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

May 28, 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 April 2002 as submitted to 
the Pennsylvania Department of Environmental Protection.  

Sincerely, 

JosephjV.enzon 
Chemistry and 
Environmental Manager 

DJS 

C: J.W. Venzon 
Licensing File



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.  
SLUDGE PRODUCTION INFORMATION (prior

Year: 7J1MZ-

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

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

to incineration)
, h ! I % V W W T & 9 . ,- - H ' " k ~ ý D W T R D S U G HAULED AS LIQUID SLUDGE HAULED AS DEATERED SLUDGE 

(conversion (Tons of 
(Galions)ilX (%.Solids) X .Factor)lDryZTons Dewatered Sludge) X (% Solids) X(.01)= Dry Tons 

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: "__ ____-__7 

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

County: eaver Beaver ,_ _ _

(SSR-1 3/21/91)

Chemistry Manager 
Title

S-2b'(Z---•(724)_682-5113 
Date Telephone

Month: AfelL,-,

ý -ýý ýý- I
5ignat-ul



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.  
SLUDGE PRODUCTION INFORMATION (prior

Month: 4elk, 
Year:

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

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

UN~~TZ-
to incineration)

HAULED AS LIQUID SLUDGE HAULED AS'DEWATERED SLUDGE 
(Conversion (Tons of 

(Gallons)DySolids) X Factor) r Tons Dewatered Sludge) X (% Solids ) Dry Tons 
".5m.j.0000417 __.  

.TTA TTAL 

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: ,_ ____\ 

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

County: Beaver Beaver _

\ Chemistry Manager 
Title(SSR-1 3/21/91)

S OOZ,- (724) 682-5113 
Date Telephone.



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

(2-16) 
PA0025615 

PERMIT NUMBF.R

FROM

LOCATION: Shippingport Borough, Beaver County

(17-19) 

001 
IDISCHARGE NUMBER

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I M2LPDAY

(20-21• (22-23) (24-25)
6. 1-IcYI 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) 
S-am-ple O•li, •J G 

Measurement -.A 44A* y , , * 

PTermit 
Flow Requirement MONITOR AND REPORT MGDer-* * * DAILY CONT 

Measurement * , ., v l-e.D 
Permit AVG"NC MAXCONR 

Free Available Chlorine Requirement1 * * 0.2 0.5 MG/L CONT RECORDED 

Sample * /'\If | 
Measurement * * i PermitINS I'AN1T MAX Permit 

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

Measurement * * * 

Permit • WHEN 24 HOUR 

Clamtrol (CT-I) Requirement * NOT DETCTABLE MG/L DISCHARG*COMPOSITE 

Measurement * 
A *% 

Permit-- 
U mIuRermit 504,,- 0 0.2 MG/L * DISCHARG COMPOSITE 

Measurement 244HOU 

Permit 
Chromium Requirement0.0. GL2YA COPST 

Zinc Requirement * 1.0 1.0 _ MG/L 2/YEAR COMPOSITE 

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 

INDIVDUALSIMMEDATEL RESPONSIBLE F OR O BTAINING THE I NFORMATION. I BELIEVE 
STHE SUBMITTED INFORMATION IS TRUEACCURATE AND COMPLETE. I AM AWARE THAT 

~y\ 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. 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNA 0 0PRINCIPALEXECUTVE AREA YEAR MO DAY 

Iimprisonment of between 6 months and 5 years) OFFI 0 AUTHORIZED AGENT CODE NUMBER 

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

11 .... . .. . ... Q V IA T701? X/r .t_ lrTr.W T M L. NAVNCOT IT IREUED) Page 1 of 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.

* ~ k%~C~ ~MMwe 

~N~LP~4LP k J ' M\u ZOO?~
~ ~ CLkWIcko-- O~ LýCR6(d U-s-k-$6CT- \ Wks CC\( 2 LQTSDIt -4~b

I

I

. ýEl- . - .
(R PA E EP.'.,•kl=•glA FRMu. -4 Wtil-'+v I MAY. N' i Dru...ta.,. v .,. -,

FLA-týr WkS UC57



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

FROM

(17-19) 
001 (CONT) 

DISCHARGE NUMBER
MONITORING PERIOD 

YEARI MO I DAY I TO YEARI MO DAYý

IEM -1 - 4-- 1 I V-DIt- I -o 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) 

Measurement * * 
Permit • NOT DETECTABLE USING ASTM D-1385 MG/L * ]/WEEK GRAB 

Hydrazine Requirement 

Sample ____________________ Measurement** 
Permit 

Ammonia Reirement* * * _ _MONITOR AND REPORT MG/L * 1/WEEK GRAB 

Measurement * * 

PhenlsPerm*it______ MONITOR AN REPORT MG/L 2/MONTH GRAB 

Measurement*1*A*1 -3.0 _ _ _ _ _ _ 

Permit I 
Iron Reqirement * * MONITOR AND REPORT MG/L 2/MONTH GRAB 

Sample* . 3 0•/ 6 

Measurement * * 
Permit 2/MONTH GRAB 

Aluminum Requirement *_MONITOR AND REPORT MG/L 

Measurement * 

Permit MNTRA DRPR GL * 2MNH GA 

pH unReqirement*6.0 
9.0 S.U. IWEEK GRAB 

Measurement * I * *[* , 
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 THE INFORMATION SUBMIrTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

\ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F ORt OBTAINING THE INFORMATION. I BELIEVE 

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

f~~f~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrING FALSE INOMTIN NCUIGTHEý 
CAM_____ _ . POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE 04PRCIPAL EXECUTIVE AREA YEAR MO DAY 

_imprisonment of between 6 months and 5 years) OFFICER ORU HORIZED AGENT CODE NUMBER 

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

-- -- IUIAE!UA1CD, -AA WxT4Ir.yIJ Ar ,V iTRF IRID) xPage I of 1
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPrLACES, EPA FORM T-Q w-s40 rsWHICHMY OI t~bUblJ

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

V Q044kt At,)D KAMO(vlk PWN yo eo-SO ~ L~& Ekr c~~ 

UL{KP WN rtw 2c20.

F a6ý A - .



PERMITTEE NAME ADDRESS (a!nclude 
Facility Name / Location)

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

FROM

(17-19) 
101 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR MO I DAY I TO I YEAR[ MO IDAY

(20-21) (22-23) (24-25)
S 267). (8E4-) (30o-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) 
Sam ple 'c .r.  

Measurement D.) I_30-02U_._DA_%1-Y * 
Permit 

Flow Requirement MONITOR AND REPORT MGD * * * *"* DAILY CONT Sample z "0f 

Measurement • • * _,,_-,ooV_ Permit : .. . 2HU 

Suspended Solids Requirement , * *1 30 100 " • MG/L _ *__ I/WEEK COMPOSITE 
- a m p e * 3 0- 1 O0 M G- * 

Measurement * * Pem itt -"...• 

Oil and Grease Re uirement * .: * * 15 20 MG/L * I/WEEK GRAB MeOuemn an Grease______ Sampl 

Measurement * * 1 4 _ Hyrzn ePermit . . G...RAB.... . "' 

Ammnia Requirement * * * * MONITORAAND REPORT MG/L * I/WEEK GRAB 
tSample 

Measurement * * # ) j .  
Permit 

Ammonia Requirement * * * 6 MONITOR AN_ D REPORT MG/L9U I/WEEK GRAB 
Sample * 

Measurement * * . , , 
Permit 

pH Requirement ***6.0* 9.0 S.U. *I/[WEEK GRAB 

Sample 
Measurement****** 

Permitt 
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 

~ - \J~~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0OBTAINING T HE 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. 7__ __ -_\ ___ 02- ___ ___ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE FINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER 0 HORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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 APPLICA .TION BY JUNE 30, 2006.  

ýWWt Ai\~ ~4f) AMMO~ ~ON"%LY /%wG 'o iw Vuz t,4= ea .0xu(-? ?ut-V4TV,

Page 1 1o I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

NAME: First Energ 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 PERMITNNUMBER

FROM

(17-19) 
301 

DISCHARGE NUMBER•

MONITORING PERIOD 
IYEARI MO I DAY j TO I YEAR I-M I DAY

I (2. 1 M -2 1 8(t2--I (20-21) (22-23) (24-25)
1 0- 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, 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) 

Flow Requirement- MONITOR AND REPORT MGD V WEEK ESTIMATE 
Sample 

Measurement * * 

Permit 
Suspended Solids Requirement 30 106'MG/L 2/MONTH GRAB 

Sample 

Measurement * * * 

Permit " " ' '. .,0?- , : GL * 2MNH "GA 

Oil and Grease Requirement * * MG/L2MONTH GRAB 
Sample 

Measurement * * * 
Permit . .. .  

Oil and GreaseRequirement •••*1•• •.•2 OL* :2MNHGA 
Sample, 

Measurement 
Permit 

Reurmn * * * *"" * " * * * 4 

Measurement * * * * * * * 

Permit "•• ° 

Requirement * ,. .... . 4, . * * 

Sample 

Measurement * * * * * * * 
Permit 

Requirement**-*"*" " " 

M__ _ __ _ easurement * 4' * * * DT 

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 

~pi1 ~ l~A ~J~4 INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 STAININGT HE INFORMATION, I BELIEVEI 
I THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

THEE AE SGNIICAT PNALIE FOR SUBMITTING FALSE INFORMATION, INCLUDING THE O~IA &Q k57• POSSIBILITY OF FINEANDI IMPRI'SONaMENT SEE 18 U.S.C. §1001 AND) 33 tu.S.C. §1319. •

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF M&CIPAL EXECUTIVE AEA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

---- - -- - . .... Pn e. Inf
Fage i ot i



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16) 
PA0025615

I PERMIT NUMBER

FROM YEAR MO DAY 
07- o ox 

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

MONITORING PERIOD
TO

(17-19) 
401 

DISCHARGE NUMBER

YEAR MO DAY 
(2 
(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 • BEUSD)J

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 * 

Flow Requirement MONITOR AND REPORT MGD *WEEK ESTIMATE 
Sample 

Measurement * * 
Permit G...  

Suspended Solids Requirement * * * 30 100 MG/L * 2/MONTH GRAB 
Sample 

Measurement * * * 
Permit 

Oil and Grease Requirement * • * * 15 20 MG/L * 2/MONTH GRAB 
Sample 

Measurement * * * * 
Permit 

pH Requirement * * 6.0 * S.U 2/MONTH GRAB 
Sample 

Measurement * * * * * * * 
Permit 

Requirement * * * * * * * SampleI 

Measurement * * * * * * 
Permit 

Requirement * . ,, * * . *:. * -* 
Sample, 

Measurement * * * * * 
Permit 

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 

~l~Ou ~ ~,f ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F ORO0BTANINNG THE INFORMATION. I BELIEVE 
3 a w ' THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

TIMAESIGNIFICANT PENALTIES FOR SUBMrITTING FALSE INFORMATION. INCLUDING THE1 ek ~ 
P~x1 OSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. XJ,- w ?A- toa kIz c)~z.. C0S 

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

imprisonment of between 6 months and 5 years) OFFICER JR UTHORIZED AGENT CODE NUMBER 

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

- - - - - -Pna& I n

I

page I ot L



PERMITTEE NAME ADDRESS (Include 
Facility Name /ILocation)

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 

I PE.RMIT NUTMBER

(17-19) 
501 

DISCHARGE NUMBER

MONITORING PERIOD 
FROM YEAR I MO I DAY I TO I YEAR MO DAY

(20-21) (22-23) "(24-25)
62 I5 (2I82 0-1 (26-27) (28-29) -00-31)

�\Jo t�($�C6eT

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 Flow Requirement MONITOR AND REPORT MGD * " I/WEEK ESTIMATE 

Sample 

Measurement * * * 

Total Suspended Solids Reurementi****3010MI I/WEEK GRAB 

Permit 
Tota*Ss Requirement 

Measurement * * * * * * * 

Permit.. .. " 

Requirement * * * * * " * 
Sample 

Measurement * * * * 
Permit 

Requirement * * * * * * * 
Measurement******* 

Permit 
Requirement * * * * * * * * * 

Sample 

Measurement * * * * * * * 
Permit 

Requirement 
M_____________ easurement . * * ** * ] *. . .. * * 

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 

I-. INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE I NFORMATION. I BELIEVE 
' \THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

THER E ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE L .A \, A D 12 L 9.C l' ( I 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.%o z US 25 

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

Iimprisonment of between 6 months and 5 years) OFFICER OA.A1THORIZED AGENT CODE NUMBER 

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

Page Itof



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

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

FROM

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
102 

I DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I M[ I DAY I TO I YEAR I YO I DAY

(20-21) (22-23) (24-25)
(-2t I 8- 9 01 (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 ' v/.'_.  

Measurement 1.-0-,00(1 Z-0 10 0* , • T Permit 

Flow Requirement MONITOR AND REPORT MGD * * * * 2/MONTH ESTIMATE 
Measurement * * * 142 z4.A 

Permit ,.  
Suspended Solids Requirement * * * 30 100 MG/L * 2/MONTH GRAB 

Sample 
Measurement * * *C

Permit 
Oil and Grease Requirement * * 15 20 MG/L * 2/MONTH GRAB Sample 7./547 

Measurement * * . * , * 
Permit 

pH Requirement 6.0 9.0 S.U. * 2/MONTH GRAB 
Sample 

Measurement * * * * * * * 
Permit 

Requirement * * * * * * * * * 
Sample 

Measurement * * * * * * * 
Permit 

Requirement * * * * * . * * * * 
Sa-mple

Measurement******* 

Requirement **, . **,*I:* . ' ** 

NAME/TiTLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY Of LAW THAT I HAVB PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMA71ON SUBMITTED H-ER.EIN AND BASED ON MY INQUIRY OF THOSE 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I Am AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 7A-1rL Z 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §131.9 IV< V ____ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUREfF P•CIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER O4AIrHORIZED AGENT CODE NUMBER 

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

S.... .... ..... • . .... . .ra_ e s os-
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 ofI



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation) 

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

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

(2-16) 
PA0025615 

PERMIT NUMBER

FROM
LOCATION: Shippingport Borough, Beaver County

(17-19) 
002 

DISCHARGE NUMBER

MONITORING PERIOD 
I YEAR ] MO I DAY I TO I YEAR I MPO DAY

(2021 (22-3 (20-21I) (22-23) (24-25) I(- (r- I (3Z(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) Samp /7 
Measurement ll*o*E, _-TC_ * *F* "e"....It...0" . .. . ..  

