
P.O. Box 4, Route 168 
Shippingport, PA 15077 

April 25, 2002 

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

NPDES Monthly Report, EPA Permit No. PA0025615 

SUBJECT: Beaver Valley Power Station, Unit No. 1 and No. 2 
BV-1 Docket No. 50-334, License No. DPR-66 
BV-2 Docket No. 50-412, License No. NPF-73 

Dear Sir: 

Enclosed is a copy of the NPDES Monthly Report for March 2002 as submitted to 
the Pennsylvania Department of Environmental Protection.

Sincerely, 

Bill Pearce 
Plant Manager

DJS 

C: J.W. Venzon 
Licensing File
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P.O. Box 4, Route 168 
Shippingport, PA 15077 

April 25, 2002 

DMR Clerk 
Department of Environmental Protection 
Bureau of Water Quality Management 
400 Waterfront Drive 
Pittsburgh, PA 15222 

NPDES Permit PA0025615, Notice of Non-Compliance 
Outfall 012 

Dear Sir or Madam: 

During the month of March, Outfall 012 (ERF HVAC Blowdown) exceeded the monthly 
average and monthly maximum Zinc effluent limit of 1.0 mg/L. The Zinc was measured 
at 4.54 mg/L on March 4, 2002; 5.27 mg/L on March 13, 2002; 5.03 mg/L on March 18, 
2002; and 4.66 mg/L on March 25, 2002.  

Outfall 012 is the blowdown from the HVAC system at the Beaver Valley Emergency 
Response Facility (ERF). Zinc in the blowdown is attributed to the corrosion of the 
HVAC system. Zinc is not added to the system.  

Beaver Valley is currently investigating alternative treatment of the HVAC system to 
minimize corrosion of the system and is working with the Pennsylvania DEP on an 
acceptable compliance schedule with respect to effluent limits at Outfall 012.  

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

Sincerely, Ikf 

Joseph W.Venzon 
Chemistry and Environmental 
Manager 

DJS 

C: J.W. Venzon 
S.F. Brown 
Tiffany Shepard 
Central File



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Mnh
' Instructions: 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and comments as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performnance. 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 sl iudge from other plants, include their tonnage in the 
disposal site section and provide their names'and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
cmmu iicr n - TnNI~NFORMAT1IO N (rior

Year: 2poO2_

Permittee: FENOC 
Plant: Seaver Valley Power Station 
NPDES: PAG025615 
Municipality: S .hippingport Borough 
County: -Beaver 

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

Ito iniuneration)I
bLuu'Jt rK~UU~tI £IVR l s*.,...Wn .-lug 

HAULED_____ AS__ LIQUID_____SLUDGE __ HAULEDASDEATEREDSLUDGE 
Solds X(Conversion (Tons of 

(Galon) _X(%______xFctr)_ry on Dewatered Sludge) X (% Solids) X(.011Qij Dry Tons 

TOALTOTAL = 

DISPOSAL SITE INFORMATION: List all sites. even If not used this month ___________ 

____________site 1 Site 2 Site 3 Site 4 
Borough of IMonaca 

Name: Sewage Treatment Plant. Hopewe11 Township ____________ 

Permit No.: PA0020125 PA0026328____________ 
Dry Tons Dsposed: (0_____&W-(___ 

Type~: (check one) 
Landfill _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Agr. Utilization ____________ ____________ 

.ther (specif _ _ _ _ _ _ _ __ _ _ __ _ _ __ _ _ _ _ _ _ _ 

County: leaver Beaver A _____________~

Chemistry Manager 
Title(SSR-1 3.121/91)

A//Z,4Z- (724) 682-5113 
Utel' Telephone

Mont'h: M&fz(4



DISCHARGE MONITORING REPORT SUPPLEMENTAL.SEWAGE SLUDGE REPORT
'Instructions: 
1. Complete monthly and submit with each DNR. Attach additional 

sheets and comments as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which is processed at your facility.  

3. In the disposal site section, report all sludge leaving your 
facility for disposal. If another plant processes and disposes 
of your sludge, just provide the name of that plant. If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage onthe back of this form.  

4. If no sludge was removed, note on form.  
l-qi ill DDflhIErITTANF TIORMATTON Inrior

Month: 
Year:

Permittee: FENOC 
Plant: SBeaver Valley Power Station 
NPDES: PA0025615 
Municipality: ShiPjjnp±ort Borough 
County: Beaver 

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

(Jt 2;-

to incineration)
4Luuut rKVUU%, 1 ,, ,,,,V....... 1 ~otw _ 

______HAULED AS_ LIOUI______SLUDGE__ *- ""A"U'dDASDEWATEREDSLUDGE 

(Conversion (Tons of 
(bGallons) (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 
7n oZ.0 .0000417 k 6-1 .01 

TOTA .0L 
_____ 

DISPOSAL SITE INFORMATION: -List all sites, even if not used this month___________ 
____________site 1 SiteFT Site 3 Site 4 

Borough-of Monaca._ 
Name: Sewage Treatment Plant. Hopewell Township ____________ 

Permit No.: PA0020125 PA0026328____________ 
Dry Tons Disposed: k______0 7____ 

jype: (check one) 
Landfill _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ 

Agr. Utilization _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

.ther (specify)_ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ 

County: t eaver Beaver Z____________ ___________ 

I h'.

Chemistry Manager 
Title(SSR-1 3121/91)

'•/ o (724) 682-5113 

Date Telephoneýný I- 
SignT;7urf



A ailty NA.eA., £tfU~ion)L. r UfL ).) lrfl4v 

Facility Name /Location)
INjj. I %NtU [r'JL V .. I£tUm IN I US .. , Ajs. 1"Ld.LvUI t1 ii' 01 1 Jil•lN •1 JLv£ k£rr .Vo) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
001 

DISCHARGE NUMBER

I ------- MONITORING PERIOD 
I YEAR t MO I DAY I TO I YEAR I MO DAY

(20-21) (22-23) (24-25)
Io2. I-o -t-1 (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY'OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

Sample_ AVERAGE ( MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement 
DA%._ 

_ _ _Co__ , *C LY Co-r 
Permit 

Flow Requirement MONITOR AND REPORT MOD*E. DAILY CONT 
sample• 

Measurement 0* .06 C)C -3k~IC1 
Free AvailablePChAermit•AVGCONC MAX CNC 

Free Available Chlorine Requirent, * 0.2 .0.5 MG/L * CONT RECORDED 

Measurement * W. * . 2.. , .C J $' 
Permit*"5 INS 5 ANI 

Total Residual Chlorine Req 0.5 1.25 M1WEEKGRAB 
Ssample 

Measurement * * * * 
Permit 

WHEN 24 HOUR 

Clamtrol (CT-I) Requirement * NOTDETCTABLE MG/L * DISCHARO COMPOSITE 
'sample 

Measurement * * * * •.WHEN' 24 HOUR 

Betz DT-I Reurmn .... * *, 35.0 MG/L •* DISCHARG COMPOSITE 

'sample 

Measurement * * * 

Chroiumit .. * * * 0 :,.2 0,2• MO/L * .2/YEAR COMPOSITE, 

Permit 24 HOUR 

Zinc Requirement. * * .1* _;" - 1.0. .0 - MG/L * 2/YEAR COMPOSITE 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT IHAVE PERSONALLY EXAMINED AND AM FAMILIAR.TELEPHONE DATE 

OFFICER WITH THE INFORMATION SUBMrITED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ ~ ~INDIVIDUALS IMMEDIATELY RESPONSIBLE F ORO BJAININO THE I NFORMATION. I BELIEVE 

THE SUBMITIED INFORMATION IS TRUE, ACCURA'Ik AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTrINO FALSE INFORMATION. INCLUDING THE A /. A.-. -, 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319. a4 4 -1- I,1-4- ( \.... 82 - ,S IMO 
TYPE OR PRINT (Penalties nder these statutes may includes fines up to: $10,000 and or maximum SB OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

imlpriso nt of between 6 months and 5 years) F R OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF Y VIOLATIONS (Reference all attachments here) 

MITA17ZVAW 'DI' rAn W71Tf'TI aIAV MOA ~t T RR IJ-P\ .PaeI e1of I
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used.

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  

-. ,f A c, NC9o s ý-'kxG-\O c t -co-c. I ri.ov.

I

K ar"ý L V4 A(REPLACES EPA FORM T-40 Wkllt;ki MAY N.V I 15r, U=jj)



ramwvU i I nr, -Ni.vm A.i)rI¶a (inctuae 

Facility Name /Location)

NAME: First Energy Nuclear Operating Company 

ADDRESS: 76 South Main Street 
Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615

FROM

- -(1 7 -1 9 )
I . 001i(CONT)

PERMIT NUMBER - " 1DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR MO DAY I TO YEAR MO, DAY

(20-21) (22-23) (24-25)
I 1 05 1 311 (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46..53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement __ * ! 
Permit O 

Hydrazine Requirement * * *NOTDETECTA3LEUSINGASTMD-1385 M/LIWEEK GRAB 

Measurement _______-___ 

Permit 
Ammonia Requirement * * MONITOR AN D REPORT MG/L I/WEEK GRAB Sample ', 

Measurement* cCA_ _ _ 

Measurement * * *, ________. __ 1, ___,___. _ 31y..  
Permit 

Phenols Requirement * * . MONITOR AN D REPORT MG/L * 2/MONTH GRAB Sample 
Z[.  

Measurement * * *__, , ____ t Pe ermit "r 

Iron Reuuirement * * , , * * , MONITOR AND REPORT MG/L 2/MONTH GRAB Sample .2 
Measurement * * Permit.""MOTO: DRORMOL * 2MNHRA 

Aluminum Requirement MN* *NDRPOT*G/ /- : GA 

Sample• 
Measurement S, * S, , 

SPermnit : . >.. . ;: i.: 

pH Requirement * * * 6.0, " _.... _9.0 S.U. * IWEEK GRAB 
Sample 

Measurement***** 
Perm it . " . "..• < , .' : : :. . • .: ; ; 

Requirement , I'.. #"•- < : 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR.TELEPHONE DATE 

OFFICER wrIT THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

j:OICrn iI INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0 BTJNINOTHE INFORMAflON. I BELIEVE 
THE SUBMITrrI) INFORMATION 1 TRUE, ACCURAI' AND COMPLETE, I AM AWARE THAT 

THERE ARE SIONIFICANT PENALTIES FOR SUBDMITTING FALSE INFORMATION. INCLUDINGnTE"~(i 

POSSiBILITY OF FINE AND IMPRISONMENT SEE 1t U.S.C..§1001 AND 33 u.s.c. §1319. ' _______ 

TYPE OR PRINT (Penalties tnder these statutes may includes fines up to $10,000 and".or maximum SIGN, OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonmint of between 6 months and 5 years) OFFI R OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Referehce all attachments here) 

A^n&X AAAMITkAAVMN V T 742WIN Rn 1 I o

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used, (REPLACES EPA FORM 1T-40 WHICH .MAY iNO T E UE•,)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006..PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

¶� MAQ-&A� zeca.

S. ... i
I ] I J il l I

ralige i oi i

Aut T* 9 LA4



Facility Name/ILocation)
,4^L jiNtUxj. rv..L,U ltN 1 IJlD.1I-,KUM- •.LMliNAlU ION b Y IkbM (NfL~b) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
.PA0025615 

PERMIT NUMBER

FROM

(17-19) 
1 101 

. DISCHARGE NUMBER
MONITORING PERIOD 

YEAR MO DAY I TO IY-EAR I MO I DAY
1 ir-I10d I.. t I 
(20-21),. (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) Q6ULIT-Y Ok.CONCENTRATION NO. FREQuENcy SAMPLE 
(32-37) (46--53) (54-61). (38-45) (46-53)'.. (54-61). EX OF TYPE 

.. .._ ANALYSIS 

AVERAGE. • UNITS MINIdUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample 

Measurement ..  

F l o w 'qR e.ui e m e .T .. : . ./ . M G D . :. . " " "* * "AL YC O N T 

Suspended Solids Rir*.. •.MG/L •EK COMPOSITE 
s+I .. ": "" i: : ,• . ....ample C=> " Measurement * ' * C)*_ __ 

Meas u-ement.*.. ",1 2' 0.,. .'-0M_ 

Oil and Grease RequireR.Pe"O '* " . l, 20..I : MG/L * . -. . EK ,GRAB 
Sample 

Measurement * 

Permit .I''" ..... -*•.:"•. " ; "• , .. ______,___ _____0 ___,.•:.i:•,! MG/L *". . 1/W:l~:• EEK G;:; RAB HAodrazeneni :.*Re.rement.."MONITORANDREPORT _ AM_.'...RA.  Sample •.  

. Perm it .: *!:. .i;.~ i . "'!: . ': - . .. *"" " . .... _ _,_' . . ..  

Measurement * 
-00* • ':," .""_.MO . RPOIk-T.._ _ .:_. MG/ 

Measurement.Sm l * * -• * .... • * ... -. _'.. "*'••,. -. -.. O /* .. ..  SPermit. .. .", .: :% . ""; .!.. " ,-• '90 • :/ .U 
sample 

Measurement* * * * 'HRequirementer it": 1.. .. .; ...- I -'* .6:;... . ... ". :.0! .:"9i. 0 S..0.. - " .: A:1W.. ' GRA" 

Measurement... ..... * -*_.  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AMFA TELEPHONE DATE 

OFFICER WrrHITE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

SINDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BIAINING THE INFORMATION. I BELIEVE 

"THE SUBM1ITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITrINO FALSE INFORMATION. INCLUDINO THE 

POSSIITYO FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 u.s.c. §1319. _ __ ___ 

TYPE OR PRINT (Penalties imder these statutes may includes fines up to $10,000 and or maximum T Of PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonm nt of between 6 months and 5 years) OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF AllY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page I of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER.27, 2006. PLEASE SUBMIT YOUR RENEWAI APPLICATION BY JUNE 30, 2006.



Facility Name/ILocation)
1N-t. £iNtU. rUvLLU 1tiN I LJILIHAKUr, ,LIMINAIIVN • Y lM LNk'V-S) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
- 3.01 
DISCHARGE NUMBER "

MONITORING P RIOD 
YEAR.I MO [DAY - . TO I{YEAR .MO - DAY 1
(202) ( I2,23 (24 (20-21): (2,2.-23) (24-25) (26-27) (28-29) (30-3 1) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY ORlCONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54.61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS- MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurment ***

Flow -P * M, ""NI''..E'Or , MGD * '>.*f. * -* 1IEK ESTIMATE 

Measurement , * * 

Suspended Solids en 30*,, * .- *ý_________ i6 =MGL * 2/MONTH GRA 

Measurement *______ 

Oil and Grease R19 rhi"~ ' . ' '>.1520MOIL *~ MNH G 

Measurement ***** 

_permit• 

__ e n t:i__t_ _n_ 

.Sample' " ",' '..' ..  

Measurement Permit,;t.. . - . ,', .... * 

Msample 

Measureme**...nt 
Sample -.. ." " .  

Measurement* * 

Maureoment . * ** 
Measurement FH* * •B* * •Q* * * 

Mesreet **, * " . * -. * 
""__ _ _ _ _ _ _ _ _ R ~ ie e t~..* .~. • - - . "!.i ....- - -• - -

NAMEPTITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER. PENALTY OF LAW THAT I H.AVE• PERS•ONALLY EXAMINED ANqD AM FAMILIAR 'TELEPHONE DATE 
OFFICER WIns ma INFORMATION SUBMITrED HEREIN ANb. BASED ON MY INQUIRY OF THOSE• 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTt.ININO THE I NFORMATrION. I BELIEVE 
THE SUBMITED INFORMATiON IS TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT 

4f• • (y ,,• •,THERP ARE SIGNIFICANT PENALTIES FOR SUBMITTIN.GFALSE INFORMATION. INCLUDING THE 

POSSIBLITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. 7Z 4S -kV5 02- __-_____ 

TYPE OR PRINT (Penalties ader these statutes may includes fires up to $10,000 and or maximum SIGNA PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprlsonme it ofbetween 6 months and 5 yea) OFF , AUTHORIZEDAMNT _CODE_ NUMBER_,,, 

COMMENT AND EXPLANATION OF AI'YVIOLATIONS (Reference all attachments here)

EPA FORM 3320.1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30,2006.

Page I of 1

ýo t)lsc*iz-c6.e-



Facility Name /Location)
-A W L' W 1A. A- iJU % .A A,•,.l V'. , 1 k I A .l4t% I AW q 1 A L 1Y I-LL"'L.o) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
"PA0025615 

. PERMIT NUMBER

FROM

(17-19) 
.401 

DISCHARGE NUMBER
, - . . MONITORING PERIOD 

YEAR, I MO I DAY I TO I YEAR I MO I DAY

8r, 1'"3 t I 
(20-21) (22-23) • (24-25) (26-27) (28-29) (303.1)

KNT ReaD instruct*ePmvtho 

NOTE: Read instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BYLJUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) .QUALITY OR CONCENTrRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (5461) EX OF TYPE 

MAXI_ _ ,ANALYSIS 

asmpen AVERAGE MAMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64,68) (69-70) 
,Me,,asurement.,.,.  

Flow ROD, MD . .' ':*' ." IWEEK . ESTIMATE 

Measurement * * * 
Suspended Solids - rement * ". . . , * : . : 30- : MG/L .. YMONTH GRAB 

Nample GRA 

Measurement - * * * 

O'i.and Grease P iiT<a<* * .. 20a. : MG/L 2/MONTH GRAB S am ple .......... ' .. . ...  

Measurement .*** 

sample ' S.U.2/MONTH GRAB 

Measurement * * * * * • , "."'. t' .. .. * . . . . .' ' . . . ... ' '* . . ..  

Reasirement **** 
S:* :": .. ''...... ...... . Kj.i{ ... ,:: .: ,"* * :,:;! :,L ~< !!(•.. : * *:! 

Measurement * * * * * , 

_ _ _ _ _ _ _ _ _ _*_ _-_ _- :.= .* * *, * * *1: Sample 
Measuremhent 7d 

NAmE/TITLE PRINCIPAL EXECVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER wM ma INFORMATioN sUemnrrD HEREIN ANU BASED ON MY INQUIRY OF TH09B 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBTININOTHEINFORMATION. I ELiEVE 
THE SUBMITTED INFORMATION IS TRUE..ACCURATE AND COMPLETE, I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTNo FALSE INFORMATION. INCLuDINo THE 
______________________ POSSIBILITY Or FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33 u s.c. §1319. ________ TYPE OR PRINT (Penalties ut4der these statutes may Includes fines up to $10,000 and or maximum SI PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonmett: of between 6 months and 5 years) "OFFI E AUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

Page I of 1



Facility Name /Location) DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear OperatingCompany 
ADDRESS: 76 South Main Street 

Akron, OH 44308

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
. 501 

DISCHARGE NUMBER:
MONITORING PERIOD 

FROMI YEAR-I MO I DAY I TO 0 YEAR "MO { DAY

(20-21) (22-23) "(24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

EPA FORM 3320-1 (Rev 9.- 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 20.06. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) "QUALrYOR CONCRNTnATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54.61) (38-45) (46-53) (54-61) EX OF TYPE 

"__ .. _ _ ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

. Smple

Measurement * * * 
Flow -Akecuirmemr~it :i. :.7 '',MONITOWAN15R8PORT,..:,..:ý. MOD-i ~ : ;: e.{i.-:i,' , ;i.!:•:: , ::.,..:i?:• K:.::ESTIMATE 

sample " * " " 00M..WEKGA 
Measurement * * * 

Total Suspended Solids . Requirementit. '100. MG:*/..-.L 11, 'W.E : E:K GRAB~i.*. •ii:.ii 3)'.:;!?;i'•• . 0-:f ..-.. M/L :.", '.:::I•VE 
Sample ' 

Measurement * * * * * * * :P..erm it. _71,' i - : :. i! ! ,, .:, ., .. :; . .. . .• .. ...  

R'equimnt *.* * .  
sample 

Measurement * * * * * * * •..Perm it, .> . . .: =" "' .. ':.• . . . -" '" : "", .: . I: 

Requirement * * * 
Sample.*.  

Measurement * * * * * * * 

Sample ': 

Measurement * * * * •* * * S. . .P e rm it ..' ' .... . . ... .' . ... . .: . . ,,.• - ..  

Sam ple "•i . .. . . .': 
Measurement******* 

NAME/TITLE'PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW.THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
flIE itTh h INFORMATION suamrITE. HEREN AND BASED ON MY INQUIRY OF TMOSE 

~ \Q~ i~LI~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0BTANIO THE INFORMATION. I BELIEVE 
THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 
Th4ERE ARE SIGNIFICANT PENALTIES FOR SUBMffrIN0 FALSE INFORMATION. INCLUDING ThE p.  

_______________________ POSSIBLITY OF FINE AND IMPRISONMENT SEE 18 U.s;c. §1001 AND 33 u.s.c. §1319. ~""-~~ ~ 
TYPE OR PRINT (Penalties uer these statues may includes fines up to $10,000 and or maximum: SIGNA FPINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonme of between 6 montbs and 5years) 0 RAUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF AN VIOLATIONS (Reference all attachments here)4"

Page I of I

t



FaiJ.lit NI /LruYAL oaion)IJ\L33 (t UUC 

Facility Name /Locatton)

NAME: First Energy Nuclear Operating Company.  
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough,,Beaver County

FROM

'ItAI IVINtA. "rvL.,J I " I Ulbt1-•lAKt .,bLA.MI•AI IUN b Y bI .M (Nk'UL) 
DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615

(17-19) 
.002

PERMIT NUMBER DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR- MO DAY ]-: TO I.YEAR MO"I DAY

M2-.0i us
(20-21). (22-23) (24.25) (26-.27) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-I (Rev 9,- 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON.DECEMBER 27, 2.006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) "QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53). (54-61) EX OF TYPE 

_ _ .. .._ANALYSIS 
.. AVERAGE MAXIMUM UNIT•S MINIMUM AVERAGE . MAXIMUM UNITS (62-63) (64-68) (69-70) 
Mesei 0* , * *_ _ ~Z s 

Flow .. Saijrmpen2 ".~:M NT ~ ~ P fT 4 O * .* ........ " .. . ... . . .. .... '"* .... ~' K ETM E Measuremnt * * * * * * 

M easurem.. * .*.,,..• ... ... .,, .... .  

