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,

M&VM Col WV

Joseph enzon
Chemistry and
Environmental Manager

DJS

C: J.W. Venzon /
Licensing File ' <’/)

;



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Month: !LPQAL.
Year: 2007

"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

Permittee: FENOC
Plant: Beaver Valley Power Station

performance. Report only sludge which has been removed from NPDES: _PA0025615
digesters and other solids which have been permanently removed Municipality: _shippingport Borough
from the treatment process. Do not include sludge from other County: Beaver

plants which is processed at your facility. _
3. In the disposal site section, report all sludge leaving your For sludge that is incinerated:

facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons
of your sludge, just provide the name of that plant. If you Post-incineration weight = dry tons
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. \)A&tW' \

4. 1If no sludge was removed, note on form. 4
: SLUDGE PRODUCTION INFORMATION (prior to incineration ~
HAUCED AS LIQUID SLUDGE ‘ . HA R LUDGE

(Conversion (Tons of
- (Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Sotlids) X (.01) = Dry Tons
& 000 2 . 0000417 D oG] 01
“TOTAL. = _0O _Gb | - 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: O ., |
Type: (check one) : , -
Landfill
Agr. Utilization
Other (specify)
County: Beaver . |Beaver

Ry . Chemistry Manager SE%Qﬁigjzaf”(724) 682=~5113
Signatuy - Title - ~ Date ~ ' Telephone

(SSR-1 3/21/91)



=

“Instructions:

DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Month: L

1. Complete monthly and submit with each DMR
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.

. Attach additional

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 to incineration _
HAULED AS LIQUID SLODGE — ""'_""“WEED'KS)'D'ETTEFEE' A SLUDGE

Year: - y=

Permittee: FENOC
Plant: _Beaver Valley Power Station
NPDES: PA0025615
Municipality: _gshippingport Borough

Count_y: aver

For sludge that is incinerated:

Pre-incineration weight = dry tons
Post-incineration weight = dry tons
L)hi\'( 2

(Conversion (Tons of
- (Gallons) X _ (X Solids) X _ Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
. 7 -0000417 L2 ' . .
TOTAL = LA\ TOTAL =
DISPOSAL SITE INFORMATION: List al) 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: L2\
Type: {(check one) )

Landfill

Agr. Utilization

Other (specify)
County: Beaver Beaver

(SSR-1 3/21/91)

(
o ;ignaturéiv A

Chemistry Manager ___S’Z@OL (724) 682-5113
Title - © Date - " Telephone. :




PERMITTEE NAME ADDRESS (Include

Facility Name / chation)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 001
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
) MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County T O8~ (A [y
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (3845) (46-53) (54-61) EX OF TYPE
. ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample -
Measureg)ent ﬂ . B 4’\ o * * * Dorl Y ConT
Permit ;
Flow Requirement MONITOR AND REPORT MGD * d * * * _DAILY CONT
Sample y -
Measarement * * * 6.:09 0. A (&) ﬁcﬂm Q“CD
Permat AVG CONC — MAX CONC :
Free Available Chlorine Requirement * * * * 0.2 0.5 MG/L * CONT RECORDED
Sample
Measurm?nent * * * O s lG T‘ﬁ O ‘lq GU@
ermit INSTANT MAX N
Total Residual Chlorine Requirement * * * * 0.5 1.25 MG/L - [/WEEK GRAB
Sample , : - '
Measuregwnt * * * ** * - ** *‘* % *
Permit - ] ~ WHEN 24 HOUR
Clamtrot (CT-1) Requirement * * * * NOT DETECTABLE MG/L * DISCHARG | COMPOSITE
Sample -
Measure%ent * * * * ** *é* *’ *‘
Permit : : e : WHEN 24 HOUR
Betz DT-1 Requirement Bl * * * * 35.0 MG/L s DISCHARG | COMPOSITE
. Sample : :
Measurer%ent * * *
Permit : 24 HOUR
Chromium Requirement * * * * 0.2 0.2 MG/L * 2/YEAR COMPOSITE
Sample
Measure&ent * * *
Permit : ) 24 HOUR
Zing Requirement * : * * * 1.0 1.0 MG/L ¥ 2/YEAR COMPOSITE
NAME/TITLE PRINCIPAL EXECUTIVE | ] CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR ) TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREMN AND BASED ON MY INQUIRY OF THOSE : ]
}% w \s e“&d INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. | BELIEVE
’ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT |- MD\/
) THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE &P ES g & g; AN j W
AN POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33 us.c. §1319. &’ TA— GBL’S‘ ‘3 OL OS [»)
TYPE OR PRINT (Penalties under these stautes may includes fines up to $10,000 and or maximum |. SIGNATCsz O;X PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER ORIAUTHORIZED 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). Page 1of 1

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

% WDLAZWE AND AMvion A& APAY oY DULNG CONOMONS 6B Wer (A-UP.  PriasT WAS NoT
N e LWN-W0 W oL Zo02 -

g NO CLAMICIOE ARRUCIGN ISING L WAS COMALSTED [N Afed Z0L.




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

NAME: Firs.t Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 001 (CONT)
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 0L [0 O\ [ K3
(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
Measurer%ent * * % * % 'le *’
Permit
Hydrazine Requirement * - * NOT DETECTABLE USING ASTM D-1385 MG/L * 1/WEEK GRAB
Sample
Measurcglent * * %’ % * ’? %
Permit -
Ammonia Requirement * * * MONITOR AND REPORT MG/L * 1/WEEK GRAB
Sample 2
Mcasure?nent * * L 0. 0\ LD ' 0\ /30 6\7»%
Permit 4
Phenols Requirement * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB
Sample i j
Measure&ent * * * ‘ . q 3 . 0 2/ 3 %
Pernmit . ‘
Iron Requirement * * * * MONITOR AND REPORT MG/L * | 2MONTH GRAB
dSample
Measure?nent * * i. \ \. -[ z./3° Gﬁkﬁ
Permit N "
Aluminum Requirement * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB
Sample
Measurement * * 8 , “ * E S—I (/ 1 Gw
Permit T : " ) - - - e
_pH Requirement * * * - 6.0 9.0 S.U. * I WEEK GRAB
Sampie : .
Measurement * * * * * * *
Permit . i e o . =
Requirement * > ) * o - * *. * * * *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR | - TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED -ON MY INQUIRY OF THOSE
D—OSGV‘-\' \M W\A INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. T BELIEVE I~ G Ia .
. THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1AM AWARE THAT M QN\/ _
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE ¢
C‘mmm POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 Us.C. §1319. /‘ ( 4 7z & QSZ{S %, OSs
TYPE OR PRIN (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE O@CIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and_$ years) . OFFICER ORWUTHORIZED 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) Page 1of 1

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.
L W OLA2ZiNE MDD Avvionta  ARY DUQING ConDiTons OF Wer AN WP WAS NET IN LT
LANAR W AL 200, . -




PERMITTEE NAME ADDRESS C_]nclude

Facility Name / Location)

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

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ0O25615 101
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD '
FACILITY: Beaver Valley Power Station FROM | YEAR DAY TO YEAR MO _DAY
LOCATION: Shippingport Borough, Beaver County Oz | Ob- O f =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)
Sample i
Measure?ncnt D . Cm 0. ozsg * * * DA\ w Lot
Permit i . : Col )
Flow Requirement MONITOR AND REPORT MGD * . ¥ : * : * * - DAILY CONT
Sample 2 W
Measuregwnt * * * 4\4 .0 44 .0 o ‘/ T oome
Permit . j j i D R R N 2 HOUR
Suspended Solids Requirement * * * * 30 100~ MG/L * - 1/WEEK COMPOSITE
Sample {
Measarement * * * 45.0 £S.0 ) / 7 ém
Pernut - - — - - — = —
Qil and Grease Requirement * * * * ] 15 - 20 MG/L S% - J/WEEK. GRAB
Sample
Mcasurepment * * * ’k * *
Permit R o : i NS
Hydrazine Requirement * * * * MONITOR AND REPORT MG/L X 1/WEEK GRAB
Sample
Measureg'lent * * * * * ’E
Permit RN :
Ammonia Requirement * * * * MONITOR AND REPORT MG/L * - 1/WEEK GRAB
Sample
Mcasuregwnt * * 7 VA * ‘BﬂQ O ‘/ q &L‘b
Permat -
pH Requirement * ¥ * 6.0 * 9.0 S.U. > I/WEEK GRAB
Sample
Measurement * * * * * ¥ *
Permit K
Requirement * * * * * * * hd * *
NAME/TITLE PRINCIPAL EXECUTIVE | T CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY MNQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION, [ BELIEVE
&)&@u— N \{au THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT :g\: !Q g X § g @(— /|
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE | |
C“BV\\SW Mpﬂ"‘k(:a(- POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.s.C. §1001 AND 33 us.C. §1319. ] 724_’ ng "S‘ \5 02— OS 20
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE QF ARINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER O 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) Page 1of |

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

¥ UNORABING AND AMMONIA, COULIRIING o

W Wer L-UP W AP L Zeoz,

LY AP0 DORING WET L-UP. PLANT WAS NOT




PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025615 301
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER - N° D\M
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR - MO DAY
LOCATION: Shippingport Borough, Beaver County oh_T7k O\ D2 1 O =20
(20-21) (22-23) (24-25) T (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3Card Only) QUANTITY OR LOADPING (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 g - R T : —
Flow Requirement |- MONITOR AND REPORT MGD o * e # T * - % 1. 1/WEEK ESTIMATE
Sample
Measurepment * * *
Permit B ) BRI S
Suspended Solids Requirement * ¥ ¥ ¥ 30 100 e MG/L |- % - 2MONTH GRAB
Sample .
Measurement * * *
Permit - T - T -
Oil and Grease Requirement * * * * 15, 20 - - MGL * |- 2/MONTH GRAB
Sample
Measurement * * * * * * *
Permit -
Requirement * » * * * * * * * *
Sample
Measurement * * * * * * *
Permit K : ——
Requirement * * * * * * * * * *
dample
Measurement * * * * * * *
Permit B )
Requirement - * * * * * * * ok *
Sample
Measurement * * * * * * *
Permut . Cd g L S e
Requirement - * : * : * * " i LW * . " ,,,
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 F OR O BTAINING T HE INFORMATION, I BELIEVE |\ |
.)DSEPH U\) . %@\J THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT wﬂﬁ/\o\
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE ; .
QJ'\Q“MS‘{N MW&G&- POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 us.c, §1319. W 724 &ZJ‘ 5\\3 @ B—Q
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA ' YEAR MO DAY
imprisonment of between 6 months and 5 years) OQFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘
Page 1of 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.

No Discveqes 1w Aot Zeoz.




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 401
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER No Discuace
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County O O\ (o728
(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)
Sampie
Measuregwnt * * *
Permit R - o - )
Flow Requirement MONITOR AND REPORT MGD - ¥ * - : * * * 1/WEEK ESTIMATE
Sample
Measurement * * *
Permit - S ~ : B L
Suspended Solids Requirement * L h * * 30 ) 100 MG/L ¥ ~2/IMONTH - GRAB
Sample
Measurement * * ¥
Permit ' _ — T .
Oil and Grease _ Requirement * : * * ¥ 15 20 MG/L |- * < 2MMONTH GRAB
Sample
Measurement * * * *
Permit I o
pH Reguirement * * * 6.0 * * S.U. X 2MONTH GRAB
Sample
Measurement * * * * * hd *
Permut’ ; ——
Requirement - * * * > * - *’ * *
Sample
Measurement * * * * * d *
Permit I B N B
Requirement * [ ) * Jow * B * #:' * *
Sample
Measurement * * * * * * *
Permit K o : B .
Regquirement * N * ¥ * L2 1 * Sk * *
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
30%9\—\ m \I a\i INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION. | BELIEVE
' N THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT ]
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE i
C*QM&“& N\Mi POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 u.s.C. §1001 AND 33 Us.C. §1319. 22% ‘QQZ"' SS ! 5 OZ, Cg Z)
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE @F RRINCIPAL EXECUTIVE | ARE YEAR MO DAY
imprisonment of between 6 months and $ years) QFFICER QR JUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof 1

EPA FORM 33201 (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.




PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 _ 501 No D (SHnese
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER ’
MONITORING PERIOD '
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 0L | O% O\ : (Y 20
(20-21) (22-23) 24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3Card 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 * * * * * 1/WEEK ESTIMATE
Sample )
Mcasureg-tent * * *
Permit . - : j
Total Suspended Solids - Requirement * * * * 30 100 MG/L * I/WEEK GRAB
Sample
Measurement * * * * * ¥ *
Permit i B
Requirement * * * b * * * . * d
Sample
Measurement * * * * * hd *
Permit
Requirement »* * * * * * * * * *
Sample
Measurement * * * * * * *
Permit ) g }
Requirement * * * * * x * 3 * *
Sample
Measurement * * * * * * *
Permit : - -
Requirement * * * * * ¥ " i . N
Sample
Measurement * * * * * * *
Permit . : ) ; :
Requirement * N * * . * - - * Lk » D * - *
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
ﬁICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
455%“ % . “EN&& THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ 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 us.C. §1319. 724’ 6&45‘ \3 OZ/ OS Zc
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER ORAUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) - '
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of 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.




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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.

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 102
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MQ DAY TO YEAR 10 DAY
LOCATION: Shippingport Borough, Beaver County Ol Ol 07
(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 —
Measuregwnt £.0.00| 4.0 ¢ Q)\ * * * 2/30 EaT
Permit )
Flow Requirement MONITOR AND REPORT MGD * * * * * 2/MONTH | ESTIMATE
Sample
Measum?nent * * * tq’ ) 3 24 M Q Q 2’/30 Gw
Permit o
Suspended Solids Requirement * * * * 30 100 MG/L * 2/MONTH GRAB
I
Measuament . . N /S .0 (S.O O | 2/30 [ Ceap
ermit T )
Oil and Grease Reguirement * * * * 15 20 MG/L b 2/MONTH GRAB
Sample
Mcasureg'nent * * 1 "4’5 * 1.52- O Z/ 30 CRA®
Permit '
pH Requirement ¥ » * 6.0 * 9.0 S.U. * 2MONTH GRAB
Sample
Measurement * * * * * d *
Permit
Requiremen‘ : * * * * * * * » * *
dample
Measurement * * * * * * *
Permit :
Requiremeﬂz *® * * * * *® * L] * *
Sample
Measurement * * * * * * >
Permit T —
Requirement * * . * * *- Dok . _,., . *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE |
Jm W W A INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THEINFORMATION, 1 BELIEVE
‘ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT,|
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE.
C (S POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.C. §1319 72‘\' G& -S\3 | OZ oS |20
TYPE OR PRINT (Penaities under these statutes may includes fines up to $10,000 and or  maximum | SIGNATURE ¢F CIPAL EXECUTIVE [ AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFF[CER AWTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of |




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025615 002
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR' | M DAY TO - YEAR | MO DAY
LOCATION: Shippingport Borough, Beaver County 02 C | O oz <s)
(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 o 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(xrepment C. Qo(s O. 046 * * * Egi—
Flow Requirement MONITOR AND REPORT:. - MGD * *. *o00 0t * S - ESTIMATE
Sample -
Measurepment | * * * * * * *
Permit T ) 0 v
Requirement * T * * - . " . S *
Sample
Measurement * * * * * * *
Permit j ) :
Requirement * * ¥ * - E » . * »
Sample
Measurement * * * * * b *
-Permit ’ -
Reguirement i * * * * w o * ¥ *
Sample
Measurement * * * * * * *
ermit ; - s
Requirement Sk * * * * * * *
Sample
Measurement * * * * * *
- Permit . R )
Requirement | * o * * * * % * *
- Sample
Measurement * * * * * * *
Permit =~ B E
Requirement * : RN * . ] * N * . ) *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER : WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
m INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVE
;\E)M . \b&lo\& THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT
\ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
\\kawsﬂl,\( W&- POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.C. §1319.¢ m éga' S‘ ‘3 OZ _9§~__ Z_Q__
TYPE OR PRINT (Penalties under these stahtes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and S years) CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1of 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.




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME:!

First Energy Nuclear Operating Company

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

(2-16)

ADDRESS:

76 South Main Street

PAQ0256135

Akron, OH 44308

PERMIT NUMBER

(17-19)

103

DISCHARGE NUMBER

FACILITY:

Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

MONITORING PERIOD

YEAR

MO DAY TO

o

Ol

(20-21)

(22-23) (24-25)

YEAR

MO

DAY

(&Y E

CA-

O

(26-27)

(28-29)

¢0-31)

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING
(54-61)

(38-45)

(4 Card Only) ~

QUALITY OR CONCENTRATION

(46-53)

(54-61

)

AVERAGE

MAXIMUM

UNITS MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.

EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

O.04z

*

*

2/30

esr

0.089 :

Permit
Requirement

MGD *

- 2MONTH

ESTIMATE

Suspended Solid

Sample
Measurement

MONITOR AND REPORT

k3

*

239

W]

S/30

comf.

Permit
Requirement

*

*

30

100

MG/L

_2/MONTH

24 HOUR
COMPOSITE

pH

Sample
Measurement

*

*

*

1. \4&

2(zo

B

ermit

- Requirement

*

*

*

9.0

S.U.

—
2/MONTH

GRAB

Sample
Measurement

*

*

*

Permit
Requirement

*

*

Sample
Measurement

*

Permit
Requirement

Sample
Measurement

Permat

Requirement

Sample
Measurement

.

*

Permit
Requirement

L]

*.

* L

*

OFFICER

NAME/TITLE PRINCIPAL EXECUTIVE

Tosern W Uenized
Quensy (Ve

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
L POSSIBILITY OF FINE AND [MPRISONMENT SEE 18 U.5.C. §1001 AND 33 us.c. §13199
(Penaltics under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and_$ years) )

TELEPHONE

DATE

174 (82-Si3
AREA

NUMBER

CODE

YEAR

MO DAY

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

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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page lof |




PERMITTEE NAME ADDRESS (/nclude

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Lacation)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 203
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County Ol o 1 Ol C7 |OA a)
2021) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read iustructions before completing this form
Parameter (3CardOnly) 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
Measuregwnt 0. O‘A.' * * * * o ‘/ " (n%._
Permit +
Flow Requirement 0.023 * MGD * * * * * 1/WEEK MEASURED
Sample
Measarement * * * 2.2 2.3 O ?30 &
Permit ) 4 3
CBOD-$ Day Requirement "' * * * 25 50 MG/L * __2/MONTH COMPOSITE
Sample :
Measure?nent * * * (O -q \Z S o %/30 %o
Permit 8 HO
Suspended Solids Requirement * * * * 30 60 MG/L * 2/MONTH COMPOSITE
d>ample
Measurepment * * ¥ . \E_> 0. s O 4/30 %
Permit INSTMAX Y
Total Residual Chlorine Requirement * * * * 1.4 3.3 MG/L * 2/MONTH GRAB
Sample ’
Fecal Coliform Measure?nent * * * (-l —( 2S .0 O 2/30 CZAB
May 1 to Sep 30 ermit 200 000 - : f
QOct 1 to Apr 30 Requirement * * * * 2000 . ¥ #7100 ML * 2/MONTH GRAB
Sample - - ;
Measureglent * * 7- $ * 8 s \3 Z/so 60&
Permit ST : ’
pH Regquirement * * * 6.0 * 9.0 SU. i 2/MONTH GRAB
Sample
Measurement * » * * * * *
ermit : - — — —
Requirement * Tk * ¥k *. * ) * - * L *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | 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 F OR O BTAINING THE I NFORMATION, I BELIEVE
I@H U’) M@" THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. T AM AWARE THAT
| THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE :
C\M@N NRNM POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 Us.C. §1319.¢ ZZ.& QBZ—’SS &3 o > 2o
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and $ years) CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

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.

-Page lof 1




PERMITTEE NAME ADDRESS (/nclude
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)

PAQ025613

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

o7

o4

Of

(20-21)

(22-23)

(24-25)

TO

YEAR

DAY

oz,

0

(26-27)

(30-31)

NOTE: Read instructions before completing this form

Parameter
32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-6

1

(4 Card Only)

(38-45)

(46~53)

QUALITY OR CONCENTRATION

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sample
Measurement

0.08

0.05b

Permit

Flow Requirement

MONITOR AND REPORT

MGD

*

*

*

*

»*

\,q

Est |

*

1/WEEK

ESTIMATE

Sample
Measurement

*

*

Permit

Suspended Solids Requirement

*

*

K.k

0.7

100

MG/L

O

Gese |

e

I/WEEK

GRAB

Sample
Measurement

*

*

rermit
Requirement

30
1.5

(8.0

13

MG/L

o

i

CLre

1/WEEK

GRAB

Qil and Grease
: Sample
Measurement

Permit

pH Requirement

*

20
3.3

*

9.0

S.U.

O

Y1

e

1/WEEK

GRAB

Sample
Measurement

Permit
Requirement

*

*

*

"

Sample
Measurement

Permut -
Requirement

»

Sample
Measurement

*

*

Permit

Requirement

*

*

*

*

*

*

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

“Jeserr W- Uanzond
Luamsd Nawacen,

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE I NFORMATION, T BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, [ AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C, §1001 AND 33 US.C. §1319.
(Penalties under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and S years)

N

TELEPHONE

o

DATE

oS

%}éﬁ L2 -S\B

IGNATURE/OR PRINCIPAL EXECUTIVE

OFFICER OR A\UTHORIZED AGENT NUMBER

YEAR

MO DAY

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

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.

_(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

" Page 1of 1



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

(2-16)

PA0025615

PERMIT NUMBER

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

(17-19)

403

DISCHARGE NUMBER
MONITORING PERIOD -

YEAR MO

DAY

TO

[aY

[@]

(20-21)

(22-23)

(24-25)

YEAR

MO

DAY

ez

20

(26-27)

(28-29)

(30-31)

Mo D\Scﬁﬂﬁée

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

“NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

Permut- [
Requirement.

_MONITOR AND REPOR’

*

*

MGD

*

| ESTIMATE

Suspended Solids

Sampie
Measurement

*

ormit - |

‘Requirement - |-+

D100

MG/L

Qil and Grease

Sampie
Measurement

Permit, "

Requirement .-

15

© 20

MG/L

- GRAB

Hydrazine

Sample
Measurement

crmit
Requirement

'NOT DETEGTABLE USING ASTMD-1385

MG/L

GRAB

Ammonia

Sample
Measurement

Permut
Requirement

%

* .

_MONITOR AND REPORT

MG/L

“ L/WEEK.

GRAB

Total Residual Chlorine

Sample
Measurement

Permit
Requirement

*

*

0.5

TNSTANTMAX"
1,25 -

MG/L,

- 1/WEEK

GRAB

Clamtrol (CT-1)

Sample
Measurement

*

*

Permit -

Requirement "

*

*

*

LB

NOT DETECTABLE: .

MGIL |

ol WHEN
- *DISCHARGE:

24 HOUR
COMPOSITE

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

Josaou W. Venizm!

Cuonmgrey Mewsacet

TYPE OR PRINT

T CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE | NFORMATION. I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | 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 us.Cc. §1319.
(Penalties under these statutes may includes fines up to $10,000 and or maximum

imprisonment of between 6 months and $ years)

INCIPAL EXECUTIVE
OFFICER OR AYTHORIZED AGENT

TELEPHONE

24 B3

AREA
CODE

NUMBER

QL
AR

DATE

MO DAY

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

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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 1of 2




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)

PAQ025615

PERMIT NUMBER

(17-19)

403

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY TO

o7

6.4

(8]

(20-21)

(22-23)

T (24-25)

YEAR

__MO

DAY

oL

O

(26-27)

28-29)

(30-31)

Mo Di<e e

NOTE: Read instructions before completing this form

Parameter
(32:37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING
(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-33)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sample
Measurement

*

*

Permit

Betz DT-1 Requirement

*

*

*

AVERAGE .

*

MAXIMUM

*

»

35.0

MG/L

WHEN
DISCHARGE

24 HOUR
COMPOSITE

Sample
Measurement

»

*

Permit

pH Requirement

*

6.0

*

9.0

S.U,

I/WEEK

GRAB

Sample
Measurement

Permut
Requirement

*

*

*

[

Sample
Measurement

ermit
Requirement

¥

*

Sample
Measurement

ermit .
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

*

*

Permit
Requirement

K

*

*

*

*

*

NAME/TITLE PRINCIPAL EXECUTIVE
QFFICER

Jeern W. Ueneon
Cugmemy Mansest.