Perm it " . . . A'V.. . .. •:i "i,• S I A 

Flow Requirement MONITOR AND REPORT MGD * .. * * 1EEK ESTIMATE 
Sample, 

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

Requirement * * * * * * * * * 
Sample,, 

Measurement * * * * * 
Permit 

Requirement * * * * .. . "' 

Sample , 
Measurement * * * * * * -Perm it .. " "' "". .  

. ,.en .* **. *... ,*:i : . * ". , * 
Requirement ' * Sample 

Measurement * * * * * Perm it . . . : : :: ' . . :. . . •' ", : • 7 .:,,;::.  

Requirement . * * " - * : . , .* Sample 
Measurement * * * * * * * 
Requirementer t , . -. ", '.. ..• ,, • " (.i :• , . . . .:".. .: . ,'i•' : -: : . .7• 

•Sample, 
Measurement * * * * * * Permit ... ., -" : •• " ,::: ' 

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 
INDIVIDUALS IMMEDIATELY RESPONSIBLB F OR0OBTAININO THEIENFORMATION, I BELIEVE 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrINO FALSE INFORMATION. INCLUDINGTH 
_POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. 1 

TYEOR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE•F RINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER THORIZED AGENT CODE NUMBER 

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

---- -- V.. .I ^, 1
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 I or



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16) 
PA0025615 

PERMIT NUNIMBER

FROM

(17-19) 
103 

DISCHARGE NUMBER

MONITORING PERIOD 

YEAR I MO DAY:] TO I YEAR MO I DAY

(20-21) (2.2-23) (24-25) 1 n,- I o,.. I.ZO5
(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 ample -- _-- _____._____ 

Flow Requirement MONITOR AND REPORT MGD * * 2/MONTH ESTIMATE 

Measurement * * * "2- 0 
Permit 

24HOUR 

Suspended Solid Requirement * * * 30 100 MG/L 2/MONTH COMPOSITE 
MeSample t i,•" f 

Measurement * * " * 

Permit 
pH Requirement * * 6.0 * 9.0. S.U.2MONTH GRAB 

Sample , • • 
Measurement * * * * 

Permit Requirement 

Samplen. * * 
Measurement * * * * 

Permit 
Requirement Sample,•* 

Measurement * * * * Permit " 
Requirement 

Sample,•* 
Measurement**** 

Permit ,,, ..  

_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 SUBMrrrED HEREIN AND BASED ON MY INQUIRY OF THOSE 

1A~ \~~r~z*.~ NDIVDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININOTHEINFORmATION. I BELIEVE 
THE SUBMr'TED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE / ~ ~ E 2 
______________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 U.S.C. §131 . AN (Cl- '-5(k5 s - a 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUREOf 0RINCIPAL EXECUTIVE AREA YEAR MO DAY 

4Timprisonment of between 6 months and 5 years) OFFICER O !THORIZED AGENT CODE NUMBER 

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

PDg. I of I

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT IBE US•,)

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

t

ragc i oi i



PERMITTEE NAME ADDRESS (Include 
Facility Name /ILocation)

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

(2-16) 
PA0025615 

I .fR ITNUMBER

FROM
LOCATION: Shippingport Borough, Beaver County

(17-19) 
203 

DISCHARGE NUMBER I
,JtVLI Nl,. .,., '...-,-' I III 

MONITORING PERIOD 
YEAR [ MO [ DAY _jTO I YEAR MO DAY.J

IZ o7_c 2 Z (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) 

Slam~IeA ..  

Measurement . 1 * * * * 

Flow Reqirerment 0.023MGD* * * I/WEEK MEASURED 

Measurement 0.023 * MGD * 1, 

Suspede5DaSolids . rernenL. ** 3O60MGL COMPOSITE 

Sample i.? • 

Measurement * * * ,H9 

Permit 
Total Residual Chlorine Requirement* 1.4 3.3 MG/L 2/MONTH GRAB 

,'Sample ,-30/s 

Fecal Coliform Measurement j** .... 3L.... Z.S.Of 
May I to Sep 30 Permit * * /MOTH RA 

Oct I to Apr 30 Requrement *** ______ 2000 ______ #/100 ML 2/MONTH GRA 

Measurement * * , * 

Permit• _ 8HU 

pH Requirement * * * .0 9.0 SMUG 2/MONTH GRAB 

Sample 

Measurement * * * . 3 MG/ 

Fecl*olfom easreen *** 

Oct___toApr_30 _ Requirement * * *TELE- 2000E * - -L-/MO DATE 
NAmE/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY Or LAWTEAT I HAVE PERSONALLY EXAMINED AND AM FAMILIARTE PHN 

OFFICER WITH THE INFORMATION SUBMrrTED HEREIN AND BASED ON MY INQUIRY Or THOSE 

d\2P INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 STAINING THE 1INFORMATION. I BELIEVE 

Va~tl>4 THE SUBMITtED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
THERE ARE SIGiNIFICANT PENALTIES FOR SUBMITrING FALSE INFORMATION. INCLUDING THE P t Cv ow wt4 POSSIBILITY Or FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.t 74 f -- S 3 

TYPE OR PRINT (eate ne these statutes mnay Includes fines up to $10,000 and or maximium INTR I~PLEEUIE A YEAR MO DAY 

imprisonment of*between 6 months and 5 yews) OFFICERj UTHORIZED AGENT CODE NUMBER* 

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

IDrmrit ....A,.rV ,. ""nD NA AIITT ,, ..AV NO T R.I T , ,: ." Page 1,of I 

rZrii ruuis-* vrv.-s±u. ~J

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.

(2-2) 2- 2 3) (2425)
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PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

Akron, OH 44308

FACILITY: BeaverTVialley ower Station
LOCATION: Shippingport Borough, Beaver County

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

(2-16) 
PA0025615 

I DP•�RAIT "NT 1M1&R

FROM~k

(17-19) 
303 

DISCHARGE NUMBER

MONITORING PERIOD 
VYAR 01 MO DAY I TO I YEAR I MO DAY

r MVI0
(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 AOF TYPE 
ANALYSIS 

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

Sample ,tq 
Measurement ____ ___I 0.0%j 

Permit,*/WEEK ESTIMATE 
Flow Requirement MONITOR AND REPORT MGD * E1 ET Sample io -(10. b ,. C-¢ 

Measurement * * * 
Permitd* 30 100 MG/L * I/WEEK GRAB 

Suspended Solids RequirementS30mple ** 
GRAB 

Measurement * * 
0 "O 

Permit M/ /*E R 

Oil and Grease Requirement * * * 15 20 MG/L 1/WEEK GRAB 
Sample 'l.•.' ,•0 / 

Measurement * * -
Permit 

pH Requirement * * 6.0 * 9.0 S.U.* /WEEK GRAB 
Sample,* 

Measurement * * * * 

Permit 
Requirement * * 

Sample 
Measurement * * * * 

Permit * * * * * * 

Requirement Sample•* 

Measurement * * * * 

Permit , * * * * 

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

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

INDIVIDUALS IMMEDIATELY REFSPONSIBLE F OR O BTAINING THE I NFORMATION. I BELIEVEI 

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

p T�i•.•( • • "HERE ARE SIGNIFICANT PENALTIES FOR SUBMITrINOGFALSE INFORMATION. INCLUDING T HEO - '' O& 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C, §1319.1 

TYPE OR PRINT (Penalties under these statutes may includes fines up 10 $10,000 and or maximum SIGNATU[M0APRIN1CIPAL EXECUTIVE AREA YEAR MO DAY 

Iimprisonment of between 6 months and 5 years) OFFI --•.-UTHORIZED AGENT CODE NUMBER 

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

aA . ....... rAVMAlTHE USIEDl) "Page 1Iof 1
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.

I
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PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

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

(2-16) 
PA0025615 

PERMIT NUMBER

FROM
LOCATION: Shippingport Borough, Beaver County

(17-19) 
403 

DISCHARGE NUMBER

MONITORING PERIOD 

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

(20-21) (22.23) (24-25)
(2 -2 (282 I9 m 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 , , , 
Measurement 

Permit 
Flow Requirement. "MONITORDREPORTMGD . .. 0 10 ML , 1/WEEK -ESTIMATE 

Sample 
Measurement * * * 

Permit 
Suspended Solids Requirement .I4/.A * . . , . 20 . MG/L _ _. . 1/WEEK GRAB 

Measurement *- * 

Hyraie euieen *** O DTCTBL SIGA -181M/L5I /EEK GRAB 

Oil ad Grase e•2Q : ,'" MG/LI1W 

Sample 
Measurement * * * 

APoi ermt •* ". .... ... * MONITOR AID REPOR MG/L •.* 1/ :I~:;:WEEK- " GRAB 

Permit 

TOtal Rnes al Requirement N T*...0...GA ....... G A 
Sample 

Measurement * * * 
Permit 

Amtraoin iRequirement "O* I TORAN-RNOT DET CTABL E MG/L . . DISC•G/WEEK CPIGRAB 

~ V " 

S ampl 

Measurement *AAWR ThAT 
Permit AE•NC PE LE OMM N FL I O I N ThE 

Tmotaneidal hoie Re cgirement 05M/ */EK GA 

Sample 
Measurement*** 

Permit_.24_HOU KA4 - " " 

TYtLE OPRINC T PenaAtiresmunderTtheseERTIFYUNDEmayEinLTYdesLnes up toTI0H.0Pand or1maAimumESIMNATUANNCMMAFAEXECV AIEAYEAR M AY 

OFFICER ________ WITHprEIsFOnMenTIOrbteNSUBMInTEDHsREN NdD5 BArS) EOFICEN0MYTHRIZDQAUNT COD NUBERTHOSE C NERDaTs AREmnt OF*ANY*IOLTIONSU(ReferNceFALlEattachmeTsNhere) 
NA/ITLRPPASSIBIE ITYRFIFINDERANDPMPRISONMENATSEPER18SONALY001AMNDND3AMAMLARTELEPHONEeDAT TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 andl or maximum SIGNATURE qfF I•RNCIPA EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER Ok AI•JTHORl.1AEN O E UM R 

COMMENT AND EXPLANATION OF ANY 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 ,2



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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 NT UMBER

FROM

(17-19) 
403 

DISCHARGE NUMBER

MONITORING PERIOD 

YEAR I MO I DAY _jTO I YEAR I MO DAY

(2 .-21 (I I (2-2 (20-21) (22-23) "- (24-25) 1 02__1 oqý• I 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 
Measurement * * 

Permit 
WHEN 2HU 

Betz DT- I Reuirement * * * 35.0 MG/L DISCHARGE COMPOSITE 
Samp21eT 

Measurement ** 
Permit 

pH Requirement * * * 6.0 * 9.0 S.U' I/WEEK GRAB 
Sample,* 

Measurement 
Permit 

Requirement * * * * * * * * * 
Sample,** 

Measurement * * * * 
Permit , , • * 

Resuirement Sample,* 
Measurement 

Permit ."" ,," 

Requireme * * * * * * Sample,, * 

Measurement * * * 
Permit .  

Sample•* 
Measurement 

Permit •,,,,,.  

_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 

INDIVIDUALS IMMEDIATELY R ESPONSIBL EFOROBTAININGTHEI NFORMATiON. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

_POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum !OPGNýATURE0PI NCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER OR I HORIZED AGENT CODE NUMBER 

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

A......................Pape 2 of 2
EPA FORM 3320-I (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NUt .BE USD)

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

r4gi; 4 vi z.

Ka Ovsc o(q-c-, G



PERMITTEE NAME ADDRESS (Include 
Facility Name I!Location)

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

FROM

(2.16) 
PA0025615 

PERMIT NUMBER

(17-19) 
003 

DISCHARGE NUMBER

MONITORING PERIOD 
YEAR MQ DAY TO YEAR MP I DY

(20-21) (22-23) (24-25)
(2oz.-29) ( I8-29o-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 I rOIm'eo*t 0 , 30 Measurement __"__..__._.__._... .* * 
Perm it . .." :. .  

Flow Requirement MONITOR AND REPORT'.- MGD * * * * :* 2MONTH ESTIMATE Sample3 0 

Measurement * * * Z. Z,3 10, 

Pheols Reurement *__*_..... :,, *.... .. MONITOR ACD REPORTI ' MGJL "*" 2/MONTH GRAB: 

Samplea 
MONITOR AND REPORT MONTH GRAB 

Measurement * * * 0 K 3.0 ....... e:@ 
hhusimert .. "" I N T-MONITOR AND REPORT:': MG/L * 2/MONTH GRAB 

Measurement * * * * 1 , " Perm it • - - .,-•. . - ' . . .. .- : . •"" ..  
Phenols Requirement *' : ::." .i::"'MONIlTOR A 4D REPORT". .:MG/L ,: 2:'I1M2"NTH ifGRAB

Measurement**, •0 

Nitrate-Nitrite Re uirmenTOR•.A.N-. ,.EP. . . .. • M . ..L .:,: ".:,: "I G.R"AB .  

Measurement** ':[ M RA:"i"} 
Perm it .. . " - : -:".. . .. . .. .• : . . .'. ." 

Phosphorus Requirement M " * N RPRTM/LGA 
Sample 

Measurement * * * * * * * Perm it :" - . . "..." . . .. : ., . :.. , .71:* . :::' 
Requirement,. .•,. '>.• , . "*.." . !.i , . " : 

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 R ESPONSIBLE F OR OBSTAINING THE INFORMATION. I BELIEVE' 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT, 
__ __ _ __7 4 gz- ~ (2_- Cz5 Zo 

STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THEI A& 7&U, Cso P_______________ OSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33-U.s.c. 1§1319. W 9 MEb4; g 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF CII-AL EXECUJTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER OR %UIHOR•ZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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 Iot I



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

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 

PER MITlNUMBUER

FROM

(17-19) 
004 

DISCHARGE NUMBER

MONITORING PERIOD 
YEAR I MO I DAY I TO I YEARI MO DAY

(20-2 1 2- ) (a -- I (20-21) (22-23) (24-25)
I (26 I) (28-2I9 3-1 (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) _t -8) (69-70) 

Sample 
•17 , 

Measurement C-'() j I'**/0 te~ 
Permit 

Flow Requirement MONITOR AND REPORT MGD * * * */WEEK MEASURED 'Sample /30ok S146 
Measurement * * • 0. 0c . Co _ _ e-C> 

Permit AVG CONC MAX CONC 
Free Available Chlorine Requirement * * * * 0.2 0.5 MG/L * I/WEEK GRAB 

Sample *Cj Measurement *0*,*(0, C (, L& B 

Permit 
Total Residual Chlorine Requirement * * * * 0.5 1.25 MG/L * I/WEEK• GRAB siamp, loe6a 

Measurement_2_1o * * *26e 

Permit 
Iron Requirement * * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB Sample -- dK 

Measurement * * * 4c- , 

Aluminum Requirement * * * * MONITOR AND REPORT MG/L ei2/MONTH GRAB Sample-•/'o 

Measurement * * , ,1-0 CA __._0_gk Permit"M0Tg DREOT" M L *: 2MNH• RA 

Phenols Requirement * * MONITORAND REPORT MG/L 2/MONTH GRAB 
Sample 

Measurement • * Permit 
":... 