::.Requirement.': "•" ... ."* ."-•; . . =" : •:..'•: * • .. "*.: ....- ____.._ _, ,, __, __ .___ __•__:__• Sample 
Measurement * * * * . * * 

Permit . .. . . . .  

;• .,t ~ .* ... . .* - . . . .- : . ..... . . , :. , . ..**! . .,. , t , 

Sample 

Measurement * * * * * * * 
Permit" ' : , .. ... * .  

sample 
Measurement * * * * * 

_ _ _ _ _ _ _ _ _m pe_.... . . .. ." ", : - '*.'- • " 1 * , .... " , .... , ,, 
Measurement * * * * * * * 

Perfibit' .. 7 ..  Requirement * * _ _ _*. * * *" * 

NAMEITITLE PRINCIPAL EXECUTIVE 'I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
02WCERWITH. THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRtY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTAJNN TEINOMATION, I BELIEVE 

TESUBMMrED INFORMATION IS TRUVE, ACCURATE AND COMPLETE. I AM AWARE THAT 
STKEREARE SIGNIFICANT PENALTIES FOR SIMInTIIN FALSE INFORMATION. INCLUDING ThE 

"-POSSIBILITY OF PINE AND IMPRISONMNT'SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.  
TYPE OR PRINT (Penawlte"s"u el these statutes may inclues fines u~p to $10,000 and or maximum -SIGNAM RINCIPAL EXECUTIVE AREA YEAR MO DAY 
_____________Inmrisonme 'of between 6niothsmi 5 r) .IQmR AUTHORIZED AGENT ICODE NUMBER____ 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachmnents here)

Page I of 1



Facility Name/ILocation)
i'w i iw i j. u rjvA.,•i t L ,A I vI IA..,LUfrrzilvlIINv. 1b 1 UN bI pM (IN ruJrN) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

(2-16) 
3PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
102 

I.DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO I DAYA TO I.YEAR I MO I DAY

20 -). (22-23) (24-25) r�r I tt I
(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

,_ _ "ANALYSIS 

' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Measampl"e n 40 /CA 400C Measuremient J 4O €( ,O, •I * * * j ± E s '

Permit "' ...  
Flow Requirement MONITOR AND REPORT MGD * * * * * 2/MONTH ESTIMATE 

Measurement * * *,0/-. C 
Permit 

Suspended Solids e~quirement * *.* * 30 100 MG/L * 2/MONTH GRAB sample fý,3 k 
Measurement ,,'s.0.. ...  Permit """-2 

Oil and Grease Reu irementI. *0* 15 20 MG/L * 2/MONTH GRAB 

Measurement* * 1 " * 7.-' 
Permit • : -" ..  

pH Reurement" -* 6.0 9,0 S.U. * 2/MONTH GRAB 
Sample 

Measurement * * * * • • 
Permit 

Requirement * * " ... • : " .. .. : - p l - .*, " ' •* *'. .. *. *::.-:-•, " * 

Measurement * * * * Perm it ... :I .... .. . . " 
Recwirement. . ." * * " * .*...  ' S am ple .' ''-' ... " ..' 

Measurement-****, ** 
Perm it.. . •" " • '" :• i -.. . ."'• :: 

R e q u ire m en t . " . .: :. * . . i : :: - :!i : . - ," . . .. .* [ . .• ." . . ' . r . . .• ...-: :, .  

NAME/TITLE PRINCIPAL EXECUTIVE ICER.TIFY UNDER PENALTY OF LAW THAT IHAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER1WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ ~ ~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE I'OR OBT .NINOTHE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATrf AND COMPLETE. I AM AWARE THAT 

f ~~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITr~NO`FALSE INFORMATION. INCLUDING THE , 724 IrteZ-,51 2> <A,-- CA- ,7
_____________M4_______ POSSIBILMT OF FINE AND. IMPRISONMENT SEE 18 U.s.c. JI0,O1 AND 33 .u.s.c. §1319,- (9 -''- i ' 

TYPE OR PRINT (Penalties ,der these statutes may incudes fines up to $i.0,000 and or maximum SIGNA F PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
trnprisonmejt of between 6 monthls and 5 years) . 0 C OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of 1



Facility Name /Location) 

NAME: First EnergyNuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

lt4.ILvJiN.. rUL.L.u LAIN t LtJIl-AKtU_ hLlMiNA'I'UN SYS',EM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615 

' PERMIT NUMBER

FROM

(17-19) 
-. 003 

DISCHARGE NU MB Ek4RR
I-I II 
,. .. MONITORING P&.RIOD 

YEAR I MO I DAY TO IYEAR 1' MO DAY

(20-21) (22-23) .(24-25)
1 26-27 . i 28.2 i93-I 31 (26-.27) (29-29) ('30-31)

IIrA rMV3,320-'J1 (R1ev 9 - 08) Previous dUiUion mayoe useO. (KE'LACIE IEPA FKOM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ONDECEMBER 27,2006, PLEASE SUBMIT.YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) TQUANTITYOR LOADING (4 Card.Only) QUJALITYORCONCENTRA'ION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61); EX OF TYPE 

_ _ ANALYSIS 
AVERAGE KAXIMIUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68970) 

Sample.  
Measurement -b' 2 L, Z.S * * * 

. • .P e r m it : . ,. ": • - " • • ' - . . , . . . . . . -- -q ... . . . . . . ,.. ..  Fl"re.v N". AN R T'• REPORTM'*2/MIONTWH ESTIMATE 

Measurement* * .__ _ _ _ _ _ _31 _ _____ 

Sape•' MO"' I ... MG/L"2/MONT 'G'"B 

• ? •P e rm it . .. . • . . . .: . .. . . . "". ! 

Aluminum _'Pt~ *~** ~ 7 OITR DEOT GL~GA 
ample 

Measurement * * *Z'0' k 3t _ -.  Nitrate-itrite -'•:":'.*:".: ' ... C• ,•-:"-• * . • '• MON;:.::::'ITOR :• • REPORT~ i MG/ .2/.MO :. • tH• : GRABo..i 

Mhn easuirement __6P__________ OH 

Phl sm in rums•. '• R ui nt! . . - . ....... r r6 R EPO RT....M G.L.........B 
Measurement - * " * .* " , Sample'" "i-`INH :: GRB..  Measurement. . *,, G , "- ,O'-": • ..-, 

:y}ermit . -*.- -*' ". *~~ . ' - ' ... .-

Measurement .'. ** 

NA.mF/rrrLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY Or LAW THAT I HAVE PERSONALLY EXMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICERWI:rmTI. ." IORMATON SUBMITTED HERE... N ANDBASED ON MY INQUIRY OF THOSE 

C~A~OI W. ~INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTtMNIOTHE INFORMATION. I BELIEVE 
~ . U THE S UBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

STHERE APE SIGNIF'ICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE 
____________________ POSSIBILITY OF FINE AND IMPRISONMENT'SE 18 U.sc. §1001 AND 33 u.s.c. §1319, _ rY2 
TYPE OR PRINT (Penalties t&)der these stautes may includes fines up to $10,000 and or maximum SI MEORF CIPAL EXECUTIVE AREA YEAR MO DAY 

lrIsomt=Mt of between 6 months ancl 3 years) OFFIC tAUTHORIZDAGENT I CODE NUMBER I- f.  
COMMENT AND EXPLANATION OF A1JY VIOLATIONS (Reference all attachments here) 

Phosp orus .. R •itir'm • ')•; : ?:;: (:.:.:*:": :::")•-(- " ' fD la" w"r"A" A' V 0 T? D" A V......X:9''M"A"^ 11 •:.T4 "1

Page I of 1

NOSTE, Read instructionsbeforer comnletinty this f^rm



rrzuvi Iat rMr.. rssv ,NA UJKZ•,a cznctuae 
Facility Name /Location) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

NA I IUNAL t'ULLUIANT LISUtAKtUb ".LIMINA'IIUN Y 'Ii'M (N eVE,) 
DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615 

S PERMIT NUMBER

FROM

(17-19) 
103 

t- DISCHARGE NUMBER
MONITORINGPPERIOD 

YEARI MO , DAY I TO IYEAR MO"DAY.

5O7,- 1 03 1. t 
(20-21) (2-2-23) (24-25) (26.27) (28-29). (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54.61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Meaurement • - C 3 * * • SPermit ! 
Flow Requirement MONITOR AND REPORT MGD * * * * * 2/MONTH ESTIMATE S a m p l 4 -/ 3 kZ 4'H 

Measurement* * * 21,1 A4 , k= DOE1-Permit '''" .' .•24 HOR0 
Suspended Solid Reuirement * * * 30 100 MG/L 2/MONTH COMPOSITE : sample .0Ir ,q OZ-3 

Measurement * * -P 5 Permit 
H irement* * * 6.0 * 9.0' S.U, * 2/MONTH GRAB Sample 

Measurement * ,, * , * , Permit.-....  
Requirement * * * " * * * * * " sample '' ' :"" 

Measurement * * * * * * Perm it:'. ... .. .  
Requirement• * * * * " * * * * "Sample ', , 

Measurement * * * * * * Perm it ' .•l " . .. . .I 

•Sample 
Measurement * * * * * * * Perm it, .,, '1:•• . .. :. ;; 

Requirem ent.:, ' , , , . , . . ' .. ... •. . * 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTD HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BTA4ININO THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENAL71ES FOR SUBMITTING FALSE INFORMATION. INCLUDIN07THEM.  
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U,.S.C. §1001 AND 33 u.s,. §1319. _,4 WN. ,¢ 2--.  

TYPE OR PRINT (Penalties 4der these statutes may includes fin•s up to SIO,000 and or maximum SI NA F PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
_mprlsonmelt of between 6 months and 5 years) OF OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF Al fVIOLATIONS (Reference all attachments here)

I15 I2- I O• t'



PERMITTEE NAME ADDRESS (Include 
Facility Name I Lacation)

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

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

-PERMIT NUMBER

(1.719) 
' 203 

I DISCHARGE NTTMRER

MONITORING PERIOD- :
FROM YEAR 1 MO I -DAY I TO I.YEAR I MOI DAY

252,z..Ic I (St 
(20-21) . (22-23) (24-25) (Z6-27) (28-29). (30-31) NOTE: Read Instructions before completing this form

EPA IFVOR 3320-1 (Rev 9 - 88) Previous edition maybe used. . (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT.YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

_ _ _ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 
Measuremnt C0 C (D* ______*MGNS 

Permit 
Flow Requirement 0.023 * MGD * * * I/WEEK MEASURED 

Measurement 6 , , z. k Permit .... S8HOUR 
CBOD-5 Day -Ruirement * * * * 25 50 MG/L * 2/MONTH COMPOSITE 

Sample . .....  Measurement,,** '.._ , , /• _ p 
Permit" "-"F"R OUR 

Suspended Solids Requirement * * * 30 60 MG/L * 2/MONTH COMPOSITE 
Sample '' *. '.•_)3 

_, 
Measurement* , 0, •€: -- E°t 

.Permit .,INST MAX 
Total Residual Chlorine Reuirement * * * * 1.4 3.3 MG/L * 2/MONTH GRAB 

Fecal Coliform Measurement * * * 7 S . C) \ 
May I1to Sep 30 Permit 200..  Oct I to Apr 30 Requirement ' , :* .. _.. *_ _ 2000" * " #I0ML * 2/MONTH GRAB Sample 

C-/Af 
Measurement * . "2- - * __ __ .) 

Permit 
pH RjuirIemnt * , * 6.0- * 9.0" S.U, * 2/MONTH GRAB ' ' ' Sample.  

Measurement * .* * * * * • "Permit .', ,...,.•, ,.•..,,. . . ''':. . . .. . .. ' ',.  Requiremet* , * . " .* "*. .  
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITHHE INFORMATION SU.MMTE HEREIN ANV BASED ON MY INQUIRY OF THOSE 

' •j• \( ,•J INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROB TININOTHEINFORMATION. I BELIEVE 
"THE SUBMITIrD INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE AREFSIONIFICANT PENALTIES FOR SUBMIITINGOFALSE INFORMATION. INCLUDINGOTHE PossIBMIrIY F FINE AND IMPRISONMENT SEE 18 U.-s.c. §1001 AND 33 u.s.c. §1319. at•-
TYPE OR PRINT (Penalties ulder these statutes may inctides fines up to $10,000 and or maximum, SIO-NA F PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

_ _ _ _ _ _ _ imprtsonme• of between 6 mont, and 5:r0 0• O RWC R AUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF IOLATIONS (Reference all attachments here) (41

Page 1 of 1



Facility Name /Location) DISCHARGE-MONITORING REPORT (DMR)

NAME: First EnergyNuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
.303 

DISCHARGE NUMBER
MONITORING PERIOD' 

YEAR I MO I DAY I TO I YEAR I MO DAYI

(20-21) (22-23) (24.25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY'OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
__AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 
M surement (. 0. OS-, , •_ ,___ ____

Permit 
Flow Requirement MONITOR AND REPORT MOD * * * * * 1/WEEK ESTIMATE Sample ' 

Measurement * * * , C) .  
Permit 

Suspended Solids Resuirement 30.* * * 30 100 MG/L * I/WEEK GRAB 

Measurement * * * 30 _____ Permit '" .  
Oil and Grease Requirement * 15 20 MG/L * I/WEEK GRAB Sample •/ 

Measurement • * *-_."____ __ t 

pH Requirement * * * 6.0 * 9.0 S.U. * i/WEEK GRAB Sample . . .+ 
Measurement * * * * * * 

Permit "'t ~'•~e et* " * * +: * : * * * * * * 
Measurement * * * • * " * * * 

Pemt , *: .* .* .:... * *.' . * *" :.* * 

Measurement * * * * * * * 

' Permit •' +. - • .. .7. 7...'.' " +. <. ,.'. ; :. " :. . i: " -. •- ' 
:* "* . ", * " I * ' * ," 

Requirement .... * . * * +. . ;. . ;..  
NAME/TrrLE PRINCIPAL EXECUTIVE I CERTIFY UNDER pqALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WIMT THE INFORMATION SUBMrrrED..HEREIN AND 13ASE ON MY INQUIRY OF THOSE 

S EgS S W\\ qtk INDIVIDUALS rIIAmEOiATELYREspoNsI9LEFOROBaTrIOýTHEINFORMATION. I BELIEVE 
THE SUBMIT=ED INFORMATION IS TRUE, ACCURATM AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUIBMITTING FALSE INFORMATION. INCLUDING THE 6 -Z 
________________POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 u.s.c. §1319.  

TYPE OR PRINT (Penalties 4rder these statutes may includes fines up to $10,000 and or maximum SI RINCIPAL EXECUTIVE AREA YEAR MO DAY 
________tmprisonm, of between 6 months and 5 years) .. OFFI AUTHORIZED AGENT CODE NUMBER ,, 

COMMENT AND EXPLANATION OF Al YVIOLATIONS (Referedne all attaChments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. .'.(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMITYOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of I



Facility Na.e /AUtAlý oatoJn) O I f 

Facility Name I Location) DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver CountZ

(2-16), 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
. 403 

M ISCHARGE NUMBER
MONITORING.PERIOD 

YEAR I MO I DAY I TO [YEAR I.MO DAY I

.(20-21 Y (2Z223) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR.LOAI)NG (4 Card Only) .QUALITY OR CONCE'RATiON' "NO. FEQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

_AN _ .... . A ALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample : M*. .. EI 
Measurement. , 

Flowe RetuiMem tD E•* 1•300•0....M..L i'¼. ':-: wE•- . GRA.  Sample ,, .,.;M N T i:.5 •, . G . ..- i-. ,. ., ,- ,...  

Measurement . * * 

Ouspendredaoise Reguirementý," 1.. ~** "1 001". MG/L * fIWEEK. GRAB 
Sample 

Measurement * " * 

"Permit. .  

Hyrain ~ Irrnnt< -* ~ *~ * . OTDT T .LEUS..A....5 .. G/ * jJ~GRAB.  
sample 

Measurement * * * 

• Permit .- :. : .•,. .. *. .. *' ... ' MONITOR.......D REPORT .M--...L * •V1WEK RA 

Termit ... ,1 TT~ 

Hydrazinesidual Chlorine .-.Reuirm :-,.O*U..I'NGA' *&"D.30. 1:5', MG/L • '- " WEEK GRAB' 
sample 

Measurement * * * 
Ammonia •Requirement ":i.:••. :'.: - .: ,:;. .- ;:'"""'" ": :: " ...... .. ... "MG L IWE K RA 

sample N . . .,DI/AGE COMPOSITE 
Measurement . * .* * 

Total Residual Chlorine Re uireme tnt ."0.5 '-*..,:...,:...:,.:I,.<;.. , ./WE' EK GR..A0B: ... !:. .2 , ... : M / .- '" );.:i"W E "i. G A 

Sample i€ 
Measurement ** •*.  

P erm t.:;:., :" - •?.!';z-',•",'i:" ?•:i "' ° "" ........ D• A I, E• "... .. f, M. N 2N4'-'4H URR 
Clamtrol (CT-0 Requirement,,l. "•L: " i-!•! MG* /" L:: C...OMPOSITE~i•<"N T ::. :.: 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR.TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMrrrED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY REFSPONSIBLE PORO0BTJINENO THE INFORMATION. I BELIEVE 
,30-*fA\g 'THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE / % 
___________________ 'POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. 62- .c 

TYPE OR PRINT (Penalties oi er these statutes may includes fines up to $10,000 and or maximum SIGNA PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
1_imprisonme, of between 6 months and 5 years) 0 E, AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OFA VIOLATIONS (Reference. all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of 2

NOTE: YOUR PERMIT WILL EXPIRE ONi DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE.30, 2006.



PERMITTEE NAME ADDRESS (Include 
Facility Name /Loscation)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

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

(2-16) 
PA0025615

L 4031

PERMIT NUMBER -1 .- [ DISCHARGE NUMBER 
MONITORING PERIOD 

FROM YEAR I MO IDAY TO I YEAR MO I DAY

(20-21) (22-23) -. (24-25)
(27_ I)(M8-29 (0-3 (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only). QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX or TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample 

Measurement * * 
Permit'Wkil-N" 24Hour 

Betz DT-I1 Requirement * * * * * 35.0 MG/L * DISCHARGE COMPOSITE 
Sample 

Measurement * * 
Permit 

pH Re.uirement * * 6.0 9.0 S.U. I/WEEK GRAB 
Sfample 

Measurement * * * * * * * 
Permit 

euirement * * * - * * * * * * zSample 
Measurement * * * * * * * 

Permit 
Requirement * * * * * * * * * 

Sample 
Measurement * * * * * * * 

Permit 
Requirement * " * * * * * " *.  

sample 
Measurement * * * * * * 

Permit Requirement -**"*••' **:..  

Sa-mple
Measurement * * * * * * * 

Permit •..  SRequirement :,".  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 

OFFICER WITH THE INFORMATION SUBMITTED HEREIN Ald BASED ON MY INQUIRY OF THOSE 

SINDIVIDUALS IMMEDIATELY RESPONSILE FOR OBTAININGTHE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

(5Ii-~M~i~o~f (1(~4 ~ THERE ARE SIGNIFCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE *-/L .7.1 
PoSSIBI OF PINE AND IMPRISONMENT SEE 18 U.S.C. §10o0 AND 33 u.s.c. §1319. 7__ - .. _ .... 2___a 

TYPE OR PRINT (Penalties uder these statutes may includes fines up to $10,000 and or maximum tFPRINCIPAL EXECUTIVE AREA YEAR MO DAY 

Imprisonn atofbetween 6 months and 5 years) 0 1 OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF AOM4 VIOLATIONS (Reference all attachments here) 

-1- A,
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE UELJ)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT-YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

I

Page 7 ot



Facility Name /Location)
DISCHA £A RGE ANA L RN EOAfATJ. . LllyU% I jV4 DMR '1 1Vi kiNrL-nZ) 

DISCHARGE MONITORING REPORT (DMR)'-

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station.  
LOCATION: Shippingport Borough, Beaver County

(2-16) 
.PA0025615 

"PERMIT NUMBER

FROM

(17-19) 
004 

- DISCHARGE NUMBER I
MONITORiNG PERIOD 

YEAR j MO DAY I .TO YEAR lIMO i"DAY
I OZ- I Q� I

(20-21) (22-23) (24-25)
I ICOZ-I Ios 19

(26-27) (28-29) (30-31) NOTE: Read instructions before completlng this form
Parameter -(3 Card Only) QUANTITY OR LOADING .(4 Card Only) QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
___ANALYSIS 

_ AVERAGE MAXIMUM UNITS' MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample 

Measurement * * * I -Permit •"":..•:. . ! ." •..  
Flowent MONITOR DREPORT MGD F * * * * I/WEEK MEASURED Sample .- -'..  