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. 1 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 us.Cc. §1319.
(Penalties under these statutes may includes fines up to $10,000 and ar maximum
imprisonment of between 6 months and 5 years)

- TELEPHONE

DATE

CODE

NUMBER

YEAR

MO DAY

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

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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 2 0f2




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: Firsi Energy Nuclear Operating Company {2-16) (17-19)
ADDRESS: 76 South Main Street PAQ0025615 003
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER:
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MQ DAY TO YEAR ‘MO DAY
LOCATION: Shippingport Borough, Beaver County [orS [9) 0z 1 0/ | 30
. (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 0.01S 0. \QA’ ¥ ¥ * Esr
Permit . j _ T AR i IR 1 g I =T PR
Flow Requirement MONITOR AND REPORT - ...l MGD |- T ROt I R * .. ESTIMATE
Sampie .
Measuregxent * * * Z . L 3 [ b 62&6
Permit ) TN — = e :
[ron Requirement ¥ * * ¥ =4 oo MONITOR AND REPORT - - ° MG/L -1 GRAB: -
Sample -
Measure?nent * * * Q. 3 : @-?6 g&_
Permit A O A NN IR T T
Aluminum Requirement * *- * * ) - MONITOR AND REPORT . ™ & MG/L 5. GRAB: .
Sample ; i
Measurement * * * A0.0\ £0.0\ GeLAR
~ Permit B N KECHEE S
Phenols Requirement * . * Sl  MONITOR AND REPORT -] MG/L 2 1:- GRAB.- -
Sample : 3y - ;
Measurer%ent * * * °\ S \2 - 0 Z/ 30 C)“%
Nitrate-Nitrite Reqlfirr'?rlnent * > * w0 n g s o o MONITOR AND REPORT 7 ¢ MG/L o SR L2V GRAB
Sample ’
Measuregxcnt * e * 1 . (0 3' 0
Permit- % SRR RS
Phosphorus Requirement * * * - MONITOR AND REPORT - MG/L *
Sample
Measurer%ent * * ¥ * * * *
Permit R P! N Te IR S -t e
Requirement ¥ Lo E R * UV AP R * S : * € . .
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE

OFFICER

Tegeon W) U

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY RNQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THATY

) THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
QW\S\(C( Ml"«\f%E(L POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33-us.c. §1319. 72—4 %Z—~S‘ \3 QZ’ OS ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) QFFICER OR YUJHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) = '
Page lof 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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)



PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: Firsi Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 004
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
- MONITORING PERIOD :
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO - DAY
LOCATION: Shippingport Borough, Beaver County QT &) O '
(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) (46-33) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM . UNITS -} (62-63) (64-68) (69-70)
Sample . : [3
Measurel?nent Z. 8 7 1 * * * / 30* Mers
Permit
Flow Requirement MONITOR AND REPORT - MGD * ¥ * ) * * l[/WEEK* MEASURED
S !
Measurement | - * * * o. (8 O. B (&) / 3o Cepe
Permut AVG CONC MAX CONC o
Free Available Chiorine Requirement * * * * 0.2 0.5 MG/L * I/WEEK . GRAB
Sample
Measure&ent * * * O ‘ lb O ‘ l6 O ‘/@O il GZZ)(G
eTmit - {
Total Residual Chlorine Requirement * : * * * 0.5 1.25 MG/L * 1/WEEK - "GRAB
Sample
Measure?nent * * * 2 ct * ‘/ 30& 6%
Permit i
Iron Req:irement * * * * MONITOR AND REPORT MG/L * 2/MONTH. GRAB
Sample
Measurc%ent * * * | .4 \. 4’ Y3° Ll : S
Permit —t - - - A x
Aluminum Req:iggrlnent * * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB
Sample )
Measurex%ent * * * 20 .0\ £0.0\ 27/30 R
Phenols Req:i?:r]nent * * * * - MONITOR AND REPORT MG/L * 2/MONTH | - GRAB
Sample — e —
Measurer%ent * * » )
Permit ’ i - m——— :
Chromium Requirement * : * ) * L * 0.2 0.2 m S e 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 |.
j)%ﬂr w \JEN-?O!I INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION, 1 BELIEVE |
Q*kewl ' THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT‘ Qﬂ’
i : THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE f
\m mmm POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.S.C. §1001 AND 33 US.C. §]319.' 724’ (’:61--5 \ (3 OZ- (:S Z_O
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and S years) OFFICER OR 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) Page | of |

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

* DSCeEE Gcutdsd 1N OneY | Week (N AP 2002




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006
¥ DISCkAZGE OCC\)QQ% (N ONYY | Wead W AP 200Z..

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 004 (CONT)
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION; Shippingport Borough, Beaver County [ Ol [aY 2R =2
(20-21) (22-23) (24-25) (2627 (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3Card 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 QF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample
Measure%ent * * *
Permat
Zinc Requirement * * * * 1.0 1.0 MG/L * 2/YEAR GRAB
Sample 1
Measureglent * * 7 ‘CM‘__ * 7. Q4"’ / 30 * ClAR
‘Permit
pH Requirement * * * 6.0 * 9.0 S.U. * 1/WEEK GRAB
Sample
Measurement * * * * * * *
Permit
Requirement * * * £ ] * »* * * ® *
Sample
Measurement - » * * * * * *
Permit
Requirement * * * * *® * * * ¥ *
Sample
Measurement * * * ¥ * * *
Permit "
Requirement * * * * * * * - » *
Sample
Measurement * * * * * * *
Permit - o -
Requirement * ek * * * * * * * *
Sample
Measurement * * * * * * *
Permit . N R : .
Requirement * i * * * * . * * * *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR ’ TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE P
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE [NFORMATION. 1 BELIEVE
—\S_OSGP ) m' \XQNEOL\ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT / .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE I N
GM\SNX MP{NNJEL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 Us.c. §1319.4V Y’Q&_ 7& b&’ S& l 3 OL CS ' ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum  SIGNATURE OF ﬁ CIPAL EXECUTIVE | AREA } YEAR MO DAY
imprisonment of between 6 months and S years) OFFICER OR AUFHORIZED AGENT CODE NUM'BER
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) Page 1of 2

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




PERMITTEE NAME ADDRESS (Tnclude

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

FROM

DISCHARGE MONITORING REPORT (DMR)

(2-16)

PA0025615

PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

006"

DISCHARGE NUMBER.

MONITORING PERIOD

YEAR

MO

DAY TO

DL

%)\

(20-21)

(22-23)

(24-25)

VEAR

MO

DAY

o

(26-27)

(28-29)

(30-31)

No Dsﬂkﬂzée

NOTE: Read instructions before completing this form

Parameter
32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO.
EX

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS (62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

- Sample
Measurement

Permit
Requirement

MONITOR AND REPORT -

MGD

*

*

*

-

*

"R

I 1/WEEK

ESTIMATE

dSample
Measurement

*

[

Permit

Regquirement

*

e

*

*

»*

*

*

. .

*

Sample
Measurement

*

L]

ermit
Requirement

*

*

Sample
Measuremerit

ermit
Requirement

dSample
Measurement

ermit
Requirement

Sample
Measurement

Permit

Requirement -

“Sample
Measurement

*

*

Permit -
Requirement

*

C g

*

* -

* I POt

DATE

NAME/TITLE PRINCIPAL EXECUTIVE

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY

EXAMINED AND AM FAMILIAR

Sosebit W, Uanead

TYPE OR PRINT

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION, I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. |AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 Us.C. §1001 aND 33 us.c. §1319,
(Penaltics under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and § years)

SIGNATURE QF RRINCIPAL EXECUTIVE

TELEPHONE

&Y S
YEAR

B

MO DAY

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 lof 1




PERMITTEE NAME ADDRESS (Jnclude
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

PERMIT NUMBER

{17-19)

007

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

DAY TO

QO

O\

(20-21)

(22-23)

(24-25)

YEAR

MO

DAY

0Z

's)

(26-27)

(28-29)

(30-31)

Mo DI5CW66

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
{64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

-Permut
Regquirement

MONITOR AND REPORT

MGD

*

*

*

"

*

%

e

: ESTIMATE

Free Available Chlorine

Sample
Measurement

*

*

Permit
Requirement

*

*

*

oy 02
- AVGCONC

r—
MAX CONC -

MG/L

GRAB

Total Residual Chlorine

Sample
Measurement

*

*

Permit
Requirement

05

1.25

MG/L

UWEEK - |

GRAB

pH

Sample
Measurement

Permut
Requirement

9.0

S.U.

- JWEEK

GRAB

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

¥

*

Permit
Requirement

.

*

*

o

»

“DATE

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

D=tk W, Uenzad

C\\'eW\(
TYPE OR PRINT

T CERTIFY UNDER PENALTY

OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. | BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ 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 us.c. §1319.
(Penalties under these statutes may includes fines up to $10,000 and or maximum’
imprisonment of between 6 months and $ years)

IGNATURE DF
OFFICER

ko X/

RINCIPAL EXECUTIVE

UTHORIZED AGENT

TELEPHONE

2k c82-<I3

NUMBER

AREA
CODE

MO

DAY

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

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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page lof 1




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS:; 76 South Main Street ' PAQ025615 008 .
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR DAY TO YEAR MO | DAY
LOCATION: Shippingport Borough, Beaver County ()2 O\ (£ 20O
(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)
Sampie
Measurer%ent LD. QO 40. [6'6) ( b * * ‘/7 Eﬂ"'
Permit RN B G RS R RS I ’
Flow Requirement MONITOR AND REPORT - - ] MGD * ) o * AL * * - 1/WEEK ESTIMATE
Sample
Measureglent * * * (a 2 @. 3 O 2/50 SR
Permit ] BB B IR e T .
Suspended Solids Requirement * * * ¥ o o030 - 100 MG/L > 2MONTH GRARB
S
Measgg%lgm * * * LSS0 AS . O O 2/30 GRS
Permit : TR R . o .
Qil and Grease Requirement * * * - 18 - 20 - MG/L ¥ - UMONTH GRAB
Sampie
Mcasuregwnt * * * 0.7 0.3 27/30 @P(Q
Permit T - - = —t= - T
Ammonia Requirement * * * -~ MONITOR AND REPORT MG/L * - - 2/IMONTH - [ GRAB .
Sample :
Mea.sureglent * * * O s‘l’ \ O, 68 Z/‘ 30 éZA—B
Pormit - SN SR RO IR PR ]
Iron, tot Requirement * * * i -'MONITOR AND REPORT - | MG/L * C2MONTH._ '~ GRAB
dample
Measarement * * * Q. lg 0,3 2730 6%
Permit i EEERE R o PR ST I ‘
Aluminum Requirement * * * ¥ .. ... "MONITOR AND REPORT :. -- MG/L * - 2IMONTH | . GRAB
Sample )
Measuregxent * * * 0.2 Q.2 yJO 62%
Permit I RS N R ISR G g
Manganese Regquirement - |- * * * s h =MONITOR. AND REPORT- = .<° MG/L Coco% - 2 MONTH - | 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
‘:Yc INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
S w Enzoy THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1AM AWARE THAT "
g THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE :
C_M\\SV@( Mk“;m.mssmluw OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.C. §1319. 024 égz “5/ /j Oz & o
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and $ years) ‘CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ) ' )
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

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.

Page 10of 1




PERMITTEE NAME ADDRESS (Tnclude
Facility Name / Location)

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

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025615 008 (CQNT)
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
) MONITORING PERIOD . N
FACILITY: Beaver Valley Power Station FROM | YEAR | MO DAY TO YEAR MO DAY |
LOCATION: Shippingport Borough, Beaver County [ oY C (8} 02 - ==
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions béfore 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 I ’ P T
Measurement * * * «0.01 LO, Ot 2.[50 %
Permit o : R PN RN Sier .
Phenols Regquirement * ¥ * * - MONITOR AND REPORT.-.- -]  MG/L * - 2/MONTH GRAB
Sample
Measarement * * * Z/ 2o Gekie
Permit : ; NSRS SRS B R
Zinc Requirement |- - ¥ ¥ * " MONITOR:A? MG/L R ] ; GRAB -
Sample '
Measurement * ¥
- Permit o - - RIS ¢
Color Requirement |- * » o * UNITS | 7% -
Sample
Measurement * *
Permit il i ; R bk &
pH Reguirement -1’ * il * S.U. URAARTR 1!
Sample
Measurement * * * *
Permit .~ 1 - -
Requirement | - * ¥ * * * * *
Sample
Measurement * ¥ * * ¥ * *
Permit - 1 T —
Requirement * * * * ] M RIS » . ‘ N
Sampie
Measurement * * * * * * *
Permit . o B N . : .
Requirement .~ * ¥ * * L ¥ 4 * * 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
[ SO INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
S@-\- m' \)e‘\ew THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
Q\KW‘SNX N\P(NNJHL POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.s.C. §1001 AND 33 us.c. §1319. Z& b@z ";S“S 02— OS ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum \ AREA YEAR MO DAY
imprisonment of between 6 months and $ years) OFFICER OF 4UTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) vV
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 2 of 2

EPA FORM 3320-1 (Rev $ - 88) Previous edition maybe used.