' 

Chromium RePuirement * * . * 02 0.2mg * 2/YEAR GRAB 

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 

-32)5~ \ INDIVIDUALS IMMEDIATELY RESPONSIBLE FORD BTAININGT HE INFORMATION. I BELIEVE.  

C~THE1SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT ,e~kSýJUTHERE 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. OF- CS __ 

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

imprisonment of between 6 months and 5 years) OFFICER OR F-ORIZED AGENT CODE' NUMBER 

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

- - - - -A 0V. "A n-ýn X r A 11r"TfTffA ofA I 'k~rr V T7 V17 TAN na 5 I Lf
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA UKM T-40 WWHIUH MAY iNUI OTB .USD)

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

4 t~Oi~' WGE) K kE' 2-0acl.-Z.

rg-e i or ti



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

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

(2-16) 
I PA0025615

(1-7-19) I 004 (CONT)
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAYj TO T YEAR MO I DAY

M-0 I -I 02-•. - I 30 .j 
(26-27) (C28-29) (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 * * 

Zinc Re uirement • • * 1.0 MG/L 2/YEAR GRAB 

Sample"**T* .  Measurement **
Permit I EGA 

pH Requirement * * 6.0 * 9.0 S.U. 1/WEEK GRAB 
Sample. * * 

Measurement 
Permit Requirement 

sample 
Measurement * * * * * * 

Permit 
Reqirement sample** 

Measurement 
Permit Requirement 

sample 
* * 

Measurement 
Permit 

Requirement * * 
Sample * * 

Measurement*-7 
Permit 

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

OFFICER WITH THE INFORMATION SUBMI`TTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

-So.jz \ t X ,ir, INDIVIDUALS IMMEDIATELY RESPONSIBLEFOROBTAININGTHEINFORMATION " I BELIEVE 
' THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARETAT 

W w '~~~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDIN 3.A/C 7.THE' ( l C ~ 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C..§1319. 'A CS 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum IGNATURE OF CIPAL EXECUTIVEUAREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER OR ý "HORIZED AGENT. CODE NUMBER 

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

- -.-.- -, .-A -tT--' t1Y ir .AV '.IMT D17U TIC T4 Page 1 of 2
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.

I

-I -
(REP~fLACES EP- UtA FORM - | .•T-40W IIt-J.i MAYvlu I 13rt, t o. *-"



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
006" 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MQ I DAY TO I YEAR M MO J DAY

(20-21) (22-23) (24-25)
(2oz-612 0 ( 1-30-1) 
(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 

Measurement * * 
Permit D 

Flow Requirement MONITOR AND REPORT MGD * * * /WEEK ESTIMATE 
Sample 

Measurement * * * * * 

Permit 
Requirement *" * * * * 

Sample,,,• 
Measurement * * * 

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

sample,, 
Measurement * * * * * 

Permit 
Re***uirement *•*,* Sample,, 

Measurement * * * * * 

Permit * 
Resuirement . , i :"i sample",• 

Measurement * * * * * 
Permit 

Reuirement*"A SSam ple.• 
Measurement * * * * * Perm it : •• :. : : . .. . .  
Requirement•, ,.. •.. • , .. , . , •. .,. .. .v, 

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 Zse •r • , INDIVIDUALS IMMEDIATELY RESPONSIBLEFOR O BTAININGTHE INFORMATION. I BELIEVE , 

~ THE SUBM17TED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I- AM AWARE THAT 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319 ' [. AJ&6z' CS 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE q IRINCIPALEXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER 0o4 UTHORIZED AGENT CODE NUMBER 

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

-y -.- AýýýýýAA17Lrr'LWAAN~k~~rDETIC7nIPaize1I f 1
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHlCHII MAY NOT BE USLE)

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

rurc I uj- L



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

(17-19) 
007 

DISCHARGE NUMBER
MONITORING PERIOD 

FROMIYEARI MO DAY I TO I YEAR[IM O 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 

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

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

Flow Requirement MONITOR AND REPORT MGD . *. * I/WEEK ESTIMATE 
Sample 

Measurement * * * 
Permit.0.2 0.5 

Free Available Chlorine Requirement * * * AVG CONC MAX CONG MG/L * 1/WEEK GRAB 
Sample 

Measurement * * * 
Permit "•• . " :" , 

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

Measurement * * * 
Permit 

pH Reouirement 6.0 * 9.0 S.U. * I/WEEK GRAB 
Sample 

Measurement * * * * * * * 
Permit 

Requirement * * * * * * * ' * * * 

Measurement * * * * * * 
Requirement* * * * * * 

Sample 
Measurement * * * * * * * 

Permit 
Requirement * * L *. * .  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT IHAVE PERSONALLYEXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ I&\ ~ Je ~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR OBTAININGTHE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 0O(7 
_________________POSSIBILITY OF FINE AND IMPRISONMENT SEE. 18 u.s.c. §1001 AND 33 u.s.c. §1319._ L C c 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum" IGNATURE FP RINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 yeaos) OFFICER UTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY 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 YOURRENEWAL APPLICATION BY JUNE 30, 2006.

Page I ofI1



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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 

I PERMIT NUMBER

FROM

(17-19) 
008 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MQ 1. DAY I TO I YEAR I MO I DAY

(20-21) (22-23) (24-25)
I 30ý 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) Sample4 '' 
Measurement * * * Pe -rm it • •• : "•.. ' 

Flow Requirement MONITOR AND REPORT MGD * ' : *"*" I/WEEK ESTIMATE Sample .,....• 

Measurement * * * 6, Z... •, 3 (.Lle Perm it...'. : ' :: . •. . " " . . , 

Suspended Solids Requirement * * *.4. 30 100 MG/L * 2/MONTH GRAB Sample ,<Se - o, 

Measurement * * * L¢.O [S. 6 
Permit 

Oil and Grease Requirement4 * * - "15 20 MG/L :2/MONTH GRAB 

Measurement 4' *7 0- O'3' o-:1 ___ 

Permit 
Ammonia Requirement * * * *-MONITOR AND REPORT MG/L * 2/MONTH GRAB Sample , 

Measurement * * 0,41 0,(0s, Iron totRequrem nt ** : *" ."" 4•i:II¢M()N~oR. ... '; " ... ' ' Perit • ".. ..... O..."...GR.  
AlmnumtotReuirment* MONITOR AND REPORT MG/L * 2/MONTHAB 

Yamp e 
Measurement * * * C), D 6 2. G___ Permit . ,. . .¢ " 

Aluminum Requirement ** * :...."MONITOR ANeD REPORT ., MG/L *"'2/MONTH GRAB 
Sample , O Z A[ ,Z-",.: 

Measurement *-*7 
Plermit. .i. ' " "' O IO DK O T ".. ..  

Manganese Requirement * ", * MONITOR AND REPORT MG/L * -2/MONTH GRAB 

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

.1 INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININGTHEINFORMATION. I BELIEVEI 
-~~~.EVS4 ~THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT -. tI1 ~ 

(24~ ~ MkoN { q- THERE ARE SIGNIFICANT PENALTIES FOR. SUBMITTING FALSE INFORMATION. INCLUDING THE ~ /4 c9~? ~ . ~ZQz ,POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC, §1001 AND 33 uIsx,. §1319." " 

TYPE OR PRINT (Penalties under these statutes maynincludesf ines up to $10,000 and or maximum SIGNATURE 0 CIPAL EXECUTIVE AREA YEAR MO DAY 

COMMTimprisonment of between 6 months and 5 years) OFFICER 0eHOPsZEDhAGENTrCODE NUMBER 
COMMENT AND EXPLANATION OF ANY 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 0I1



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location) 

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

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

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
008 (CONT) IDISCHARGE N~UMBER

MONITORING PERIOD 
YEAR IMO I DAY TO I YEAR I MO I DAY

LOCATION: Shippingport Borough, Beaver County
(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 BIE 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 * * • 4 .0 i 4.0, 0 

Permit," ." ! " " GR• " 
Phenols Requirement * * * * MONITOR AND REPORT. MG/L * 2/MONTH GRAB Sample e/> 6-g• 

Measurement * * * o, I o2. Z o 
• Perm it , •- ... ." " ".. . " :: : ". . ...  

Zinc Ruirement * * * * MONITOR AND REPORT MG/L ' 2/MONTH GRAB 
Sample,, | " :O GA 

Measurement(* * * 
'Permit 

Color Requirement :• • ...... ITORAND REPORT G'- . UNITS . /AB 
Sample*-7. (.5 

Measurement ________________ ______________ ____________ 

• Permit 9. "... "1)-:* I -9)2,ON;H " " GRAB 
SpH Requirement * . 6.0 . .. '. . -: S.U. *.2"M-NTI-. GR.B 

Pe m i * " * Pi, 3:.': •. d.. t. * *;.:::' : SU .* Sample,, 
Measurement * * * * * 

Permit ,±:I ! j " .- . . . .. * .... * *..- ,*- .*: • -* 

Requirement ,. . ..  
Sample 

Measurement * * * * * * * P~ermit ••.:: 
Requirement " *,,, , : . : .  

Measurement * . - * * Permit ,. i ,,* .* -* 
, Requirement . . . ,• , .:- '.:,":<:;.• @ f ,i. *..  

NAME/TITLE PRINCIPAL EXECUTIVE I CER7IFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR O BTAINING THE INFORMATION. I BELIEVEI 
W.~r THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT J 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrING FALSE INFORMATION. INCLUDING THE7 Mw ia PSSBLIY.FFIEANDIPISNET E 8 U.,.C. §01AD33 u6s.- §1319.  
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUREiORCIPAL EXECUTIVE AREA YEAR MO DAY 

Iimprisonment ofbetween 6 months and 5 yews) OFFICER 0 UTHORIZED AGENT CODE NUMBER 

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

-- -- - -- -- . - - - .... 1- - - - - ý - ý I - - - 1 ýI ýr - g"e TT UL1 %

(26-27.) (28-29) (30-31)

Page 2 ot



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

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

FROM

(17-19) - 110 

DISCHARGE NUMBER
-. . . . .. . . . . . . . . . . I I . .  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) (30-3 i) 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. A'D P RT. . ".. ... ".. .. T 

Flow Requirement MONITOR ANDE REPORT' MGD * * . * ••' .I/WEEK ESTIMATE 
Sample[ 

Measurement * * * * * * * 
Permit 

Measurement** **** 

Permit 

~ * * 4,,.* * * . '...* 

Mesuirement ***** 

Pernm it • • " ,, :- :•" ":" ' 'i .,i: ,-:: " : ' . . .  
Re uie en' .. .. * S .*"-'•'':. .. .* : :.J * * */ ' " " * " 

Sample 

Measurement * * * * * * * 
Permit 

R equirem ent * "* ..... " " * ;.". •I " . . . . . : • , . .•: .: . '.:. . :.2 

Sample 
Measurement * * * * * * * 

P e rm it .... " ; .. ." . - - .;.. . • " . . " ": ; .., . . .." • " 

R equirement * * * * - *', " * ' '* '-" 
sample 

Measurement * * * * * 

Permit..* 

Sample.  

IMeasurement * . * * * * * 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 AND BASED ON MY INQUIRY OF THOSE 

zvdgINDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THE INFORMATION. I BELIEVE 
~ \-~~-~THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~~~ ~~THERE ARE SIGNIFICANT PENAL71ES FOR SUBMITTING FALSE INFORMATION. INCLUDING THEm 24 O..-~ 
____________________POSSIBILITY OF FINE AND IMPRISONMENT SEE IS U.S.C. §1001 AND 33 U~SC. §1319. V"%-N.-'L) _____ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATU 0 RINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 yeaws) OFFICEI 0 AUTHORIZED AGENT CODE NUMBER 

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

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, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of I



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation) 

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
010 

DISCHARGE NUMBER
MOVUNI I UTOING PERIUO

FROM
LOCATION: Shippingport Borough, Beaver County

YEAR MO DAY' 

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

TO SYEAR I 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) 648) (69-70) 

Sample * * * Measurement •.71• ' 
Permit •"":.  

Flow Requirement MONITOR AND REPORT. MGD * * * * * I/WEEK MEASURED Ssampie 6(10 
Measurement * * * 0 ) 

Permit AVG CONC MAX CONC 
Free Available Chlorine Requirement * * * * 0,2 0.5 MG/L * 1/WEEK CHLORO sample /B 

Measurement * * * 0 Permit , ... . . HLOR 

Total Residual Chlorine Requirement* * * * 0.5 1,25 MG/L *1 W EEK CHLORO 

Measurement * * * __"P e r m it .. . .W HE" N Z". " 2 U R 

ClamtrolpCT-IReuremtent"'. NOT DETECTABLE MG/L * DISCHARG .:COMPOSITE 

Mlmrl- easuirement * * • * • *7900 CiVw 
Sample 

Measurement * * * * 4 Permit z. .• •.. ,:,W E :.:•: 4.HOUK 
Betz DT- I Reqcuirement** •"." **". :[i.. "* . ... 3 0 . " MG/L -:*-'"7D JSCH.LARG:: COMPOSITE 

Sml 7,4 ' V Measurement** *--"• 

Permit 
pH Requirement * * * "-6.96' * , SU. . R 

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 SUBMITrED HEREIN AND BASED ON MY INQUIRY OF THOSE 

SINDIVIDUALS IMMEDIATELY RESPONSIBLEFOR OBTAININGoTHE INFORMATION. I BELIEVE 
THE SUBMrrTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT (2A~~~v~ ~~ ~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMrITING FALSE INFORMATION. INCLUIG=r= J.I~r~o-P 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. 7+(oSC -5 t 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE NPAL EXECuTIVE AREA YEAR MO DAY 

imprisonment ofbetween 6 months and 5 years) OFFICER UTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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.  