Measurement : • AV" * * ':.' permit A7 '"':!.. ' hVO'CONC. :: MAX CONC ":iW ( " 
Free Available Chlorine Re uirement " * * * .i2 0,5 MG/L * 1/WEEK GRAB 

Sample 
Measurement * * * 

Total Residual Chlorine Re * . *.*" 0. 1.25 .MG/L * /WEEK GRAB Sample ".: 
Measurement " * * * 

Permit 
Iron .Reuirement . * .* * MONITOR:A DREPORT MG/L * 2/MONTH • " GRAB 

Sample I 
Measurement * * * 

Permit AkDREPOR Aluminum • Reurement . . * * * ORTMG/L * 2/MONTH: kGRAB 
Measurement * - * . _ _

• 1t :. ý ".. .. i .r" -% 
.Ph"enolsit. : I,;,. *.... .'; , . n": :;.:- *, :",= , : " .. . ., . * ::." .:..- ", •"i/14..:YN ". " -.,'.'G"RAB, " :" ' 

Sam ple ". .: • ,' • I'• . . '-., ' . " " . .. , " 
Measurement : 

Chromium Rdtt'irement~ ' -02 0.......Q2 - . L.,2/YEAR' -GRAB 
NAMEtITITLE PRINCIPAL EXECUTIVE I CERTIFY UNI)ER PENALTY.OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONEi DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN: AND EASED'ON MY INQUIRY Of THOSEs 

INDIVIDUAL SIMMEDIATELYRESPONSIBLEFOR OTAIININT HE I NtMATION,. I BELIEVE. .  
.. )C~M ~ THE SUaMITTED INORMATioN is TRUE, ACCURAAI AND COMPLETE. I AM AWARE THAT 

THERE ARE SIONIFICANT PENALTIES FORPSUBMITTINO FALSE.INFORMATION, INCLUDING THE.-77 A (2A.~tA(5 ~PO~SS113U OF FINE AND IMPRISONMENT SEE IS U.S.C. §1001 AND 33 U.S.C. §1319.__c-________t______ 
TYPE OR PRINT (Penalties under.these statutes may.includes fines up to $10,000 and 'or maximum SIIT9 PRINCIPAL EXECUTIVE AREA YEAR MO DAY imprison 'nt ofbetween6 months and 5 years) .. ORAUTHORZEDAGErT CODE' NUMBER 

COMMENT AND EXPLANATION OFA VIOLATIONS (Reference all attachments here) 

flflA rfT~~zv1.i ~'~f~ I1f.. 0 O'22113"^ ... a.±.....-4;- A UM 0VQVDA t VC rr.nIDAA Ir AA 1I urtnl XAVXT~ 3 OT
rEA-YrMv3 32U-i ,CV Y - 08) Prvivous eudUion mayoe used. Page 1 of l

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT-YOUR-RENEWAL APPLICATION BY JUNE 30, 2006.

(REP~LACES rEPA FRM Ti -40u WrIK4-MAY INOT IBEUSED.)

-j

I Mý D 6CRpeý



t~tt-, )£'J '.,I.,U A t¶.I I U~1) fltUlr., r.,AlAVUINtl I 'JIN a , 1,31r I.AVlINru -,,3) 

DISCHARGE MONITORING REPORT (DMR)Facility Name /Location)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 •

FACILITY: Beaver Valley Power Station.I 
LOCATION: Shippingport Borough, Beaver County

FROM

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
004DI CONTH 

IDISCHARGE NUMBER
MONITORING PERIOD.  

YEAR I MO I DAY TO YEAR I MO I DAY

(20-21) (22-23) (24.25)
W 3 

(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORMT-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 2742006 . PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64.68) (69-70) 
Sample 

Measurement * * * , 
Permit 

Zinc Requirement1. * * * * 1,0 1.0 MG/L * 2/YEAR GRAB 
Msample " -. - " 

Measurement . * * , • * 

Permit 
vH Requirement * * 60 * 9.0 S.U. /WEEK GRAB " ~~Sample.• 

Measurement * * * .* * * * 
Permit 

Reauirement * * * * * * * 
Mesample .  

Measurement * * * * * * permit • . . :• .• .,.• . .  

Requirement ,.. . .  sample 
Measurement * * * * * * * 

Permit" . ., "• 
Requirement . *i':: * , - . * .

sample 
Measurement** ***** 

-Perm it . " . . . : '•. " ,...• ". .  
Requirement - ,..,, •i . • .i *: : ,•i •-* ' .  

sample.  
Measurement****** 

. ~ ~~Permit "-. .: +.•... :• .. : "' 
,Requirement : ,: "" • • ;... . * .. " . * .. *.': :i '. .. , • ", * 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAM•IIAR TELEPHONE DATE 
OFFICER WITM" TI-E INFORMATION SUBMITT HEREIN..AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBýT ININOTHE INFORMATION. I BELIEVE 
TME SUBMrITED INFORMATION IS TRUE, ACCURA.r AND COMPLETE. I AM AWARE THAT 

ThERE ARE SIGNIFICANr PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE ~~642 
_________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. 1b001 AND 331 u.sc...§1319. J4-7 _'_ _ " 

TYPE OR PRINT (Penalties tnid r these statutes may includes fines up to $10,000 and or maximum S-1 OFPRINCIPALEXECUTIVE AREA YEAR MO DAY 
imprisonm.nt ofbetween 6 months and 5 years) '0.C ORAUTHORIZED AGET CO NUMBER_ _ 

COMMENT AND EXPLANATION OF AjfY VIOLATIONS (Reference all attachments here)

Page 1 of 2

. -. 1



Facility Name / Location)
I'u ~D ISCHARGE MtONTIORING REORTJQ (MLLVIRIII Ua1nI VI Ii4ruzz)) 

IDISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station. " 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA002561:5 

I .PERMIT NUMBER ]

FROM

(17-19) 
n D CONTU 

]I DISCHLARGE NUMBER
MONIORING PERIOD 

IYEAR .MO I DAY 1.'TO lI-YEAR I MO I DAY.
(2 0 1) (2-I3 (2425I) (20-2-1.) '(22-23) .. (24-25)

(26-27.) (28-29) (30-31)
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) "UALITY OR-CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (3.8-45) (46-53),:" (54-61) EX OF TYPE 
__.. .. ..._____- ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) M S a m p le" "" / l Measurement * * * .

Sample " " ".. ......  

_ ap lern -. .. ... ~4 Phnosa~sirem~ent.'- * * "], (,- MONT-•, EPI % MG/ 27/MOf GRA 

Mesuemnt._ ' * * *. o• * :..: 
Measurement * , .  

~ 77 
Ziclr- A~V*'- ) ?I~~'~tp.op"i? UITS 2/MONTH GA 

.*Sample"". . . S" G 
Measurement * s* , , " , 

Permit -. . d ? 

omc•Irrnent -•0*o* •-• ••••••o , *, o * •.o /..~** 

"Coo R•f INDIVIDUALS IMMEDIATELY4RESPONSIBLEFOROBTiINOThEIUNFORMATION, I BELIEVE 

_,' UOSBL•O IEADIPIOM.N ~,1 .S.C. §1001 AND 33 U.s.c. §1319, (________ -.___-" ___ ________ 

TYPE OR PRINT (Penalties ter these statutes may Includes fines up to $10,000 and or maximum SIGN ClPAL EXECUTIVE AREA YEAR MO DAY 
imprsonm t of between 6 months and 5 }ears) . OFFICI tORII~gZED AOENT *CODE NUMBER , .  COMMENT AND EXPLANATION O(Referencetalattachments here) 

sapl

EPA, FORMvi 2v-0 1(Rev 9 - 88) Previous edition maybe used. (REPLACIES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON, DECEMBER27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 2 of 2

NOTE: Read Instructions before completing this form



Facility Name /Location)
a~tf'r DISCHARGE 1"ONJTORING J.REPOR I r UN• I L/,.lt'.tEJ.. rD.vLN ±r) I r D v. kINLirl)) DISCHARGE MONITORING REPORT (DMR)'

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

(2-1 .6) 
PA0025615 

I PEMITNUMBER,-:

(17-19) 
006 

IDISCHARGE NUMBER
MONITORING PERIOD 

FROM YEARI MO DAY ITO [YEARI MO

(20-21) (22-23) (24-25) NOTE: Read instructions before completing this form

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006..PLEASE SUBMIT.YOUR RENEWALAPPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) 'QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

_ __ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample I 

Measurement____ 
Flow it:... MONI*R EI> MOD -*... .I* *" *. "/WEEK ESTIMATE Flow Requirement.." .. •,2". N"':E" . ample 

Measurement * * * * * * * 

Requirementv, . . . '.. ,. . . . .  . sam ple . '. " "'' .- .•. ,• .

Measurement * * * * * * * •P erm it. .!" . .. " . " • •"'"" " ' " "'..,.. ", .'.. .. " / . • ,- :- : 
,, ire""enC,.* . . .*" 

* 

Requirement . . . ..' * . .  
*:i, , , *- . :. .* , 

Samnple • 

Measurement * • • , • 

Perm it : : . ". i• !; . .:. .. . , "::: : .•:" 
Requirement.-., ".. i! .":)-: :l. *.. :. . . ~ . .. ;. "i,.. ... , : .;:. .* ' 

Skample".  

Measurement * * * * * * * 
P e r m it . "- . . . - . .. . . '..  

Reqluirem e-nt.:- -:., • . , ...... . .. .... ,, ... ....  
Sample .. • 

Measurement * : * * * -- I e .... rA" '" " 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I'HAVE PERSONALLY EXAMINED AND AM FAMILIAR . TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN A$ BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTj[NON THE I NFORMATION. I BELIEVE 
THE SUMrITTED INFORMATION IS TRUE, ACCURA'ti AND COMPLETE. I AM AWARE THAT 

ThERE ARE SIGNIFICANT PENALTIES FOP SUBMITIING FALSE INFORMATION. INCLUDINGI14E zVc -- i~ 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §o1001 AND 33 uos.c. §1319.I 

TYPE OR PRINT (Penalties er these statutes may includes fines up to $10,000 and or maximum SI§GN d-0 ZP CIPAL EXECUTIVE AREA YEAR MO DAY 
,___ _, _ _I mriso of between 6 months and .• ears) OFFICERJ6R ORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF Y VIOLATIONS (Reference all attachments here)

Page 1 of I

(26-27 2-) (30-31)



Fa ilit Na. e / LaftUVIon) (IflC 

Facility Name /Location)
IrAi t ivnAL. rvALU iArN t UibULlAKUI•,L LMINA P SUN b~ ¥' IM (NFIUb)t 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 

LOCATION: Shippingport Borough, Beavei County

(2-16) 
PA0025615

(17-19) 
007 

DISCHARGE NUMBER
MONITORING PERIOD 

FROMIYEAR MO I DAY . TO IYEARIMO DAY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
-__ANALYSIS 

.'AVERAGE MAXIMUM UNITS. MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample 

Measurement * * * 
"Permit" . ......... .  

Flow AvialrhoteReq uirement A:. - .. EOr< " ESTIMATE.. . CN MX C M. : GRAB 
Sample 

Measurement * * * " 

Free Available Chlorine , .. euiremqnt A' .- A .. ... .1.25::" "GL'"-GRAB 

M e0Sam ple 
0.. . .  

Measurement * * * 

-ermit: 
Total Resi*Reuirement M* 6 *'' . 9L. 0 I "U. ___ IEEKG'= .GRAB 

Permit. 7Sample , 
Measurement * "* "* * 

Requirement * . . .. * . . . . * ). . - S ., -I E, G 
Sample .  

Measurement * * * * * * * 
-_Perm it." ... _.___"__.__ _. .____ " " ' " -**. *.- " Sample• 

Measurement * * . *_*_*_* 

NAmE/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR -________ TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN ANDBASED ON my INQUIRY OF THOSE 

-' INDIVDUALS'IMMEDIATELY RESPONSIBLE FORO0B1IAININOTHE INFORMATION. I BELIEVE 

THE SUBM~ITTED INFORMATION IS. TRUE, ACCURATE AND COM PLETE. I AM AWARE THAT 
THERE ARE SIONIFICANT PENALTIES FOR SUBMrITlNO FALSE INFORMATION. INCLUDINO0THE 
POSSIBILITY'.I OF FINE AND impRisoNMENT.SEE' .U.S.C. §1001 AND 33 u §1319.Z ...  

'TYPE OR PRN (Penalties 4ner fthse statutes may includes fires u to $10,000 and or maximum 5SIFPINIPLEXCTIVM AREA'YA MO DAY 
________________imprisonri of between 6 monfthsand 5 yets OF R AUTHORIZED AGENT CODE NUMBER ___ ___ 

COMMENT AND EXPLANATION OF .**Y*VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page I of I



Faci Name/oion) ..........
DISCHARGE MONITORING REPORT (DMR)

NAME:. First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

AkronOH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Sbippingport Borough, Beaver County

(2-16) 
PA002561 5 

S PERMIT NUMBER I

FROM

(17-19) S008 

IDISCHARGE NUMBER
YA I. MO i. MONITORING PERIOD 

I EA I. O 1 ,DAY [lI TO I YEAR I MO J.' DAYI
IO2�IO�[G� I

(20-2 1) (22-23) (24-25) (26-27) -'(2-29) (30-3"1) NOTE: Read instructions before completing this form
Parameter '(3 Card Only) 'QUA.NITY OR:LOADING (4 Card Only) QUALITY ORCONCFENTRATION NO. FREQUENcY SAMPLE 

(32-37) (46-53) (54.61Y. (ý3:45) (46-53) (54-61) EX o0- TYPE 
___ _ .ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) . Sampl, :r' " " 1' ' 
M easurem ent 4WW -,. , . . . . .. , ..  

Flow .R Permit M..D *6". . -*? /ES17 1/••g " ¾ * .... W"EK ESTIMATE 
______________ ;MONITRckAN 66PkT," __________ 

Measurement * • * S • T: ' erm it- -: a..: ... . . . ".. •' :" :• • • •"• "" •:" . .. . . . . . . . i. i.L , ...  
Suspeded olid * *~ 0,0 MG/L .Z. 2/MON-TH GRA SuspendedaSolidse :ke1uirement:.. I"G"A * 1-20MGAB 

sample*4S. 0 2/31 ____ 

Measurement * * * -. 91 I I. [s • - erm it . '-., ... .,.. ... ... j, + t • -, . • . ., . . " 
Amoni .t: Retuirement.' * *. -MONiTORAD REPORT MG/L :, 2MON ,GRAB 

.Sample 
Measurement 9A43 

AIumnum,__tot_ * ** NDREP]ORT MG/L * 2/1MONTH RA 
ýReouie__________ GRAB: 

Measurement I *01 610____ P e r m i t, " -. . - . . : i , . , : , .. . .  

Alumn um tt-Requi~rement " ! .-! " ::':". ::;.' '';. 3'::";-iI : "';.. . .. " . . ... . REPO T"- " L G"A 

Manganese Requirement. F..-.. •..".-•MONITORD.E-P.TM.2/ONTH G 
NAMEITITLE PRINCIPAL EXECUTIVE I CEwRTIF UNDER PENATY OF LAW THAT I HVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OF CER wriT THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE cs~'v~ W ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBT~ININO THE INFORMATION. I BELIEVE 

-TC 159THE SUBMITTED INFORMATION IS TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT STHERE ARE SIGNIFCANT PENALTIES FOR suBmm~iNo FALSE INFORMATION. INCLUDtNG THE. ' 774 .iMs¶- osIwuYO FINE AND IMPRISONMENT.=s 18 u.s.c. §1001 AND 33U. u.sc. §1319. r--'%75 Z 
TME OR PRINT (Penalties t~er. these statutes may includes fine up to $10,000 and or maximum SIGN RCIAL EXECUTIVE AREA YEAR MO DAY 
_______________inmgrisonme$ o± betwen 6 months and 5 years)'0 El AUTHORIZD AGENT-. CODE NUMBER ___ 

COMMENT AND EXPLANATION OF YIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAYNOT BE USED) Page 1 of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

I



Facility Name /Location)
r DISCARGE M lONITR. LLAIVIINFll DVMN ~it.M tNUk) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport BoroughBeaver County

(2-16) 
PA0025615 

PERMIT NUMBER

FROM
MONITORING PERIOD

YEARk, - MO DAY I 

(20-21): (22-23) (24-25)

'TO

(17-19) 
110 

"DISCHARGE NUMBER.

,.YEAR : MO ' DAY 

(26-27) (28-29) (30-31) NOTE: Read Instructions before cOmpleting this form

EPA FORM 3320-1 (Rev 9 -.88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FPEQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX Or TYPE 

•___ • "__ ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample ..  Measurement 

Flow .-j-,menL;. i" MONIT6OR i;' D A i . MOD ;"" ;.-.K' " * . £E , .;...ESTIMATE Sam ple ' ':;" /" " " " " " • ; ". . . .. .' . . ..  

Measurement * * * * * * .";Pdrm it . .":.... .• • . ..  

Sample 
Measurement * * * * "' . * * * 

'Perm it .. k . . .. . ..  
Requireme~nt i-< *2.: * * ___________ 

Measurement. *. **** .* .- . ,. .  
•."-;:L' ," :•, .... ..... "" ""•"- . . . . . . . . . . . . . . . . . .,......... . . . . . . . . . . . .•' :: .:'•.' 

___ ___ _a__ Re le - • ~ .~ :*~ ' • . . ... * ~ > * ..  

Measurement, * . *, , * , * 
Perrait' 

Sample.i . ....  
Measurement - " * * * * * * * 

Measurment* 

NAME/TITLE PRINCIPAL EXECUTIVE I CERT7IFY UNDER PENALTY OF LAW IMAT I HAVE PERSONALLY EXAMINED ANlDAM FAMILIAR TELEPHONE~ DATE 
OFFICER wImTH HE NORmATION suBmrrTED HEREINAND fBASED ON my INQUIRY OF ThOSE 

~ j~\ ~ INDIVIDUALS IMMEDIATE-LY RESPONSIBLE FOROBTAININO THE I NPORMATION. I BELIEVE 
""..THESUBMITTED INFORMA1ONIS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

C"aMTHERE ARE SIGNIFICANT PENAL71ES FOR SUBMITING FALSE INFORMATION. INCLUDIN07MH S POSSIBIL• TY OF FINE AND IMPRISONMENT .S .8 U. s ... §I. AND 33 U.S.C. §1319. . .. . . ......... .....  

TYPE OR PRINT (PenaltIes: uder these statutes may Includes fines up to $10,000 and or maximum SIGNTW18 PAL EXuTrvE AREA YEAR MO DAY 
___________of__between___6_month_____s ____and__5_______ OFFCER 074VORMZD AOENT ICODE NUMBER I__I _I 

COMMENT AND EXPLANATION OF YIOLATIONS (Reference all attachments here)

Page I of I



Factily• Name /Location) 

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
"PA0025615 

PERMIT NUMBER

FROM

(1719) 
D H N010 

• DISCHARGE NUMBER

MONITORING PERIOD 
YEAR MO DAY j TO I.YEAR. MO I DAY

i :W- 1 3 ,I t(
(20-21) ;(22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION' NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (3845) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64.68) (69-70) 

MeasurementZ.8** 
Flow ... __Re__ur,_n.: ., ,M .MGD '." ______ *•.1•/.iwEEk 'MEASURED 

samrple 
Measurement * * * 4.0 02%.0 7 

-Permit AW•.V. .' -MAX CONC W.WfIL 
Free Available Chlorine . 6R uirem**it'."= l == .- ' . ,0.57 MG/L : ____ 1/. EEK CHLORO ' 'Sample Measur* * * .0 0. I II: 

Re k m n ....-:1. *: '. -w-.., ,.1: ,: : .. 1.25ý . ' MG/L, .. IWE .CHLORO 

Total Residual Chlorine . R e . * . . ."1.25 MG"! . .'W' * CE... ... .O Sample. . ..  

Measurement * * * 74: "4 
..Permt- -.. 2 oR 

Clarntrol•CT-I :r R rnt NOT.E:CTAiLE MGIL * DISCHAaG. ."COMPOSITE Sample 

Measurement * * * * "AI 

Betz•DT1* ,t..MOIL. . 3.0 .i. MG/L DIS, iCOMPOSITE Sample • -• •,"•-/ •{t 
Measurement * * ..-..-.  .. .Perm it . . . .i • ". ,: " "" '.. . . . .. . .  

pH Requirement 9* .- . * 6.0 90: S.U. " WEK : GRAB+ 
Sample• 

Measurement * * * * * * * 
-+Permit.:** 

,u n . " '" . . " . ,,. . . . . , :,Re q u ire m e n t 14.,. ;,.*; _ _,: ...... .. .. _' , , 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND.AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~e~~INDIVIDUALS IMMEDIATELY RESPONSIBLE POR o slyNING THE INFORMATION. I BELIEVE 
THE SUBMrrTED INFORMATION IS TRUE, AND COMPLETE. I AM AWARE THAT 
THERM ARE SIGNIFICANT PENALTIES FOR SUEmnTilNo FALSE INFORMATION. INCLUDING TIEM~7A Y 

____________________POSSIBILITY OF FINE AND IMPRISONMENT SEES 18 US.C. §1001 AND 33 U.S.C. §1319. -- _-k-3-"_ Z5_ 
TYPE OR PRINT (Penalties *- these statutes may includes fines up to $10,000 and or maximum OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

______ ._ _ imnprnmeft of between 6 months and 5Ryears) .ORAUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REIPLACES EPA FORM T.-40. WHICH MAYNUT BE-. USED)

NOTE: YOUR PERMIT WILL.EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  
0-N~;CT\ .... CP~v WA, S. (2• .0 6,•4.

DISCHARGE MONITORING REPORT (DMR)

Page I 1of 1



Facility Name /ILocation):
-, .,Z&I,ý r I i j..J I I 4r ,A,.,I f'..IJ, 1,-LflvU ,PU 1 JI'4 3! 3 OIa •IIrvi 4r1,. ) 

DISCHARGE MONITORING REPORT (DMR) '

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615.  

T PERMIT NUMBER

(17-19) 
O1l 

|. DISCHARGE NUMBER I
MONITORING PERIOD' 

FROM YEAR. I MO I DAY I TO I.YEAR MO I DAY

d 1.-i --3 -
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

__ _ _ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68),1 (69-70) sample 

Measurement L CX 4 ,* * * 
Permit 1 

Flow Requirement. MONITOR AND REPORT MOD * * * * mo I l/WEEK ESTIMATE 
sample 

Measurement * " * * * * * .. Perm it ; .,:•, :: . . .  