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




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME:

F irs't 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

PERMIT NUMBER

(17-19)

110

DISCHARGE NUMBER.

MONITORING PERIOD

YEAR

MO

DAY

TO

(20-21)

(22-23)

(24-25)

YEAR

MO

DAY

26-27)

(28-29)

(30-31)

Mo DLSCRﬁQG&"

NOTE: Read instructions before completing this form

Parameter
(3237

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

Permit .

Requirement |-

MONITOR AND REPORT- "~

MGD

*

ok :

L wWEER

'ESTIMATE

Sample
Measurement

*

*

Permit

Requirement :

*

¥ .

*

Sample
Measurement

*

*

Permit
Requirement

Sample
Measurement

“Permit
Requirement

Sample

Measurement |-

Permit

Requirement |

Sample
Measurement

Permit: . [
Requirement ‘| -

Sample
Measurement

»

- Permit
Requirement

"

*

*

DATE

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

Joser ), \)G\@N

TYPE OR PRINT

I CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQURY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, [ BELIEVE
THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. | 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 US.C. §1319.(
(Penalties under these statutes may includes fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years)

OFFICE} OR AUTHORIZED AGENT

“TELEPHONE

CODE

L L
5@/ 24 Br-<|\3
AREA

SIGNATURY OF PRINCIPAL EXECUTIVE

NUMBER

MO

DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Preyious edition maybe used. v
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006, PLEASE SUBMIT YOUR RENEWAL APPLICATION BY J UNE 30, 2006.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page lof 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME ADDRESS (Include
DISCHARGE MONITORING REPORT (DMR)

Facility Name / Location)

NAME: Firsi Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025615 010
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER :
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County - O4- O\ 072 1 Ok
(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 CardOnly) =~ 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 : :
Measurepment 2 -2‘1 3‘ \1 * * * t/ ‘7 (YIQA’S
Permit - . : — N R R
Flow Requirement MONITOR AND REPORT - - MGD . - % ) * * * - 1/WEEK- MEASURED
Santple
Measurerewnt ¥ * * O O [ O 0 yﬂ
Permit j AVG CONC S TMAX CONC i oy T T [ GRABWHILE
Free Available Chilorine Requirement * ¥ * * 02 . - 0.5 MG/L * I/WEEK CHLORO
Sample :
Measure?ncnt * * * Oc o O - o O l/ q @KB
ermit ) : REE i i o T GRABWHILE
Total Residual Chlorine Requirement * * * i 0.5 125 - MG/L ke S/WEEK - |* CHLORO
Sample -
Measureanent * * * * % ‘k
Permit - > T ; - — T WHEN [~ 24 HOUR
Clamtroi CT-1 Reguirement * * - * R NOT DETECTABLE MG/L * ‘DISCHARG . | .COMPOSITE
Sample i [
Measureglent * * * * ‘k %
Permit ' E AR I SR R T L WHEN [ 24 HOUR
Betz DT-1 Requirement * * * ) o Cae ST e 3800 . ¢ MG/L - IDISCHARG: | 'COMPOSITE
Sample
Measurement * * q. @ * 7.40 O l/’? GW
Permit - e T SEIRINEN LERE T ' ,
pH Requeirrrgr:wm * * * . 6.0 1 * 9.0 S.U. g o _I/WEEK~ |- GRAB
Sample
Measurement * * * * * * *
~ Permit - : — ’ T T — . SR
Requ rement * * R * i * . N *. ‘.3 . * . * ¥ o L
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR . TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREWN AND BASED ON MY INQUIRY OF THOSE
- M“ m \)ei\ﬁéo& INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVE
* THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT (\/
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
G)&Q‘V\*@L( MW%EYL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C. §1001 AND 33 US.C. §13l9.< \/ 7 %&'S ‘ OZ— : (E ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE ¢F FRINCIPALEXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER UTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~ '
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 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.

N Cupmuede ARLCKTON DSING (T-1 as Dot (N APIL 202,



PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

NAME:

First Energy Nuclear Operating Company

ADDRESS:

76 South Main Street

Akron, OH 44_308

FACILITY:

Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

DISCHARGE MONITORING REPORT (DMR)

(2-16)

PA0025615

-PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

011

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY TO

0T

Ot

]

20-21)

(22:23)

(24-25)

YEAR

MO

DAY

07

o

S0

(26-27)

(28-29)

(30-31)

NOTE: Read instructions before completing this form

Parameter
32-37)

(3 Card Only)
(46--53)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sampie
Measurement

Q.Q0%

o .00

vermit
Requirement

MONITOR AND REPORT

MGD

*

*

*

*

*

*

'

<

1/WEEK

ESTIMATE

Sample
Measurement

*

®

Permut
Requirement

-

*

*

*

*

*

*

*

*

Sample
Measurement

»

*

Permit
Requirement

*

*

Sample
Measurement

Permut
Requirement

Sample
Measurement

Permut
Reguirement

Sample
Measurement

Permut
Requirement

Sample
Measurement

*

*

Permit
Requirement

*

*

[

*

*. .

*

NAME/TITLE PRINCIPAL EXECUTIVE

Coemisttd Niwneet

TYPE OR PRINT

T CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, [ BELIEVE
THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. [ 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 vs.C. §1319.
(Penalties under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and S years)

N

OFFICER OR

URHORIZED AGENT

TELEPHONE

o2

DATE

CODE

%/1354; w2\

NUMBER

YEAR

MO DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Prévious 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 1of |




PERMITTEE NAME ADDRESS (Inc/ude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME;: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 111
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD '
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County [aY D O | O o7 -
(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
Measuregwnt O OD?/ Ol OOL * * _* ‘/ 1 6-57'
Permit
Flow Requirement MONITOR AND REPORT MGD * * * . * ¥ 1/WEEK ESTIMATE
Sample
Measure?nent * * * L4 yo) Z 4 ’ O O (/7 62&6
ermit T .
Suspended Solids Requirement * * * * 30 100 . MG/L * 1/WEEK (GRAB
Sample
Mea.suregxcnt » * * Ls O £3S.0 t/ T CARAG
Permut B ! )
Qil and Grease Requirement S * * * 15 g 20 MG/L * 1/WEEK GRAB
Sample
Measureglent * * (o . ?)2. * 7 ¢ ‘b O l/ 7 é?A’ﬁ
ermit
pH Requirement . * * * 6.0 * 9.0 S.U. A I/WEEK GRAB
Sample
Measurement * * * * * * *
ermit - - :
Requirement |- * * * * B * ok * * * *
Sampie
Measurement * » * * * * *
Permit BN
Requirement : * * * * * * * * * *
Sample
Measurement * * * * * * ¥
Permit — | : N R R N
Requirement - * ¥ * * oo e W * ¥ * *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREMN AND BASED ON MY INQUIRY OF THOSE
DSQGA’ \)})m INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT \ m L/ ’
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE _ _
SN N\KN MGL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 Us.C. §1319,' 1\ )W \/—24' &2 S( \S oz- S 20
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum P AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER OR MUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof 1

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




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19) .
ADDRESS: 76 South Main Street PAQ025615 211
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD ) :
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR: MO DAY
LOCATION: Shippingport Borough, Beaver County OL O\ O ' ,
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 .
Measuregwnt 0 00T Os OOL * * * i[ 1 &3y
Permit y
Flow Requirement MONITOR AND REPORT MGD * * ¥ * * 1/WEEK ESTIMATE
Sampie
Measure?nent * * * S . (o ‘ ‘ [ & o I/T 62/*6
Permit : : -
Suspended Solids Requirement * * * * 30 100 MG/L * ‘1/WEEK GRAB
Sample :
Measuregwm * * * (S.0 (S ) (‘) l/q Gﬁ? g
Permit N
Qil and Grease Requirement * * * ¥ 15 20 MG/L L * 1/WEEK GRAB
Sample
Measure%ent * * ‘7 ' \0 * -' [ 4’3 O 1/ 1 GL%
ermit g — - — s —f :
pH Requirement * * * 6.0 * 90 S.U, * _]/WEEK GRAB
Sample .
Measurement * * * * * x *
Permit ~ =
Requirement . * * * * ¥ L * * * *
Sample
Measurement * * * * * * *
Permit 3 i S
Requirement * * * > > *i * * * *
Sample
Measurement * * * * * * *
Permit ] T K " g
Requirement * * . * * * K * ¥ * *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
M m \}a\\@&‘ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, [ BELIEVE
‘ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT Q)(L
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE - -
Q}’(Q(‘MSW MMMEL POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.s.C. §1001 AND 33 u.s.C, §1319, ; ) _24' @Z S\ \3 OZ GS [« 8]
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum IGNATURE ERINCIPAL EXECUTIVE | AREA 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) ' '
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof |

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




PERMITTEE NAME ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)-

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: Firsf Energy Nuclear Operating Company (2-16) . . (17-19)
ADDRESS: 76 South Main Street PA0025615 012
Akron, OH 44308 "PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County oA eq | 014 oz | & ,
(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 4_0. 00! ALY, &)J : * * * > EST
Permit N i G x . A
Flow Requirer:lent MONITOR AND REPORT MGD * i . * ¥ I/MONTH ESTIMATE
Sampie T
Measure?nent ’ * * * ' 762_ 6(34: \/ 7 GrAD
Permit j - : o : .
Total Dissolved Solids Requirement * * * * MONITOR AND REPORT MG/L * 'l/WEEK GRAB
Sample : i .
Measureg\ent * * ¥ 20 .ace | £0. 002 l/v' CoAg
Permit = ¥ — ~ - - - a :
Chromium Requirement * * - * * . 0.2 0.2 MG/L S * 1/WEEK GRAB
Sample
Measurement * * * 9. 8 1IS.3 4_*-’ 1 /1 Ceats
ermit : i : - ; B - ;
Zinc Requirement * * * * ) 1.0 1.0 MG/L ok -1/WEEK . GRAB
Sampie j -
Measarement . . . ©.0/3 | o.\l V1 | Geair
ermit - B i . ST : )
Copper Requirement * * * *. MONITOR AND REPORT MG/L * 1/WEEK GRAB
Sample
Measuregxenl M * 8 "'4’ * 8 . 74 O Y3° @%
Permit j ’ R SR i ~ T A .
pH Requirement . j . M ] C* * 6.0 .. * 9.0~ - S.U. - * |  1/MONTH GRAB
Sampie )
Measurement * * * * * : * *
Permit i o . . o R A E i E :
Requirement * Lo * . W : Y LT . I b ¥
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR : : _ TELEPHONE - DATE

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

Tm)u N , Ua\g&‘& INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION, I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT

Qw\ S,w'( N\ MM 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.

