
0 .; II 1: : ': I .IIPERMIT NUMBER DISCHARGENUMBER F : I Ii%L

I MONITORING PERIODFACIUTY
LOCATION

FROM I 1
YEAR MO

II Ig f EEf -R . I
DA kj -- YE-AR -MO D~AY

NOTE:-Read IIntructions f completi t form

NOTE: Read Isru tions bho, Gm,plet,g this hform.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENC SAMPLE

PARAMETER ____ ______ ______EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYP E

MEASUFREMENT 0O C ~1

SAMPLE i
MEASUREMENT

MAUEMENT

MASUREMENT

MEASUREMENT

NAM"E ILPRINCIPAL EXECUTIVE OFFICER I udp .. nA o1. shmlB haYmdkge di,1, TEEPON _ DATE
,.2 .M., Br dt.A.n ... W.m.b,, 1. qus WA d,wg nh o

NAM/TILE RINIPA EXCUTVE PPIER O~, Irs pMnl. bfla ha i d ocue,ntg ad WAI. aiainl -a TELEPHONF DATEP- ECTIE Z, 
sbItted ho,do my Inur ogft. poiAflso ft, persons who~ mAknIaget ysePEDORPRINTEDo toeperon drfeIy kspoib fohr atFFnCEtheh I n,oINoaion S 7 ,

JA~~~1E ;OR PRIA.NTE' Indulm toosIbII ofA.n AndR Imprisonment......... for_ kno=n P[lEmon OFFICEROR AUTHORiZED AGENT | CjSBEtDa[NME YEAR MO DAY
COMMENTS MAD EXPLANATION OF ANY VIOLATIONS (ReSN ncle all aMachments herm)

EPA Form 3320-1 (REV 3/99) PrEvious edibtons may be used ,{3rf III>. -( I (! -i -S-c*ART FORM PAGE; OF

Ft

am



PERMITTEE NAMEIADDRESS (ZnFceAocaInn ifTD;,m=3
NAME ; ,
ADDRESS " i

NATIONAL POLU-TANT DISCHARGE EULMINATION SYSTEM 1NPDES)
DISCHIARGE MONITRING REPORT (DMR)

rERMITTNUMBER

FACILUTY

LOCATION
FROM

Form Approved.
OMB No 2040-0004

I DISCHARGE NUMBER I I t .;N_1

MONITORING PERIOD

I YEAR L Mg I DAY. I I YEARTO MO | DAYJ J i j J ;"i' J G C t I '', 
M ~ ` TOF -T~ ~D

I l" -4

NOtE Read 'flostf sof D3 oere compieiingms JToi.m
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENO SAMPLE

PARAMETER EX_____ ______ OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS A`ASL`SE

SAMPLE (3(~~~~~~~ ~ "/3o 1ST.j j;0; *|;; | 0,;'IMEASUREMENT ' '07O 3 A . ! 4ii* " W 7,M pigc _ ° R 

SAMPLE
MEASUREMENT

_ :111~~~~~111lai tli SAPLE

SAPLE
MAUEMENT

f W g ~~~~~~~~~~~U i f etE f fv

5elrl~~~~~~~~~~~~~Aai Af E Af t 

NAME/TIME PRINCIPAL EXECUTIVE OFFICER CpImfyp undr ponolyf ol Thima and iiabL ware 1 TELEPHONE _ DATE
,~ ~~ ~ ~~~~~~~~~pooo une Il dinoo 2r o umcouMv[FionN In agrdmmnasewia l/stem dEone
if v tM; w ; ; C ~~~submIttd. BasdonmYlnqulroftPepenorpersonwhonmianaethosytoi, '{l -i

- L -~~~~~~~. E orT pem o dirppl V mspmsIb!eo h.a0aingh2e l foircioc, bdoie bwinorn ,;.'istic L 

IYPEO OR PAINTED JIom aEeoofE" a dms:st b ttno wntv'l OFFICER OR AUTHORIZEODAGENT NU~MBER YEAR O | AY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ReferEnce aN EatchmenDt heme)

C'
af

ERes) 2'1 b TvIS PART FORM PAGE I OFEPA FomT 33201 (REV VW9) Prenous ediDons may be used.