Requirement * * * * . * * * * * * 
Samp le 

Measurement * * * * * * * 
Permit 

Requirement. • * . * * *. * * * * Sample 
Measurement * * * * * * 

Permit 
Requirement ' . * * * * * Sample 

Measurement * * * * * * * • Perm it. - " • "" " ".: .. " ..  
Requirement .* *. ". . *" *:. * * * * 

Me Sample Mesurment * .* * ,* * * * 

Requiere ent '. * ; • * - . .. :* , *, . * • * 

Measurement. * * * * * * * .. Permit ""' '" ." 

_Requirement . ,. • '. . • . :.  
NAME.TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW.THAT I HAVE PERSONALLY EXAMINED AND AM PAM=IUA TELEPHONE DATE 

D;UCERWITH 7M INFORMATION SUBMITTED HEREIN AND EASED ON MY INQUIRY OF THO0SE 
INDIVIDUALS IMMEDIATELYRESPONSIBLE FOROBT ININOTHEINFORMATION. I BELIEVE 

THE SUBMITTED INFORMA'TON IS.TRIU, ACCURA AND COMPLETE. I AM AWARE THAT 

~/'A ~ THERE ARE SIGNIFICANT PENALTIES. FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 

____________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. IA -_____Z-S__-__CO', 2_
TYPE OR PRINT (Peralties utdr these statutes may includes fines up to $10,000 and or maximum SI6NAT-U PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

__mironmiemieof between 6 monthsland 5.years) OFFI RRAUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF. VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,.2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of 1



Ll AAW.DISCHALW"JLrGE A MONITORNG V RIEPORIT (DR "1 

DISCHARGE MONITORING REPORT (DMR.)Facility Name/ILocation)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
II111 
I DISCHARGE NUMBER

MONITORING PE R-OD 
YEAR"I MO I DAY .j TO I"YEAR I MO I DAY
M 1289-l ot, 

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY'OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO, FREQUENcY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

__ _ "AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) 64-68) (69-70) 
' sam ple 0.//€)Q , 7 e E 

Measurement O .- C) O2.. * * * -Permit .. '.  

Flow Reuirement MONITOR AND.REPORT' MGD * * * * * 1/WEEK ESTIMATE 
SSample L4.0 /-_ , 0 1 1"e 
Measurement * * * 

Permit 
SuspendedSolds Requirement * * 30.. 0 MG/L * 1/WEEK GRAB sample/ , • / 

Measurement * * 1 * ,-,---
Permit :... "_•_90. .1 EG 

Oil and Grease•Requirement . .* -* 6. " MG/L : /EEK GRAB • Sample " (04B oL~ 
Measurement * * * " _ 

Perm it . • .... .. .  PH R e quirem ent .-i " " -- *• * 6.0 *9.0 .S ,U . .* /W EE K G R A B 
Sample 

Measurement . , . * * • 

R q ie e t " : ••* " :?. "* " . * * . ' *: " ' • *;. .."' ' * .  
'sample '' " 

Measurement * * * * * 

Req uiremefit "T:- .F: . .. >.? :. :.,? : . . .. .  

Sample 
Measurement* * * * * 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTrFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINBD AND AM FAMILIAR"TELEPHONE DATE 
OFFICER wrm THm INFORMATION sUEmFrm HEREIN AND BASED ON MY INQUIRY OF THOSE 

SINDIVIDUALS IMMEDATE3LYRESPONSIBLEýFOROBTkININTHE.INFORMA11ON. I BELIEVE 
THE SUBMITrED INFORMATION IS TRUE, ACCURATT AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTI7S FOR SUDMIrriNG FALSE INFORMATION. INCLUDING THE 
.. e.__.-_.____... ___04"M POSSIBILITY OF FINE AND IMPRISONMETSEENT 18 U.S.C. §1001 AND 33 U.S.C. §1319:, ..--- S 

TYPE OR PRINT" (Penalties.r&.: these• statutes may Includes fines up to $10,000 and.or maximum CIPAL EXECUTIVE AREA YEAR MO DAY 

__________ of between 6 monfthsand 5SrI OM AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

Pae1o

Page I of I



Facility Name /Location) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

DISCHARGE MONITORING REPORT (DMR) '

(2-16) 
PA0025615

FROM

(17-19) 
211

PERMIT NUMBER "'. I DISCHARGE NUMBER 
MONITORING PERIOD 

YEARI MO I DAY I TO I YEARI MO I DAY

(20-21) (22-23) (24-25) (26-27) (28.29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37).(46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

_ _ __ _ANALYSIS 

Sample_ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

M easurem ent 0. 2 . 0h €' O ," * * .* 
Perm it " •• ... ' . .' :" ' 

Flow Requirement MONITOR AND REPORT MOD . • : * •1EETA • .. ..mp.le A - • .I.WEEK ESTIMATE 

Measurement * * Perm it :., .. ," " , 'i.' ... l!y• . • : 

Suspended Solids Requirement . • ...- .. 3 0MG/LEEK GRAB ' Sample •!! 

Measurement * * • L C) 6 ,_ C.  
OilanrGeaet " * * .: * 1/-. "fi!i'-5 ,, :20 MG/L : . .1/WEEK G RAB 

Measurement * * . , I* -li-i C) I! iII.gO Permit pH, Requirement * . " * 6.0 9.0 S.U. 1/WEEK GRAB 
.Sample 

Measurement * * * * * * 

.sample 

Measurement * * . * * * * 
Permit .

Requirement . . .. ;.. , ..s .. .' •'n* .. *: .. ' . .. , 
.Sample 

Measurement * * * * • * * * Permit .77: 

Requirement . :*.' * * '* ' .. * * 
NAME/TITLE PRINCIPAL EXECUTIVE I cERTIFy UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

'o•S ••, •INDIVIDUAILSIMMEDIATELY RESPONSIBLE FOR OBT.fING THE I NFORMATION, I BELIEVE 
THE SUBMITTD INFORMATION IS TRUE, ACCUTA AND COMPLETE.' I AM AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR 5UBMrr~rING FALSE INFORMATION. INCLUDING THE 

_ _ _ _ _ _ .POSSIILTrrY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 "u.s.c. §1319. ___...- t _. _ 

TYPE OR PRINT (Penalties ader these statutes may includes fines up to $10,000 and or maximum S OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
inwrlsonn itofb etween 6 months and 5 years) OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF AllY VIOLATIONS (Reference all attachments here)

EPA FORM 3320.1 (Rev 9 - 88) Previousedition maybe used, (REPLACES EPA FORM T-40 WHICH:MAY.NOT BE USED)' Page 1 of 1

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.



Facility Name/ILocation) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron,,OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver.County

','• t U.t,' ,t'.,,L, , 1 , ' .it .. _l.,/'.kJfl. r..L,-.VIL'i., .H I .I IN b1b l 'ti N rL)b) 

DISCHARGE MONITORING REPORT (DMR)

(2-16)
PA0025615

(17-19) 
012

PERMIT NUMBER I I DISCHARGE NUMBER 
MONITORING PERIOD ' 

FROM YEAR I MO I DAY ] TO I YEAR I MOI. DAY

(20-21) (22-23) (24-25)
oz 39.1251 -1 
(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card; Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64.68) (69-70) sample Z0 oc 
Measurement KO• 05 O, Q' , * , / Permitt . : :• 

: . " " -.  

Flow RequirementL MONITOR AND REPORT.. MGD 4 : . * I/MONTH ESTIMATE 

Measurement * * 

I 
•EJ 

II"I;._& ..  

Perm it • :.. .. •... .. ". J: " : : • "7 :.  

Total Dissolved Solids Requirement . * * * MONITOR ANDDREPORT MG/L * 1fWEEK GRAB S" Sample 

Mesurement* 0. CO 3 (Cos. 0 
Chromium ~ ~ Reggmeft ** .0.2 0,2 MG/L I 1/WEEK ýGRAB 

Measurement 4A * .* Z.  
Zinc P.er 4 . * *' 1.0..1.0 MG/L ' I/WEEK GRAB 

ChomuRequirement .. *. . ...- W .• 02 .  

Measurement * * * 0, . t 
Permit " " " " . "" *: .. i " '..10.. . G L* • .. / E K .  

Copper Requirement ' . * . MONITORADREPORT MG/L EEK GRAB 

Sample'•J] 

Measurement * * *8, *A ___ _ 

... .  

PH 0'{et . '04 ,0. Q 4'9.0 S.U. 4' I/MONTH GA 

Measurement * - * 

Reasurement * * ' * .. ' * . * .** 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW T'HAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR" . .TEEP•HON"" " DATE 
OFFICER WITH THE INFORMATION SUBMITTED.HEREIN AND BASED ON MY INQUIRY OF THOSE.  

S INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0BT/IIINTHEINFORMATION. I BELIEVE' 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIQNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE/N- Z 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c.:§1001 AND 33 u.s.c. §1319. .,. .  

TYPE OR PRINT (Penalties 'endr these statutes may includes fines up to $10,000 and or maximum SI 0 CIPALEXECUTIVE AREA YEAR MO DAY 
imprisont of between 6 months and 5 years) .OFCFIC EAUTHORIZED AGENT C NJUMBER _I 

COMMENT AND EXPLANATION OFAY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL.APPLICATION BY JUNE 30, 2006.

Page 1 of I

. !I



r~rtxvti i ri i t~~uvl UitJmf.• {lnciuae 
Facility Name I/Location)

•N. I LIUN.ALL, ULLU AN I DISCARGEM O-.OLIM IN.NA IEON T Y I 'M (NIlDn3) DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver. County

(2-16) 
PA0025615 

"PERMIT NUMBER
MONITORING PERIOD

FROM I YEAR I MO I DAY 
L 02 1 Q)3 1 I<k 
(20-21) (22-23). (24-25)

TO

(17-19) 
013 

F DISCHARGE BERN

YEAR .MO DAY 

(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM -AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample 

Measurement 0.'. IST .* * _-.  

Flow Requi re- MONITORANDREPoRT MOD * * *, * * I/WEEK ESTIMATE 
samplo 0 '"/st 

Measurement * * * 0 •Perm it. -, . :: I • • " ''. i• . . ' , .. : ., . -. .. . : ' . : 

Total Residual Chlorine ReMuirementO T1.25. MG/L . IEONTH CALCULATE 
Sample ui __________ _ _ _,_ ____ .  

Measurement00 * * * ". I IC)_ lei rPerm it• : .:" "'".. ...  

Copoer Requi * * MONITOR AND REPORT MG/L II* .. WEEK CALCULATE 

Measurement * * * J * Q S/7 __ ..  

permit ________ 

Chlorobenzene Reuirement * * MONITOR A ,DREPORT MG/LS2/OUARTER CALCULATE 
'" sample ***( /r i 

Measurement * *-*I 9) / 
Perm it • .. ., :.. ., 

Temperature Require ment,:• .- '11 .. ": "i] , , OF •* . : •" . . *.*•*IIWEEK,,GRAB fi-s) 
Sample •iZ 

Measurement ** oZ. ol 4Lo. (3 1 ,, t 
,Perm it ,- .. , . • ,.. ,. .. .  

..ntReiemeM*NITOR REPORT*. S.U. 2/MONTH CALCULATE ' 'Sample . tOk "1. / 
Measurement *1* 

•. Perm it i • ..1;.VT .:.. ,,. .0 ' : : 

* .6.0 .0______CALCULATE 
pH Requirement : . .* .. : , . , 1* 1." "90 •,SU. : '•:I/WEEK C L U A E 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW-THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR -TELEPHONE DATE 

OFFICER WITH THE INFORMATION SUBMFTTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

-Z -~ A INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNINOTHE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIONIFICANT PENALTIES FOR, SUBMITTING FALSE INFORMATION. INCLUDING THE ? 4Gn : OZ-2 
___________________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 U.s.c. §1319. _ ___ 

TYPE OR PRINT (Penalties er these statutes may includes fines up to $10,000 and or maximum SIG RINCIPAL EXECUTIvE AREA YEAR MO DAY 

imgprisonwsme ofbetween 6 months and 5 years) OF AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

1"""T Afl.1 rfl0,,, nrArA fl,., I .P I
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe Used. (REPLAESE PA FOM T -40 WHIC HMAY NuT BE USE)

NOTE: YOUR PERMIT WILL EXPIRE ONDECEMBER 27, 2006. PLEASE SUBMIT.YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

"1 I , . , .

eage i ot i



I -- ILA a A &ý AAIJUVL. r LX_," 33 0(IflsaUgW 

Facility Name/ILocation) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver-Valley Power Station 
LOCATION: Shippingport Bormugh Beaver County

£NA I UINAL rULLUTAN' 1VISMUAR(..,IEELIMINAT1ON SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

FROM

P 2-16) 
PA0025615

(17-19) 
I 113

PERMIT NUMBER . .DISCHARGENUMBER 
"MONITORING PERIOD 

YEAR.I MO .1 DAY 1, TO I.YEAR I MO I DAY

(20-21) (22-23) (24-25)
* 2..

(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

EPA FORM 3320-I (Rev 9- 88) Previous edition maybe used. (REPLACES EPA FORM T40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT.YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter .(3 Card Only) QUANTITY ORlLOADING (4 Card Only) .QUALITYORCONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61). (38-45) (4.6-53Y. (54.6-4) EX OF TYPE 

_.__.._-_._. .... ... _._. . .._: •__ -__ .ANALYSIS 
AVERAGE: MAXIMUM NTITS 'MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69.70) 

S am ple .. .. ,*. .....  Measurement *O, * • 4.ZQ Z. ) L

Sample 
Measurement. ,*. * ..- ": . . C) 3/ 

"S."..nDeSol•i.- * - ,. . MG/L ., 2/MONTH COMPOSITEý 

Measurement " ",S. * ",o.6 

Tuspended...Sidsa lrn eu ;.6 433. MG/L 2/MONTH COMPOSITE 

Measurement 0__ __ . 0 (c* 
Malt~ t~ sPnati| ... ; .. ..... '......... ' ' 

Total ResidualChlorine " ..,R/Limme1tv.i. ... .. * " .__..__,. 2000: 4 _ 33___.____ #/I- ML - 2/MONTH GRAB Sample ,"2.1-•31 - .. . at

Feca CoioMeasurement .*T S. ____C)3 NovIto_ Apr_ 30_-.:. .R , irementg • .. : . 0 -. ._, ._,. i .: ._, : _. _-___ 

"Measurement-7 * "* * " 

Tample-- D I A D .I MAWR TA Measurment * ] *-. [ .  

NAME-/TrrLE PRINCIPAL EXECUTIVE I CERTI1FY UNDE•R PENALTY OF LAW THAT I HAVE PERSONALLY E•XAMINED AND AM FAMILIAR ' / TELEPHONE " DATE " 
OQER , WRITH TH INF•ORMATION SUBMrI' •DL nHEREN AND BASED ON MY INQUIRY OF THOSE 

-- THE.SUBMITTED INFORMATION IS TRUE, ACC"URATE• AND COMPLETE. I AM AWARE THAT • // 

ý4 THERE APE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE A 
CwzMSW hog POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 U.s.C.§01319..  
TYPE OR PRINT (Penalties u*der these statutes nay includes fines up to $10,000 and or maximum S=RRJNCIPALEXECUTIYE AREA YEAR MO DAY 

____ .____ _i imprisonrm~lt of between 6 months and 5 years) 0FR.AUTHORIZED AGENT CODE NUMBER _ 

COMMENT AND EXPLANATION OF AT YIOLATIONS (Reference all attachments here)

Page 1 of I



Facility Name I/Location)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: ShippingportBorough, Beaver County

S�.I't . Z•.. A %.sL., J I tJL I L A l M.-- .*JL .,L.LLtVI.INItt L I.IN a I ±,IVI IN'Lir,,) 
DISCHARGE MONITORING REPORT (DMR)

PA0025615 
PERMIT NUMBER

FROM

(17-19) 
. 213.  

DISCHARGE NUMBER
YEARI MO . MONITORING PERIOD.  

'YEAR,MO .DAY 1ITO IYEAR 1 MO, DAY

(20-21k (22-23) (24-25) "(-26-27) (28-29): (30-31) NOTE: Read Instructions before completlng this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) . QUALITY OR CONUCNTRATION"" NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) 1(46-53) (54-61) EX OF TYPE 

.. ____ ,_ _,.__. __..ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

S am ple • 1 . " ..... • _ _" " 
Measurement • * 

;7:.,.:Petmit.I :• ;:v..;:;.: - - '" " ' "" "" '' OFloandGreaw __ _............... T MOD' k-' ( IG/L M"NT GRESTIMATEB 

Sample 

pH ~~~~~Measurement;* . o' - * 

e•emit", 7777.... ........... , ....  •sample "" 

_______________ Measurment-2* -- ** 
Measurement * * * . *" 

Suspende _Solids __ R:• ui ": . , *:.:-". '-:••¢ <"•>",'> ...... >":"• '' .. .... * " -A '") q"• '• " •• • ** "* "" 

pH 1"=,1 ==1"7 7 S U "='#%:.,^NTH GR=A=B=:•• .=..% .•2.=. .r• .--. ,S, 

sample . • ' " 

.Measurement *.  

Sample ''.'.  
Measurement * " * ,* ' 

Measurement 4* . * * ' * * 

N~mE/TrrLE PRiNCIPAL EXECUTIVE I CERTIFY uNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED) AND AM FAMILIAR TELEPHONE DATE 

OFFICER wmi THE INFORMATION suBmrrTEo HEREINAN6 BASED ON MY INQUIRy OF THOSE 
.1INDINIDU .ALS IMMEDIATELY RESPONSIBLE F OR 0 BTA~NINOT HEINFORMAllON. I BELIEVE 

,vale Im 1e~nA THE sud1TrhD INoRmATioN is TRUE, JCCURaT AND COMPLETE. I Am AWARE THAT 
TERE ARE SIGNIFICANT PENALTI .ES FRo SUBMITTINO FALSE INFORMATION. INCUDNTH 

___________________POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 t.s&C. §1001 AND 33 u.suc. §1319. 7--2A C2-~ 
TYPE OR PRINT (Penaltiesulder these statutes masy Includes fines up to $10,000 and or maximnum.In S! = PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
_______________imprisonmet of between 6 months and 5 yewr) 0 AUTHORIZED AGENT CODE NUMBER ___ 

COMMENT AND EXPLANATION OF Al VIOLATIONS (Reference all attachments here) fI

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of1I



D ISCHARGLE M REVPARTLL~ (DMR) 1LLý4VL 

DISCHARGE MONITORING REPORT (DMR)Facility Name/ILocation)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
313 

D ISCHARGE NUMBER
MONITORING PERIOD 

FROM I YEAR MO I ."DAY J TO I YEAR Me DAY-

(20-21. (22-23) (24-25)
ioz-I ca I a1 ( j 

(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY.OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37). (46--53) (54-61). (38-45) (46-53) (54-61) EX OF TYPE 

_ • _ ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Msample 

Measurement ______. ct oC1. . * , ____.  
Fe•m.. . ,., 

Flow M. efnit.. .MONITOR.," "PORT.MGD... M.. ..D *.. .: . */WE ETME 

M easurement . ' * * " .• "-- . . -. o _ _Z_ 

Suspended Solids r..." '. * , . .. . 30'' ,100ý MO/ * I/EE GRA 

Measurement * * .- . 0 •-.- t/r 1 

Oil and Grease ir-ui : . . . : . . .. .20 . MGL 1/WEEK GRAB 

Measurement -7 .. ... <! 
H Requiremenrt"; " " : 60. ,. . 9;0 S.U, :____: - I/WEEK . GRAB 

sam ple 4 1" " " '." G RA'B 

Measurement ' * * * * * * 

.Perm lit . .-. . • .. . , " 

sample 
Measurement * * * * * * 
•.- .er t -... ,:Requir ..m*t',.: *. ..* . *': .__,_______: .___.__ _:_... .. .  

' ,Sample 
Measurement * * * • * * * * 

N~mETrrL PRNIPALEXECUTIVE I CERTIFY UNDER PENALly OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIARTEPHNDA, 
OFFICER WITH THlE INFORMATION SUJBMM1ED HEREI AND BASED ON MY INQUIRY OF THOSE 

~~ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE P ORO BTJVNINO THE INFORMATION. I BELIEVE 

~ N*THE SUBMITTEI INFORMATION IS T .RUE, ACCURATE AND CO .MPLETE. I AM AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBDMITTING FALSE IFORMATION. INCLUDING THE o

__________________POSSIBILITY Or FINE AND IMPRISONMENT. SEE 18 U.S.C. §1001 AND 33 u.S.C. §1319. z 
TYPE OR PRINT (Penaltiefs uofe these statutes niay includes fines up to S10,000 and or mnaximum S! PRINCIPLEXCTVE AREA YEAR MO DAY 

_________________i mprlsomne4i of between, 6 months and 5 years) 0=ERATOIE GN OE NME ___ 

COMMENT AND EXPLANATION OF AI VIOLATIONS (Reference all atftachments here)

EPA FORM 3320-1 (Rev 9 -.88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of 1



rnKiu ii i jNmA• tn iA,.lK., (lncluae 
Facility Name/ILocation)

NAI iUNAl . ULLU I AN 1 L ,•JI "LAMUIr. I•LNUV•A 1UVN X'• I.,M (kNUri) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM
LOCATION: Shippingport Borough, Beaver County

(17-19) 
413 

SDISCHARGE'NUMBER
MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR'LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38.45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

SAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63 468) (69-70) 
sample 

Measurement ) 0 I 40.00 L * * * _.., 
Perrmit '- • 

Flow Requirement MONITOR AND REPORT MOD * * * * * 1/WEEK ESTIMATE sample,, o4,o 
Measurement * * * 4-4 .....  