W LSz oz | s [

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and 3 years) CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe useci (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 1

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY IUNE 30 2006.
¥ SEE ATTRCHE0  (BTel . EXPUANKD O & E»«:ue.s\oms



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,

M ok cwv
Joseph enzon

Chemistry and Environmental

Manager
DJS
C: J.W. Venzon
S.F. Brown
Tiffany Shepard

Central File



PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ‘(NPDES)

NAME: F irst'Encrgy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 113
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO | YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County o2 Cﬂ’ [8)] [aY S :
(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) (38-435) (46-53) (54-61) EX OF TYPE
. ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample
Measurergnent 0.0 * * N * O ( / 1 (ﬁ%_
Permit ) o . Co T EERENEN XS S i . )
Flow Reqguirement _ 0.043 R MGD * ¥ o * ol IRt * * | 1/WEEK MEASURED
Sample P
Measure?nent * * * £2.0 2. ‘ O ?7/30 ?
rermit Tl ' T Y SERERNET EESTAP “SHOUR
CBOD-$ Day Requirement - | - * * * * 28 e S0 MG/L |~ * <l 2MONTH COMPOSITE
Sample
Measure%ent * * * -7 N S .7~ -' O &
Suspended Solids - Requirement .. | - - * ¥ * * Sl 30 o | 608 MG/L S| 2/MONTH COMPOSITE
Sample
Measurement * * * 0.3 O.l 4- O 2/30 éﬁ@_—
ermit . n : A L INSTMAX. | R G
Total Residual Chlorine Requirement _* * 1l _* ol So4 e 33 il MG/L _* | 2MONTH GRAB
Sample i
Fecal Coliform Measuregaent * ¥ * { 3 . (0 \S.o @ 2/50 éckg
May 1 to Oct 31 “Permut™ : : 200 - . 000 RN I g g
Nov | to Apr 30 Requirement * o * : AN o 2000 - Lot o #H100ML * - 1= 2/MONTH | GRAB
Sample .
Measurement * * 7. 2—6\ * 7. .734’ O 27/ 0 6@&'@
Permit e * - T " et -
pH Regquirement | * i : * 6.0 * 29,0 S.U. C* T 2/MONTH GRAB
Sample
NMeasurement * * * * * * *
Permit ) C ) L :
Requirement | " - * k. * Lk * o * * " *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR ' TELEPHONE DATE
CER WITH THE INFORMATION SUBMITTED HEREMN AND BASED ON MY INQUIRY OF THOSE
O%W \Q M INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
‘ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. TINCLUDING THE
Qm‘s‘« MMM POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.C. §1319. 7Z£ @Z S &3 Og’ Qs ZQ
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and $ years) CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. Page 1of 1

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

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



PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME: First Encrgy Nuclear Operating Company

DISCHARGE MONITORING REPORT (DMR)

(2-16)

ADDRESS: 76 South Main Street

PA0025613

Akron, OH 44308

PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

213

DISCHARGE NUMBER

FACILITY:

Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

__MONITORING PERIOD

YEAR

MO

DAY

TO

1044

CF—

O\

(20-21)

(22-23)

(24-25)

MO

_ DAY

YEAR

oz | A

20

(26-27) (28-29)

~(3031)

Mo D\SCW@E

NOTE: Read instructions before completing this form

Parameter
3237

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61})

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

Permit

Requirement “ |-

MONITOR AND REPORT :

MGD

" 1/WEEK

ESTIMATE "

Suspended Solids

Sample
Measurement

*

*

~ Permit

Requirement.

*

*

MG/L

GRAB-

Qil and Grease

Sample
Measurement

*

*

ermit

Requirement -

MG/L

GRAB

pH

Sample
Measurement

ermit
Requirement

S.U.

GRAB

Sample
Measurement

Permit

" Requirement

Sample
Measurement

Permit

Requirement -

Sample
Measurement

*

*

Permit -

Regquirement. |

*

":y.»

*

»

TELEPHONE

DATE

NAME/TITLE PRINCIPAL EXECUTIVE

QFFICER

Toseeu W. Uenzon
Corer3rey Mawncor

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR |
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. | 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 us.c. §1319.
(Penalties under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years)

;IGNATURE O‘j :

QOFFICER O

APTHORIZED AGENT

Oz

os

CODE

724 tez-SIi3
AREA

NUMBER

YEAR

MO

DAY

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

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.

/

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 1of |




PERMITTEE NAME ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025613 313
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
i . MONITORING PERIOD .
FACILITY: Beaver Valley Power Station . FROM | YEAR | MO DAY TO YEAR MO - DAY
LOCATION: Shippingport Borough, Beaver County 2~ 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 CardOnly)  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)
Sampie i
Measurer%ent D. OOL O, 082 * * * Y7 ES |
Permit - ’ ' ' ) : B B R e [ R
Flow Requirement MONITOR AND REPORT -~ :{ MGD | Cx ) S W e T e * SN - 1/WEEK - ESTIMATE
Sample .y
Measure?nent * * * 44' O &4".0 O ‘/ 1 GCeAs
Permit ) s : e 3 S DR, o IR,
Suspended Solids Requirement: * - * : * - * o 30 b 100 e MG/L _* -~ 1/WEEK - GRAB
Sample ; {
Meast‘xregxent * * * Z\S O 45 Ns) () / 7 62‘\‘5
Permit . | . i R R - S
Qil and Grease Regquirement * o * ] * * . 1S e 00 MG/L ¥ -vl\/WEEK GRAB
Sample ]
Measure?nent * * G. z-ﬂ * 1. 28 o / 1 (YA o)
rmit E = i P P : S S
pH Req:irement ¥ : * * 6.0 hil P90 S.U. _ ¥ _1/WEEK GRAB
dample
Measurement * * * * * * *
Permit e 1. ; R . R RS T B
Requirentent _ - * * * : E T RN S * * Lo *
Sample
Measurement * * * * * > *
Permit:.” -~ i — -
Requirement * * * * * * * W " x
Sample
Measuyrement * * * * * * *
Permit 1 ' ) - Y
Regquirement * * * * IR Fo T R o * L * *
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 HEREMN AND BASED ON MY INQUIRY OF THOSE
m \D W INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, [ BELIEVE
) THE SUBMITTED INFORMATION 1§ TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT k
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE . M‘
CW(SW MP‘M POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.C. §1319. A0 M\ .724' é& "S“i &’ OS Zo
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum FPRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and S years) OFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) TN
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page Lof |

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



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

PERMIT NUMBER

17-19)

413

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

TO

(7

O

Ol

(20-21)

(22-23)

(24-25)

YEAR MO

DAY

G627 (28.29)

3030

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-435)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

UNITS

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

£0. 00§

40 .00\

Permit
Requirement

MONITOR AND REPORT

MGD

*

»

MAXIMUM

*

A

&S3r

*

thweek

_ESTIMATE

Suspended Solids

S>ample
Measurement

*

*

Permit
Requirement

*

*

4.3

13.6

Gene

30

100

MG/L *

Z/20%
/WEEK

GRAB

Qil and Grease

Sample
Measurement

*

*

Permit

£5.0

GV« -2

£S .0
15

MG/L by

GRAB

pH

Sample
Measurement

Requirement_

Permit
Requirement

*

20
7. 40

HaD |

*

9.0

S.U. *

GRAB

Sampie
Measurement

ermit
Requirement

*

*

Sampie
Measurement

Permit
Requirement

Sample
Measurement

*

*

Permit
Reguirement

*

*

*

¥

*

* »*

QOFFICER

Sosett W,

NAME/TITLE PRINCIPAL EXECUTIVE

Ve

Cuemistt Mawace

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT J HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE I NFORMATION. [ BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 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 UsS.C. §1319.¢
(Penalties under these statutes may includes fines up to $10,000 and or maximum

L

imprisonment of between 6 months and 5 years) 5

INCIPAL EXECUTIVE
THORIZED AGENT

TELEPHONE

DATE

oS

CODE

NUMBER

YEAR

MO DAY

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.
£ DISCHARGE CCCURESD I oY Z WER4S (N APRIL 2202,

Page l1of 1




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 013 .
Akron, OH 44308 PERMIT NUMBER 'DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR M DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County [¥ o). | 4
(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 —
Measure?ncnt O sm O. 0171 * * * ‘/7 =T
- Permit : . .
Flow Requirement MONITOR AND REPORT MGD * * ) W * * 1/WEEK ESTIMATE
Sample
Measurc?nent * * * O.0% O.\2- O z/ 20 C AL
ermit ‘ : - —— et
Total Residual Chlorine Requirement . * ¥ * * 0.5 1.25 - ] MG/L ¥ 2/MONTH CALCULATE
Sample '
Measarement * * * O. 024‘ O, 034' l/7 %_
ermit T ) i
Copper Requirement * * * * MONITOR AND REPORT : MG/L S 1/WEEK CALCULATE
Sample
Measure&ent * * *
ermit : - - . _ - -
Chlorobenzene Requirement d : * * MONITOR AND REPORT MG/L * 2/QUARTER | CALCULATE
Sample
Mea;ureg!ent * 7«' .6 * * * o '/ i 6 AR
mit . " " - ¥ -
Temperature Req:irerlnent . * 110 °F * * w * . * - ¥ " 1/WEEK GRAB (i-s)
Sampie
Measarcment * * * L0.0\ LO .0l L/ 20 Calec
Permit T - ; : A 1 - )
Cyanide, tot Requirement * * * o MONITOR AND REPORT S.U. 2/MONTH | CALCULATE
Sample
Measurer%ent * * 1. OC\ * .26 (@) ‘/ 1 Ck‘-—c—-
Permit ) j : : N j :
pH Requirement * * * 6.0 * 9.0 S.U. . e ‘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 THOSE
o 1 \u “a\[& INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE I NFORMATION. I BELIEVE
. THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT .
g THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
C‘&@{V\@N MP\"JP@L POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 anp 33 us.C. §1319. 7Z§ &—S\ \3 oz’ LE &
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and $ years) QFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) N
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof 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.AP.P_LICATION BY JUNE 30, 2006.




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,

M%Vm Col WY

Joseph enzon
Chemistry and
Environmental Manager

DIS

C: JW. Venzon
Licensing File



"Instructions: ~ .

1. Compiete 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 1s processed at your facility.

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

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

For s
S Pre
Pos

the

ry

DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Month: lLPQALA

Year: 2007

Permittee: FENOC
Plant: Beaver Valley Power Station
NPDES:  PA0025615

Municipality: _shippingport Borough
County: Beaver

ludge that 1s incinerated:
-incineration weight = dry tons
t-incineration weight = dry tons

k)AStW' \

SLUDGE PRODUCTION INFORMATION (prior to incineration) : .
7 ‘ HAUL RED SLUDGE
(Conversion : (Tons of '
- (Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
Q,,ocx) 2 . 0000417 0. bl , .01 .
| TOTAL = _ O GG] TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even if not used this month .
- Site | Site 2 Site 3 Site 4
Borough of Monaca
Name: Sewage Treatment Plant .JHopewell Township \
Permit No,: PA0020125 PA0026328
Dry Tons Disposed: O .U, |
Type: (check one) - , o
Landfil}
Agr. Utilization
Other (specify)
County: RBeaver . |Beaver

Chemisﬁry Manager f;f2é3!52¢f”(724) 682-~5113

. e
(SSR-1 3/21/91) , : - %1gnatu;€ o . Title

Date . " Telephone



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

Month:
Year:

e

‘Beaver Valley Power Station

'Instructions.
Complete monthly and submit with each DMR. Attach additional
sheets and comments as needed for completeness and clarity. Permittee: FENOC
2. Sludge production information will be used to evaluate plant Plant:
performance. Report only sludge which has been removed from NPDES: PA0025615

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 siudge leaving your

Municipality: _gshippingport Borough
County: Beaver

For sludge that is incinerated:

facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons
of your sludge, just provide the name of that plant. If you Post-incineration weight = dry tons
dispose of sludge from other plants, inciude their tonnage in the
disposal site section and provide their names and individual dry ~
tonnage on the back of this form. L)hi\‘V' 2
4., It no sludge was removed, note on form. :
' SLUDGE PRODUCTION INFORMATION (prior to incineration) _ .
HA - ‘ GE
~ (Conversion (Tons of '
-(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
. 2 .0000417 L2\ ‘ .01 ,
TOTAL. = __ . XY 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: L2\
Type: (check one) i
Landfill
Agr. Utilization
Other (specify)
County: Beaver

(SSR-1 3/21/91)