~ c~z ~ &~L~cf\ L)~GLT-( WLa oot ýU

Page I of I

__j I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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 

I PERMIT NUMBER

FROM

(17-19) 
011 

SDISCHARGE NUMBER
MONITORING PERIOD 

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

(20-21) (22-23) (24-25)
(2t6-27 I9 (3-31) (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 
* I WI Measurement ' ( ) "*** " 

Permit: 
Flow Requirement MONITOR AND REPORT MGD * * * * * I/WEEK ESTIMATE 

Sample 
Measurement * * * * * 

Permit 
Reouirement * * * * * * * * Sample 

Measurement * * * * * * * 
Permit 

Requirement * * * * * * * * * 
Sample 

Measurement * * * * * * * 
Permit 

Requirement * * * * * * * * * * 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 THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ I~~ ~INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0BTAINING THEINF'ORMATION. 113ELIEVE 
"ii eo te otaTHE SUBMrrTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT, 

STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ThE02 C&O 
____________________ _ P ,OSSIBILrY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.c. §37Z., 

TYPE OR PRINT (Penalties under these statutes may includes fines up to S$10,000 and or maximum GNATURE OF •ROCIPALEXECUTIVE AREA YEAR MO DAY 
imprisonmentof between 6 months and 5 years) OFFICER OR AU-oRZED AGENT CODE NUMBER CNM 

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

Page 1 of I



PERMITTEE NAME ADDRESS (Include 
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

FROM

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

(2-16)
PA0025615

(17-19) 

I III
PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR I MO I DAY :]TO I YEARI MO I DAYI

(20-21) (22-23) (24-25)
1 bZ..1I I04-- I.3,0

(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 0. 001-- 0,100L. , • * f__7 

Permit 
Flow Requirement MONITOR AND REPORT MGD * * * * * 1/WEEK ESTIMATE Sample (Lod4 o 7 

Measurement * * *4 .o e 4 
Permit" Suspended Solids Reuirement* * 30 100 MG/L * I/WEEK GRAB 

Measurement * * * 
Permit 

Oil and Grease Requirement * * * 15 20 MG/L * I/WEEK GRAB 
Sample 

Measurement * ,, .,I/ 

pH Rurm * * * 6.0 * 9.0 S.U. * I/WEEK GRAB 
Siample 

Measurement * * * * * * 
Permit 

Requirement * * * * * * * * * 
Sample 

Measurement * * * * * * Permit... .  
Reuire* * * * ** 

Sample 
Measurement * * * * * * * 

Requirement" * * * * - * .  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFC ER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY O fTHOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR0 BTAINING THE I NFORMATTON, I BELIEVE 

THE SUB1MITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE66L 

____________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND J33 u.s.c. §1319" JP 6 -Z+ 6 6 7- -S (___ 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE O RINCIPAL EXECUTIVE AREA YEAR D O DAY 

imprisonment of between 6 months and 5 years) OFFICER O •,UTHORIZED AGENT CODE NUMBER 

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

Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name I/Location) 

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
211 

I DISCHARGE NUMBER
MONITORING PERIOD 

FROM YEAR I MO I DAY TO I YEAR I MO DAY
LOCATION: Shippingport Borough, Beaver County

(20-21) (22-23) (24-25)
(26-2) Io2-2 ( -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 -

Measurement E51, . , 
Plermit 

Flow Requirement MONITOR AND REPORT MGD * * * * * I/WEEK ESTIMATE SampleIth<oe& 
Measurement * * * ,j .  

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

Sample icL-1 
Measurement * * • __._____ _4, 

Permit 
Oil and Grease Requirement * * * 15 20 MG/L * I/WEEK GRAB Sample . , 

Measurement * * ', • * j , C I /iii .  Permit ..  

pH Reirement * * 6.0 * 9.0 S.U * "I/WEEK GRAB 
Sample 

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

Requirement * * *" " * * * * • * 
Sample 

Measurement * * * * * Perm 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 SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

L*'\ ~INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICAN4T PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDIN TE 4 -.  POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 U.S.C., 1319. • 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum IGNATURE RINCIPAL EXECUTIVE AREA YEAR MO DAY 
_ imprisonment of between 6 months and 5 years) OFFICER OUUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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 

I PERMIT NUMBER

FROM

(17-19) 
012 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO I DAY I TO LYEAR I M9 I DAY

IW.. 0a 
(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 ',0 ( /0 d * Permit .. G..*_______ 
Flow RePui t MONITOR AND REPORT M* /MONTH ESTIMATE Sample ' 

Measurement * * * "/i _ __ _ 

Permit 
Total Dissolved Solids Requirement * MONITOR AND REPORT MG/L * i/WEEK GRAB 

Measurement4 000Z' 
Permit 

Chromium Requirement 0.2 0.2 MG/L * I/WEEK GRAB Sample q4V 
Measurement (06 * 34

Permit 
Zinc Requirement 1.0 MG/L * I/WEEK GRAB 

Sample 
Measurement * * * O, __O, _______ 

Permit 
Copper ReuiireenLt * * * MONITOR A]N4D REPORT MG/L * i/WEEK GRAB 

Measurement * * * 0,7." O 
Permit 

pH Requirement * * 6.0. * 9.0 S.U. * I/MONTH GRAB 
Sample 

Measurement * * * * * __ * 
Permit 

Requirement * . , , ,: . -. * • ', 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 

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

~ l)JU cC~ ~~rNDIVDUALS IMMEDIATELY R ESPONSTIBLE F OR O BTAINING THE INFORMATION, I BELIEVEI 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~~ ~~~p~~~J ~~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 0THE ~~k . IG7.-~ 5K? ~2 
POSSIBILITY OF FINE AND IMPRISONMENT SEE IS U.S.C, §1001 AND 33 US.C, §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum -IGNATURE OF AINCIPAL EXECUTIVE AREA. YEAR MO DAY 

Iimprisonment of between 6 months and 5 years) OFFICER OR THORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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.

rage Io I



Fis!t n e. r•g ; e....  
P.O. Box 4, Route 168 
Shippingport, PA 15077 

May 28, 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 April, 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 7.65 mg/L on April, 2002; 15.3 mg/L on April 8, 2002; 8.13 mg/L on April 17, 2002, 
and 7.65 mg/L on April 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 9.J enzon 
Chemistry and Environmental 
Manager 

DJS 

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



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

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 

I PP'.RvMIT NUMT BME.R

(17-19) 
113 

" DISCHARGE NUMBER

MONITORING PERIOD 

FROMI YEAR I MQ I DAY I TO I.YEARI MO. DAY

S n-I w o I2- 1 2-2 (20-21) J (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 eppj 

Measurement * * * .  Perm it •• '.. .. ' " "• : . ..  

Flow Requirement 0.043" MGD I:. * I/WEEK MEASURED 

Measurement * * •ZO "2 0 2 

Measurement * * * 7 S 
Permit 

Suspended Solids Requirement • * * * * 30. 60. .:MG/L * 2/MONTH COMPOSITE 

Measurement * * 0A3 O, 0 
Permit 

Total Residual Chlorine Requirement * , ,. " 1.4 3....3,' : MG/L * 2/MONTH GRAB 

Fecal Coliform Measurement * * * 13 Co _ _ _/ 

May Ito Oct 31 *Permit .* : "_ 2000 * :/IOOM. * 

Nov 1 to Apr 30 Requirement * * 1 *0",2/MONTH"GRAB 
Measurement T* 7. -( 0-.• 

Perm it .' . .. . : :. ..: ":: 

pH Requirement * * 6.0 ' 9.0 S.U. * 2/MONTH GRAB 
-Sample,, 

Measurement SUBMIT*ED 

Requirement 

NAmE/TITLE PRINCIPAL EXECUITIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE~ DATE 
NAME/TTLE PRNCIPALEXECU INDIVC.RIDUAL IMMDIAERPALTY RELASHAP H PRONSIFRBAINLY TIAMINORMATIND AM BEMLIERTLEHNEDT 

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 
INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0BTAINFNG THE INFORMATION. I BELIEVE 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE " p* V - W 5\02 (3 c 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319. _ 3 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum IONATURE 0q P A CCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER OR HORIZED AGENT CODE NUMBER.  

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

A .. V".AflnA r AXUTsTf rANr.y nT VT4rTN Rqa I nf I
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (KIRPLACbE SEPA FOKM I-4U WH-iCH-i MAX INVI O :BE USEV)

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

rage i oi i



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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 

I PERMIT NUMBER

(17-19) 
213.  

DISCHARGE NUMBER
MONITORING PERIOD 

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

I (22-23 (242 .  (20-21) (22-23) ' (24-25) -6e l ip 1Iz57 
(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 Requirement MONITOR AND REPORT MGD "___*__ * . * I/WEEK ESTIMATE 
sample 

Measurement * * 

Suspended Solids Requirement, ,. . .. 3010 .MG/L * 2/MONTH GRAB 
sample 

Measurement * * * Perm it".. . . !" : " i'•:': " : .i " : :: " '" " 

pH qjre')e~L * ,0 9. S.. * 2/MONTH, GRAB 

Oil and Grease Requirement * * MG/L 
Sample 

Measurement * * * Perm it-" . . .. :: . : . " .- : :: " "; ' • 

pH Requirement " * * :6.0- * U * 2/MONTH. GRAB 
"Smple" 

Measurement * * * * * Perm it " :" ,:" : : : . ' •": : • "v: 
• Requirement * * * " ___ - * * * * '* 

Sample 
Measurement****** 

Permit" :: ." " " '' '. . ' 
Requirement ** 

Sam-ple 
Measurement***** 

Permit - "•: 
Requirem ent:: '**":: . ": i:ii: !!"i...:' :....::!:.~ ," " ll.:• 

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 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININGTHEINFORMATION. I BELIEVE 

S 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._1___0S3 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum IGNATURE O] CIPAL.EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER O A THORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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



PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

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

(2-16) 
PA0025615 S PERMITNUMBER

(17-19) 
313 

DISCHARGE NUMBER
MONITORING PERIOD 

FROM YEAR I MO I DAY I TO I YEAR I MOQ DAY
LOCATION: Shippingport Borough, Beaver County (20-21 (2-2. (-2 

(20-21) (22-23) (24-25) I (26.27). (8-F (1 ) (26-27) (29-29) (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 /N ) •.( ,,(" " 

Measurement ,.0 6 0z"- * * * Perm it . .. ,; ... " "- " 

Flow Requirement MONITOR/AND REPORT MGD * * * * * I/WEEK ESTIMATE 
Sample 

Measurement * *I/, 
Perm it ... . .: ? :7" :• ' . : .  

Suspended Solids Requirement * * * * 30 100 MG/L • .1/WEEK -GRAB Sample . ,OO [
Measurement * * * ....,.  Permit ., -1: .  

Oil and Grease Requirement * * 12* I . 20 MG/L * I/WEEK GRAB Sample % " i
Measurement * * •1 1 

Permit 
pH Requirement * * 6.0 * 9,0 S.U. ./WEEK GRAB 

Sample 
Measurement * * * * * * 
. P. rerm t , * . " * *. ... .. . .. . .  

Requirement * * " . ' *: 

., ,"r,.,ef.lL ,..- ."*." *,* * ... :. *' 
Sample 

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

Sample 
Measume* * IFerm it - •: ' "-"i " . I .  

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 FORO0BTA1NINGTHEINFORMAIION. I BELIEVE 

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

THE~ RE ARE SIGNIFICANT PENALTIES FOR SUBMrrrINO FALSE INFORMATION. INCLUDIN1G THE O 
POSSIBILITYOF FINEANDIMPRISONMENT SEE 18 US.C. §1001 AND 33 U.S.C. §1319. --+_ _"_-TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE O*RINCIPAL EXECUTIVE AREA YEAR MO DAY 

imphsonment of between 6 months and 5 years) OFFICER O .UTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY 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 I



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

(2-16) 
PA0025615 

I IPERMTITINUMBE7R

FROM

(17-19) 
413 

DISCHARGE NUMBER

MONITORING PERIOD 
YEAR I M0Q I DAY TO I YEAR I MO DAY

LOCATION: Shippingport Borough, Beaver County (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 Loc61 Permit** 1 EKSTM E 

Flow Requirement MONITOR AND REPORT MGD 1*EEK ESTIMATE 

Measurement * * * 13_ 6 
Permit 

Suspended Solids Reuirement * * * 30 100 MG/L 1/WEEK GRAB 

Measurement * * , _.. af i , 

Oil and Grease Requirement * * * 15 20 MG/L *IIWEEK GRAB 

smle ",1 7, = 

Measurement** Permit 

pH Requirement * * 6.0 9.0 S.U. * I/WEEK GRAB 
Sample* 

Measurement 
Permit 

Reouirement * * * S~ample* 

Measurement 
R e P e r m i t,,•• 

* 

Reuirement*** 
Sample,* 

Measurement**** 
Permit,,,* 

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 

• 4AS • INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR0 BTAININO THE INFORMATION. I BELIEVE 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE~ ____________ 

(~~ivv~tL' -POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 100 1 AND 33 U.S.C. §TU1319.  
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum I Ot INCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER ORNA THORIZED AGENT CODE NUMBER I

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

- .......................... . Pa I of I
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT1 I B EUSE•)

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

111"1 i I .

Ss 164- & -

rUgl. I VI L



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

1 PERMIT NUMBER
MONITORING PERIOD

FROM I YEAR I M2 I DAY24 

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

TO

(17-19) 
013 

DISCHARGE NUMBER

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) ( 8) (69-70) 

Measurement 0.011 * * * Permit 1EK ETM E 

Flow Requirement MONITOR AND REPORT MGD * * * * * I/WEEK ESTIMATE Sample •

Measurement * * * C( 0r C)1 Z.-- C • •k. '• 
Permit ' .: .: 

Total Residual Chlorine Requirement * * * 0.5 1.25 MG/L * 2/MONTH CALCULATE 
Sample OZ-4- I o/":,7 

Measurement * 0 o _ __, 

Copper Reuirement * * MONITORA REPORTMG/L "..-kI/WEEK CALCULATE 

Sample 
Measurement * * / 
C nPermit MONITOR D REPORT MG/L * 2/QUARTER CALCULATE Chlorobenzene Reguirement MNTRA EOTM/ 

Masrmpen * ______ * ' * I/ 2.  Sample 
Permit 1WE RB0s Temperature Requirement.* 110 oF • . I/WEEK GRAB (i-s) 

meSample /--ýOM (iV'=• CA I, C-L 
asurement *_,_ _*, 

Permit Cyanide, tot Requirement * * * MONITOR AD REPORTS,U. 2/MONTH CALCULATE 

Measurement * * -7.-l 
pH . Reuirement * * * 6.0 * J.9.0 IU, * l/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 TmOSE 

~ ~ ~ INDIVDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THE INFORMATION. I BELIEVE 
THESUBITTD IFORATIN I TREACCURATE AND COMPLETE. I AM AWARE THAT 

W~d THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ATahQ t) ( &az -SI 3 OZ.- ( _ 

, POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.SC. §1319. 69_________ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum -I0GNATURE OFP CIPAL EXECUTTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER OR ýJTHORIZED AGENT CODE NUMBER 

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

- - - - . -1 1 - - - AA "fTTý TýXA1X~%'rjV TTLUT-*% na. I Af
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe-used. (REPLACES EPA FORM T-40 WHICH MAY NOt BEUSED)

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

I

I . . ,

I
__j I

rage i o. r I .it



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

May 28, 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 April 2002 as submitted to 
the Pennsylvania Department of Environmental Protection.  