Permit 
Suspended Solids Reu*i 30 100 MG/L * I/WEEK GRAB 

Mupn Sld easuirement •,, * *.4S O ..... . 1 •Sample '"-,•, 5 oo/5 
Measurement * * 7.43105, 

Permit 

Oil and Grease Reqaurement * * * 20 MG/L I/WEEK GRAB 

RNpe T. 7.* " * Measurement * * . * , , 
Permit 

pH Requirement * * * * 9.0 S.U. * /WEEK GRAB 
Sample 

Measurement * * * * * * * . Perm it .. - . . " 

Permit Requirement * - .,.  
Sample 

IMeasurement * * * * * * * Perm it..' ' "-I•.: "" 
Requirement *I : I . : 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMrITED HEREIN AND BASED ON MY INQUIRY OF THOSE 

ik - INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBT.ININOTHEINFORMATION. I BELIEVE 

-~"' 'J"*THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

C~~w~iMTHERE ARM SIONIFICANT PEALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE -3 1 
TYPE OR PRINT (Penalties er these statutes may includes fines up to $10,000 and or maximum F PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

1_imprisonmie of between 6 months and 5 eam) !0% R AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

- . ... . . nt ri A %I I I

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FOkM T-40 WHICH MAY NO T IE,.USDS )

NOTE: YOUR'PERMIT WILL EXPIRE ON DECEMBER.27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  

~~40 * Z W~ ~~aý-1t kL, 2 tAkecW 7 Zc .
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P.O. Box 4, Route 168 
Shippingport, PA 15077 

April 25, 2002 

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

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No. 1 and No. 2 
BV-1 Docket No. 50-334, License No. DPR-66 
BV-2 Docket No. 50-412, License No. NPF-73

Dear Sir:

Enclosed is a copy of the NPDES Monthly Report for March 2002 as submitted to 

the Pennsylvania Department of Environmental Protection.  

Sincerely, 

Bill Pearce 
Plant Manager

DJS 

C: J.W. Venzon 
Licensing File



f rstEnpy 
P.O. Box 4, Route 168 
Shippingport, PA 15077 

April 25, 2002 

DMR Clerk 
Department of Environmental Protection 
Bureau of Water Quality Management 
400 Waterfront Drive 
Pittsburgh, PA 15222 

NPDES Permit PA0025615, Notice of Non-Compliance 
Outfall 012 

Dear Sir or Madam: 

During the month of March, Outfall 012 (ERF HVAC Blowdown) exceeded the monthly 
average and monthly maximum Zinc effluent limit of 1.0 mg[L. The Zinc was measured 
at 4.54 mg/L on March 4, 2002; 5.27 mg/L on March 13, 2002; 5.03 mg/L on March 18, 
2002; and 4.66 mg/L on March 25, 2002.  

Outfall 012 is the blowdown from the HVAC system at the Beaver Valley Emergency 
Response Facility (ERF). Zinc in the blowdown is attributed to the corrosion of the 
HVAC system. Zinc is not added to the system.  

Beaver Valley is currently investigating alternative treatment of the HVAC system to 
minimize corrosion of the system and is working with the Pennsylvania DEP on an 
acceptable compliance schedule with respect to effluent limits at Outfall 012.  

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

Sincerely, 

Joseph W.'Venzon 
Chemistry and Environmental 
Manager 

DJS 

C: J.W. Venzon 
S.F. Brown 
Tiffany Shepard 
Central File



DISCHARGE MONITORING REPORT SUPPLEMENTAL-SEWAGE SLUDGE REPORT
'Instructions: 
1. CompI te monthly and submit with each DMR. Attach additional 

sheets and comments as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which is processed at your facility.  

3. In the disposal site section, report all sludge leaving your 
facility for disposal. If another plant processes and disposes 
of your sludge, just provide the name of that plant. If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage on the back of this form.  

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

Month: r(•Prh(4
Year: TDOL.

Pemittee: FENOC 
Plant: ,Beaver Valley Power Station 
NPDES: PA0025615 
Municipality: Shi Din2port Borough 
County: Beaver 

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

Utj I -

to incineration)
HAULED AS LIQUID sL-UDGE " HAULED AS'DEWATERED SLUDGE 

(Conversion (Tons of 
(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 

i__,000___ii.0000417__ _ __ _ _ __ _ .01 

TOTAL • TOTAL = 

DISPOSAL SITE INFORMATION: List all sites. even If not used this month 
Site 1 Site 2 Site 3 Site 4 

Borough of Monaca 
Name: Sewage Treatment Plant Hopewell Township.  
Permit No.: PA0020125 PA0026328 
Dry Tons Disposed: Q.&67( 
Type: (check one) 

Landfilll Agr. Utilization .. ........ ..  
Other (specify) /_.......  

County: eaver Beaver ._./_____ _ _ _ _,,

Chemistry Manager 
Title(SSR-1 3./21/91) D te

(724) 682-5113 
Telephoneli fný ýýT e



DISCHARGE MONITORING REPORT SUPPLEMENTAL-SEWAGE SLUDGE REPORT
'Instructions: 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and comments as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which is processed at your facility.  

3. In the disposal site section, report all sludge leaving your 
facility for disposal. If another plant processes and disposes 
of your sludge, Just provide the name of that plant. If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and'provide their names and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
eI sInnP bDAfhIIT~M TIJfDUATTIJ fnrtnr

Month: Mo-reci 
Year: -,7t'e&ý

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

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

U , Z_'

to incineration)
HAULED AS' LIquIBSL 'AULED1SDEWATERED SLUDGE 

(Conversion'(Tons of 
(Gallons) Factor DrTons Dewatered Sludge) X (% Solids) X(.01)- Dry Tons 
7ýý CCO ' '-Z,0 .6500417" o' .01....  

TOALTOTXL = 

DISPOSAL SITE INFORMATION: List all sits. even if not used this month 
Site 1 Site 2 site 3 Site 4 

Borough of Monaca 
Name: .. Sewage Treatment Plant. Hopewe11 Township____________ 

Permit No.: A020125 PA0026328____________ 
Dry Tons Disposed: ___ ________ 

Type: (check one) 
Landfill _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Agr. Utilization ___________ ___________ 

.ther (specify)_________________________ 

County: Beaver tBeaver ____1______________________

Date
(SSR-1 3/21/91)

Chemistry Manager 
Title

(724) 682-5113 
TelephoneSlgn-ý f



I ITl L...LV A .LLlrU L ý fUYI .OWIAd L JL u.  

Facility Name/ILocation) 

NAME: First Energy/Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

1'4t% I Wlf FDISCH ARGE.ONTR IRXEPO RT (.MR1.a-I.t LV) kJ.r Liza) 
DISCHARGE MONITORING REPORT (I)MR)'

(2-16) 
PA0025615

(17-19) 
001

PERMIT NUMBER I , DISCHARGE NUMBER 
MONITORING PERIOD 

FROM YEAR I MO I DAY_ TO I YEAR IMOI DAY

(20-21) (22-23) (24-25) (26-27) (28.29) (30-3 1)

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Sample 

Measurement __ _o_ 4,YT * * .. L\' ..  
Permit..  

Flow Requirement MONITOR AND REPORT MGD * * * * * DAILY CONT Sample '''() 1C bX --
Measurement0* * • o ).c 3 

Permit. AVCONC MAX CONC 
Free Available Chlorine Requirement * * * 0.2 0.5 MG/L *CONT RECORDED Sample t , I 

Measurement * * * &T, _ _-,Cj G6 [ '• '"INSTANT MAX 
.Permit N'Ai7v 

Total Residual Chlorine Requirement " * • * * 0.5 1.25 MG/L I/WEEK GRAB 

Measurement * * * SPermit •WHEN 24 OUR 

Clamtrol (CT-I) Requirement* * * NOT DETE.CTABLE MG/L * DISCHARG COMPOSITE Sample 
1 Measurement * * * * _ _ _ _ _ _ 

M earemnWHEN 
24 HOUR 

Betz DT- ... Reirement * . * . * 35,0 MG/L * DISCHARG COMPOSITE 
Sample 

Measurement * * 
Permit24HOUR 

Chromium Requireme * * * 0,2 0.2 MG/L * 2/YEAR COMPOSITE 
Sample 

Measurement * * * 
Permit 

Zinc Requirement * * * * 1.0 1.0 MG/L * 2/YEAR COMPOSITE 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROJBAMINtNOTHE INFORMATION. I B3ELIEVE 
STHESUBMrIT.D INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. rNCLUDrNOTHE "[ 7

___-__ '_________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319. 12.4 4 - S 113 02- (5 

TYPE OR PRINT (Penaltiesurider these statutes may includes fines up to $10,000 and or maximum 5-10NT OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonnInt of between 6 months arid 5 yewars) ,FIROR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF A•Y VIOLATIONS (Reference all attachments here)

EPA FORM 3320.1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).

NOTE: Read instructions before completing this form

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. -PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  

~ t~O ~ CT- \4AS 1xkC?~~0 GL ~ ~~ ~MkA-ý .2w%

Page 1 ofI



rZ I I r, ,'.1iiVM-L1UWBa•a• (inctuae 

Facility Name I/Location)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

IN.A. IV.IN.L IrLL..L ±AIN 1LJ±ijl±.nLM.u, rJLalIViflNA I VIN 0 I aI r lvi, iNrvJza) 

DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615

FROM

(17-19) 
001 (CONT)

PERMIT NUMBER I ' [ DISCHARGE NUMBER 
YMONITORING PERIOD .YEAR [ MO I DAY [ TO I YEAR I Mo I DAY

(20-21) (22-23) (24-25)
W -i8 3 

(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample Measurement k*, A .J. .•a•••r •; 
Permit 

Hydrazine Requirement * * * NOT DECTABLE USING ASTM D-1385 MG/L * 1/WEEK GRAB 
Sample 

Measurement * * _ ._ • I ' -• _ __-__ 
Permit 

Ammonia Requirement * * * MONITOR AND REPORT MG/L * 2/WEEK GRAB Sample zo ~ / 
Measurement *, * _ _ _0.k1

2 f t 4j 

Permit 
Phenols Requirement * * * MONITOR AND REPORT MG/L 2/MONTH GRAB Sample 6 4 ,7 

Measurement* ,) , 
Permit " 6 _ _, 2/MONTE GRAB Iron Requirement* MONITOR ANqD REPORT MG/L * /OTH GA 

Measurement * ** Permit 

AluminumRequirement * * MONITOR D REPORT M/L 2/MONTH GRAB 
Sample• 

Permit '.: " 
pH *R*q6.0em"nt.6.. 9.0, S.U. : *IW EEK GRAB 

Sample 
Measurement******* 

Perm it.-.. ". . . . • .: " 
Requirement ,. , , . **. .:;, .,.., * : . . .- * , ** 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~-~C~fl~ \j& \Ifi~I~~J INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR 0BTj&.NIG T HE I NFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCUI AT AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrINOG FALSE INFORMATION. INCLUDING THE 

.__ _ _ _._ _ . POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.S.C. §1001 AND 33 u.S.c. §1319.,1 1A-"-•'_n , 7 6 -- J _ 
TYPE OR PRINT (Penalties tinder these statutes may includes fines up to $10,000 and or maximum SIGNA^#UOF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonmnt of between 6 months and 5 years) OFFI ROR AUTHOPRZED ArENT CODE NUMBER 

COMMENT AND EXPLANATION OF A i VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006..PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006,

I NIAaCL~kz't0.

, - I I

P'age I of 1



Facility Name/ILocation)
It-l I •,AiJNPI- r%, .4.AJ I JttN I IJI•..IIAKMr. ZLINifAI IUN 1 I t M (NrDlb,) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
..,PA0025615 

I PERMIT NUMBER

(17-19) 
.. 101 

DISCHARG'NUMBENR
MONITORING PERIOD 

FROM YEAR MO DAY. - TO I YEAR MO I AY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  

H0&- • l,.A-tr b A tMo-iok ' x 0• :ok,,D k-r(3•.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61): (38-45) (46-53).: (54-61) EX OF TYPE 

_____MAXIMUMANALYSIS 

AVERAGE. M MU UNITS .MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) s a m p l e -1 .~~ 0 . 1 1 5 ý o , Measure•ent _ ,,. " " . " _ ,.",• , 
Flow ".:j.Reitnreme•it.- .'I ...... 'MG•DY'.. " :" * _"_ 'DA•LY.CONT 

Measurement * " * 4,, 4,9 _ _/____ 

Suspended Solids Reauirement , v ,100, " MG/L . ___OMPOSIT . .Permit. ,-:..: • "•. : : :.,.,• .:<:% _...___'__.-_ -"/W....EK..COMPOS.•ITE " Sample 
Measurement * * In " " 4 -*.C0e 

Oil and Grease R.2g~MinentJv. <" * .* S 20 MG/L "1WK GRAB 
Sam ple • ' ' .... . ...  

Measurement 

SPermit : . . " . " A.. ' Ammonia -e Reuirement " ., .' . : '.' ''. MONITOR REPORT MG/L ___ .j./WEEK GRAB 
Measurement * * , 

Permit, 60 9.0 S.U. ____ 1/WEEK GRAB 

Measurement * * * * ** * 

• Requirement,..... .:. ....... . .," ;:, •* .  
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW ThAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER wrrH THE INFORMATION SUBMITrED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDiIiDUALS IMMEDIATELY RESPONSIBLE FOR OBIAININOTHE INFORMATION. I BELIEVE 
"• '~~ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT C •3~TIE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ThM 

POSSIBILIT OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.c. §1319. "---__ 
TYPE OR PRINT (Penalties order these statutes may includes fines up to $10,000 and or maximum T OFPRNCIPALEXECUTIVE AREA YEAR MO DAY 

,___ _,_ _,_ imprisonm nt of between 6 months and 5 years) OPQM OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF AYVIOLATIONS (Reference all attachments here)

Page I of I



* S * - - - 0 1S A 

Facility Name /Location)
I~t~ll~~ki rJ~.,vhU IL~lbtnAKtJr bLIMIINAIIUN N bjbM (NPFr.)h 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 So~uth Main Street ýý 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough Beaver County

(2-16) 
PA002561 5 

I PERM-IT NUMBER

FROM

(17-19) 
301 

IDISCHARGE NUMBER.I
MONITORING PERIOD 

IYEAR: I MO I DAYT I To I YEARI MO DAY

(20-21). (42-23) (24-25)

*I I I

.1 1 - " 6I5. 1 _-i .

N~o t~lcqqteG

(26-27) (18-29) ' (30-31') NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING~ (4 Card Only) QUALITy oR CONCENTRATION. NO. FREQUENCY SAMPLE 

(32-37) (46--53) (04-61) (38-45) (46.53) (54-61) EX OF TYPE 
_____________ ____________ ___________ ____________ ____________ANALYSIS 

__________ _____C AVERAGE MAXIMUM UNITS- MINIMUM AVERAGE MAXIMUM UNITS (62-63) (4-68) (69-70) 

sample 
Flow ~~~~Measurement ,. .:,-*

-Permit% t~Ay4~R~r G . - /EK ETMT 

Suspended Solids Mesrmn, *,** . ~ 0 : ,100' 'MG/L i'. H GRAB, 
Sample ___ ______ ~ /MNH ______ 

Measurement ***______ 

Oi ad rese ~ int--'~ .* " ,* . - ' .I~ . -- ~~ 26, MG/L * 2/ONH GRAB 

Mi n Ges easurement * * 1* * * * * 

Measurement** *. *** 

-Permit 

Measurement **** .*_______ _______ 

Fermitt" ~:* 

Measurement** ** 

____________ Regui~~~remj nt', . .... ,. : ** *P''** 

NAME/11TLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTYi OF LAW THATI HAVE PERSONALLY EXAMINED AND AM1 FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBmITTD HEREIN ANt) BASED ON my INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OOTtININO THE INFORMATION. I BELIEVE 
* THE SUBMITTED INFORMATION 19 TRUE, ACCURATE5 AND COMPLETE. I AM AWARE THAT 

('YA.~ THERE ARE SIGNIFICANT PENALTI ES FOR SUBMITTING FALSE INFORMATION. INCLUDINGTHE 
_____________________POSIBL~Y FPINE AND IMPRISONMENT SEE IS u.s.c. §1001 AND 33 .U.s.c. §13 19. 724 Ge?_______k__15_ ____ 

TYPE OR PRINT (ýPenaltiess or these statutes may Includes fires uip to $10,000 and or maximum SIONA IAE PRINCIPAL EXECUIVE AREA YEAR MO DAY 

I pisn4 il of between 6 months and 5 years) 2 "E RAUHORIED______ODEUMBE 

COMMENT AND EXPLANATnION OF AIY YIOLATIONS (Reference all attachments here) E UHRZDAET CD UBR___

EPA FORM 3320-I (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of I

NOTE: YOUR PERMIT WILL EXPIRE ON D .ECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

I



Facility Name/ILocation)
DISCAL A RGE MONITORI4AANGJA R TA(MIVLAL'¶A LWI %10 A0.AL.LV1 LI4.F L..3 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
401 

DISCHARGE NUMBER
MONITORING PERIOD 

FROM IYEAR I MO I DAY ITO [ YEAR [ MO I DAY]

IW I 5" 
(20-21) (22.23) (24-25) (26.27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54--61) (38-45) (46-53) (54-61) EX OF TYPE 

•__ _ _ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample 

Measurement * * * ' 
Permt-V4 

Flow Re ui MON1TOPA'.• ?RT MGD- * * .... * * . . . 1/WEEK ESTIMATE Sample . .. ' ", ,,i ' 

Measurement * * , 
:P it ' . . . . .,. 1060-MG/L .G 

Suspended Solids 3Re Git.. • .; _ _ _ _":' 3-RA.. - ______. ______ ____ M _/L :." _ /__:__ " R B .  
Sample 

Measurement * * * 

Oil and Grease Requirement. " GA2 M/LB 
.Sample 

Measurement * * * * 
Permit 

pH,,±,i.i•j>en.,. ... ., . • *.6 . " . . .R u. S.U. -2/MONTH GRAB Sample 

Measurement * * -* * * * * 
_ _ _ _ _ _ _ _ R eq ui * e t;..-.'. . . . , - -4 ; .. . ... .. :.. :• , i;; - ..... i:.'.. -.. i'. . *. .,* . ',•!:.. ':..•.! ..i• . .• •:.. ,-* 'i, ...  

Measurement * * * * * * * 

Measurement • * * : * .* * 

..___ _ __ _ _ R e rmie z t..' .. -~ .. . .. . • " .... .- * .. :•¢ .:; . * . * -

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH Ta INFORMATION SUBMrITrED HEEI AND• BASED ON MY INQUIRY OF THOSEI 

THERE ARE SIGNIFICANT PENALTIES FOR SUBmiTTING FALSE INFORMATION. INCLUDING THE_ _ 

& ý6ctuZI1Y O5SIILIY O FINE AND IMPRisoNMENT SEE 18 u.s.c. §1001 AND 33 u.sxc. §131(90.  
TYPE OR PRINT (Penalties oder these statutes may Includes fines up to $10,000 and or maximum SI PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

1.mprsonme4 ofbetween 6 months and 5 years) OFFI AUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page I of 1



Faclt Name/Lo. ..........
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308

FACILITY: Beaver Valley Power Station

(2-16) 
PA0025615 

I PE-RMIT NUM13ER

FROM

(17.19) 
. 501 

SDISCHARGE NI IMRB ,:
. - MONITORING PERIOD I 

YEAR-I MO LDAY I TO IY•EAR I MO I DAY .1
LOCATION: Shippingport Borough, Beaver County 102-1 0.3

(20-21) (22-23) - 24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before comoleting this form

PI'A FOURM.s332U-1 (KRe 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY.NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON.DECEMBER 27, 20.06. -PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) "QuALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-4-5) (46-53) (54-61) EX of TYPE 

,-.._ _ • ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 
Measurement * • • 

Flow Mearement , :* . 7 ' 
Sa pe " .  

Measurement * * * 

__ _ _ _ _ _ _ . .jPl~jrm-,t. .::,:..L . .: . . :'. ....:'• "*; " ')' ~ .... i*... : "" "." '*... ... ' * *:::• .  

Total Suspended Solids-X10 , MuG/L . IIW:;"*-.E-• •?EK G.RAB,>•:!. i . : .".,•: i":: :~•i3 ::•';.:::.. i?.. .i0•"iiii: MOL :: • - •..: : E K.!:• G A 
' '~~ ~ ~~~Sam ple .: ".. . .. . .: ':(" •. .  

Measurement* * * * * , , 

R e tie e t.i:."- . -.* . . .:•;( :"<: - •*.-" -: = • *' *:::;( .* ....... * " i 

P~tefent~:__ 

'Sample• '•""" * 

Measurement * * * * , , .-Permit " .,:. .--.. 2: . .. .. . . .  

Sample*. ,.• .  
Measurement * * * * * .  

.Sample " " ' "...  