Chemisf:y'Manager

S TZ~ (724) 682-5113

Title -

Date

Telephone




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

PERMITTEE NAME ADDRESS (Include
Facility Name / chation)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 001
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
. . MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County O 0.\ 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)
Sample '
Measurement . ® 4’\ b * * * Dan Ly ConsT
Permit ;
Flow Requirement MONITOR AND REPORT MGD * * * * * ~-DAILY CONT
Sample X -
Measurement * * * Q. (ﬂ 0.24 O Cont MD
Permit AVG CONC — MAX CONC i
Free Available Chlorine Requirement * * * ¥ 0.2 0.5 MG/L . * CONT RECORDED
Sample
Measurc?nent * * * 0 ‘ IG 6'% O l, 7 Gm
Permit INSTANT MAX N
Total Residual Chlorine Requirement * * * * 0.5 1,25 MG/L o {/WEEK GRAB
Sample ; : : i
Measurefnem * * * ** * **-’ ** % X<
Permit : ] WHEN 24 HOUR
Clamtrol (CT-1) Requirement * * * * NOT DETECTABLE MG/L * DISCHARG COMPOSITE
Sample -
Measure%ent * * * * ** ié*
Permit T . j - WHEN 24 HOUR
Betz DT-1 Reguirement * * * * * 35.0 MG/L S DISCHARG | COMPOSITE
. Sample .
Measure?nent * * ¥ )
Permit SR T j - 24 HOUR
Chromium Requirement * * * * : 002 0.2 - MG/L ¥ ‘2/YEAR COMPOSITE
Sample
Measureg-nent * * *
Permit - ) ) 24 HOUR
Zinc Requirement * * * * 1.0 1.0 MG/L ¥ 2/YEAR COMPOSITE
NAME/TITLE PRINCIPAL EXECUTIVE | ] CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR ' TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE ;
:‘M w \) e“@ d INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. 1 BELIEVE
: THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1AM AWARE THAT g s S 9 9 F'dp\/
) THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 1
Q\—\‘GV\\S'\'U N\Nm POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 US.C. §1319. &( Iﬂ' QBL’S‘ \3 Oz oS | 2o
TYPE OR PRINT (Penalties under these statutes may inciudes fines up to $10,000 and or maximum |. SIGNAT(I)Zf 0; PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 3 years) OFFIGER ORIAUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) L ~
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). | Page 1 of 1

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

*  HYDLAZWE AND AMMON A RPP\,\I sy DUUNG CONOMONS OF Wer (K-0P.  PlAnsT WAS NoT
N wes LW-U0 W R 2007 -

g% NO CLAMICIDE ARLICANON OSING fostl WS COMALSTED 1N Al 201




PERMITTEE NAME ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: Firs't Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 001 (CONT)
Akron, OH 44308 ’ PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM |- YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County DL O O\ [ <
(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 "
Measuregwnt * : * )%. )ﬁi % 'K *
Permint
Hydrazine Requirement * * * NOT DETECTABLE USING ASTM D-1385 MG/L * }/WEEK GRAB
Sample -
Measureg'lent * * %’ % * % k
Permit i
Ammonia Requirement * * * MONITOR AND REPORT MG/L * 1/WEEK GRAB
Sample 2
Mcasurepment * * £06.0 \ £D. (8] /30 6%
Permit j -
Phenols Requirement * * * MONITOR AND REPORT MG/L * 2/MONTH " GRAB
Sample i j
Mcasureg'lem * * * ‘ q 3 s ) ’ 2/ 3e 606
Permit . ] N i j .
Iron Requirement * * * * MONITOR AND REPORT MG/L * | 2/MONTH GRAB
Sampie
Measurer,;uent * * » | \ “l Z'/ 30 6@!\6
Permit ] - - . : : :
Aluminum Requirement * * * MONITOR AND REPORT MG/L * 2MONTH GRAB
Sample {
Measurepment * * 8 , u * 8- 5_! / 7 6(1’(5
Permit . — M - — - - -
pH Requirement * * * 6.0 9.0 S.U. o I WEEK GRAB
Sample : .
Measurement * * * * * * *
Permit : ) ) g ey = — ‘
Requirement * * * * o * * * .k * *
NAME/TITLE PRINCIPAL EXECUTIVE | T CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR | TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED.ON MY INQUIRY OF THOSE
\ SG“E: INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE . :
3%@‘“& W'. F\\ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1AM AWARE THAT.B}\‘\AA\ gqf[/\/ A
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE ¢
Cgmm_gﬂ_@m POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 Us.C. §1001 AND 33 us.C. §I319. /‘ ( . 7z k QSZ_‘S_S Q (672 oS
TYPE OR PRIN (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE O@WC[PAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and _$ years) . ) OFFICER OR WUHORIZED 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) Page [ of |

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.
AN OLMZINE MDD Avionta  ARRN DuiNG condiTons OF Wetr AN-WP, FLART WAS NoT IN Wt
LAAR N AL 200z | . | .



PERMITTEE NAME ADDRESS (fnclude

Facility Name / Locatzon)

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

NAME: FlI'St Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 101
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
' MONITORING PERIOD '
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County Oz | O4& Ol Q2. of | S0
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (3845) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample -
Measurc?ncnt Z) . OQ3 0. OZQ; * * * DA\ Y CO&ST
Permit : . A ) - T o T )
Flow Requirement MONITOR AND REPORT" : MGD Lo . * : * * _ - DAILY CONT
Sample 2 W
Measureglent * * * 454 O 44' .0 o ‘/ "{ oome
ermit . B B T 1 N R I R o 2 HOUR
Suspended Solids Requirement * * * * S 30 oo 100 e MG/L ShdN YI/WEEK |~ COMPOSITE
Sample ’ {
Mea.;ure&cnt * * * Aé .0 £5.0 O / '7 _6%
et - — et — .
Oil and Grease Requirement * R * * o 15 - 20 - MG/L i "--*I/WEEK i GRAB
Sample
Measure?nent * * * ’k *6 *
Permit T - ———
Hydrazine Reguircmem * * * * - - . -MONITOR AND REPORT MG/L ¥ ‘1/WEEK GRAB
ample
Measurer%ent * * * ’k %— ‘;h
Permut j RS
Ammonia Requirement * * * MONITOR AND REPORT MG/L * - I/WEEK GRAB
Sample
Mea.ls)urement * * 1. Zl * %ﬂQ O ‘/ T 6&&&
ermit : o i
pH Requirement * * * 6.0 * 9.0 S.U. * 1/WEEK GRAB
Sample
Measurement * * * * * * *
Permit : : o o
Requirement * * * * * * * hd ™ *
NAME/TITLE PRINCIPAL EXECUTIVE | T 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 TMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION, ] BELIEVE
&)&Eﬂ{' N . \laiéa\\ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT :E SE &XM
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
CJ-\QV\\SW MANMQL POSSIBILITY OF FINE AND IVPRISONMENT SEE 18 US.C. §1001 AND 33 US.C. §1319. 724,’ L8z -S\ 1D OZ os 20
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE INCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and § 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) Page 1of |

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

PLANT WAS NOT

¥ NOLARING AND AMIMONIS CAOUIBIING

N WET Lw-UP W APRAL Zeoz,

ONLY APAY DORING WET LaX-UP .




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 301
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER - Nb D‘W
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR | MO DAY :
LOCATION: Shippingport Borough, Beaver County oD [ 7K 07 O | 20
(20-21) (22-23) (24-25) © (2627 (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 . - g ‘ B R S B o
Flow Requirement MONITOR AND REPORT MGD . * AN * ¥ - 1/WEEK ESTIMATE
Sample
Mcasurer%ent * ¥ *
em"t . . ;. : RS EEP ] N "
Suspended Solids Requirement - | - ¥ * o * ¥ 30 100 e e MG/L % . 1o 2/MONTH GRAB
Sample B
Measure?nent * * *
Permit - T - '. . -
Oil and Grease Requirement . * * * * 15 .20 -1 MOGL * . _2/MONTH GRAB
Sampie
Measurement » * * * . * *
Permit - - i :
Requirement * * * . * * * * * *
Sampie
Measurement b * * * * * *
Permit : o : :
-Requirement | - o * * * * * STl * *
dSample
Measurement * *» * * * *
Permit: . [ L
Requirement { * * * * * * * ok *
Sampie -
Measurement * * * * * * ¥
Permit - - - ERETE B R ‘
Reguirement - » * . * * » | o KT L » - * *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | 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 F OR O BTAINING THE INFORMATION. I BELIEVE |\ ,
~osepy U\) . k)eﬁébkf THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT @q(\o\AT\MJU\O\
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE ; P
QJ'\G“\S«N MWQ’GEQ. POSSIBILTTY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.c. §1319. %\’I’ 724 &Z.“ S“S $ @
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA ' YEAR MO DAY
imprisonment of between 6 months and 3 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 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.

No Distriedqise

ws e Zeot.




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPQRT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 401
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER No Discuarse
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County O2- O\ [o7 8
' (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
McasurerPnent * * *
Permit T - -
Flow Requirement MONITOR AND REPORT MGD - * * S * * 1/WEEK ESTIMATE
dample
Measurc:?nent * * *
Permit : : : o L
Suspended Solids Requirement * * * * 30 100 MG/L * ~2MONTH - GRAB
Sample
Measure?nent * * *
Permit : g — ™ - - r— -
Qil and Grease Requirement * * * * 15 20 MG/L . < 2IMONTH GRAB
Sample
Measurement * * * s
Permit : : —
pH Requirement * * * 6.0 * * S.U. - - 2/IMONTH GRAB
Sample
Measurement * * * * * ¥ *
Permut’ ; T —
Requirement * * * * . . - * ¥’ . »
Sample
Measurement * * * * "' * *
Permit. i :
Requitement ® ¥ » S ¥ . * e * *
Sample . ’
Measurement * * * * * ¥ *
Permit. R . e R | S .
Requirement * S P A : » W ¥ *i - * e e : e
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
j()%?\'\ \n \‘ a\‘ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
' N THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT 4 >
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE ;
TTN POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AnD 33 us.c. §1319. %}SW%\}J 22% {gBZ" 5& 15 OZ' Og ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum [ SIGNATURE §F JRINCIPAL EXECUTIVE | ARE YEAR MO DAY
imprisonment of between 6 months and S years) OFFICER §R 4UTHORIZED 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) Page 1 of |

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




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 501 No D(M
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER ' '
MONITORING PERIOD '
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County oY S O% O\ oL 20
(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
(3237 (46--53) (54-61) (3845) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS {62-63) (64-68) (69-70)
Sample
Measurerl:aem * * *
Permat . : N S
Flow Requirement MONITOR AND REPORT MGD * * * > * - 1/WEEK ESTIMATE
Sample
Measureg'lent * * *
Permit i . j B :
Total Suspended Solids Requirement * * * * 30 100 MG/L * I/WEEK - GRAB
Sample
Mcasuregwnt * * * * * * ¥
Permt ; -
Requirement * * * * * * * R » *
Sample
Measurement * * * * * * ¥
Permit i
Requirement * * * * * * »* * *» *
dample
Measurement * * * * * ¥ *
Permit . .
Requirement hd * * * » l * * > *
Sample
Measurement * * * * * ¥ *
Permit . j - : :
Reguirement * * * * S % * * R *
Sample
Measurement * * * * * * *
Permut . o B T
Requirement : * 2 A ¥ ‘ * v * Cwel o * B PR "
NAME/TITLE PRINCIPAL EXECUTIVE  { [ CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
| OFFICER WITH THE INFORMATION SUBMITTED HEREM AND BASED ON MY INQUIRY OF THOSE
tha“_ % \\EN &‘\ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
A . THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT CU
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE .
\ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.c. §1319. &&&(‘iﬁ 72—4’ ESZ'S( \3 OL{ OS Zo
TYPE OR PRINT (Penaities under these statutes may includes fines up to $10,000 and or maximum SIGNATUREC{ INCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER ORAVUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) - '
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof |

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.




PERMITTEE NAME ADDRESS (Inciude
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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.