Sincerely, 

Joseph Qjenzon 
Chemistry and 
Environmental Manager 

DJS 

C: J.W. Venzon 
Licensing File



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT
'Instructions: 

I. 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.  
SLUDGE PRODUCTION INFORMATION (prior

Month: 
Year: 94pz7

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

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

OMvrIT
to incineration)

HAULED AS LIQUIDSLUDGE HAULED AS'DEWATERED SLUDGE 
(Conversion (Tons of 

.(Gallons) X (% Solids) Fator) Dry Tons Dewatered Sludge) X (% Solids) X(.01)= Dry Tons 
________ .0000417 7 L... .01 

•TOTAL 0 6TT 

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

Borough of Monaca 
Name: Sewage Treatment Plant Hopewell Township 
Permit No.: PA0020125 PA0026328 
Dry Tons Disposed: r)__(77 
Type: (check one) 

Landfill 
Agr. Utilization __.  
Other (specify) ... .  

County: Beaver Beaver

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

S-W2-Z---(724) 682-5113 
Date .Telephone



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.  
SLUDGE PRODUCTION INFORMATION (prior

Month: 4411 
Year:

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

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

,-f

to incinerationl
HAULED AS LIQUID SLUDGE ' .AU.HLEDASIDEWATERED SLUDGE 

(Conversion (Tons of 
.(Gallons) (% S Xl ds) X Factor Dry Tons Dewatered Sludge) X (% Solids) X(.01)= Dry Tons 

__W___5m_ __0000417W .01___ 

TATOTAL _ 

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: ,__ _ 

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

County: eaver Beaver

(SSR-1 3/21/91)

"A( A Chemintry Manager 
-SNqgnaturf I. Title

S-ZO;OZ,- (724) 682-5113 
Date Telephone



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

(2-16) 
I PA0025615

(17-19) 
001

PERMIT NUMBER DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR MO I DAY _ TO YEAR Mo DAY

(20-2) i ' (22-23) (24-25)
1 62, 71 I A I -, I

(26-27) (28-19) (30-31) NOTE: Read instructions before completing this form

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

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

AVERAGE [7 MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
s am p le o--,.4 r'a AV 

Measurement . * * * 

PermitCONT 
Flow Requirement MONITOR AND REPORT MGD -DAILY 

Sample--' Measurement 
U* * * 

Permit 

AVU C MX ON 

Free Available Chlorine Requirement * * * 0.2 0.5 MG/L CONT RECORDED MeSample • 0 t,140 
Measurement * *_ _ 

Permit 1NSTAfP 

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

Measurement Permit • HN 24 HOUR 

Clamtrol (CT-I) Reuremen'*t * * * NOT DETECTABLE MG/L DISCHARG COMPOSITE SWamllpmeif4 
Measurement * * * * J; • 

Permit---WHEN 
2 R 

Betz DT- I Rement * 35.0 MG/L * DISCHARG COMPOSITE 

Sample Measurement * * * 
_ 

24 HOUR 

Chromium Permit * * * * "02 0.2 MG/L * 2/YEAR COMPOSITE 
Measurement * * * 

Permit 

Zinc Requirement * * * * -1.0 " 1.0 MG/L 2/YEAR COMPOSITE 

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 

___ ___ __ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 u.sc. §1319.  
•y HR R INFCN PNLISFRSBITN FALEENFRMTIN.ONCUDNGTH 

TYPE OR PRINT (Penalties under ihese statutes may includes fines up to $10,000 and or maximum SIGNATU 0 PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

impnrisonment of between 6 months and 5 years) OFFI 0 AUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) •, 

D ....... .... - . .. o PM t,•", xr.T4MAVNOT1RE USED). Page 1Iof I
EPA FORM 3320-1 (Rev 9 - 88) Previous edition mayoe used.

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

. -a,- . - .
(.I¢,,•iL,,Aik.,Ib,• AY,' KM - 1-4k V Wtl'1 vi-~l MA- X l L NU "• I ,t ozu, azm) ,,, .t

IPLPý Lýý WTWN.-Y NUANG coac(NOV-4s of-' Wer-ftemvv,ý,= pct,ýO 

N vse.,ý- L-Pk4-t-p
kmmovýlk k M`WY 
0 NV(L\L- wo?- -

Wks comeLQMD INCLwkc%0ý__- "LICR6(111 U-Sms4cs> Cf-k



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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) 

I -- PA0025615

FROM

(17-19) 
001 (CONT)

PERMIT NUMBER -1 [ DISCHARGE NUMBER 
MONITORING PERIOD 

.YEARI MO I DAY j TO YEAR MO DAY

(20-21 )i (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 

Hydrazine Requirement * * NOT DETECTABLE USING ASTM D-.1385 MG/L 1/WEEK GRAB 

Measurementp* * 

Permit 
Ammonia Requirement * * MONITOR AND REPORT MG/L * I/WEEK GRAB 

Measurement * * 4.0.0 I 4C 
Permit I 

Phenols Requirement * * MONITOR AND REPORT MG/L * 2/MONTH GRAB Sample •1 (SCAB~z, 
Measurement * * 

Permit 
Iron Requirement *_ __ _ * MONITOR AND REPORT MG/L * 2/MONTH GRAB Sample 

Measurement * * 

Aluminum Re uirement * • MONITOR AND REPORT MG/L * 2/MONTH GRAB 

Measurement * * __ _ 

Permit 
pH Requirement * * 6.0 9.0 S.U. * 1WEEK GRAB 

Sample 
Measurement Permit ':[ 
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 SUBMHITED HEREIN AND BASED -ON MY INQUIRY OF THOSE 

''-vq W" THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

•\A •THERE ARE SIGNIFICANT PENALTIES FOR SUBMHTrING FALSE INFORMATION. INCLUDING THE 

CAM• a_ PossIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 u.s.c. §1319. k 3--Ca US OG ) 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $I0,000 and or maximum SIGNATURE 0lPRCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

P.- U nf±

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.  

A0,k-s AN kD AMCON( A W y, Weto~ F Aeir (A>ý-kk P- 11~ic 4 VJc 
Lm-\Jp t4 f*\

page I ot I



PERMITTEE NAME ADDRESS (Include 
Facility Name I/Location)

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 FROM
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
101 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR F MO - DAY
I 0-21) (22-23) (24.2i) 
(20-21) (22-23) (24-25)

6to7_. I týF I 8 
(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.  

WGT UPN-\')J -s ffA1\L Zol.

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, q.Do-, % " 

Measurement _D._ _ O. oZ.*, • L( C Ax 
Permit 

Flow Requirement MONITOR"AND REPORT MGD * * * " * DAILY CONT 
Sample*2.  Measurement ***•• OL , i 

Permit.. .Kul 
Suspended Solids Requirement * * * * 30 100' MG/L * v /WEEI COMPOSITE 

Sample 45 .0 
Measurement * * * Permit"". .. """ " "" ;: " RA 

Oil and Grease Requirement * * * * 15 20 MG/L * I/WEEK GRAB 
Sample 

Measurement * * 1 4 
Permit 

Hydrazine Requirement * * MONITOR AND REPORT MG/L * I/WEEK GRAB Sample 

Measurement * * 4 F[L Permit 
Ammonia Requirement ** : MONITOR A IND REPORT MG/L , I/WrEEK GRAB 

Measurement** .-. * ,( 
Permit ' 

pH Requirement * * 6.0 * 9.0 S.U. * I/WEEK GRAB 
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 SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

p~ ~4 \J~ ~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR OBTAINING 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 LO2 
________________________ POSSIBILITY OF FINE AND IMPRISONMENTr SEE 18 u.s.c. §1001 AND 33 U.S.C. §1319. ______ ____ 

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

Iimprisonment of between 6 months and 5 years) OFFICER 0 HORIZED AGENT CODE NUMBER 

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

Page I of 1



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

(2-16) 
PA0025615

FROM

LOCATION: Shippingport Borough, Beaver County

(17-19) 
301

PERMIT NUMBER I 7 DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO I DAY TO I YEARI 'MO I DAY

(20-21) (22-23) (24-25)
C7Z-I W - Igo 

(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 * * 

Flow Requirement MONITOR AND REPORT MGD * * . . .. • I/WEEK ESTIMATE 
Sample 

Measurement * * 
Permit 

Suspended Solids Requirement * * * 30 100: MG/L . 2/MONTH GRAB 
Sample 

Measurement * * * Pernm lt : ""•:.: . .  

Oil and Grease Requirement * 15 20 MG/L * 2/MONTH GRAB 

Measurement * * * * * * * 
Permit .. e m... *- .. . ". ,. ' 

Re uirement * * , • .. * .  Sample 

Measurement * * * * * * * 

•Re Luir m n i • ** * * * .•-* •. :: ' • ;'•:; . .*"" • ' *• -*; " , * * 
Measurement * * * * * * * 

RePermit::-" ' '..."'" • " "" "",•: " " ." 

Re uirem ent . .2:*.•. :, . . : " . :: " !;:: :, '+ • i.. < . .. *, 
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 THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ ki~J. ~ e4 INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0BTAININGT HE INFORMATION. I BELIEVE ( ~ i 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THEE RESINcICNTMEALIE FOR SUBMITTING FALSE INFORMATION, INCLUDING THE L __ &M'50 ~~~~~POSSIBLITY OF FrKE AND IMPRISONMEW" SEE 18 U.S.C. §1001 AND 33 tu.S.c. §1319.m4(:z anys a ) 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF'M&CIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment ofbetween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

- - - - -- -- -- 1 - - P aP.I Jf I

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.  

~~b t5CviChvq PXwZoOL-
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PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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 

I PERMIT NUMBER

FROM

(17-19) 
401 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR MO I DAY I TO IYEAR [ MO [ DAY

tIff oz- 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 * * * 

Permit"I/WEEK ESTIMATE Flow Requirement MONITOR*/2OD REPORT MGD3-2*, 
Sample 

Measurement * * * 
Permit 

G""B Suspended Solids Reuirement * * 30100MG/ * 2/MONTH GRAB 
Sample 

Measurement * * * 
Permit 20. .MG/L : '2/MONTH GRAB Oil and Grease Requirement* * * 
Samrple 

Measurement * * * * 
Permit *"'"2/MOTH G pH Requirement *6.0GRAB 
Sample 

Measurement * * * * * * 
Permit Requirement**•** " "' *" : " * ' *'* 

Sample 

Measurement * * * * * * * Perm it.- " ." " " "" . .. " 
Revc~itement*, *:*" ' * " "*"" " * ' •** "* 

Sample 
Measurement****** 

Perm it .' ••' " •". . . . :/ ii *.., .. .  
Requirement TELEPHONE* "DAT"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 SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ ~\ \J ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THE INFORMATION. I BELIEVE 
aco" THE SUBMITTED INFORMATION IS TRUF.ACCURATE AND COMPLETE. I AM AWARE THAT S THERE ARE SIGNIFICANT PENALTIES FOR SUBMn~~ING FALSE INFORMATION, INCLUDING THEw 50 - C S 2 

___________________ PossIB T OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 u.s.c. §1319. C 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUREIF RIlNCIPAL EXECUTIVE ARE YEAR MO DAY 

,_imprisonment of between 6 months and 5 years) OFFICER JR UTHORIZED AGENT CODE NUMBER 

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

ra- 1 M71
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 I
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PERMITTEE NAME ADDRESS (Include 
Facility Name/ILocation)

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

(17-19) 
501 

I DISCHARGE'NUMBER
D %JO clo~

MONITORING PERIOD 
FROM YEAR I MO I DAY I TO I YEARI MO ITDAY

0 1o - I 
(20-21) (22-23) (24-25)

( 26-2 (2M-21) (33 (26-27) (28-29) 00-3 1) 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 Flow Requirement MONITOR AND REPORT MGD * * I/WEEK ESTIMATE 

Measurement * * * 
Permit 

Total Suspended Solids Requirement * * * 30 100 MG/L * IIWEEK GRAB 
Sample 

Measurement * * * * * * * 
Permit " 

Reuirement* * * * * * * * 
Sample 

Measurement * * * * * * 
Permit 

Reqirement * * * * * * * * * 
Sample 

Measurement * * * * * * 
Permit 

Requirement * * * * * * * * 
Sample 

Measurement * * * * * * 
Permit..... , : ,, 

•~eeL * 4 * * * . *'. . . *,.  Requirement 

MeSample 
Measurement * * * * * * 

Permit -: . .,. ' ,*.i ..  

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 

• • \},• \\ • INDIVIDUALS IMMEOIATELY RESPONSIBL F.OR OBTANINNGTHE INFORMATION. I BELIEVE 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDPINGTHE ~) . ' 1-~ Q ' 2 ~ r ~ 2' 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.c, §1319. O Z-"US_2_ 

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

Iimprisonment of between 6 months and 5 years) OFFICER O A IHORIZED AGENT CODE NUMBER 

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

P'age 1 0o I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

FROM

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
102 

. DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I Me I DAY TO I YEAR I 4O I 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 0/&-7s 
Measurement A.0 0 0( L.LJ , • / .,.izr 

Permit 
Flow Requirement MONITOR AND REPORT MGD 4* * * * 2MONTH ESTIMATE 

Measurement * * * 14" 2/ 2i4 
Permit IG 

Suspended Solids Requirement 0 * * 30 100 MG/L * 2/MONTH GRAB Sample0 
Measurement * * _ LS.O C) 

Permit MI/ 
Oil and Grease Requirement * * * 15 20 MG/L * 2/MONTH GRAB 

sample C Measurement * * '1 .' * 
Permit 

pH Requirement * * 6.0 * 9.0 S.U. * 2/MONTH GRAB 
Sample 

Measurement * * * * 
Permit 

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

Permit 
Requirement * * * * * * * * * * 

Sample, 
Measurement * * * * Perm it.• -:" " " " " : " 

Requirement * * * * * * * * * * 

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

k•W INDIVIDUALSIMMEDIATELYRRESPONSIBLE FORD0BTAININOTHE INFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT t \-A.  
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, ICLUDINGH 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33 U.S.C, §1319 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE F P•INCIPAL EXECUTIVE AREA YEAR MO DAY 

Iimprisonment of between 6 months and 5 years) OFFICER OAIIHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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.

tto 41 b I (20-21) (22-23) (24-25)

Page I of I



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16) 
PA0025615 _

FROM

(17-19)
002

PERMIT NUMBER [1 [ DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR .IMQ I DAY [ITO IYEAR [ MO [IDAY

(20-21) (22-23) (24-25)
(26.7I) ( 91) 0-1 (26-27) (28-29) (30-31I) 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) (54-6 1) EX Of TYPE 
ANALYSIS 

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

Measurement 06 6,0 To* * * Perm it . . " .. . . . .". .  
Flow Requirementi MONITOR AND REPORT: : MGD , . *. " * I/ EEK ESTIMATE 

Measurement * * * * 

_____________ Reouirement** ******* 

Measurement ****_____ 

Perm it,.:•.. . ::'.. .•" ( .. 1i ii" ,i: 

Requirement , • • , * : * * " 
Sample 

Measurement * * * * * * * 
Permit , Y : j.," .: , •.' " . .  