PERMITTEE NAME/ADDRESS M,nde FallNN o X fD.Nlt) NATIONAL PO-MLANT DISCHARGE EUMINATION SYSTEM (NPDES) Form Approved
NAME t DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

ADDRESS. E T2 1 1a|MBfi [jt
r,PERMITNUMBER | DISCHGENUM BR 

MUNIIUKINU EIODUU
MOe I DAY I I YEAR ! MO I DAY .

T ' IL TOI I I I I
NOTE: Read Instrucons beror Gomplting this form.

\QUANTTY OR LOADING QUANTITY OR CONCENTRATION NO. FAEQUENC SAMPLE

PARMM TER __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAAIMUM UNITS ANALYSIS

S . ~~~~~~SAMPLE , a* ._
MEASUREMENT

i :. .:f.. ; :.- Zi )SAMPLE 1E :M2: 
, , EA 11 ~~EASUREMENT

NA,REJITLE PRINC.......:iPA EXCTV OFFICER..... SAPL CetM unde pe*#axTot dojmnan r i attac.mentererTELEPHONE DAT

to osure hat qalifed pesonnl proedy ailw nd ealuatFallnfotodon 

.. ~~~~~~~~ sumtt. Bsdcn.ncuofitaperg1 !<son.esnwoaaeeytn,c G I i iJ 

4cAU PC EEI 2 MEASUREMENT
SAMPLE

MEASUREMENT

MEASUREMENT:

M Y~~~~~~a ewaum thc quN ere re siniwl penate fo csuYmitming e bU om,tfmson, I! 

TYPED OR PRINTBD n^n bG.--totnqY*wFD pcssibIIty of fie end mrkonmenurknowinnlolnnn. OFFICER AUTHORIZED AGENT COD]NME YEAR MO DAY

<krf > ¢ :pgi THS3dMPAFRT:FORM PAGE , OF

----------------------------



PERMITTEE NAME1ADDRESS (Tdcw.dF4dltNaseVoo/o rfDG)
NAME , i I i I ;; - , i

ADDRESS

FACILITY
LOCATION

NATIONAL POLiLTNT DISCHARGE ELUMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

I PERMTNUMBER I DISCHRGE NUMBER

Form Approved.
OMB No. 2040-0004

I i D
r Fl4'i

- p r r .,z, ~ I, ,, ,' 

MONITORING PERIOD I , - - i. .

I YEAR1 MO21 DAY I YEAR MO DAY
FROM _l-T- 7 TO -l 2.. If 1'3 R ER ,i b i

NOTE: Read Instructions before ompletng this form.

OUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREOUENCE SAMPLE

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

3 ~~~SAMPLE ooZ 5
MEASUREMENT O

SAMPLE
MEASUREMENT

i ~ ~ i eSAMPLE

MEASUREMENT

%~ 1 E .. ftl qWWE reX, WSWd 9W, W,

SAMPLE
MEASUREMENT

|SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

HAME/TITLE PRINCIPAL EXECUTIVE OFFICER I OerE uderp.rmy leofIamthaMiIdwcum-ntadaiNalaomenq i iremzsi TELEPHONE _ DATE _

\ E ' 0 r~~~~~~~~~t asarotthua'lq_Ldpersmnn= popeid F'"'an evaluatehe nformador i l
_ whs~~~~~~~~~~onttod. Ew ed s my IrWuir otho pmorsor poraawFsvo mansehe ystem, lliv /0$

those pnonr dlreN r esponsble gwbng Lo If bbL m, St InbrmLAw I
sube; ritted lbthebtofmyknowIedgeondbeIIetfo,w,ouree,andooWtdmo O IGNATUP OFPRINCIPALEXECJTIVB 1t ( -I /, R ; i U I _