,,Measurement *.* . * • * * * 

. Sam ple . ".. ." " "'. . . " ' " '. .  
M easurem ent* * "**•, 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW.THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
qFFICER w TrH TE NF ORMATION suBMrrrED. HEREIN ANO BASED ON MY INQUIRY OF THOSE 

ei~3i~ ?A~ ~ NDIVDUALS IMMEDIATELY RESPONSIBLEFOROBTAPNINGTHE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, [ AM AWARE THAT 

~~ THERE ARE siGNIFCANT PENALTIES FOR SUBMITFINo FALSE INFORMATION. INCLUDING THE 

P______________ OSSmIBIrITYOr FINE AND IMPRISONMENT SEE 18 U.S;C. §1001 AND 33 u.sxc. §1319.12 -S k5 0? G4 TYPE OR PRINT (Penalties .4cr these statutes may includes fines up to $10,000 and or maximum SIGNA F PRNCIPAL EXECUTIVE AREA YEAR MO DAY 
_mprisonwtme 0of between 6 months and 5 years) OFFftJR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF AN VIOLATIONS.(Reference all attachments here) 

VD 1M A"0

Page 1Iof 1
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FAc %.VIit Ne /Loc.L.UVatio(n) fUUC 

Fac ilty Name /Location)
IN, IVI'•NALr VLLU .AN. N Lr1AKU1I i•LIMiNA 1 IUN I IIIM (Nk'L•b•) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy. Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

FROM

(2-16) 
PA0025615 

PERMIT NUMBER
.1� MONITORING PERIOD

YEAR I MO I DAY I 
(021) (2- 2) (2t2 (20-21). (22-23) (24-25)

TO

(17-19) 
002 

' DISCHARGE NUMBER

.YEARI MO I DAY I 

(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2,006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITV OR LOADING . (4 Card Only) QuALIrryoR CONCENTRATION. NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-6t) (38-45) (46-53). (54-61). EX of TYPE 

___ _ .._ .ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) ý64-68) (69-70) 
M ,,remeht - - t. .. .,, ., * 

Sample ... .  Measurement L .'L~i 
Measurement * ". * * " ** * 

*.. . .. ' • ,;:''' :. . ' • : : ': • ' " •. .'t .s ' ,* . . '. * .  

.eauirement , . _* " *Q':.", :A*. .. . ' . , 
Sample ....  

Measurement * * * *- * * * 

Measurement * * * * * 

__ _ _ _ _ __ _ _ _ _ Requirm n "!...'.::i,,.. .' -•, .: __,_"_:_'_...______""•' ": ' "•! "" :•. .. " 

Sample 

Measurement - . • * . • • • 
".: Perm it ,.: • "-- :: ':. . =: : ::.. .. ... " , ...... ,: . i. - * :" •'•s -........ ... .* * 

.Sample 

Measurement * * *s * -* 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW 1TIAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR"TELEPHONE DATE 
O~rERW~ITI.TE INFORMATION SUBMIrtED HEREIN AND BASED ON MY INQUIRY OF ThOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBTAININOTHE INFORMATION. I BELIEVE 
STHE SUBMI rL INFORMATION IS TRUE, ACCURATE AND COMPLETE., I AM AWARE THAT • TEEP.EARE IGNIFICANT PENALTIES FOR SUBMrI1IINO FALSE INFORMATION. INCLUDING ThE 

_________________________POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.S.C. §1001 AND 33 U.s.c. §1319, ________________ ___ 

TYPE OR PRINT (Penalties UIder these statutes may inolfues fines -up to $10,000 and or maximum SIGNA RINCIPAL EXECUTIVE AREA YEAR MO DAY 
irwrisoninme ofbetween6 monthsand 5.years) OFI R AUTHORIZED AOENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

Page I of 1

Is j I



Facility Name/Location) ,
I'41.I iDISCAR., rLE.,U S NO•REO R 1JI•...'l•JtUL rLIMIIlI t ( D MR) I -T.M INk"_,) DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport.Borough, Beaver County

(2-16) 
PA0025615 

I PERMITNUMBER

(1719) 
102 

I'DISCHARGE NUMBER
MONITORrNG PERIOD 

FROM] YEAR I MO I DAY I TO I:YEAR MO I DAY I

i l (22.2I•3) (2 "-2 2-2) (22-23) " (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53)- (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE. MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measuremient Z--0.COA, _.40,W(_ * *-* _____" 

Permit 
Flow Requirement MONITOR AND REPORT. MGD * * * * * • 2/MONTH ESTIMATE Sample 2'/3k ...  

Measurement •_. , •-, .0 e4o __ 

Permit 
Suspended Solids Rquirement * * * * 30 100 MG/L * 2/MONTH GRAB 

Measurement ..... * * • ,0 0 3, 
Permit 

Oil and Grease Requirement * * * 15 20 MG/L * iMONTH GRAB 

Measurement * * "Z, *- "* -2- C) _ Perm it - "' ' ". . .. .'.'.. . .  
pH Requi* .re. 6.0 * 9.0 S.U. * 2/MONTH GRAB Sample .  

Measurement * * * * * * * 
Perm it : .. .... .  

Requirement '* " ". .  • , Sam ple., , i. . .. ,.. .. .  

Measurement * * * * * F erm it - .. " . • .. . ,. • - .- " .... ' • . . ,." :..: ., .  

Requirement . : Sample .. ''' " ' 
Measurement * * * * * * * 

Requirement. . * - * * * " . .. , 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH .THE INFORMATION SUBMITrED HEREIN AND BASED ON MY INQUIRY OF THOSE/ / 

~ \)~ ~INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBT4ININOTHE INFORMATION. I BELIEV 
STHE SUBMTED INFORMATION IS TRUE, ACCURATCI AND COMPLETE. I AM AWARE THAT 

~~ ~~~ ~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMrrrINo-FALSE INFORMATION. INCLUDING THE -. j ~ ~ ,, 

_________________________POSSIBILITY OF FINE AND iMPRISONMENT SEE 18 U.s.c. §1001 AND 33 u.s~c. §1319. C' ' -- '~ 

TYPE OR PRINT (Penlties oAir these statutes may inludes fines up to $10,000 and or maximum SIG-NA F PRINClPAL EXECUTIVE AREA. YEAR MO DAY 
,_inmprisome ofbetween 6 months and 5 'ears) .0; OC OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF" . IOLATIONS (Referenceeall attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY .JUNET30, 2006.

Page 1 of 1
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Facility Name /Location)
,ttUi v-i.'4u1,viABLjU A- N tU t t tK~• k.LIMINA''1UN SYSj[EM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First ,Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shtppingport Borough, Beaver County

(2-16) 
I P. NPAM025615E •I PE.•aT NUMBER i

FROM

(17-19) 
0-.003 

J-DISCHARGE NUMBER
MONITORiNG PERIOD 

IYEARI MO .1 DAY _ TO' IYEAR Mo DAY

(20-Z1). (22-23)
I -6T

.(24-25)
I. I O&Z] t

(26-27T) 28-29) - 3-301) NOTE: Read Instructions before completlng this form

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card. Only) QALITY OR.CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61). (38-45) (46-53), (54-61); EX OF TYPE 

______ 'ANALYSIS 
_. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.63) (64-68) (69-70) sample. ' -z• _ _TS__ _ _ _ _ 

Measurement ' p * * * \ 

Flow MOD .... "......MNT "STIMATE 

Measurement * * * C.S ______ 

Iron "ý-:R *m t. M64fl1'&) 4 T EPORT. MO/bv/LO h GRAB' Aluminum -:.... t  ...:.. ,.. * : :M,..OR.EPO.TMO/L ONGA • • ample 

Measurement- * * C000 
Permit.. " - . . .. -". MO. .T...  Aluminumo ,Reouir nent b :" ' .•:..*-..: *'. -. _"_"" ":. MG/L . ."ONTH 6cece sample.• .! 

Measurement * * * Q.•'( , !- " Phenols .:,, uirementP. ."... ". . :-,___ -_ ."_ . * : " i.: I .M 0I RA IREPORT H MG/L 2/MO T. GRAB.  
S am p le '_"_ _'_._" 

.M e a s. .e m.n.  

• sam ple ." ' .. .  

Measurement' _ _* . , -. .. , • 

NAME/TITLE PRINCIPAL EXECUTIVE I CER-IFy UNDER PENALTY OF LAWTHAT I HAVE PESONALLY 1•AINEDX ANDA MLIAR TELEPHONE DATE 
OFFICER W'A TH E INFORMATION SUBMIrrED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~K t~~\~%1  INIVIDUAS IMMEIATELY RESPONSIBLE F OR 0 BTfJNINO THE I NFORMATION.IBEEV 
THE SUBMM13D INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

STHERE ARE SIGNIFICANT PENALTIES FOR SUBMMTING FALSE INFORMATION, INCLUDINGTHE 
____ __L<_ _ ____ ___ 02- 04- Z:5 ___POSSIBILITY OF FINE AND IMPRISONMINT SEE 18 USC. §1001 AND 33.u.s.c. §1319. _._ _ (_" 

TYPE OR PRINT (Penalties er these statutes may includes fIm.eup to $10,000 and or maximum SI O MALEXECUTIVE AREA YEAR MO DAY imprisonm of between 6 months ad 5years) •OFFI.AUTHORIZED A&GENT CODE NUMBER 
COMMENT AND EXPLANATION OF Y VIOLATIONS (Reference all attachments here)

Page 1 of I
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rtxr,vii i i rr, iNAt1ivLD.JK;•b bynctuae 
Facility Name/ILocation) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

NA I tONAL, ULLU IAN I' L)IUiAKLiE bL1MINAI'I.UrN bY 'lEM (NVkS) 
DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
103 

I DISCHARGE NUMBER
MONITORING PERIOD 

FROM YEAR IMO I DAY I TO I YEAR I MO" DAY 1

(20-21) (2,2.23) (24-25) (26-27) (28-29). (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320.1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Sampe ( ," ,* • / .  
Measurem,'ent 0 jS3 • , .... l1E 

Permit 
Flow Reuirement MONITOR AND REPORT MGD * * * * 2/MONTH ESTIMATE 

"Samplea ' ' ' 2"t,< A4"\ ) 4/3k, , M. l': Measurement 219 A , k. ....  
Plermit 24 HOUR 

Suspended Solid Requirement . * * * * 30 100 MG/L * 2/MONTH COMPOSITE 
Sample ( • ( : -'3 

Measurement * * (0110f 
Permit 

pH Requirement * * 6.0 * 9.0. S.U. * 2/MONTH GRAB 
Sample 

Measurement * * * * * 
permit * • ,. *-

Requirement * * * * * * * * "'Sample 
Measurement * * * * * * * 

Permit P~jermift ., * * * ""*- = I * * * 
Requirement ..  

Sample 
Measurement * * * * * * * 

Permit 

.Sample 
IMeasurement * * * * * * * Perm it. : • " '* i • i . i ;. ..  

Requirement.*•: **• 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONEi DATE 
OFFICER WITH THE INFORMATION SUBIMMrED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY R ESPONSIBLEFOR 0 ,rrNINo THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ThE 

_____________ ______POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. 14'" .__ __ 

TYPE OR PRINT (Penalties der these statutes may includes fines up to $10,000 and or maximum SI NA F PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

_ tmprisonme of'between 6 months and 5years) .'OF OR AUTHORIZEDAGENT CODE NUMBER 

COMMENT AND EXPLANATION OF Alf VIOLATIONS (Reference all attachments here)

Page 1 of I



PERMITTEE NAME ADDRESS (Include 
Facility Name/L6ncation)

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

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron. OH 44308

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
.203 

D IISCHARGE NUMBER

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

MONITORING PERIOD . -.  

FROM YEAR I MO I DAY ] TO 1YEAR MO I DAY

(20-21) (22-23) (24-25) (26-27) (28-29). (30-31)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASESUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
_ _...._A N A L Y SIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample 

Measurement 0. 0 , __ • . C) ± . GNS 
permit 

Flow Requirement 0.023 * MGD * * * * * 1/WEEK MEASURED 
sample 2,s vtv_ 

Measurement * * * ,, ...A '-0"0=N__ Permit " .. . . . 8HOR3 
CBOD-5 Day Requirement * • * * 25 50 MG/L * 2/MONTH COMPOSITE Sample ..  

Measurement "t * , 3.2... t8. 'C 0.__ _ _ _ 
Permit..t 

Suspended Solids Requirement * * * * 30 60 MG/L * 2/MONTH COMPOSITE ... . a m p i e' Re0 [ 
Measurement * * '0* Perm it I.' : N S Tr MAX 

Total Residual Chlorine Reuirement * * * * 1.4 3.3 MG/L * 2/MONTH GRAB Sample : "• " 
Fecal Coliform Measurement . * * 7.s -. O (__'-'\ 

May I to Sep 30 Permit..200. .1000 
Oct I to Apr 30 Requirement * * * * 2000 . * #/100 ML * 2/MONTH GRAB 

Measurement * .* ",.22) , 7i( ___ __ Permit "'"' "' ... ' ' "pH "_.. S.U. * 2/MONTH GRAB 

Sample.  
Measurement * * * * * * * 
R__ureme.i * " .:* *-i-._t- _ 

- .* " . " * . " * 

NAME/TITLE PRINCIPAL EXECUTIVE I CER71FY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN ANI• BASED ON MY INQUIRY OF THOSE 

Zocon NN d(~z~dINDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0BTAININO THE INFORMATION. I BELIEVE "THE SUBMITIED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR suBMnTrIN FALSE INFORMATION. INCLUDING THE Oz A- Z 
POSSIBI.•fY'0F ME AND ImPRIsoNmEL•NT• 9 SE .s.c. §1001 AND 33 u,sx. .§1319.,6A-IN iv Ce -Sktk3 0Z Co- ' 

TYPE OR PRINT (Penalties i Cer these statutes may Includes fines up to $10,000 and or maximum SI1NA F PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
,_ __ midsonme of between 6 months and 5 years) I-OF COR AUTHORIZED AGENT CODE NUMBER II- _I 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

Page 1 of 1



Facility Name .Location)
.. I. - .A1 -- - . -IAI ." A A 

DISCHARGE.MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308

FACILITY: Beaver Valley Power Station FROM
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
.303 

DISCHARGE NUMBER
MONITORING PERIOD* 

IYEAR IMO .1DAY [ TO 'I YEI MDAY

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT:YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 
Measurement L.( \ 0.OS _ ,. .._____ 

Flow Requirement MONITOR AND REPORT MOD /WEEK ESTIMATE 
Sa-mplFe

Measurement * * .1A .  
Permit " 

Suspended Solids Requirement * * 30 100 MG/L * I/WEEK GRAB 

Measurement * * * L.. 4. •. C ]__I •_A4
Permitt 

Oil and Grease Re uirement * * * 15 20 MG/L * I/WEEK GRAB Sample"- , -, - .. k, 
Measurement " * _ _._ _ 1111 

pH Requirement * * * 6.0 "* 9.0 S.U,. * 1/WEEK GRAB 
)ape 

0 
Measurement * * * * * * 

Permit 
Requirement6 .0.9.0* * *GR 

Sample 

Measurement * * * * * * * Permit • . * .  Requirement * .. TELEPHONE 

THESUBI"TD IORATI" S TUE,'CRA, AN CMPLTE.I A"AWRE HA 

Sample 
,Measurement**"**** 

Perm it ' " "" " " " •:.!: • '. .. " •" . .' • : ; "" 

Requirement A'. ) • *: : ** •t , . : . ' : .: : * ." 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 

° THE SUBMrITrED INFORMATION IS TRUE, ACCURATBf AND COMPLETE, I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 

_ _ _ _ _ _ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319., 15_ _ 

TYPE OR PRINT (Penalties dler these statutes may includes fines up to $10,000 and or maximum SI/RINCIPAL EXECUTIVE AREA YEAR MO DAY 
,__ __Lprisonn of between 6 monthsand 5 years) - OFFIC AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF A 1 Y VIOLATIONS (Refererice all attachments here)

Page 1 of 1

FROM



Facility Name/ILocation)
11M L J~lr DJ, K WIISCHIA E MITOI R I. LNG lVRLEP.OLIJIT (DM0R1 0 11.iVI rLr.0) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shtppingport Borough, Beaver County

(2-16) 
PA0o25615 

I PERMIT NUMBER

(17-19) 
S 403 

M ISCHARGE NUMBER
MONITORING.PERIOD 

FROM I YEAR[I MO IDAY TO [IYEAR I.MO [ DAY

.(20-21Y. (2(-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOAOING -(4 Card Only) .. QýAITY ORCONCENTIRATION : NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (384-5) (46-53) (54-61) EX OF TYPE 

___ _ _... .. ANALYSIS 
_ _AVERAGE..__ _MAXIMUM_._UNITSMINIMUM".__"_._AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement * " * * " 

Flow Re• ire,7"° .MONITOR. 15-RE_.RT ,` ,.: MOD ",E"i• •-::; • : ' ':.. .... ': ?• 7 •• 

'Sample 
Measurement *• • 

Oil ~~~~~~~~ ~ ~ 10 an1es Ieniif~ * ** 52.M/ WEEK GRAB 
Sample4 

Measurement * ' ',_ 
Perm it. 

."" 

. .. T ABLE USI N __. 
...... * 

_ _ __'_"_ 

Oil and Greeurement ase* .. 0. ... , WMG/L * GRAB 
Sample 

Measurement * * * 

H edu•alne. . '"e.Re.u.. " :INOTD'E0i.5 T_-1385:'. MGL * ."IWEEK " GRAB 
Sample.  

Measurement * * OM* 
Ammonia R, Reuit ýmRnt :RE. ,: M.G/L U .- WE. ,EK!:,:. GRAB' ::*:"': .f:, 

Permit 7TNT M/ 

sample 
Measurement " *

_____ _____ ______ *~-DICHARGE CoMPOIT Cla--trol (CT-i)Requirement: 'J:_NTDEECTA1LE: "__CMOI -
NAmE/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW. THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DT 

OFFICER1 WITH THE INFORMATION SUBMITTED HEREIN AND) BASED ON MY INQUIRY OF THOSE 
INDIVDUALS IMMEDIATELY RESPONSIBLE FOROBTJININ1OTHE1INFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
/2. - STHERE RE SIGIFICANT PENALTIES FOR SUBMI~TING FALSE INFORMTION. INCLUDING TH 

_____________________ POSIBLIT OFFINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.C. §1319.  
TYPE OR PRINT (Penalties edr these statutes may includes fines up to $10,000 and or maximum SIGNAý PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

aimprlsonme of between 6 months and 5 years) 0 E AUTHORIZED AGENT ICODE NUMBER II 
COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used, (REPLACES EPA FORM T40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER*27, 2006. PLEASE.SUBMIT YOUR RENEWAL APPLICATION BY JUNE.30, 2006.

Page 1 of 2



PERMTI'tEE NAME ADDRESS (Include 
Facility Name /Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS'tEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

FROM

(2-16) 
PA0025615

(17-19) 
403 

I fISCARGET~h1T
.¥1MLV I, LI I • wiaALm-IMv , 

MONITORING PERIOD 

I YEAR I MO I DAYt TO I YEAR MO DAY

IM0 
(20-21) (22-23) "'. (24-25)

(2.2 ) 8-M9) (30-31) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only)• QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 
Measurement * * * * -" 

Permit ,W35.0 2 OUR-
Betz DT-1 Requirement * * * * I* 35.0 MG/L * DISCHARGE COMPOSITE 

sample 
Measurement * * 

Permit 
pH Requirement * * * * .0 S.U * /WEEK GRAB 

ample 
Measurement * * * * * * 

MPermit " " * " 
Requirement * * * * * * * * * * sample 

Measurement * * * * * * * 
Permit 

Requirement * * * * * * * * * * 'Sample, 
Measurement****** 

Permit. " 

Requirement *AV *ERO"LL EM D D FIAL H DATE 
Sample,, 

Measurement***** 
Permit . .  

Requirement • * 
Sample, 

measurement 
Perm it i""": " :"i .  

, ~ ~Requirement :" 
NAME/TITLE PRINCIPAL EXECUTIVE I CER.TIFY UNDER PENALTY OF LAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR ' / .•"TELEPHONE 5( " DATE 

OFFICER WITH THE INFORMATION SUBMITTED HEREIN ANP BASED ON MY INQUIRY OF THOSE 

5~Ql( J, ~INDIVIDUALS IMMEDIATELY R ESPONSIBILEFOROBTAININGTHEiNFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

AA ~THERE AME SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 

POSSIBILI. OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319..7z4t- 
TYPE OR PRINT (Penalties Ider these statutes may includes fines up to $10,000 and or maximum F PRINCIPAL.EXECUTIVE AREA YEAR MO DAY 

imprisonn nt of between 6 months and 5 years) !0jQICk OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF A"'P4 VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT-YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

i

1Page 2 of 2-



S.. .. . . . . ... ... o...  

Facility Name/ILocation) 

NAME: First Energy Nuclear Opemting Company
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station.

- , l--.-i-..L I % ..% AU.I.I. LIjI .L 1%, 0 1 10JlVl L••f1Nt 3) 

DISCHARGE MONITORING REPORT (DMR) '

(2-16) 
PA0025615

FROM
LOCATION: Shippingport Borough, Beaver.County

(17-19) 
004

PERMIT NUMBER F-IDISCHARGENUMBER 
MONITORING PERIOD 

YEAR IMO I DAY I -TO I YEAR I MO IDAY

(20-21) (22-23) (24.25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edtion maybe used. (REPLACE.SEPAFOR-M T-4U W-I MAY NOTI 1BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 2"7,2006. PLEASE SUBMIT-YOURIRENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUIENCY SAMPLE 
(32-37) (46-53) (54-61) (3845) (46-53) (54-61) EX OF TYPE 

_._ _ANALYSIS 

_AVERAGE J MAXIMUM UNITS- MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample"•• 

Measurement* * * 
SPermit MONITR•_•_____.  

Flow _ _ReAuirement .. NDREPORT MGD * * . * * * I/WEEK MEASURED Samnple .. .  
Measurement * * * 

•PeTr-:AV= CON. MAX cO 
Free Available Chlorine Requirement * * * * 0.2 0.5 MG/L * 1/WEEK GRAB 

Sample 
Measurement Perm it • :.': " •,•' 

Total Residual Chlorine R__rt_-_____ _.._..%0_ _1.25 MG/L * I/WEEK ,. "GRAB ,*, , ,. . .* : . 5* ".. *.0.5 1': : .25 .. _ _ _ __ __ _ _ _ 

Sampler. .  
Measurement * * * •** " 

Permit 
Iron ...RequirementiL.. . ... 'MON.o..AD.REPORTvMGIL RAB Sample".. .• 

Measurement * , • 

Aluminum •quirement M.- . ,,..N DREPORT.MGJ.L * 2/MONTH GRAB ~Sample 
Measurement *.' * * 

Phenols Requirement . . * * " ' oNiTOR REPORT MG/L, * . ONT . G'RAB 
' .' ' _ Sam ple . '' "•; .  