Reauirement * , . . . . .  
Srample 

Measurement * * * * * * * 

SPerm it . . . . .'' """....* . :. ': . :" 

Requirement * *; / * * * - ' 

Measurement * * * * * * 

Perm it . . - : ."i " . "" . . ." "• " •" : ' " 
Requirement *. : . * . . : %• * . : L:..-:<' 

Sample 

Measurement * * * * * * * Reasuirement******* 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININGT HE INFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLET. I AM AWARE TA 
iA , THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINGTHE 

____________________POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.S.C. §1001 AND 33 U.S.C. §1319.4 V %A st 1-3 co, cs__ 

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

imprisonment of between 6 months and 5 years) OFFICER JTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16) 

PA0025615 I

FROM

(17-19) 
103

PERMIT NUMBER 'I DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO I DAY _jTO I YEARI MO DAY

(20-21) (2.2-23) (24-25) Lz 16nr 30 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 ,;, •F C' > 

Measurement 0 O c4z -"•i "39 0sr * 

Permit 
Flow Requirement MONITOR AND REPORT MGD * 2/MONTH ESTIMATE S am p le Z 4 -c ,',,,"1 7 

Measurement * * * 2(ct. tC C Oaf-Permit -24 HOUR 

Suspended Solid Re quirement * * * 30 100 MG/L * 2/MONTH COMPOSITE 

Measurement * * 3(0 * C) Ililt-,,- 0 
Permit 

pH Requirement * * 6.0 * 9.0 S.U * 2/MONTH GRAB 
Sample,• Measurement 
Permit 

Reuirement * * * * * * * * * 
Sample,,* 

Measurement * * * * 
Permit 

Requirement 
Sample 

Measurement * * * * 

Permit 
Reuuirement Sample,,, 

Measurement * * * * 
Permit ": : : 

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 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THE INFORMATION. I BELIEVE 

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

Q~ke\ss~ (\~k~ THERE ARE SIGNIFICANT PENALTIES FOR SU1MrrTING FALSE INFORMATION. INCLUDING THE f- _ _ _ 

POSSIBILITY OF FINE AND IMPRISONMENTSEEISU.S.C. §1001 AND 33 u.s.c. §1319. 1 J-(- thI __________cis;___ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUR O RINCIPALEXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and_5 years) OFICER O THORIZED AGENT CODE NUMBER 

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

S.... .... .... .. . . ..A-..rT T,,,,nTn P)• VT,. 1 nf o
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACESE PA I FKOMT I-40U WH-ICHi MAY NOT BE uSED'j

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

ruA i vi i



PERMITTEE NAME ADDRESS (Include 
Facility Name / Ldcation)

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 FROM

LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

P nD7'D RM.TT"TTrI JM

(17-19) 
203 

D ISCHARGE NUMBER
-U. L V.. I NU J-LJI'S- I .. . .  

MONITORING PERIOD 

YEAR MO ILDAY:] TO YEAR MO IDAY
IO"Z IcA-- I. 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 (62-63ý_ 6-68) (69-70) 

Sam pleA 
Measurement O * * * * Permit•** I/EK MAUE 

Flow RePuirement 0.023 * MGD * I/WEEK MEASURED 
Sample * o. . • • 

Measurement * * * "1 2 __'__" 8HOUR 

CBOD-5 Day R irement * * * 25 50 MG/L 2/MONTH COMPOSITE 
Measurement * * * _ __ _3 

M e s r e e t8 H O U R 

Permit 
Suspended Solids Requirement * * * 30 60 MG/L H COMPOSITE 

Measurement0-0- * * *Z 
Permit INST MAX 

Total Residual Chlorine Requirement * * * 1.4 3.3 MG/L * 2/MONTH GRAB 

Fecal Coliform Measurement ____________ * 

MaytoSep30Permit000 
I 

Oct I to Apr 30 Requirement* 2000 * #/100lML 2/MONTH GRAB 

Measurement * * P--ermit* 2,ONH GA 

pH Requirement * * 6.0 * 9.0 S.U. 2/MONTH GRAB 
Sample** 

Measurement 

Requirement * * * DATE 

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 R ESPONSIBLEFPOR OBTAINING THE I NFORMATION. I BELIEVE 

:k 2P W, auD4 THE SUBMITTED INFORMATION IS TRUJE, ACCURATE AND COMPLETE. I AM AWARE THAT Q ~ ~ ~ ~ ~ ~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING maTH ~ ___ 

_ _ _ _ _ _ _ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.C. §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum -IGNATURE C RINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment ofbetween 6 months and 5 years) OFFICER UTHORIZED AGENT CODE NUMBER 

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

-...... ..... . .... .. ,r nr ,,r," A,• C' A •PnsMT .6 WH'ICHM ,AVY INTO 1IT BE"US •)Page 1 of 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.

(22-23) (24-25

. -I- . -- -
(RbFLA(ýbNbFArVKM 1-4U W111LrlivUk I INV I Druarw)



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16) 
I PA0025615

FROM

(17-19) 
303

PERMIT NUMBER I DISCHARGE NUMBER 
MONITORING PERIOD 

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

(20-21) (22-243) (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) 
S--am-ple t --•

Measurement 10 Ok 00.0G - * * * 

Flow Requirement MONITOR AND REPORT MGD erit* * * I/WEEK ESTIMATE 
Sample iO 

Measurement * * * 
PermitIW 

Suspended Solids Re uirement * * * *- 30 100 MG/L * I/WEEK GRAB 
surement * * * - /'7 
Permit 

Oil and Grease Requirement * * * * 15 20 MG/L I/WEEK GRAB 

Sample [0* ( Measurement** ''* P 

Permit* WEEK GRAB 
pH Requirement * ' * 6.0 * 9.0 S.U.  

Sample* 
Measurement 

Permit 

Reqirement * * * * * * * * * Sample•* 

Measurement 
Permit Requirement 

Sample * 

Measurement * * * * * 

Permit 
_Requirement DA * 

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 

INDIVDUALS IMMEDIATELY R ESPONSIBLE FORO0BTANrING T HE INFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
, THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THEý t. ...k•l A52-, 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 U.S.C. §1319.l-4

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum OIGNjATU-OPUHRINCIPALEXECUTIVE AREA YEAR MO DAY 

imprisonment of belween 6 months and 5 years) OFFICE OR UTHORIZED AGENT CODE NUMBER I 

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

- T ...- ----................. ,,-,.,- ,-, ,,-r Page I of 1

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FOKM T-4U 0WHIL.Cl MAY NOT BE USED)

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

I

a arv , , ,



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM
LOCATION: Shippingport Borough, Beaver County

MONITORING PERIOD
YEAR MO I DAY 

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

TO

(17-19) 
403 

F DISCHARGE NUMBER

YEAR 1. MO I DAY' 

26-z (CA-) 3I 
(26-27) (28-29) (30-31)

No0 AS*ec

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 NOTf I:E UED.)

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 
* * . * 

Flow Requirement MONITOR AND REPORT : MGD * . * 'I/WEEK ESTIMATE 

Sample 
Measurement * * * 

Permit 77M: 
Suspended Solids Requirement 36150%MG/L * I/EKGRAB 

Sample 
Measurement * * * 

Permit 
Oil and Grease Requirement• •_:_""_: " NOT . 15ETCAL USN A M" 20 : MG/L : I/WEEK GRAB 

Sample 
Measurement * * * 

Perm it . , . .' , ". .. ' ..  
AmmnitRTABLE rMNITOR MAD-R3E5O " MG/L1 * /WEEK GRAB Hydrazine Requirement * * .NOTUNAT 
Sample 

Measurement * * 

Permit 

AmoiRemint * * * .. MONITORT AD REPOTARLE MG/L : IWEE COPOI 
Sample 

Measurement*** 

PermitNDIIDAL.IMEIAEL RSPOSILEFNR-MAAI" ..H... RMTIN.I ELEV Total Residual Chlorine R9 uirement* * 0.5 ... -25 MG/L • * EE GRAB 

Sample 
Measurement .* H UR Re irmtPermit : : ... *! T••A L .i :•. GL ,••.. . .WHEN 4H U 

Clamtrol (CT-0 eurmn O DTCAL GL--DS O OPST 

NAME/TITLE PRINCIPAL EXECUTIVrE I CERTIFY UNDER PENrALTY OF LAW THAT I HAVE PE•RSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 

OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY Of THOSE, 

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

STHERE ARE SIGN IFICANT PENALTIES FOR SUBMIrITNG FALSE INFORMATION. INCLUDING THE, ,v Z 
__________________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us. §13 19. - A-F N 3__________ 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE , -F ARINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER O ATITHORIZED AGENT CODE NUMBERI___ 

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

1- 1 ý 1.ýr xyýý n T 10CMI A

I

page I or



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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) 
I PA0025615

(17-19) 
403

PERMIT NUMBER I I DISCHARGE NUMBER 
MONITORING PERIOD 

FROM YEAR I MOI DAY TO IYEARI MO I DAY

(20-21) (22-23) (24-25)t
I w--I* ! - I3 (26-27) (28-29) (30-31)

kx .... I k -. ).. k - '-, - -I 

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 WHEN C O UR 
Betz DT-I Requirement * * * * 35.0 MG/L DISCHARGE COMPOSITE 

Sample 
Measurement * * 

Permit 
pH Reuiement * * 6.0 * 9.0 S.U. I/WEEK GRAB 

Measurement 
Permit Re uirement * * * ample 

Measurement 
Permit 

Requirement 
Sample , , 

Measurement * * * * * Permit•-.=" ,,* 

Requirement * * * * * * Sample,* 

Measurement 
Permit 

Requirement * * * * " * Sample* 
Measurement 

Permit •,.  
R e q u ire m e n t T E L P H ON*D A* 

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 

INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR OBTAINING T HE I NFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT "•r• 1 !1 • L..• •/•0• '• THERE ARE SIGNIFICANT PENALTIES FOR SUBMITIrNG FALSE INFORMATION. INCLUDINO nm<8NATE"- = : - AE - ERE(•O •.OA 

umvý5'Il m I POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum OGNATURE P INCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER ORLI FHORIZED AGENT CODE NUMBER 

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

S..... ..... . .... . ...... ...... ,X n - vr Mt:7TIZ;TAPan 2 9of" 2
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM r-40 WHIUH MAY Nut BE USE)

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

NOTE: Read instructions before completing this form

ra6c. i. VL k



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16) 
PA0025615 

PERMITNUMBER

FROM

(17-19) 
003 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MQ I DAY I TO I YEAR I MQ DAY

(20-21) (22-23) (24-25)
I I T--. -1 = 

(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, 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 

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

Measurement O ... * . . , Perm it •.• . . . . . .. ..  

Flow Requirement MONITOR AND REPORT MGD "* . * * .. * ": 2/MONTH ESTIMATE 
Sample 30o 

Measurement * ** Z,. Z,3.6 I I 
Permit 

Iron Requireme * * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB.  

M esremint . * *:. -'. .. " A. ... f...Q ..L . 3.". .- .. .  

Phenolsm Requirmn * "* .. " * "•*/ . ':!I:MONITOR A"T)DRPOR'T;. "' MGlL ".*". i:2/MONTrH " G>:. RAB• 

Sample 1 

Measurement • * .. . ' Permit "... ';".,:.:.~•rO•!.., O :'::,•mH :,C,3 
Nhinimie Requirement * - *MONITOR AND REPORT MG/L 2/MONT GRAB Sample 

4 Measurement * * * 1 ( __"___ Z/3O , Perm'it" . .. '!.. ." • . - " 

PhNosrs Requirement * * * MoNITOR AND REPORT, MG/L : 2/MONTH GRAB 

Measurement * *2 * , 0 * 
Nitphrat-NtrteRequirement *: ::'7:37 .: *;" "::;::MONITOR AJ 4 REOR.MG/_2/.. ._ GRA 

Sample 

Measurement * * * * * * * 

NAME]TTLE PINCIPL EXEUTIVEI CERTIFY UNDER PENALTY OF LAW THAT I HAVE• PERSONALLY EXAM INED AND AM FAMILIAR TLPOEDT 
OFFICER WITH THE INFORMATION MUBMrRRED HEREIN AND BASED ON MY INQUIRY OF THOSE 

THE0sUn-PI INFoRMATIONEI ICESR TRUEACCUE AN COMPLETE.IHAV AMIANDWAREMTHA•TLEPHONE DATE 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE A QA(1&~' 'h~{~y.POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 U.S.C. §1319. -M-cqaA Z 5 Z 
TYPE OR PRINT (Penalties under these statutes may includes tines up to $10,000 and or maximum SIGNATUJREOOF R CIIAL EXECUTTIVE AREA YEAR MO DAY 

Iimprisonment of between 6 months and 5 years) FFICER OR HORIZED AGENT CODE NUMBER _I II 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Page 1 of I



PERMITTEE NAME ADDRESS (Include 
Facility Name /ILocation)

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

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
004 

DISCHARGE NUMBER
L. ....... ..... . ... _ I I -. ..  

MONITORING PERIOD 
YEAR I MO I DAY I TO YEARI MO " 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) 6-68) (69-70) 
-- Sample 1 ,l M~ 

Measurement " ,.1 * , * 1A•P6 
Permit 

Flow Requirement MONITOR AND REPORT MGD • * * * * I/WEEK MEASURED 

Sample *Y3*. 0 .SC4-3 
Measurement * *06 0. cC _ .