TYPED OR PRINTED IlWx dh9 th. W bsilgtyednensi'ffrsbmlE iselneuon, I OFFICER OR AUTHIORIZEDAGENT NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenced al attachments here)

0N

EPA Form 3320-1 (REY 3/99) Peious editions may be used. K)OCe, ; SrcvT2A14?ART FORM PAGE OF

am



PERMITTEE NAME/ADDRESS NA2 ePasyNMacadonffDf NATIONA POLLUTANT DISCHA.rGE LUMINATION SYSTEM iNPDES) Form Approved.
NAME DISCHARGE MONITORING REPORT (DMR) O 0MB No. 2040-0004

ADDRESS '1 11i ] M:'. O'u i
PERMIT NUMBER |ENUMBFR § E-t ,: : : i : ___i . __.-. __i __':' , ,, _, _ ____.__) ____I__ r {!l l E ':': '; 1 Ee rK

FER I
FROM I '- I

I MONITORING PERIOD I

MO TO DAY, II) IEttAAP :L'

NOTE: Read Instructions before ompleting this fom.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FRESUENCy SAMPLE

PARAMETER ______ ______ _____ EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXdMUM UNITS

., ~~~~~~SAMPLE.. ,,, .I*. K _
MEASUREMENTc

2 x :ID)IMEASUREMENT

: J' ; ;w- itPE,..e, >.v,,_e_ 

L 7oi:L'MEBRMN
.Wfi -: r.0.i:j- 0 ,Hi: 11110, , :

as S

_____ E~ _____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICeprty undernety oflw onolthis dce nt and il ailach TELEPHONE DATE

e~~~~~~~~~~~~~t assure at qawledpesmonnflpropy gTeYr ed evak renwso A 
ottrftod Onodaumy Iquiryof topowcno aperwvwho moago om tI system.
or thoe prs dIly o bonb_ gathWring the. iMin, eInoraion Iat.

. $ub. th.bwhumEttetebtmykn.mWdgandbel1,tn,at ,andcc.rple SIGNATUREbFtPRINCIPAL EXECUTIVE VLAiI 7I 1
I YR aaItt areligniic. n WM naJ des for sLtrtfinrg W. fleiiimi, j OFFICERORAUTHORI2FDAGENT MO D

TYPED OR PRINTED hn!dAh, the posbi!tw of fine ad imrsnetfrkno,wi viitirs /If11l~XŽ.

E o 2 RPr s i a-y-u ,: IS v7d* S4fARTFORM PAGE OF

FACIULTY
LOCATION

COMMENTS MAD EXPLANATION OF ANY VIULATIUNS (RHMeEnDCe aFl atchments hem)
I'I , :-:KY ' :' ' i ' j -' 'i .. r', -F I, D r f l:: REI?Y StRI Di M I' i I $ :t~~~~~~~~~~~~-: f:: E t iy: Di -7Csl; :0, ................ ' ol k-,) wrSz lz NL; ............ :,I-ii r:i r.-. <>:X,rR ^ > ^Ni I . . . I.................. !-R <SIE 5Yil

- - - - - - - - - - - - - - - - - - - --- - ---- - -

EPA Form 3a2b 1 (REV 3al ) Preious editions may be used.



PERMITrEE NAME/ADDRESS Q`eLde Pai c neon Dhffe)
NAME , I M _ Y ; : E i 3 e g 9 CL

ADDRESS i c

is "i E f(: Mi 

FACILUTY
LOCATION

NATIONALPOLLLTANT DISCHARGE GLIMINATiON SYSTEM (NPDSS)
DISCHARGE MONITORING REPORT S MF)

Rt U -:ER; ''E 3:U M.'
f PERMIT NUMBER I I DJEQHARGE NUMBER 

MONITORING PERIOD

FROM

Form Approved.
!'D:, lDi l i. OMB No. 2040-0004

Ul" I i .C''CIL 1M 1 ,-dl ' L)!l' i E-

|YVER |MO I DAY | YEAR MO I DAY,

NOTE: Read InstUctiols before completing This form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. IAEQUENCY SAMPLE