Measurement * * 
_ _ _ _ _ _ . *... . * . * .' ... . 2/EA ' O~A 

Chromium :.Reduirement 0_2_.me* .. _.... . ... " 2/YEAR_'_.:_': 
NAME/TITLE PRINCIPAL EXECUTIVE I cERTFYUNUDER PENALTY.OF LAW THAT HAVE PERSONALLY EXAMINED AND.AM FAMILIAR .TELEPHONE -DATE 
OFFICER WITH THE INFORMATION stjamrrrED: 'HEREN Ax!) EASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATEI LY IRESPONSIBLEFOR .OBTAINIOTHE IN06ORMATION. I BELIEVE-.  
-THE SUBMITTED INFORMATION IS TRUE, ACCURA*t AND COMPLETE. I AM AWARE THAT 

TEEAESIGNIFICANJT PENALTIES FOR SUBMITTIlNO FALSE INORMATION. INCLUDINO TMhE.. 7 
C1',M(5_tQX Mikl POSsIBILrIY oF OFIN AMD IMPRISONMENT SEE IS U.S.C. §1001 AND 33 .S.C. §1319. "3 Co 

TYPE OR PRINTr(Penalties tnderofthese statutes mayAincludes fines up to S10,000 and or ,maximum S. .. O• PRINCIPAL EXECUTI-VE AREA YEAR MO DAY 
_____________ imp- nt of between6 monthfs and 5Syears) . OR AUTHORIZED AGENT CODE NUMBER ___ 

COMMENT AND EXPLANATION OF Y VIOLATIONS (Reference all attachments here) 

A-ADO TVlb f10VDAV nl F" rA " "~r71AVXAr 3

rage i 0o f



FaiyNwamie Icrtl r)iSCH l•ARGENMONITORIN REPOT IR VNJJ) DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

FROM

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
004(CONT) 

DISCHARGE NUMBER I
MONITORING PERIOD, 

YEAR MO I DAY TO I YEAR MO DAY

(20-21) (22-23) (24-25) (26-2?) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM.T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER. 27,,*2006 . PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 
Measurement * * Permit-" 1 

Zinc Requirement* * * * 101.0 MG/L * 2/YEAR GRAB Sample-."'. ' 
Measurement *. * * Plerrut 

pH Requirement * * 6.0 * 9.0 S.U. I/WEEK GRAB Sample 
Measurement . * * * * * * 

Permit 
Requirement * * * * * * * Sample•

Measurement * * * * * * * 
Perm it *.. • .- • 

Requirement * . . * *. * * * , * * 1 Sample 

Measurement * * * * * * Perm it ''' • ', 2 " 

Requirement *.": * * , .* * Sample ".  
Measurement*.* * .*** 

Reguiremedtt , .. . *:,., * ."* " *, ' ' ". * " . * •* 
Sam ple " . . ' " ' ".. ."" 

Measurement*'**•**** 

NAmE/TrrLE PRINCIPAL EXECUTIVE I CERTFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER wm THE IFoRmATI•SUBmEHED HEREIN. AND BASED ON DY INQUIRY OF THOSE 

INDIVIDUALS IMEDIATELY RESPONSIBLE FOR0SBTAININOGTHE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURABt.AND COMPLETE. I AM AWARE THAT 

STHERE ARE SIONIFICANT PENALTIES FOR SUBMITINO FALSE INFORMATION. INCLUDING THE 
_____________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.c. .§1319, ".. A-----' -

TYPE OR PRINT (Penalties tMler these statutes may Includes fines up to' $10,000 and oi maximum S AREA YEAR MO DAY 
imprisonmint of between 6 months and 5 years). 0iC OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

Page I of 2

Facility Name/ILoea'tton)



Facility Name /Location) DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

(2-16) 
PA0025615

(17-19)
006"

PERMIT NUMBER . I DISCHARGE NUMBER 
MONITORING PERIOD 

FROM YEARI MO DAY I TO I YEAR I MO I DAY
LOCATION: Shippingport Borough, Beaver County

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form
Parameter (3 Card Only) "QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (.62-63) (64-68) (69-70) 
Sample 

M easurement *:. ... . .....  .Permit : " MO OR 
Flow Requirement: MONITOR AND PORT MOD ._*_... * * " ' 1/WEEK ESTIMATE Sample "' ." '" " 

Measurement * * * * * * * 
Perm it_ _.1 ":, ... . - .**. ;* *. . * 

Sample 
Measurement * * * * * * * 

Perm it . . .* •. .. . , 

Sample 

Measurement * * * * * * * 
... * .4. - . ",* ,.:.. ,.* *. .. '*; 

Measurement.. * * - . . .  

.. iu • . .* ,,n .  

. Sample 

Measurement * * * * * * * 

Req ir 't.'I- .. , .. , * , 

____easu________ Rrkement " * .. * * * .. *-*

NAME/tITE PRINCIPAL EXECUTIVE I Ca IFR~y tNDER PENALTY of LAW THAT I HAVE PERSONALLY LXAMINED AND~ AM FAMILA TELEPHONE DATE 
OFFICER wrni timi INFORMATION sUBmImtD HEREIN AND BASED ON MY.INQUIRY OF THOSE 

~ (A ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR TPWGinS INFORMATION. I BELIEVE 
THE SUBMITTED INFORMA7ION IS TPME ACC~t~ AND COMPLETE. I-AM AWARE THAT/ 

HERE ARE SIGNIFICANT PENAL. S FOR SUBMITTING FALSE INFORMATION. INCLUDIN0 . ...  

~N'XU~ 1V~4 POSSIBILITY OF FINE AND IMPRI]SONMENT'SEE 18 U.S.C. §1001 AND 33 u.S.C. §1319. OZ-5 ' '-.r '2-S' 

TYPE OR PRINT (Penalties Wl~er these statutes may includes fhne up to $10,000 and or maximum SIGNX~f- P CIPAL EXECUTIVE AREA YEAR MO DAY 
________________Implomi of between 6 mnonths and $-years) OFFICER, R ORIZEI) AOENT CODE NUMBER ___ ___ 

COMMENT AND EXPLANATION OF V •IOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY-NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE oN DECEMBER 27, 2006. PLEASE.SUBMIT YOUR RENEWAL'APPLICATION BY JUNE 30, 2006.

Page 1 of I
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F IL.tyame/oUA.tir n)WrQ00 lWUe 

Facility Name ILocation)
iADi IuSi.RL rELL.u MAIN i N-ITNAKUjr tEPOMIRT (D IIN MR)Y b 11M (NPULS) 

.DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) .  
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
007 

DISCHARGE NUMBER,
MONITORING PERIOD 

YEAR I MO I DAY I- TO I YEAR I MO I DAY
I I -- I

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) .(46-53) (54-61) EX OF TYPE 

-__ANALYSIS 
. AVERAGE MAXIMUM UNITS: MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample 

Measurement** ______ Measurement*KM ***" 

Sample 

Measurement ' ' .. . .._.__." :._: 

Fow .ui•menL.' 6:.0- ..... 0• IRAB 
Sample 

Measurement * " * " ,;..::Permit. . . . .
. " FResilaleChlorine .Requirement" 1.25;:.,'..,5.A" 

Sample 

Measurement 

Sample ..  

Sample 
Measurement '* 

sam ple ' " . .". .. ..' " " 

Measurement * * * * * 

""~jr m tt . ..- . .. .. , ~ .~ * ). ~ * , • i*, . ., ,..... * . • . . . .. , . ..  

,ReguiremeitW * T'".::: ''"'•"•""•".":,• :! 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER Wrrf THE INFORMATION SUBMrrTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS* MMEDIATELY RESP)NSIBLE FORB041NINTHBNORAIO.IBELIEVE 

THE SUBMITTED INFORMATION IS.TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
hERE ARE•SIONIFICANT PENALTIES FORPSUBMITTINOGFALSE INFORMATION. INCLUDINOTaE 

POSSIBILrTY OF FINE AND IMPRISONMET.SEs 18 U,s.c. §1001 AND 33 U.s.c. §1319.  

TYPE OR PRINT (Penalties ner these statutes may includes fines u to $10,000 and or maximum SIG RIPAL EXECUTIVE AREA' YEAR MO DAY 
.- __ _ _ _ imprison ofbetween 6 months and 5 years) 0 FRAUTHORIZED AGENT CODE NUMBER " 

COMMENT AND EXPLANATION OF YVIOLATIONS (Reference all.attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT.YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of 1
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DISCHARGE MONITORING REPORT (DMR)

NAME:. First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power-Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
008 

"DISCHARGE NUMBER
MONITORING PERIOD 

,YEAR I MO.. DAY I TO IYEARIMO-. DAY_
Ic2�IO5IO� I

(24-25) (26-27) (28-29). (30-31) NOTE: Read Instructions bef0re completing this form
Parameter (3 Card Only) :QUANTITY OR-LOADING (4 Card Only) QUALITYORCONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-6l)- (8-45) (46-53). (54-61), EX or TYPE 
•__ :-ANALYSIS 

• AVERAGE. MAXIMUM UNITS: MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Mn t.o 4 * • * *.- 1f 

Flow________h 4J_____ /WEEK,_____ ESTIMATE'.  Flow :*:Re&u ~ n ."%: % '>.,..MONlT~gkA -N:REPO ;G:,:"-<% MOD" ,- .......... :..._........... K .,.._ Sa mnple .' ' " 
Measurement*5 S 

Suspended Solids R..•e uirem ent ,'-t' *- . ., ... .. " 3--". ; -00.M G iW.- O6 H: G AB ' sample '-" " " ' .. .  SMeasurement .. * * ,* L$ •.C S. O. ,• "_____ _----___ 

Oil and Grease. :Req ui en a,:: .,.__.._____._: ___::.. :•.: , ,,:.:,,'.:,.:::: __.__ __ '.>:.: !; 15;..:. ' .: " 2. 0 M G"L ': :/MONT:H 
Measurement * * * eO, t0 2/31 aeO C 

-'permit . .  
OiaRiGrease.OTRA ER MG/L * ... 2/MONTH - GRAB.  

Mmo i..easuirement * i;s * _".."_. I* ",.7/,, ,.." 
......... .................................................................  iron. tot m . .. :." - ' .. * ' -" M 1; . . . R" R MG/L" .  

Sample 
" 

Measurement 1.0 * . to 4,..  Ammin umPermi . '.:...*. - .•. -. -, ," 6 RD PORT MG/L ""ONTH -GRAB.  

A u i m'!Requirem ent . ": .'. __"_.._..___._._ .__"*___.:__.. ... __..........__....__'_'" .. . . . .....  

Measurement. *. * * . , 0 • GgA"3 
Man anes~ .... ... ~ ....... .............. .. k.tD..POP. .MGIL.MON W ;...G.RAB: 

NAME/TITrLE PRINCIPAL EXECUTIVE I CEI~tIFY UNDE•R PENALTY OF LAW• THAT I HAVE• PP.RSONALLY EXAMINED AND AM FAMILIAR -TELEPHONE DATE 
.OF.CER wrm THE INFORMATONSsUBMFTED HEREIN AN BASE ON MY INQUIRY oF THosE 
Aluinu 1-Rst~N ~ TEqRE AESINIFIATPNLISFR UMTIOiA5 NFRAIN NLDN THE REPOR MGL 2/MONTe a e G-AB 

____________oss_______O_____ AND INIPRISONMENFr seE 18 u.sc, §I001 AND 133 U.s.c. §1319.. '_ ______________ 
TYPE OR PRINT (Penalties u er these statutes rmay includes fines up to $10,000 and or maximum SN . ICPLrErCUIV AREA YEAR MO" DAY 
___________impdlsonn$ rof between 6months and 5 years).: 0 ERAUIORZE ,ET 'CODE NUMBER ___ COMMENT AND EXPLANATION OF FIOPA71ONSU (REferenc attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY:NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006, PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of 1
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Facility Name /Location) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station.  
LOCATION: Shippingport Borough, Beaver County

i'•I4,r LLV -lf4Z.• r V.JL,1, U t I PU¶ WL l.•t ft-%ur.l lVl ll NI VA Zým 1 0 1 Z I l I rlVi tNrwbiVl ) 
DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA002561:5 

PERMITNUMBER
O .M MON FROM YEAR': .MO -DAY

(20-2.1) (22-23) -"(24-25)

(17-19) 
0090(CONT) 

DISCHARGE NUMBER I
NITORING PERIOD . ,-__ I

J TO 1: NEAR MOiDAY . " .: :-C.F'•3:I: _3
-26-27)• -2829 (30-31)

7.
NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER27,2006..PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALrrY OR.CONCIENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53)": (54-61) EX OF TYPE 

__ ANALYSIS AVERAGE MXMUM UNITS MINIMUM(6 _'6 
' AVRGI MI M AVERAGE MAXIMUM UNITS (62-63) (64-68ý) (69-70) , S am p le "7 -/ 3('. " ' 

Phenolsc .R . .... a. ,. MG/L .... GRAB ,'Sample . .. '• , 

Measurement * * _ _ * ______ _ _ _ _ _ _ 
.. .. - . . . .  

Permit .•:<,;:?-":" "3" * '• " .. .... . .... ~.~* ~ . ~ ~ 

Zinc G'uinei •• "•! A • :.•EP6O: Z]Tf M /L 

_...._,-__.._._., .::___;___'.-__' ¾ '' .,: ":•.: :&, < __ __ -__. __ ____"_ __ __....._ 

Measurement' 'J"". . . . ". " 

__ _ __ _ __ _ _ e u• ' '.*,* .4' * * ** 

Measurement * " * 

pH ..TR- b ,1ren•, : 6 9. .... G-,R.A.B........  
, sam ple - " ': " . .. ... ' " "' " "' " '" ' .  

Measurement .. "*. * ., ', . .. *** 

Me sample ,. ,. ... . .... ', '•..."...  

easurement * * .* * ** * 

.sample. - ,* 
Memasu remet ,•.• 

NAMa/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I-HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER wrrf THE INFORMATION SUBMrI'TED1 EREIN ANDB ASED ON MY INQUIRY OF THOSE 

~ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLErOROB'r.NINTIMEINFORMATION. I BELIEVE 
"eg ~THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. I AM, AWARE THAT C vsToi W7HEEAE.SOMFCN PENALTIES FOR SUBM~ITTNG FALSE INFORMATION. INCLUDINO THE i3 

A iea- ossIM, OF FNE AND IMPIMETSoEr1.8u.s.c. §1001 AND 33 u.s.c. §1319. S3 
TYPE OR PRINT (Penaltie s&-r these statutes may includes fines up to $10,000 and or maximum SloM CIPAL EXECUTIVE AREA YEAR MO DAY 

_ im rison4 tt ofbetween 6 months 'and e•asy . OMCFC UT-OIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

Page 2 of 2
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Facility Name /Location) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport BoroughB aver'County

.4C -l r'.l,LV AV I ,P4 I r U .L FJ.0ý . ,U t ZL.LVlUINA I UI NI I b ,M t~in+J.)bb) 

DISCHARGE MONITORING REPORT (DMR)

FROM

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
" 110 

• DISCHARGE NUMBER
MONITORING PERIOD: 

IYEARI MO I DAY I 'TO .YEAR[ MO [DAY

(20-21) (22-23) •-(24-25)
( 27) (28. -:2 (30 -3_1) i (U-27) (;8-29). (30-3 1)

Rn 

NOTE: Read Instrutilons before eomoletln• thhs form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter .(3 Card Only) QUANTITY OR LOAI)ING .(4 Card Only) QUALITY oR CONCENTRATION NO. FREQUENCY SAMPLE 
(32.37) (46--53) ($-61)- (38-45) (46453) (54-61) EX OF TYPE 

. . ._"_ _lVE R G E_._ _lI_ _ A N A L Y SIS 

AVERAGE MAXIMUM UITS MINIMUM AVERAGE IMAXIMUM UNITS (62-63) (64-68) (69-70) 
M Samiple .... 6-.-63.6-8 6-0 

easument* * * 

sampleFESTIMATE 

Measurement * * * * , , 
::.__*_____________,_____ R.e...t........ ..... .-- .w. *,." -. • . ' •,, ..:• •. . -: .:>:.;/:•,'•;;:,¢ :> :i,:":" . ' • _______ ____ .,_:__ _.,___:___,___..._,___-._i:, ::;; 

Measurement * * . * * * 

Measurement* ***** 

Measurement 

Measurement* 

Measurement ...... ' * ... * . , 
•ew me~ ". * '....<":•":'•'+" ¢ " "." :.:. .. * ; ,. 4,.< 1 . .:. *____,._ 

,Masument.  

NOFFTIC RNCPLEXCTVE ICRTF NER ENALTY OF LAW THAT I HAVE PER~SONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER Wr1%:TEE INFORMAT1ON SUEMrTTE HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIUALS IMMEDIATELYRESPONSIBLE•F•R OBTININOTHE•N•ORMATION. IBE LIEVE 7,.  
,, ..

THE SUEM.ED.NFORMATION ISTRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
Q$AeM ~~~~t( M THERE ARE SIGNIFICANT PENALTIES FOR SUBMMTINO FALSE INFORMATION. INCLUDIN07M ~,. ~ , -~ 
P %,w m ,)A PossiBiLrIy OF FINE AND a IuoM wfISON ENt IS18U.s.C. §1001 AND 33 U.S.c. §1319. I4 0% -?4.2, 
TYPE OR PRINT (Penallities uder these statutes may includes fines up to S$10,000 and or maximum Sbr~kafr IPAL EXWtJTIVE AREA YEAR MO DAY 

imprIbonmmm of between 6months and 5 yew) OFFICER 0 OR ZD AGENT ICODE NUMBER____ 
COMMENT AND EXPLANATION OF t VIOLATIONS (Refeence all attachments here)

Page I of I



Facility Name /Location)
I D- AA- - L AISAGLsMI INLL'LLkt 'Ji&3 PILI) I rAVl kjir a 
DISCHARGE MONITORING REPORT (DMR)'

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17419) 
.010 

DISCHARGE NUMBER
MONITORING PERIOD 

YEARI MOI .DAY I-TO I.YEARI MO IDAY

(20.1) (22-23)
0
(24-25) (26-27) (28-29) (30-3 1) NOTE: Read instructions before completing this form

EP'A FOUKM 3320-1 (Kev 9 - 88) 'revious edition maybe used. (KEPLACES EPA FORM 1T-40, WHICH MAY.NOT BE UfSED)

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALrrY OR CONCENTRATION TO, FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

_..... .._- _ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample - e 
Measurement , * * 

Flow .. Rmpie intD.REPOR:'. ..'TO MGD *"- '.. ' ,.EE'.,._'_. MEASURED 
Measurement*'07 

-,PerAUCt P-, MAXCLINC. R.WI Free Available Chlorine : ui . ' * :.,. *'- . . * ' , .. ..... "... 0.5. MG/L _ _ '1/WEEK CHLORO 
Sampie *o I/q 

Measurement . ,, 
Total Residual Chlorine .,"..Riment:"et.""." * . "....".2MG'L. WEIEK' -. CHLORO Sample . .  

Measurement * * * iI& 4.  permit- ' -". .. w 
Clamtrol CT-i . R -uirem.*t .K.NT 0.TABLE.MG/L ISCHARG COMPOSITE 

BezD-1Re ui f* .* tir'* " _ _____ 35.0MG/L ____COMPOSITE 

Sample 

Measurement * , , 7 -_ __ .. _ :.Perm it. r' • :•' , ' "'; ''' "'''''" '" ""'"''''".. . " ':'' HEN T"' " " 24ýHO UK .  

Damp*e* " 6.0: i .. 9.0 S.U'.  

• Sample-. .  

Measurement * . , , • , , 
">.P erm it .: -.. . . :; . .... :.. : .,:,. • • 

Requirement. - .. . . . - " s. . : . ' . ,• 
NAMEtITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ANDAM FAMILIAR TELEPHONE DATE 
OFFICER WITH .THE INFORMATION SUBMFEIT=.HEREIN AND BASED ON MY INQUIRY OF THOSE 

.:ýSa~ep4 V, kk a54 INDIVIDUALS IMMEDIATELY Rt ESPONSIBLE F OR 0 BTAIrNIO T HE I NFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATEAND COMPLETE. I AM AWARE THAT 

1THERE ARE SIGNIFICANT PENALTIES FOR SU•MMT24NO FALSE INFORMATION. INC74 UDINO THEM 
_____________________POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u B.C. §1001 AND 33 u.S.c. §1319. - " _ 

TYPE OR PRINT (Pernmedties ut4dder these statutes may includes finies tip to $10,000 and or maximum T3OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
TYPEOR,_PRNT _imprisonmet of between 6 months and S years) OR AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  

tQoC,*m~x-C&VA\) lpLce`<.ot-l- WA-s &CA4I t MAt2C- 2
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Facility Name/Location):
Wll- I • .JA tIru I AJ 't%,fl1tjX J I. r•lLVUl1t% JI I'I 1 0 1, ItV I I'rLr.•Z ) 

DISCHARGE MONITORING REPORT (DMR) '

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2.16) 
PA0025615.  

-PERMIT NUMBER

(17-19) 
Oil 

I DICHARE NUMBER
MONITORING PERIOD" 

FROM YEAR MO I DAY TO I YARIMO DAY
(20-2 ) 223 (24.2) (20-21) (22-23) . (24-25) (26-27) (28-29). (30-31) NOTE: Read instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

'_ ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Sample 

Measurement L'. J , * _ 
Permit 

Flow Requirement.... MONITOR AND REPORT MD * * * * *. I/WEEK ESTIMATE 
Sample 

Measurement * * * * * * * 
Permit 

Requirement * * ' * * * * * * * 
sample 

Measurement * * * * * * * 
Permit 

___ __ __ __ _le ui• ' ' .  

Measurement * * * * * * * 

_ Perm it •.: 1•:..  
Requirement ' * * *'" * * * * 

Sample 
Measurement * * * * * * * SPerm it. .. •" - .... . ".  