Permit AVG CONC MAXCONC 
Free Available Chlorine Requirement * * * * 0.2 0.5 MG/L I/WEEK GRAB Sample 1• • 

Measurement * * •0 ,16 0 M0, _o_3 

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

Sample 2- * t/_oIL r .  Measurement * * * 
Permit 

Iron Requirement * * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB 
Sample -, * (! U s 

Measurement * * * 
Permit 

Phenols Reguirement * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB 
Sample * 

Measurement * * * . .___ __ 

Permit 
Chromium Requirement * * * 2 M 0.2DMG/ * 2/YEAR GRAB 

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

i-Z)5.QK4V~ \~ INDIVIDUALS. IMMEDIATELY RESPONSIBLE F OR 0 ETATINGNT HE I NFORMATION. I BELIEVE 

THE SUBM11E INFORMATION IS TRUE, ACCRAT1AN CMPLETE. I AM AWARE THAT~~ 
($ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THEý %l 

_____________________POSSIBILITY OF FINE AND IMPRISONMENT SEE IS U.S.C. §1001 AND 33 U.S.C. §1319. J__I______ 

imprisonment of between 6 months and 5 years) OFFICER AENT CODE' NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

1-i-OT- -\AR-IRae D1
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.

aocz�.

Page I ofI
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PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

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

(2-16) 
PA0025615 

I PERMT NUMBER

(17-19) 
004 (CONT) 

DISCHARGE NUMBER

MONITORING PERIOD 
YEAR I MO I DAY _jTO YEARI MO 2:DAY:

I 1 - b I Z S02-I i3o 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, 

Measurement * * 

Permit11G2/YEAR GRAB 
Zinc Requirement * * * 1.0 1.0 MG/L 

Measurement * * 
PermitI, 

pH Reauirement * * 6.0 * 9.0 S.U. I/WEEK GRAB 
Sample,** 

Measurement Permit,,,,*** 

Resuirement * * 
.r.eu**ple * 

Measurement 
Permit 

Reauirement 
Sample * * 

Measurement 
Permit 

Requirement * * * Sample** 
Measurement 

Permit"** 
Requirement 

Sample 
Measurement****** 

Permit :"' 
Requirement TELEPH*O*E*D*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 SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUASIMMEDIATELY R ESPONSIBLE F OR OBTAINING THE INFORMATION. I BELIEVE " / 

THE SUBMnITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT N,' 

N \~~~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE ~ rj % '" l-j i ,~r.~ V ~ , 

" POSSIBILITY OF PINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.c..§1319.J1 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum 7IGNATURE OF 1R NCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and_5 years) OFFICER OR U -'HORIZED AGENT CODE NUMBER 

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

?DD . .... .... ,.,- ,-A rf T, Avx nT RR TUSD)r~ Page 1 of 2
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.

.I- - -- -
(REP~fLACES P..•tA FO.M L"40 wrt'.H lvui MA ru t u.,,5ru1



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

FROM

(17-19) 
006" 

DISCHARGE NUMBER
MONITORING PERIOD 

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

I W 1-6 :T 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,,, 

Measurement 

Permit OE ST"T 
Flow Requirement MONITOR AND REPORT MGD * " * * ' 1/WEEK ESTIMATE Sample 

Measurement * * * * * * 
Permit 

Reuirement * * * * * * * * 
Sample, 

Measurement * * * * * 
Permit 

Requirement * * . * * * '"* * 
Sample,, 

Measurement * * 

Permit 
Requirement* "* * * * ", Sample 

Measurement * * * is 
Permit Requirement • 

Measurement * * * * * 
Permit Requirement* 

Sample., 
Measurement * *i*s* Perm it • - ,, . .• , . ": ,.4. .. /.?.., •* 

Requirement ' *.  

NAME/TIrLE 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 

~~ ~ INDIVDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THE I NFORMATION. I BELIEVE 

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

POSSIBILITY OF FINE AND IMPRISONMENT SE 18 Usc. §1001 AND 33 u.s.c. §1319. . - (.3\..- 2 

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

impiLsonment of between 6 months and 5 years) OFFICER 0• HORIZED AGENT CODE NUMBER-I 

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

-1 AA11TT.^l WA~r~f'r D TT~nNPag Iof.. IF1
EPA FORM 3320-1 (Rev 9 .88) Previous edition maybe used. (REPLACES EPA FORM T-40 WH-A-i MAY NOTl BE USED)

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

(20-1) (2-21 t9".' :/ (24-25)g

rup 1 01 1



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

FROM

(17-19) 
007 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MeOI DAY 1 TO I YEAR = M OI DAY

(20-21) (22-23) (24-25) (2 6.-27) (2) 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 

Measurement * * 
Permit •.2 0.5 

Flow Requirement MONITOR AND REPORT MGD .* * I/WEEK ESTIMATE 
Sample 

Measurement * * * 
Permit.015 

Free Available Chlorine Requirement * * * VCONC MAXCONC MG/L * " /WEEK, GRAB 
Sample 

Measurement * * 
Permit 

Total Residual Chlorine Re.quirement * * * 1.25 MG/L * /WEEKGRAB 
Sample 

Measurement * * * 
Permit 

pH Reuiiement 6.09I * 9. S.U * /WEEK GRAB 
Sample 

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

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

Permit• . ., ,, ... , . . , 
Requirement I . ):*, - :. : 

Sample 
IMeasurement ****I 

Perm it . : " . . ! ,.. i ' • .. . . : "! : . : 
Requirement. I" * .. i' ! , . :< " / ": .*-*"'.! "i" : '': : 

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 

-~ ~~ I�A•\ • '•I NDIVIDUALS IMMEDIATELYRPESPONSIBLE FOR OBTAININ GTHEINFORMATION. I BELIEVE 
VV~ THE SUBMITTED INFORUMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT M•' THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrINO FALSE INFORMATION. INCLUDING THE 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319, SUT A AAO 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum" [SNATUREF RINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER 1UTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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 or I



PERMITTEE NAME ADDRESS (Include 
Facility Name I/Location)

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

FROM

(17-19) 
008 

DISCHARGE NUMBER
MONITORING PERIOD 

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

1 2 IOat"I Ot 
(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 40 (-o( * • Perm it' . . . '. .... , • 

Flow Requirement MONITOR AND REPORT MGD * * * * 1I/WEEK ESTIMATE 
Sample 

Measurement *R * *

Suspended Solids Requirement . * * ** •30 100 MG/L . 2/MONTH GRAB Sample' fo 

Measurement06e* * L'. 0 _ •-Ae 
Permit 

Oil and Grease Requirement* " .. 15 20 MG/L * 2/MONTH GRAB Sample , , 

Measurement * * * 0. 2... , 3 
Permit 

Ammonia ReSuirement * * "p.le :_ •MONITOR AID REPORT MG/L * 2/MONTH GRAB 

Measurement * * * 0 41 o0,6 
Permit . ... .. ..  

Iron, tot Reuirement * MONITOR AND REPORT MG/L 2/MONTH GRAB Sampe 1aZ-Z 
Measurement *6* * C), O, 

Permit 
Aluminum ReMuirement • ,• .MONITOR AND REPORT MG/L , 2/MONTH GRAB 

Measurement * * * 2.. 0 Z. .. • 
Permit 

Manganese Requirementt _ _ _* *" " MONITOR AND REPORT MG/L " 2/MONTH • GRAB 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR 1 TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 7T V~AU'J ' INDIVIDUALS IMMEDIATELYR eSPONSIBLE FOR OBTAININGTHE INFORMATION. I BELIEVE 

THE SUB1MITE1D INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE ITHA 
~~ ~Mk'k6EX THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINGTmHE 2-~. f n a.. ~ 

_POSSIBILITY OF FINE AND IMPRISONMENTr SEE 18 US,C, §1001 AND 33 U.S.C, §1319,. '" " ( 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SI-NAT UREO CIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER 0 HORIZED AGENT I-CODE NUMBERI _I _ I 
COMMENT AND EXPLANATION OF ANY 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 I

1 'A ý-- 1 ;;4, - 11. !'=' ; , -- 4



PERMITTEE NAME ADDRESS (Include 
Facility Name I/Location)

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

(2-16) 
PA002561 :5 

S PERMIT NI IMRPR

(17-19) 
008 (CONT) 

DISCHARGE NUMBER

MONITORING PERIOD 
YEAR I MO I DAY TO I YEAR I MO DAY

LOCATION: Shippingport Borough, Beaver County
(20-2 1) (22-23) (24-25) 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 , /., _,_O_ 

Measurement 4 * • * __0._OLA 51 
Permit.2/MONTH 

Phenols Requirement .II MONITOR AND REPORT MG/L2GRAB 
Sample . .oy_ _. _.  

Measurement*** , "{ ( , . _ .t' 

Zinc Requirement * 'R. * EPORT MG/L 2/MONTH GRAB SSample tt, 
Measurement * * * 

Color Reuirement * . . * MONITOR D RPORT UNITS * 2/MONTH GRAB 
_Sample y 

Measurement * * , * "7. jI 6 

pH Requirement * * * 6.0 :9"* 9 SU. * 2/MONTH GRAB 
MSample 

Measurement * * * * 

Requirement 
Sample 

Measurement * * * * * * * 
Permit 

Reuirement * * * * * * * * 
Sample 

Measurement * * * * * * 
Permit 

Requirement * , , • . • - * * * , 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR 1 TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

\\~~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR O BTAINING THE] NFORMATION. I BELIEVEI 
SW. THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT I 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSEINFORMATION. INCLUDIINGTHE ".. 8 -- A¶(5 

____(__________ _ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 US.C. §1319.. L " -
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum S IGNATURE 0 CIPALEXECUTIVE AREA YEAR Mo DAY 

imprisonment of between 6 months and 5 years) OFFICER 0 UTHORIZED AGENT CODE NUMBER , 

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

V- Aýýn A I- I/-- oo -- 1-- -A EMT 110 O A UD?. "r ll 11Lr~f'-T A A~k~n Dr I T~n\',lu. 7Af
EP'A 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.

1 1 e- I • - 1 -3> I (26-27) (28-29) (30-31)

FROM

(REPYLACES EP-,A IFORM!T-40 WHICH MAY NOT BE USED) eage / ot z



PERMITTEE NAME ADDRESS (Include 
Facility Name I Location)

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

FROM

(2-16) 
PA0025615 

PERMIT NUMBER
MONITORING PERIOD

SYEAR MO DAY 

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

-TO

(17-19) .110 

- DISCHARGE NUMBER.

YEAR [ MO DAY 

(26-27) (28-29) (30-31)

kl L5 Cit

NOTE: Read instructions before completing this form

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

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

Sample 
Measurement* * * 

Permit ,.< ":'' *: *"" :I'iVEEK ETM E 
Flow Reiment MONITOR AND REPORT MGD *': *. . • • / ESTIMATE 

Sample 
Measurement * * * * * * * Perm it.•. , 7.:• .. ..  

Requirement * , , * 7...  
Sample 

Measurement * * * * * * 
Permit Requremenlt * * .*,. .~ ,*. .... * :* ..*. -,'; .4*•' :• * 

Measurement * * * * * * * 
Permit 

R eq uirem ent •**".. .... .. . ... . " " 
Sample 

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

Requirement " * * * , • .. * . , **.;", Sa-mple

Msueet****** * 

Measurement * * * * 

Permit 
Requirement " * " 4" * " " , . " . .  

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 

~ ¶i\ ~INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0OBTAINING THE INFORMATION. I BELIEVE 
THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 7 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 US.C. §1319.& vv 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUR 0PRINCIPAL EXECUTIVE ARA YEAR MO DAY 
Iimprisonment ofhbetween 6 months and 5 years) OFFICE1 09 AUTHORIZED AGENT CODE NUMBER 

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

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, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page I of I

I I



PERMITTEE NAME ADDRESS (Include 
Facility Name I/Location)

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

FROM

(17-19) 
010 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MQO I DAY-I TO EYEAR MO IDAYI

I 20-2I) "o(2-23 (2472() (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) 468) (69-70) Sample |r 
Measurement 2.Z1 j * * * " 

Permit"•, ,* "* I/EK"MAU D 

Flow Requirement MONITOR/AND REPORT MGD, I/WEEK MEASURED Sample Caw, 

Measurement * * * C > 0 0 . Cjj 
Permit AVG CONC .MAX CONC ?GR WHLE7 

Free Available Chlorine Requirement * * . * 0.2 0.5 MG/L * I/WEEK CHLORO 

Measurement * * 0. Oe O c J Permit , .. ,-GRAMW=LE 

Total Residual Chlorine Requirement * * **0.5 " 1.25 MG/L *_ /WEEK CHLORO 

Measurement * * * Permit ..... N2 U 

Clamtrol CT-I Requirement * * * ' NOT DETECTABLE MG/L * DiSCHAR " COMPOSITE 

Measurement * * * I Perm it • .• .7.:.. • •,. .: .•2- OU 

Betz DT-RI uirement * * * * * 35.0' MG/L * DISCHARG COMPOSITE 

Measurement * * T,4*o 
Permit 

pH Requirement * * * 6.0 * 9.0 S.U. * I/WEEK GRAB 
Sample 

Measurement * * * * * * * 

Requirement *I* * * " * .* - * . * .  

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

- fl~ \) ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THE I NFORMATION. I BELIEVE 

POSSIBILITY OF PINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.sc. §1319.A ___k/7 +--_'kCS.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE-tF RINCIPAL EXECUTIVE AREA YBAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER 2t 4UTHORIZED AGENT CODE NUMBER 

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

EPA FORM 3320-I (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 orf1

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

wor-S ootýý ( Ký PýPeu-, 2z)cýe--VTN"P ctwýcýoe Awuqclot,ý 0ý;AG L



PERMITTEE NAME ADDRESS (Include 
Facility Name /ILocation)

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

FROM

(17-19) 
011 

I DISCHARGE NUMBERI
MONITORING PERIOD 

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

At- 1) -2I) (2.  (20-21) (22-23) (24-255) 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

Meas,,.ent • * 

Permit : 
Flow Requirement MONITOR AND REPORT MGD * * * * * 1/WEEK ESTIMATE 

Sample 
Measurement * * * * * 

Permit 
Requirement * * * * * * * * * * 

Sa-mple
Measurement * * * * * * * 

Permit 
Requirement * * * * * * * * * * 

Sample 
Measurement * * * * * 

Permit 
R t * * * * * * * * * * Sample 

Measurement * * * * * * * 
Permit Requirement * * * * * * * * * * 

Sample 

Measurement * * * * * * * 
Permit 

Reuirement * * * * * * * * * * 
Sample 

Measurement * * * * * * * 
ermit 

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 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINIGTHE INFORMATION, I BELIEVE 
~~ THE SUBMUTrED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT.  