PARAMETER __________ EX IOF TYPE
AVERAGE MAXIMUM UNHTS MINIMUM AVERAGE MAXIMUM UNITS A N4

_000 . ,:0: :; V ,. ..y i G 12'fl @ cap

N t4 E rr7#SSL 

4-11777~.- ,80 o g

SAMPLE ,C) lo GA
MEASUREMENT

SAMPLE 6,5 ~'5Q 0 G12e

MEASUREMENT

r~~~~~i VA J~~~~~~0 'i s

NAME/TITLE PRINCIPAL EXECUITIVE OFFICER pmp3nd ~unrpwuadarm iis&,curnwtardalIlchmer' W Cl eiTLEHN DT
S~~~~~~t ad sure Ya d ueI'*ld personnd poperly gaEr an d evauate the InnrTlto m lo

PNbm.d Bsed on ey InquIyoMthe eon or pe,ons who managthsydtm, I FV
w hse peron dirolym ropnsibotc atedng t qLInfonuo, Te frrnauon "D 

\~~~~~~~~ nf -ewLmLLatdeb,eL f l L-d d myonokid qo. ullndgLdisoqr e,m l :o C IGNARJRd OFPFRINCIPAL EXECUTIVE QSa1(f9J1 

TYPEO OR PRINTED Innldingd,eposN litcffleY d i9_admvr1sndim Lnw rknsmowErlbvIodons / OFFICER OR AUJTIORIZEO AGENT Cgi UBR YEAH MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference dll attachments here)

EPA Form 3320-1 (REVY3/99) Previous EddtiorG may be used. ocJ;41 j 1ooT -TcHELS A4;PART FORM PAGE OF

SAMPLE~~~~~ ............... 



PERMITTEE NAME/ADDRESS gnludeFadlttN cnonllffnt) NATIONALPOLU.TrANTDISCH-ARGE ELIMINATION SYSTEM WA1DES) Form Approved.
NAME DISCH4ARGE MONITORING REPORT (DMA) 0MB No. 2040-0004

ADDRESS: :M '7 .- |-R : U
C:: :, :: 1 r t t .1 , | ~~~~~PERMIT NUMBER | DIECHARGE NUMBER|I ' It}

I M~~MOTOG PERIOD 
D YEAR I MO DAY

FROM. i* I .bi' Dli:M-.:14MM ! jQ, i Ai 'M
NOTE: Read Instructions befor c mpletng this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQuEmc SAMPLE

PARAMErER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS lnG

SAMPLE -I 6PPB

¢ i. tIIii 1: :i-:L !MEASUREMENT L5i) -l7 61)}9AtleSAMPLE I. 4xa '. i '
MEASUREMENT

MEASUREMENT '$ i~~

L iS o 1 brlumbAtqrtlEbtprmn-wP*FbwItrFis a7ubmr u s I AI /d I I 'spoof.I 

SAMPLE

IMEASUREMENT

NAME/TITLE PRINCIPAL EXIECUTIVE OFFICER I Cundo, poNo ltwM tdo n r auocm rtGv,oi ITELEPHONE DATE

TPDRR12E 20 h~ A1 r 'rerortoooprs~irc~rnsantltoratff1gtohtrnatcRton1cTrPlm SIGNATUREOFICPL XCTV
iamawa, M.t.bIty O,ar. gnntPr~uosomentw nIiJsIngornoI,II, OFFICER ORLTOIEAENT NME ERM ATYPED OR PRINTED i-nc[u-dl --- T e W ostr ofearidl, rlo met OrkhIow I , IvIolIaNUIoRns.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refernce al attachments her)rI : : : I , " ,"k. jE~" J: >r Lv,> J :t 5!lr '-: ' ,:; , ME19 -22:!'t:i' , , i- I C;- I /: m
V; t A i !F ' L> t _