Requirement *. * * * * * * 
Sample " 

Measurement * * * * * * * 

Requirement " "•* 
. Sample' '' 

Measurement .. * * * * * * * .-Perm it :• -'. " : ...... : ".,, 
Requiremernt. ,. . *.* " '" *-..- ; . . .. :;. . , ,-,, , 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
AMER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELYRESPONSIBLEFOROBT ININGTHEIINFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURAAND COMPLETE. I AM AWARE THAT 

I'~/'A ~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
_ _ _ _ _ POSSIBILITr, OF INE AND IMPRISONMENT SEE 18 U.S.c. §1001 AND 33 u.s.c. §1319. GB7---I B .  

TYPE OR PRINT (Penalties er these statutes may includes fines up to-$10,000 and or maximum SIONA PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
imp__ _ risonmemt ot.fbetween6months and 5.year) OFFI••RAUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 
0

Page 1 of 1



Facility Name ILocation)
A~Af DISACARG.lE.N M4NITORA.ANGREPTI(DJIMR313)1.IVI knrIjf..) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Vallpy Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16)

PA0025615 I
(1.7-19) 

t, ~111
PERMIT NUMBER 7 1 DISCHARGE NUMBER 

MONITORING PERIOD - r 
FROM YEAR I MO I DAY . TO I]YEAR I MO I DAY

O W I1 O1t- I
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sam ple 
I 

" 
Measurement 0--0Q2., 0. CZ...  'Pe~rmit ":. •....  

Flow Requirement. MONITOR ANDREPORT MGD * * * * * 1/wEEK ESTIMATE 
Sample u*4* 310 MG/L,, I/E 

Measurement * * * • 
Permit 

Suspended Solids Requirement30 "1 * ** 15 20 0 . MG/L I/WEEK GRAB 

Measurement * -42,0Z* 1 ). ' !L 

Permit 
i aenmdtG "" .. 6.0 " 9.0. OI -* •0I/WEEK GRAB 

M ea u ire m en t * .. .
*.. . .  

Measurement * * * * Perm it -. .- .. - . ... !." 

pH Reauirement * * * 9.0SU. * I/WEEK GRAB Sample .  

Measurement * * * * * * 
Permit Requirement::. ,-.. .* " " . :!. ' ** ° . ...  

' Sample ' '. .... .  

Measurement * * * * * 
Perm it 7. , -:. -. . ..  

Requirement .: i .. - I:""•.. ..  
Sam ple' " ' " " " ' . .' ' "; ' ' : 

Measurement**"***** 

Requirement: ' -,' 4. i . - *"*.•,.... ..  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR.TELEPHONE DATE 
OFFICER wrTH THE' INFORMATION SuBMiTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

"• )/ • " INDIVIDUALS IMMEDIATELY RESPONSIBLE.FOR0 BTVdNINO THEtINFORMATION. I BELIEVE 
• \THE SUBMITrED INFORMATION IS TRUE, ACCURATV AND COMPLETE. I AM AWARE THAT 

(j• • • THERE ARE SIGNIFICANT PENALTImESFOR SuI~wirrNoGFALSEINFORMATION. INCLUDING THEIC%9.  
___________________ POSSIBILITY Of FINE AND IMPRISONMENT SEE 18 U.S.C. §1001AND, 33 u.s.c. 01319. - - _.. _: _ 

TYPE OR PRINT (Penaltieser these statutes may Includes fines up to $10,000 and or maximum CIPAL EXECUTIVE AREA YEAR MO DAY 
_ _ _ _risonmetof between 6 months and 5years. OFFI AUT-ORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF YIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of 1



Facility Name/ILocation) 

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

vu1-i pv -,i.L rv ,iLuj uNi ax L vilir¶I ur .0IVi1'4 . IVltt IN ,Iz ivI t1 l NLj1)) 

DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615

(17-19) 
211

PERMIT NUMBER I I DISCHARGE NUMBER 
MONITORING PERIOD 

FROM YEAR I MO e DAY TO I YEARI MOeJDAY,

(20-21) (22-23) (24-25)
IM I3 1 
(26-27) (28&29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38.45) (46-53) (54-61) EX OF TYPE 

•__ _.ANALYSIS 

8_ _eAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63 64-68) (69-70) 

Measurement * 
Puiermit ''' '.. .A :. ~:. *• *' ./WEEK ESTIMATE 

Flow Requirement MONITOR AND REPORT MOD * * * 1 

Supedd old ~ ~ en . *** 0 0 M/ __ _ 1/WEKGA 
Sample -Z 34t 

Measurement , , ._ _______ 

Permit 
SusOended Soids Requirem * * * 0 MG/L * 1 K GRAB 

MeSample" 
,€ 

Measurement * ,.• * C0 
Permit 

Oil and Grease Requirement * * 0 ML * I/WEEK GRAB Sampie .-H CDo ' 
Measurement * * "* 

Permit 'A 
pH Reirement * * , 9. S.U. * GRAB 

Sample 
Measurement * * * * * * * 

Permit. . .... .... ., . •. ...  

"":.;* * I. .' ' . :'., .i *: "* . , 

Requirement •I : * ..7'": "". .  
SSam ple " "" " '.. . . . '..  

Measurement* * * * "* " Perm it "7.777,)~ " - : .•S :,: . ....... " "....... .. .:, -:, ..- " • ..  

Sample ••••• 
Measurement* 

P erm it . :,.::,::::. - .[:i: : i , , !:! : 5 - ' : " " 

Requirement. * . * . . .- :'. ; . . . * . " 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

Ii~( ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBT [NINGTHEINFOP.MAT16N. I BELIEVE 
THE SI.BMiTTED INFORMATION IS TRUE,- ACCUATE AND COMPLETE., I AM AWARE THAT 

~~ THERE ARE SIGNIFICANT PENALTIES FOR SuaMITTING FALSE INFORMATION. INCLUDING THE 

_____________________POSSIBILIT`Y OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.2- 6 1 Z 
TYPE OR PRINT (Penalties er these statutes may includes fines up to $10,000 and or maximum S -rOF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprison -of between 6 months and 5 years) 0 OR AUTHORIZED AGENT CODE NUMBER , , 

COMMENT AND EXPLANATION OF Y VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICHMAY NOT BE USED)

NOTE: YOUR PERMIT WILL' EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

SIt i i i -- * -

Page I of I



I .. j.r. ** * a..SL. %ffLJ flJi S'U). hJ L 

Facility Name ILocation) 

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver.County

IN1ti IL'4tt.J r L r JLaI 1i.•I Itid• N ± j 0,1 'l 1 ,.ViliI¶JN I Ii^L yki r,) 

DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
012 

IDISCHARGE NUMBER
MONITORING PERIOD 

FROM YEAR I MO I DAY I TO I YEAR I MO I DAY I
(20.2) (2I 23 (4I 2 
(20-21) (22-23) (24-25)

I2W-189 31 
(26-27) (28.29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card: Only) QUANTITY OR LOADING (4 Card Only) QUALrrY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

•__"_ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Sample 

Measurement .o'co, 4o , ____ , , {_ l/ 3  "Perm it "- "2" : . . .. : r . . .. ..  

Flow Requirement MONITOR AND REPORT MGD * * * * * 1/MONTH ESTIMATE Sample , Y 
Measurement * * "12 

Permit Permi .L •, :i :•. " MONITORAND REPORT A:M/L* W.:BVEK GA 
Total Dissolved Solids Requirement -" * * ML.EEK •" GRAB ~~Sample ]e 

Measurement ,-C * 0. 0 3 0. • -3- 0 .•L Permit... ' . .. .. !1W EKG A 

Chromium Requirement * * 0.2 0.2 MG/L /WEEK GRAB Sample ' i 
Measurement , , 3. ____ 

Permit 
Zinc Requirement * . •." 1.0 1.0 MG/L * I/WEEK GRAB sample .. | 

Measurement * * * 0- O, I
P'ermint7 

CopPerReueirt e mn * MONITOR AND REPORT MG/L * 1/WEEK GRAB 

Measurement,* G (,A- 12, (A
pHPermit pp Requirement -* '69.0"S.U.I/MONTH.GRAB 

. Sample• " :f ' 

Measurement * * , , . * * 
Permit 

MRea'rement * * .. * * " * - * 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE. DATE 
OFFICER WITH THE INFORMATION SUBM[rKED HEREIN AND BASED ON MY INQUIRY OF THOSE.  

•"¢ INDIVIDUALS IMMEDIATELY RESPONSIBLEFOROBT/JNNOTHEINFORMATION. I BELIEVE 

4ýTHE SUBMITTED INFORMATION IS TRUIE, ACCURT AND COMPLETE. I AM AWARE THAT C~~en ~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMIrTrNO FALSE INFORMATION. INCLUDING THE i-IA 4(-r' ,Sa 
__________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.c. §1319. ' - ' 

TYPE OR PRINT (Penalties irder these statutes may includes fines up to $10,000 and or maximum SI 0 CIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonn~nt of between 6 months and 5 years) UHORIZED AGENT CODEI NUMBER 

COMMENT AND EXPLANATION OF--jIY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. ,(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  
See " • " :, - '• r" e " ,&" • " "."(10: :2. " " "-s otl

Page I of 1



r rav i i r. .rutv.1vi., ,J.rz,- z(inctuae 
Facility Name /Location)

A 1UINA., rUL, I.UlAN I.ISL;fItAK~f ZbLIMINA IKIUN S Y bI IM (Ni'L)hb) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
013 

DISCHARGE NUMBER

MONITORING PERIOD 
FROM YEAI MO I DAY[I TO I YEAR MO I DAYd

(20-21) (22-23) (24-25)
I 2-,.27 (28129 (. 3 (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM -AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
SampleFI 

Measurement 0,LJ..A *,*•,, Permit. .. :' N TO N """ " '" " ".. .  

Flow Requirement:' MONITOR ANI-REPORT MGD * * * * I/WEEK ESTIMATE Sample- 2/.  

Measurement * * * (., C) s•' 
• perm it , :, " • • '. • . .• - •. " •" ,-•" 

Total Residual Chlorine Ruiremeit * * 0.5 1.25 MG/L •Ai 2/MONTH CALCULATE 

Measurement •.0 1 * * C" C._ 

Copper Reuuirement __- __*____ _-_ _* _ • * * MONITOR A 4D-REPORT MG/L "_____ I/WEEK CALCULATE 'Sample " /, 

Measurement * * *..- I 4-,, OS __ _ _ _ 

Permit 
Chlorobenzene Requirement * * MONITOR AND REPORT MG/L * 2/QUARTER CALCULATE ~~sample-l i 

Measurement * * * .Q /.' _ _ _ 

Permit 1 
Temperature Requirement: *':'-,:- 110.OFW 1/WEEK GRAB (-s) 

Sample ,.0 -•,0 y ! 

Measurement * * *4.0Cq.  

.Permit 1 
Cyanide, tot Requireet * * * * MONITOR AND REPORT S.U. 2/MONTH CALCULATE 

Measurement * * 

pH Reu6iremeot . * .60* ...9.0" S.U. "__,___ I/WEEK CALCULATE 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW.THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

- lk)- • • INDIVIDUALS IMMEDIATELYRESPONSIBLE FOROBTJININOTHEINFORMATION. I BELIEVE 
THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~~ ~ THERE ARE SIGNIFCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE -724-.r , -. A 
__ -____ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319..4:2-)3 O- CA 2S 
TYPE OR PRINT (Penalties ulder these statutes may includes fines up to $10,000 and or maximum SIGPORINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonnmme of between 6 months and 5 years) OFFI AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

k A, A ... ... . ... I A . . .. ... . .. geLit 1 17%

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe bsed. (REPLACES EPA FORM T-40 WHICH MAY NUT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ONDECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page I of



. -u- A LL J.'qfuvlL z. 2JIjls.J,. 3 rlC~uu1 

Facility Name /Location) 

NAME: First Energy Nuclear Operaing Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport. Borough, Beaver Couny

NA 1 IUNAL -ULLUWAN I' ISCkHARUE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
1 113 

I DISCHARGENUMBER
MONITORING PERIOD 

YEARI MO I, DAY I TO IYBARI MO I DAY

(20-21) (22-23) (24-25)
.z.6-2 ) c ( "829 30-31) 
'(2•..27) (28-29) (30-3 1)

NOTE: Read Instructions before completing this form

EPA FORM 33201- (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCZNTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61). (38-45) (46-53) (54-61) EX OF TYPE 

___ __... . .._ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample " , 

M easurement ), ' "*: 

Flow ______ 43 ____________ I /WEEK MEASURED .sample • , 
Measurement* * Z 0 •20 C> 

C-OD-5 Day.2 56zMG/L 2ONTH COMPOSITE . Sam ple . . . " " ,. . , 

MeasurementS" * * '. * •, .1 .- C 

Sus.ended"Solidsk t %gA3"60., MGL :. MONTH ..COMPOSITE 

Measurement * * *C.Z 
7Permit, INS F MAX, 

Total Residual Chlorine .Re uitementd.. -.._..:_',_-__ ,.:*" 1 4,: 3 3 MG/L 2/MONTH GRAB Sample .• /• 
Fecal Coliform Measurement * * * 3• . C) C -k6 
May I to Oct31. '0Pe it ' . . .. 200 
Nov I toApr30 -e t :. .*.- -/- - ..' . " 200* IlOOML 2/MONTH.GRAB 

PH Ru..eq". .. 6,0 9. . S.U. 1 " 2/ONTH GRAB Sample ' 
Measurement " * * * * 

NAME/TITLE PRINCIPAL EXECUTIVE ICERTIFYUNDERPENALTYOFLAWTHATIHAVEPERSONALLY *ANDAMFAMILIAR TELEPHONE DATE 
QEER WITH 'E INFORMATION SUBMmm ED HEREIN AND BASED ON MY INQUIRY OF THOSE 

. ~ ~ - ~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR OBTjINING THE I NFORMATION. I BELIEVE 
THE SUBMITTFED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT f~yp~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrING FALSE INFORMATION. INCLUDING THE 

- POSSIBIMLITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C.§119. 1k -cZ zQI 
TYPE OR PRINT (Penalties saer these statutes may includes fines up to $10,000 and or maximum S!=uNCIPAL MCUTIYE AREA YEAR MO DAY 

imprisonm :ofbetween 6 months and 5 years) 0 RP AUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF A1N' YIOLATIONS (Reference all attachments here) 

Ul" ll~n I ",A I 00

Page 1 of I



Facility Name/ILocation).  

NAME: FirstEnergy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308 

FACILITY: Beaver Vailey Power Station 
LOCATION: ShippingportBorough, Beaver County

' A . J.i ' I •Al.A•JILAJ I I-1 I J .14lfI,. A.• Jr .L,/LV,0 1A.Z t . I .. LVi•. .I "Ir-.) 

DISCHARGE MONITORING REPORT (DMR)

(2.16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
213 

I DISCHARGE NUMBERIt
MONITORING PERIOD 

YEARI MO ]..DAY i TO I.YEAR I MO I DAY
S.II & 6O I..

(20-21). (22-23) (24-25) "(26-27) (28-29) (30-3:1) NOTE: Read instructions before gompleting this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) "QUALITY OR CONCENTRATION: NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

_.....__ _ _.ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Sample .  
Measurement *---* .. .' 

.,Ok 

Flo iampOR... .GD" 11-' • K"EST.......  

Sample 

Measurement * * * 

O dRe tM •"2/MONTH GRAB,;'..-.  
Mi n ras :'i easuirement ...... .... * ... .. ,- *•.•,..7;!; -•. -.'-: "< " *, * %: •.* ::.-• , S;,.:i.-:20 :.i:. :.• .U-, GRAB 

Sample'" 

Measurement * 

* perrniiC.
Measurement * * * * * •• * *____-GA.  

Sampler " 

Mesuren * 
PHa., ' ple, * r" - . -' ':. "" ' " . ... ...' I : ." ' . ...  

Measurement * * * * * ' * 
. Recitqurement .." ..- . • ... ' . . " . .. . 1 * * : * . .  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDE•R PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED~ AND AM FAMILIAR'. TELEPHONE DATE 
OFFICER WrrITHEM INFORMATION SUBMrTTED HEREIN AND BASED ON MY INQUIRY? OF THOSE / 

.1 INDIVIDUALS IMMEDIATE•LY RESPONSIBLE FORO0BTA/NNO T HalNFORMATION. I BELIEVE • 

• 'kX. THE SUBMITE INFORMATION IS TRUE. kCURATE AND COMPLETE. I AM.AWARE THAT 

TYPE OR PRINT (Penalties 4~der these statutes may includes fines up to $10,000 and or maximum S A •,:PRINCIP.AL EXECUTIVE AREA YEAR MO DAY 
t__________ mprtsonme$ of btwee n 6 months and 5 years) 0 H O•I•• AUTHORIZED AGENT CODE .. NUMBER ____ 

COMMENT AND EXPLANATION OF YIOLATIONS (Reference all attachments here) 

Permit

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of 1



Facility Name /Location)
A DI--SACHWARGEA MONITORING REPO MR) 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company
ADDRESS: 76 South Main Street

Akron, OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

I PERMITNUMBER

(17-19) 
313 

I DISCHARGE NUMBER I
MONITORING PERIOD 

FROM YEAR q MO • DAY TO I YEAR 'MO DAY

(20-21) (22-23) (24-25)
(262) (8. 2) (. 1 )i 
(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64"68) (69-70) .Sample It 

Measurement ______I C) 00 -- * * * _ _ __ 

Flow ,1Re uient-- , MONITOR.. .. EPORT MGD " . " .* .+'_ * : 1/WEEK.ESTIMATE 
sample . ,( 

Measurement G RAZ , ,S. . 1 . __-- __ 

pHRepuirement'; .. *6, ' 9. './EKGRAB 

Suspended Solids 30R,,iý 100 MpG:/L I /WE*EK :::• .... ":--•" ... .,".':. .: . . .:i:. ;: :"? :.. 0:: ',.'•":+ '.": :•;,;i:I0:;.:• ::i G L "" '• - :: :I! E KG A 

samp le t• .- o 
Measurement * * 

Permit. .  

pH . equ rnentq••<-'.. . ":,* ' . .• ... *," ':* * .'*,!" .." f. *.::. -.? 1: . * :*:::,:•..0:..:: ::: *. . .*" * "'IW E :. G A Measuanmentease * "",,.*, 12'.* / / KGA 

* *" " " "'i i'* ' "."* *' " " 

meSample t 

Measurement * * * * * * * Pemit- '.  

____,__v.__ R.,.ienien, *.. S *" .*:::: -:. * ., _ _• _ _ .. .  

pH.Re .,6,0,.,.:.,. .. . : " • ý4 9.•":: 
Sample 

Measurement*•••,•• 

sample'... . ..  
Measurement * 

NAME]TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE'DATE, 
OFFICER WITH THE INFORMATION SUBMITrTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BT$'IN0 THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING0THE m a -5 ~ z 
_____ _ ._ _ lPOSS[IBLY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND:33 &).S.C. §1319, 

TYPE OR PRINT (Penlties er these statutes may Includes fines up to $10,000 and or maximum IVPRINCIPAL'EXEUTIVE AREA YEAR MO DAY 
_impvisommne of betiween 6 months and 5 years) 0I IIR A.HOPIZEI AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF AN VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of I

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.



rrruva i IZZ NAM.E Aw r (lnctuae 
Facility Name ILocation)

NAIIUNAL• .VULLU IAl4 I VI tt.AKItJ• ILMINAI.IVN ' IbM kNF t,•') 

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company 
ADDRESS: 76 South Main Street 

Akron, OH 44308

FACILITY: Beaver Valley Power Station
LOCATION: Shippingport Borough, Beaver County

FROM

(2-16) 
PA00256 15

(17-19) 
413

PERMIT NUMBER . I] DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO 1 DAY TO I YEAR I MO I DAY

?Y:i -0 ---I , 
(20-21) (22-23) (24-25)

ICZ 0 51 (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) 468) (69-70) 
Sarnple 

Measurement L• ,oi , 40. OC* * *,, ,,] j"l Permit 
Flow Requirement MONITOR AND REPORT MGD * ** * * 1I/WEEK ESTIMATE 

Measurement * * * _ 4 , 
Srmit* 30 100 MG/L * 1/WEEK GRAB Suspended Solids Requirement Sample .'. /, 

Measurement * * 3 P e r m i t 2 0'G L A' • R A 
Oil and Grease Requirement * * * 6. , 9.0 M.U. * I/WEEK GRAB Sample .A- ' 

Measurement * * * * * * * 
Permit 

MH, Requirement * *.0 * 9.0 S.U. I/WEEK GRAB 
Sample 

Measurement * * * * * * 
Permit 

Requirement * * * * * * * * * * 
sample 

Measurement******* 
Permit :...  

Requirement" * -,***,: ****** 
Sample 

Measurement******* 
Permit •.. ..  Requirement "• .* : : i " *: 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 

OFFICER WITH TIE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

lL'~ ~ NDIVIUALS IMMEDIATELY R ESPONSIBLE F OR 0 BT.ININO THE INFORMATION. I BELIEVE 

•- t •.-71 M SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMrITING FALSE INFORMATION, INCLUDING THE 
_,_. POSSIBIL1TY'Of FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 u.s.c. §1319. 7z4- 4:5 -S- (3 .1')Z &15 

TYPE OR PRINT (Penalties tier these statutes may includes fines up to $10,000 and or maximum *F PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonme t of between 6 months and 5 years) O R AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF A.I YVIOLATIONS (Reference all attachments here) 

AA VI A

EPA FORM 3320-I (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM I-4U WHICH MAY NU I I, USED)

NOTE: YOURPERMIT WILL EXPIRE ON DECEMBER.27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page i or i