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrING FALSE INFORMATION. INCLUDIN6THE& 

POSSIBILITY OF FINE AND IMPRISONMENT SEE IS U.s.c. §1001 AND 33 u.s.c. 1319. d, -2& 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum GNTUREOFIR CIPAL EXFCUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER OR U ORIZED AGENT CODE NUMBER 

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

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, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 of I

(26-27) (28-29) (30-31)



PERMITTEE NAME ADDRESS (Include 
Facility Name /ILocation)

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

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

(2-16) 
I PA0025615

(17-19) I 111ll

PERMIT NUMBER -DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO I DAY TO I YEAR MO DAY

(20-1) (2I23 V,2-) (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 *7* -T 
Measurement o.,007,0- O1 OOL **** 

Permit 
Flow Requirement MONITOR AND REPORT MGD * * * * * 1/WEEK ESTIMATE 

M ample 44-40 Z 4, C)L7 
Measurement * * * 

Permit 
Suspended Solids Requirement3 * * * * 10 00 MG/L I/WEEK GRAB Sample/'.o _• :.3•' 

Measurement * * * Permit 1 0M/ IEKGA 

Oil and Grease Requirement * * * 6 1 90 MG/. * I/WEEK GRAB 
Sampl 

Measurement * * , Permit •**60*90SU /EKGA 
pH Requirement 6.*90 * *I*WEK*RA 

Sample 
Measurement * * * * * * Permit., 

Requirement Sample,, 
Measurement * * * * * 

Permit 
Requirement * * * * * * * * - * 

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

INDI'VIDUALS IMMEDIATELY RESPONSIBLE FOR O BTAI4NIN THE INFORMATION. I BELIEVE 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDIING THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. 4 _ ____n 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum -SIGNATURE 0 PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER O tUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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.

P-age I or I



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
211 

SDISCHARGE NUMBER
MONITORING PERIOD 

FROM YEAR I MO I DAY TO I YEARI MO I DAY

(20-21) (22-23) (24-25)
s .- I 6v- I :, 

(26-27) (28-29) (30-31)

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 0*11 
Measurement 07.002- , * * * 

Permit 
Flow Requirement MONITOR AND REPORT MGD * * • * * I/WEEK ESTIMATE 

Measurement * * * 4!5) G o I i II_.  
Permit 

Suspended Solids Reuirement * * * 30 100 MG/L I/WEEK GRAB Sample75 V-(so 
Measurement * * * &.- 

Permit 
Oil and Grease Requirement * * * 15 20 MG/L I 1/WEEK GRAB Sample 1,7,t' 

Measurement * * 110 * I i IC I7-.-I 
Permit 

pH Requirement * * 6.0 * 9.0 S.U. * I/WEEK GRAB 
Sample ' • 

Measurement * * * * * * 
Permit 

Requirement * * * * * --- Sample 
Measurement * * * * * * * 

Permit Requirement ***-. " .•! " 
sample'' 

Measurement * * * * * * * Permit. " -. -. ". .. :/ ' • , .
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 SUBMIrnED HEREIN AND BASED ON MY INQUIRY OF THOSE 

I\ r INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININGTHEINFORMATION. I BELIEVE 
THE SUBMrITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMrrrING FALSE INFORMATION, INCLUDING THE Cx~gA -/ ,~ c,- ~,~~ ,t-wo~ IIFT~4~, POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319. 1 U1iN -4$ J11J1 ý'1vk j% Lj ' ___ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE J RINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER 0 jkUTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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.

NOTE. Read instructions before completing this form

Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

(17-19) 
012 

DISCHARGE NUMBER
"MONITORING PERIOD 

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

W I8P 6-0 
(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) 

Measurement 4 0).0 ,0FI * * * ST/; 
Permit 

Flow Requirement MONITOR AND REPORT MGD * " * * */MONTH ESTIMATE 
Sample* 

Measurement * * 
Permit 

Total Dissolved Solids Requirement * * * MONITOR AND REPORT MG/L I/WEEK GRAB 
Sample 

Measurement 2 *p1 
Permit 

Chromium Requirement * * * 0.2 0.2 MG/L I/WEEK GRAB Sample , A.. I 

Measurement * • * 9. -4"<S m 
Permit 

Zinc Requirement * * * 1.0 1.0 MG/L * I/WEEK GRAB 
Sample * 

Permit 
Copper Reuiremen * * * MONITOR AJ 4D REPORT MG/L I/WEEK GRAB 

Measurement * * .. ,7 • *,() Permit : 

pH Requirement * * 6.0 .9.0 S•U,./MONTH GRAB 
Sample 

Measurement * * * * * * * 

Requirement * * * * * * * * * * 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER ~WITrHTHE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

•'-•r~c~A I , ~INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTAINING THE I NFORMATION. I BELIEVE 

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

~~A~~j THEREARE SIGNIFCANT PENALTIES OR SUBMnrT7O FALSE INFORMATION, INCLUDING ThE ~( l5 ) O . (~ POSSIBILITY OF FINEANDoIMPRISONMENT SEE 18 .s.C. §IootAND 33,,,s.c. §1319. • -'5 50 . . z 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum "GNATURE OF C .IPAL EXECUTIVE AREA YEAR MO DAY 

Iimprisonment of between 6 months and 5 years) OFFICER OR .THORIZED AGENT CODE NUMBER 

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

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, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 1 ot I



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

May 28, 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 April, 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 7.65 mg/L on April, 2002; 15.3 mg/L on April 8, 2002; 8.13 mg/L on April 17, 2002, 
and 7.65 mg/L on April 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 WJ.enzon 
Chemistry and Environmental 
Manager 

DJS 

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



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location) 

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

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

(2-16) 
PA00256 i5 

PERIT NM BERI7

(17-19) 
113 

IDISCHARGE NUMBER
s.....,...",..--DZL% I I I- .  

MONITORING PERIOD 

YEAR I MO I DAY _ TO I YEAR I MO [ DAY_

(20-21) (22-23) (24-25)
5 IZ1-I:? 
(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

EPA FORM 3320-I (Rev 9 - 88) Previous edition maybe used.

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 O. L• * * * * 

FlwPermit 003 '/WE____________ 
Flow Requirement 0.043* MGD * I EEK MEASURED 

Measurement * * * '1 

Permit "
2 /M COMPO•IT E8O 

CBOD-5 Day Requirement . . * •* 25 50 MG/L * 2/MONTH COMPOSITE Sample -S 2 70,1 
Measurement * * * 

Permit 
Suspended Solids Requirement 30 60 MG/L 2/MONTH COMPOS[TE 

Sample 

Measurement *(3* 0o C-).14- C j I 
Permit INST MAX 

Total Residual Chlorine Requirement * 1.4 3.3 MG/L * 2/MONTH GRAB 

Fecal Coliform Measurement * * * i3. •, ' 5° 
May I 3toOct31 .Permit 200 10 00 
Nov ItoApr30 ReIuirement "* * * 2000 -#/IOOML":"/MONTH GRAB 

N It. Ap 30 Reampent20 A 
Measurement * * 7. *_ _ Perm it -. , .. '. • . " • .. . .. .. - " 

pH Requirement * * 6.0 * :9.0 SU :* 2/MONTH GRAB 
Sample,, 

Measurement * * *** 
Permit , , ' . , 

Requirement * * • _.-A 

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

SWITH THE INFORMATION SUBMITrED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLEFOROBTAINING THE-INFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT 
ITHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TE7 

__POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.Z-:

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum IGNATIREb0 P CIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER ORM HORIZED AGENT CODE NUMBER 

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

A ý^11 AATrfMýK 1k(AN7MnrDU TQUTý pap.I nVI
(REPLACES EPA FORM f-40 WHICHt- MAY IN•O1T ur.. UED)

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

rage it uti



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 

213 
DISCHARGE NUMBER

MONITORING PERIOD 
YE4AR I MO I DAY I TO I YEAR MO DAY

LOCATION: ShippingpWrt Borough, Beaver County I (0 1) (22- 2) (242I (20-21) (22-23) (24-25)
(26 27 (28.-29 (30.3= 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 
Measurement * * * 

Permit 
Flow.RequirMONITOR AND REPORT MGD * . . . * 1/WEEK ESTIMATE 

Sample 

Suspended Solids Reouirement *30, 100 MG/L . 2/MONTH GRAB 
sample 

Measurement * * * 
Perm it . : :. . .: :. . '. . : I : •. ' : :" " ' : .. , 

Oil and Grease Requirement.* * * 15 20 MG/L * 2/MONTH GRAB 
Sample 

Measurement * * * 
Permit 

pH Requirement * * * 6.0 ' 9.0 S.U.".. 2/MONTH GRAB 
Sample 

Measurement * * * * * * * Perm it 
. . . - ,•,.. : . .. - . .. . :. " -r : .  

Requirem ent . * * ** *'" " .,?, .i , ;.'.L .. :!• , ' ":;•:. * " *: S- b -. . * 
sample 

Measurement * * * * *• * * 
Permit Requirement*••*" .. . * : I, " :,:, ** . ** 

Sample 
Measurement * * * * * * Perm it" 

... . . ! . . ." ". ...  

Requirement : , , , :;::: :i ;; I : '.:: .,. ,. .  

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 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0OBTAINING THE INFORMATION. I BELIEVE 

-. ~ ~ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE TA 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMFRISONMENT SEE 18 U.S.c. §1001 AND 33 u.s.c. §1319. 07, O3 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum Si GNATUR.E 0•CIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) OFFICER O A JTHORIZED AGENT CODE NUMBER 

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

Da I -F 1
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.

P'age I of



PERMITTEE NAME ADDRESS (Include 
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

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

(2-16)
PA0025615

FROM

(17-19) 
313

PERMIT NUMBER j DISCHARGE NUMBER 
. MONITORING PERIOD 

YEAR I MO ] 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 
SampleAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Sample [** 

Measurement 00z' 0.C4 -.- , • • Permit 
Flow Requirement MONITOR ANND REPORT MGD * , * * * 1/WEEK ESTIMATE 

Sample 
/EK ETM E 

Measurement * * * Z4 C) I Permit • R . ....  

Suspended Solids Requirement. * * * 30, 100 MG/L ..* 1.WEEK GRAB 

Measurement * * * 1 , 1 111 Permit • .' 1:: .2 "".. ' M / : '/ E KG A 

Oil and Grease Requirement * * 6.1500 9.0/WEEKGRAB 
Sample

Measurement * * .C * 

Permit . , * • " .* * 

pH Reuirement * * 6.0"U. / Sample 
90SU /EKGA 

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

Measurement * * * * * * Perm it, i i 1.:: .* 

Recquirement * * * " * • * " 
Sample 

Measureent 
Perm it . • ,.: . . • . , . . -. - ', , ..  

eRequirement [* * .•*. ,: * .. :{ *,*" "* "* 

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 

INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR 0 BTAININO THE INFORMATION. I BELIEVE 
THE SUBMITE•D INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

-THERE ARE SIGNIICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE ORINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER O UTHORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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

I



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

NHATIONALPOLLUTANT DHARGE 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 NIUMBER

FROM

(17-19) 
413 

DISCHARGE NUMBER

MONITORING PERIOD 
YEAR I MQ I DAY _ TO I YEAR I MO 2DAY

I2WI .- 1 6(4-l (20-21) ({22-23) (24-25)
I m Io4W-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 
Measurement LZ-0 00t-01 * * * 

Permit I6EEK ESTIMATE 
Flow Requirement MONITOR AND REPORT MGD * * * * E Sample _, 

Measurement * * * 4 
Permit 

Suspended Solids Requirement * * * 30 100 MG/L * I/WEEK GRAB Sample -o7 .  
Measurement * * • *C), . ) t , Permit 1 0M/ /EKGA 

Oil and Grease Requirement* * 15 20 MG/L * I/WEEK GRAB 
Sample '"7 

Measurement * * * Permit 

pH Requirement * * 6.0 * 9.0 S.U. * 1/WEEK GRAB Sample, 
Measurement * * * * * Permit 

Requirement * * * * * * * * Sample 

Measurement * * * * * * 
Permit , , Requirement 

Sample, 

Measurement 
Permit 

_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 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR0 BTAININOTHE I NFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINGTHE 
_______________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S,. §1319.( __ _ _ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum -St NATURPE O It NCIPAL EXECUTIVE AREA YEAR MO DAY 

Imprisonment of between 6 months and 5 years) OFFICER ORE NIHORIZED AGENT CODE NUMBER 

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

-V - A ~n%9 ýAA 1MMLY A A Mf'r V IMr~N Pve ofIrf
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (KEPLACES EPA FORUKM "T4I0U WHlICH MAY NOT BiE USDL)

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

rage 1 01 1



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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 FROM

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
013 

DISCHARGE NUMBER
-.. .. . -... . . I I . . . . . . . . . .  

MONITORING PERIOD 
YEAR I MQ I DAY I TO I YEAR I MO DAY

LOCATION: Shippingport Borough, Beaver County
(20-21) (22-23). (24-25)

( 2) I(2-9 3 -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 

Measurement I.0 0.0 o n * • 
Permit 

Flow Requirement MONITOR AND REPORT MGD ** * * * 1/WEEK ESTIMATE 
Sample ./•. • Measurement *0**01 0 )1 .I•'

Permit-• 
Total Residual Chlorine Requirement * * * 0.5 1.25 MG/L * 2/MONTH CALCULATE 

Sample , .. 4 
Measurement * * * - ____"|" Permit• 

Copper Requirement * * * MONITOR A ]DMREPORT MG/L * I/WEEK CALCULATE 
Sample 

Measurement * * * 
Permit 

Chlorobenzene Requirement * * MONITOR AD REPORT MG/L * 2/QUARTER CALCULATE Sample 
I--1 

Measurement * * 
Permit • 

Temperature Requirement * 110 OF * * * * * 1/WEEK GRAB (i-s) Sample- •O /

Measurement * * * Co.0 (4L ._ 
Permit 

Cyanide, tot Requirement * * * * MONITOR AND REPORT S.U. 2/MONTH CALCULATE 
SampleF 7 I 

Measurement * * 
Permit •: 

pH Requirement * * * 6.0 * 9.0 S.U. * 1/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 TPOSE 

~ \~j~ S~S~INDIVIDUALS IMMEDIATELY RERSPONSIBLE F OR O BTAINING THE I NFORMATION, 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. §13 19. ____________ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUR.OF CPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER OR THORIZED AGENT CODE NUMBER 

COMMENT AND EXPLANATION OF ANY 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