4 ~ ~ ~ ~ - i I- - I4 If -4 I - I rofY , ,,N

1l,F i. e Ir I 2 :

E2- 3,dm e JJ :TUISjfrfPARTFORM PAGE OF

FACILITY

LOCATION

------

EPA Form3GZ9. (REV 3/99) Prevousedi:0onsmay be uwd. I I



PERMITTEE NAME/ADDRESS M/ud2ad1t Nane/Dxafion ffThft)NAME I : S . , , . I . , : 
ADDRESS iP i:

NATONALPOLU.MTT DISCARGE EMINATON SYSTEM 74Pf5)

j t' '..iD. MOTI PE
I PERMIT NUMBER I

i MONITORING PEFACILITY

LOCATION

Form Approved.
,un. I /UMNJ l"lJ:, .fit W"- OME NO. ZUI4U-Ut4

| -P R - u e 77|7- i } -n : i, i

ERIO -------- ;EllSEL- .j .' l IZ/, .... Z u"\ N'
FROM ~~YTO I MO I DAY. -| |RO | FHI R| r..

NOTE: Read lns,uetlons before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREfUENCy SAMPLE

PARAMETER EX OF TY(PE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EXA'SiT

MEASUREMENT 0QQLf Q QOj.i C) si>

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

X ~~~~SAMPLE3E f 
MEASUREMENT

a:6 

A SW~~~~~~~~~

SAMPLE

MEASUREMENT ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0,1110

nf Gl tnnnss0 *00

MEASUREMENT

NAMETITLE PRINCIPAL EXECUTIE OFFICER PI CpdI under rdl pWOV o WM d,Oununtod aM ltGhmh,swro. TELEPHONE DATE

~uffidp r,oe Wproery ather ard ealat mthe ltranoto
!ub,nltteJSasod .n my Iqi r Cl the poisn or peso w manage the system ,

pegsons directly respon.bl fobrgorinr to inoa o.n, t Ioan tmA r1F> sni~~~uh,ttd s,tohebosormymoldgeendbIinf,rue.ajrt. hndcor1Wiet. SIGNATUOFaPRINCIPALE)ECUTrIVE *(: '*A Q '
TiPEDORPRINTED _am _ware tatta-e axe _gtn ponoor __e,I 'BLubh,lV, f,hlf If . OFFICER OR ATHORIZED AENUMBER YEAR MO DAYCOMMENTSANDPEXPLANATION OFANYVIOLATIrcOlUdIrg the ol e e mnf i nM) nl W oato.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference, all attchment heme)

9
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Paperwork Reduction Act Notice
Public reporting burden for this collection of information is estimated to vary from a range of i0 hours as am
average per response for some minor facilities, to 110 hours as am 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 souces, 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. Enviromental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Infomation and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by pmprinting, disregard instrueon 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 fom is required for each discharge.)

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

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

5. Enter "Sample Measurement" data for each parameter muder "Quantity" nmd Quahiy " as specified in permit. "Average" is

normally arithmetic avenge (geometric average for bacterial parameters) of all sample measmements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during 'Monitoring Period". (Note to mumicipals with secondary treatment requirement: Enter 30-day average
of sample measmuements under "Average, " and enter maximum 7-day average of satiple measurements obtained during
monitoring qienod under "Maximum.")

6. Enter "Permit Requirement" for each parameter muder "Quantity" and "Qualitv" as specified in permit.

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

8. Enter "Ftequency of Analysis" both as "Sample Measurement" (actaal frequency of sampling amd analysis used durng
monitoring period) and as "Permit Requirement" specified in pemiit. (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-hou composite, 'N/IA for continuous
monitoring, etc.)

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

11. If "no discharge" OWcurs during monitoringperiod, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer!' with "Signature of Principal Eiecutive Officer of Authorized
Agent, ''Telephone Number," and "Date" at bottornm of formn.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain cowpy fbr you records.

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

Legal Notice'
This report is requied by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfiilly 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 thma one year, or both.
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