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 102
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR (0] DAY
LOCATION: Shippingport Borough, Beaver County oz (]} 02 20
(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 —
Measureglent 2.0. 0ol 40 ‘ m\ * * * 2/50 s
Permit ’
Flow Requirement MONITOR AND REPORT MGD * * * * * 2/MONTH ESTIMATE
Sample
Measurclenent * * * lQ’ . 3 24 . G O 2,/3° Gw
ermit o
Suspended Solids Requirement * * * * 30 100 MG/L * 2/MONTH GRAB
I
Measarcment . . : £SO (S.O O | 2/30 | Cerd
ermit T g
Oil and Grease Requirement * * * * 15 20 MG/L * __2/MONTH GRAB
Sample
Measurement * ¥ 1 -'4'5 * T &_/‘ o Z/ 30 | CRAG
Permut e
pH Requirement * * * 6.0 * 9.0 S.U. * __2MONTH GRAB
Sample
Measurement * * * * * ¥ >
Permit
Requirement B * * * * * * - * L ] » *
Sample )
Measurement * » * * * * >
Permit
Requirement L] [ ] * * * » * » * *
Sample
Measurement * * * * * » *
Permit - " o .
Requirement * o » b * Cowe * * * *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE |
JC@“ \‘\) w R INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. | BELIEVE
! THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT,|
THERE ARE SIGNIFICANT PENALTTES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
C S POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 US.C. §1001 AND 33 U.s.C, §1319 724’ w 'S\ \3 oz O‘S =&
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE QF CIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~ '
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of |




PERMITTEE NAME ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 002
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR | MQ DAY TO . YEAR | MO DAY
LOCATION: Shippingport Borough, Beaver County Y2 Ot cZ- s)
20-21) (22-23) (24-25) (26-27) (28-29) (30-3D) - NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) ‘QUALITY OR CONCENTRATION o NO. FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample : \
Measurement O. 06 O, 046 * > * / '7 Esc
Permit S T ' S L e :
Flow Requirement MONITOR AND REPORT: - MGD : * *. *. 7 * A AP C/WEEK:. ] ESTIMATE
Sampl -
Measgrer%gnt | * * * * * * *
Permit . R . R
Requirement * RIS * * ¥ ¥ * > DR >
Sample
Measurement * * » * * * ¥
Permit: : " = e —
Requirement * * * * * s * * * *
Sample
Measurement * * * * * * *
“Permit : g
Requirement Sk * * ¥ . . N .
Sample
Measurement * * * * * *
Permit ; : : i
Requirement - * * * > * * *
Sampie
Measurement * * * * * *
~ Permut . : ) S
Requirement “{° LR * * * * L * *
Sample
Measurement * * * * * * *
Permit . ] . = K T
Requirement L * ) KT * S * Lok 5 * % K »
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER : WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
m INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVE
QZDSEN . THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT
\ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE Sy _ -
\WawSUL‘( M(A(?\(MZ— POSSIBILITY OF FINE AND RMPRISONMENT SEE 18 U,S.C. §1001 AND 33 us.C. §1319.¢ \.{ 72—4' ésa S‘ ‘3 @ QS ZQ
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and $ years) QFFICER QR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page lof 1

EPA FORM 3320-1 (Rev 9 - 88) Previ

ous 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.




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

DISCHARGE MONITORING REPORT (DMR)

(2-16)

PAQ025615

PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

103

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY TO

o | CA

Ol

(0-21)  (22-23)

(24-25)

YEAR MO

DAY

o7

e

(2627)  (28-29),

(30-31)

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(38-45)

(@ Card Only)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

EX

AVERAGE

MAXIMUM _

UNITS

MINIMUM

AVERAGE

MAXIMUM

(62-63)

NO.

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sample
Measurement

O.04z

0.089

Permit

Flow Requirement

MGD

*

*

*

*

2/30

csr

- 2/MONTH

ESTIMATE

Sample
Measurement

MONITOR AND REPORT

*

*

Permit

Suspended Solid Requirement

*

*

*

229

44 .\

»

30

100

5/30

comf

MG/L *

2/MONTH

24 HOUR
COMPOSITE

>ample
Measurement

*

*

ermit
pH - Requirement

*

*

G.3b

*

1. \4&

6.0

*

9.0

2=

L

S.U. *

L
2/MONTH

GRAB

Sample
Measurement

ermit
Requirement

*

*

*

*

*

Sample
Measurement

ermit
Requirement

*

Sample
Measurement

Permut
Requirement

Sample
Measurement

*

*

Permit

Regquirement

x

*.

*

*

L I

* *

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER
W. Uenzed

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY WNQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT
Q,kg\(\m MMM THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

L POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C, §1001 AnD 33 us.c. §13199
(Penalties under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and S years) )

TELEPHONE

E2-sSis

DATE

12

CODE

NUMBER

MO DAY

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

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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 1 of |




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company - (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 203
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION:_Shippingport Borough, Beaver County [a)Y N Ot oy s
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) - NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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
Measure&ent 0. 0‘4’ * * * * o V " (nas__
Permit ;
Flow Requirement 0.023 * MGD * ¥ * * * 1/WEEK MEASURED
dample
Measureglent * * * 2- . Z- 2 . 3 O ?39 58
Permit )
CBOD-$5 Day Requirement * * * * 25 50 MG/L * 2/MONTH COMPOSITE
Sample -
Measureglent * * * lO .q \Z . S o 430 %
Permit - : 8 HOUR
Suspended Solids Reguirement * * * * 30 60 MG/L * 2/MONTH COMPOSITE
Sample
Measurc?nent * * * 0. \6 B@‘ 25 O 4'/30 @R&
Permit 1T MAX
Total Residual Chlorine Requirement * * * * 1.4 3.3 MG/L * 2/MONTH GRAB
Sample -
Fecal Coliform Mcasuregwm * * * ‘_l q Z2S .0 O 2/30 C2AB
May I to Sep 30 Permit 200 1000 - : !
Qct 1 to Apr 30 Requirement * * * * 2000 . . * - #/100 ML * 2/MONTH GRAB
Sample - ;
Measarement * * 1.5 * 8. \5 %'/30 Srae
Permit ) R :
pH Requirerlnent * * * 6.0 * 9.0 S.U. * 2/MONTH GRAB
Sample .
Measurement * * * * * *
Permit ) R N .
Requirement * . * % * * * Cw " ¥
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 F OR O BTAINING THE INFORMATION. | BELIEVE
Im“ m \b{&)& THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT r
; | THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE el .
C\Wgﬁy NMJMQL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.C. §1319. NJ 72.4' @Z;‘S( \3 oz > z0
« =
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE @F PRINCIPAL EXECUTIVE AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER JUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) -Page lof 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.



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

(2-16)

PAQ025613

PERMIT NUMBER

(17-19)

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

303

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO DAY TO

o7

(2]

(20-21)

(22:23)

(24-25)

YEAR

DAY

oz

A~

(26-27)

(28-29)

e =
(30-31)

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO.
EX

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

0.09

0.0Sb

Permit
Requirement

MONITOR AND REPORT

MGD

*

*

*

*

*

¥

'[9

Esv

* *

1/WEEK

ESTIMATE

Suspended Solids

Sample
Measurement

*

*

Permit
Requirement

*

*

0.7

K.

100

O

Cese

MG/L *

T

I/WEEK

GRAB

Sample
Measurement

*

*

Permit
Requirement

30
1.8

8.0

15

@]

'/

CL2r8

MG/L *

1/WEEK

GRAB

Qil and Grease

pH

Sample
Measurement

Permit
Requirement

*

20
8.5

*

9.0

O

Y1

X AP

1/WEEK

GRAB

Sample
Measurement

Permit
Requirement

*

*

Sample
Measurement

Permit -
Requirement

*

Sample
Measurement

*

*

Permit
Requirement

*

*

*

*

™

* *

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

“Sesere W- Usneod

[ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE I NFORMATION, I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT(

TELEPHONE

DATE

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE \J* ' -
EM\_\&‘_{_NM POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C, §1001 AND 33 us.c. §1319.¢ \/ 12-4 (082 5“5 OZ/ OS ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum IGNATURIYOR PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and S years) OFFICER OR WUTHORIZED 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) "~ Page 1of !




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME ADDRESS (Include
Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025615 , 403
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER MO D‘SCWGE
. MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR |. MO DAY
LOCATION: Shippingport Borough, Beaver County Q¢ | 4 (@]} A | 2
2021y (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 "1 "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- . N R S R S
Flow Requirement " MONITOR AND REPORT - =1 MGD UL sk Lk * ‘|  ESTIMATE
Sample j i
Measure?nent > * * .
Permit -} . ’ e
Suspended Solids Requirement ~ |- - * EL *. * 100 MG/L GRAB -
Sample -
Measurement * ¥ *
Permit ~ - o - R :
Qil and Grease Reguirement - { * * . * 15 20 MG/L GRAB
Sample
Measurement * * *
Permit - g T . S m——
Hydrazine Requirer}nent . ¥ * * NOT DETECTABLE USING ASTM D-1385~~ * MG/L GRAB
dample
Measureg]ent * * *
Permit v e : - ' » R R :
Ammonia Requirement | - * [ P A * * MONITOR AND REPORT =~ - MG/L RN GRAB
Sample "
Measurement * * *
Permit T T i : T INSTARTMAX: AR KT ;
Total Residual Chlorine Requirement - * : . * o * ook 0.5 125 MG/ [ - * - H/WEEK GRAB
Sampie
Measuregwnt * * *
Permut - : D S B R T e s WHEN 24 HOUR -
Clamtrol (CT-1) Requirement * S W * o kL NOT DETECTABLE. - .~ MG/L | ¥ . [>*DISCHARGE | COMPOSITE
NAME/TITLE PRINCIPAL EXECUTIVE | [ CERTIFY UNDER PENALTY OF LAW THAT ] 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 F OR O BTAINING THE INFORMATION. [ BELIEVE
30329“ w \b'(ﬁ)l THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
M\m\) MM%E?. POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319. 72—4' BT SUS Q2 20
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum INCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and S years) QFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 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.



PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 403 M D —
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER s et ee
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR A MO DAY
LOCATION: Shippingport Borough, Beaver County 07| (X% O\ (a7 @ i'e)
(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 FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE - MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample - ;
Measure?nent * * * *
Permit WHEN 24 HOUR
Betz DT-1 Requirement * * * * * 35.0 MG/L DISCHARGE | COMPOSITE
Sample
Measurement * * *
Permit
pH Requirement * * * 6.0 * 9.0 S.U. 1/WEEK GRAB
Sample
Measurement * * * * * * *
Permit
Requirement * * * * * * * * *
Sample
Measurement * » h * * * *
Permit ]
Requirement * * * * * * * ¥ *
Sample
Measurement * * * * * * *
ermit ; - i
Requirement * * * * * * * * *
Sample
Measurement * * * * * * *
Permit .
Requirement * * * * * * * > *
Sample
Measurement * * * * * * *
Permit . ) : :
Requirement . * * * * * * . ¥ * *
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR - TELEPHONE DATE
QFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
M“ w \Ba(%& INDIVIDUALS IMMEDIATELY R ESPONSISLE F OR O BTAINING THE INFORMATION. 1 BELIEVE
: THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE |
Q—\‘\‘Z‘N\QW MP(NM:QL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 anD 33 us.c. §1319. -?A e& S\B 02/ CE Z'O
TYPE OR PRINT (Penaltics under these statutes may includes fines up to $10,000 and or maximum AREA ) YEAR MO DAY
imprisonment of between 6 months and S years) ] 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) Page 2 of 2

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




PERMITTEE NAME ADDRESS (Include | NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: Firsi Encrgy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 003
Akron, OH 44308 . PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM { YEAR MQ DAY TO YEAR ‘MO DAY
LOCATION: Shippingport Borough, Beaver County LOZ ) L OZ | O
) (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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
Mcasure?nent 0. a1s O. \GA' * * * Esr ‘
Permit | . : j e N N RS
Flow Requirement MONITOR AND REPORT">.. .| MGD |- R RS SO SRR AT * - ¥ -ESTIMATE
Sample
Measure&ent . * * * Z . L 3 . b 6@‘{6
[~ Permit — T " ! K I I RN N T
Iron Requirement * . .o * w0 ] MONITOR AND REPORT - - MGL |- . *- | - GRAB: - -
Sample
Measurement * * * o.x : @-?8_ g&_
Permit . i B N R S e I AR R £ A N RS
Aluminum Requirement- | - . I * : oA ] e . MONITOR AND REPORT ™ MG/L AT Ly 1>, . GRAB -
Sample ; i )
Measarement * * * A0.0\ éo 0\ GEA&
~ Permit ’ R B S T ISR i T
Phenols Reguirement * I L * 0 o e MONITOR AND REPORT -]  MG/L KRR AL .- GRAB - -
Sample g — - '
Mcasure?nent * * * q S \2 - 0 Gﬂ\%
Nitrate-Nitrite Req:ir:grlrwnt * w5 * - 000 1 MONITOR AND REPORT ¢ MG/L ;o TH GRAB :
Sample i
Measureglent * * * i. (a 3. 0 GM
Phosphorus Reguirement * L * ko s MONITOR AND REPORT 2 <] MG/L A - GRAB
Sample
Measure?nent * * * * ¥ *
Permit . - ] RS PRI L] AL R e I T
Reguirement | - * RIS * R ST S SRR * . . ¥
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR - TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

G&w“ w \b&b(\l INDIVIDUALS IMMEDJATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. ! AM AWARE THAT"

Q\‘W\S\«x (\n e THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
RG@IL 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
imprisonment of between 6 months and S years) QFFICER OR

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

ZR% Rz-SI\VB | & | &S | 2o

YEAR MO DAY

SIGNATURE OFfPRINCIPAL EXECUTIVE
HORIZED AGENT CODE NUMBER

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) v ' Page 1of |
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.



PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: Firsi Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0O25615 004
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
. MONITORING PERIOD ‘
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO ' RAY
LOCATION: Shippingport Borough, Beaver County OL- A | Z0
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) . NOTE: Read instructions before completing this form
Parameter (3Card 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) (64-63) (69-70)
Sample . -
Measurcg\ent Z. 8 1.1 * * * y ‘30"‘= Mens
Permit
Flow Requirement MONITOR AND REPORT - MGD * ¥ * * * I‘I\JVEEK’_§ MEASURED
Sample
Measureg\ent * * * O. <B O. CB O / 3o Ger
Permit AVG CONC MAX CONC
Free Available Chlorine Requirement * * * * 0.2 0.5 MG/L * [/WEEK GRAB
Sample
Measurerelent * * * O, @ 0. ‘6 Q ‘J’Bo * a8
Permit f
Total Residual Chlorine Requirement * * * * 0.5 1.25 MG/L * 1/WEEK _ GRAB
Sample
Mcasureg'lent * * * 2 ‘( * ‘[ 30* 6%
Permit '
Iron Requirement hd * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB
Sample
Measure?nent * * * A4 \ . 4’ V-3° ol : G b
Permit - T
Aluminum Requirement * * * * . MONITOR AND REPORT MG/L * 2MONTH GRAB
Sample
Measureﬁ\em * * * LO . C)\ LO .O\ 2[30 éeﬂé
Permut RS . o i . N 8
Phenols Requirement * * * * = MONITOR AND REPORT MGL |- * = | 2/MONTH - GRAB
Sample — — :
Measurement * * *
Permit : : IS i
Chromium Requirement * * . * * 0.2 0.2 m o * 2/YEAR _ GRAB
NAME/TITLE PRINCIPAL EXECUTIVE | ] CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE ’ DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
jbsd)u, \M \jd\séohl INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION. I BELIEVE |
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT( Qﬂf
‘ ' i | e»m ; THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE f
\S“N W\\G‘NA&L POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 uUs.C. §1319. ] 724' (':8?—’5 ‘ (3 OZ C:S ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and S years) OFFICER OR AUTHORIZED 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-4O WHICH MAY NOT BE USED) . Page 1of |

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

* DSCWEE CouiSd IN OneY L Week (N AP 2002 .




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME:

First Energy Nuclear Operating Compary

ADDRESS: 76 South Main Street

Akron, OH 44308

FACILITY: Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

(2-16)

PA0025615

PERMIT NUMBER

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

(17-19)

004 (CONT)

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY TO

(o

4]}

(20-21)

(22-23)

(24-25)

YEAR

DAY

[aY 28

e

2627)

(28-29)

(30-31)

NOTE: Read instructions before completing this form

Parameter

(32-37)

(3 Card Only)
(46--53)

(54-61)

QUANTITY OR LOADING

(38-45)

@ Cad Only)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Zinc

Sample
Measurement

*

*

Permit
Requirement

*

*

*

MG/L

2/YEAR

GRAB

pH

Sample
Measurement

¥

*

Permit
Requirement

194

1.0
1.9

Yo ¥

Clre

6.0

9.0

S.U.

/WEEK

GRAB

Sampie
Measurement

Permit
Requirement

*

*

*

*

*

"

Sample
Measurement

Permut
Requirement

*

Sample
Measurement

Permit
Requirement

Sample
Measurement

ermit
Requirement

Sampie
Measurement

*

*

vermit
Reguirement

*

*

*

*

*

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

Toserw W, ezl
Coomany Maewest.

TYPE OR PRINT

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 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 us.C. §1319.4Y
(Penalties under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years)

IGNATURE OF
(OFFICER OR

CODE

TELEPHONE

NUMBER

Oz~

DATE

2o

YEAR

MO DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used.

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006 :

£ DSk acoozeeld N ONY | Wasd N APRL L zeoz.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) .
. PLEASE SUBMIT YOUR RENEW.

Page 1of 2

AL APPLICATION BY JUNE 30, 2006.




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

First Energy Nuclear Operating Company
76 South Main Street
Akron, OH 44308

NAME:
ADDRESS:

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

FROM

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

(2-16)

PA0025615

PERMIT NUMBER

(17-19)

006"

DISCHARGE NUMBER_

MONITORING PERIOD

YEAR MO

DAY

TO

DL

A

O

(20-21)

(22-23)

(24-25)

YEAR

MO

DAY

(oY R

(26-27)

(28-29)

(30-31)

No DEGQ%E

NOTE: Read instructions before completing this form

Parameter
(3237

(3 Card Only)
(46--33)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION
(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

Permit
Requirement

MONITOR AND REPORT -

*

*

*

MGD

*

*

®

“I - 1/WEEK.

ESTIMATE

dSampie
Measurement

*

*

Permit
Requirement -

W

»

*

*

*

*

‘*

*

Sample
Measurement

»

*

Permit
Requirement

*

*

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

"~ Sample
Measurement

*

*

Permit - -
Requirement -

»*

e

*

*

. R A

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

Soset W, ezl

TYPE OR PRINT

T CERTIFY UNDER PENALTY OF LAW THAT I HA

VE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. ['AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT SEE [8 U.S.C. §1001 AND 33 us.C. §1319.
(Penaltics under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and S years)

SIGNATURE RINCIPAL EXECUTIVE

TELEPHONE

14 B7-SU3S

CODE

AREA
NUMBER

oz

DATE

YEAR

MO

DAY

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

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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)}

Page lof !




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

PERMIT NUMBER

(17-19)

007

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

TO

QL

O\

(20-21)

(22-23)

(24-25)

YEAR MO

0Z | A

DAY
X0

(26:27)  (28-29)

(30-31)

‘\(o D(5C HALOE

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(3845)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

Permit
Requirement

_ MONITOR AND REPORT

MGD

*

*

*

. *

*

*...

c IIWEEK .

ESTIMATE

Free Available Chlorine

Sample
Measurement

*

»

Permit
Requirement

*

*

. 02
~_AVG CONC

- O S
MAX CONC -

MG/L

GRAB

Total Residual Chlorine

Sample
Measurement

*

L]

Permit
Requirement

0.5

125

MG/L

W/WEEK

GRAB

pH

Sample
Measurement

Permit
Requirement

9.0

S.U.

| wweEk

GRAB

Sample
Measurement

ermit
Requirement

*

Yl o

Sample
Measurement

Permit
Requirement

"

Sample
Measurement

*

Permit
Requirement

*

_‘.:4“

*

*

o

*

DATE

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

Ttk W, Uenzad

Q\-&EYV\(

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW

THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 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 us.C. §1319,
(Penalties under these statutes may includes fines up to $10,000 and or maximum’
imprisonment of between 6 months and 5 years)

{GNATURE OF
OFFICER

Solo e/ |

RINCIPAL EXECUTIVE |
UTHORIZED AGENT

AREA’
CODE

TELEPHONE

&k 82-513

NUMBER

MO

DAY

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

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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 10of 1




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS; 76 South Main Street PA0025615 008
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD '
FACILITY: Beaver Valley Power Station FROM | YEAR MQ DAY TO YEAR MO - DAY _
LOCATION: Shippingport Borough, Beaver County 2 & Ol Oz O =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
(3237 (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
Mcasurel?nent LD. 08| AO. (874 & * * * ‘/7 Eﬁ'\'
Permit - W R R e i
Flow Requirement MONITOR AND REPORT - 1] MGD * L x ke * * ~ “1/WEEK ESTIMATE
Sample
Mcasureg\cnt * * ¥ (a Z e\ 5 O %/50 GLP(E’
[ Permit . NG N NN LS i .
Suspended Solids Requirement * * * ¥ i w30 100 : MG/L * - 2/IMONTH GRAB
Measurement . : . (S0 {S.0 O | ¥zo | Genre
Permut : R g — - . — : -
Qil and Grease Regquirement d * * s o180 - 20 MG/L * 2/MONTH GRAB
Sample
Measureg\ent * * * o.Z 0.3 %/30 éek&
Ammonia Reqlﬁ?:r’nem * * * = MONITOR AND REPORT 5 MG/L * 2/MONTH | GRAB .
dample
Mcasure?nent * * » O. 4’ \ O, 68 2/36 é%
Iron, tot Req&?:élem * * * * = MONITOR AND REPORT MG/L * ~2MONTH ‘I GRAB
Sample
Measuregrent ¥ * ¥ 0. lg (o] % Z/3° 6%
Permut PR S . T —— . - -
Aluminum Requirement * * * * .- ~'MONITOR AND REPORT MG/L b - 2/MONTH | . GRAB
Sample
Measurement * * * 0.2 O.2- Z/Jo 62&6
Manganese Requirement - | * * : . s . i) MONITOR ANDREPORT = - | MG | * - | 2/MONTH GRAB
NAME/TITLE PRINCIPAL EXECUTIVE | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER \{ WITH THE INFORMATION SUBMITTED HEREMN AND BASED ON MY INQUIRY OF THOSE
‘:FD INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. | BELIEVE
P UJ - VENZOY THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1AM AWARE THAT B
f THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
Q“‘@\lﬁw Mk‘d A‘GerL-Possmluw OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.Cc, §1319. 024' éBZ "5/ /3 o aS 0
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and S years) ‘CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) " ' '
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

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.

Page l1of 1




PERMITTEE NAME ADDRESS (Inciude
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025615 008 (CQNT)
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY |
LOCATION: Shippingport Borough, Beaver County oz | O& | 02 _
(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)
Sampl ; P i
Measurement * * * &£0.01 LO, O 2./ 20 %
Permit R B T AN e Y S AR
Phenols Requirement * ¥ . * * - MONITOR AND REPORT. MG/L *. - -2/MMONTH GRAB
S }
Mcasﬁ:g%:nt * * * 0. “T .2 ZJSG Geke
Permit E . BRE S D R .
Zinc - Requiremient - * e * ¥ g MONITOR-AND REPORT : MG/L RS A GRAB -
Sample : y
Measurcglem * * * l‘l \ _‘ %1/3° @k&
~Permit ] - - . 7 o TR 7 RIS ENE S g
Color Requirement . | - * * * e s i MONITO! 05l UNITS * . " -2MONTH | .- GRAB
Sample ) i .
Measurel?nent * * 1.SS * 1.5 739 6&&6
Permit  ~ i T = R I BT S ‘
pH Requirement -} * * * 6.0 - IR AR X O EDR S S.U. * - 2/MONTH GRAB
Sampie
Measurement * * * * * * *
Permut - P I B T
Requirement | - * * * *. R * * * *
Sample
Measurement * * * * * * *
Permit ) ™ o - .
Requirement * * * * A * * * *
Sample
Measurement * * * * * * *
Permit ) y . ]
Requirement * . * : * * ¥ i ¥ * *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
™ S INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
OSem U\) \BCNEDL) THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT @ﬂ
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
‘Sm‘{ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33 us.c. §1319. \/ Z% éez ',‘SS&S O& OS ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum NCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) UTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 2 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.




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

NAME: First Energy Nuclear Operating Company (2-16) 17-19
ADDRESS: 76 South Main Street PAQ025615 T 110 M o DLS C[‘ME-
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER .
. MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY “TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County '
(2021) (22-23) (24-25) (26-27) (2829) (30-3}) NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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
Measuregnent * x
Permit™ - ; : S P : R S R
Flow Requirement MONITOR AND REPORT = MGD ¥ * * * 1 -1/WEEK " ESTIMATE
Sample
Mcasurer%ent * * * * * * *
Permit BB ’ i v RS - R ’
Reqmrement . * N * * * * * L N ¥
Sample -
Measurement * * * * * * *
Permuit -~ o E ; :
Requirement . | - * * - * W 0 *. * ok ¥ *
Sample
Measurement * * * * * * *
“Permit ™ 5 - -
Requirement - * 7 * L *e " * "
Sample
Measurement |. * * * * * *
Permit™ - ] T - -
Requirement * & * w . * "
Sample
Measurement * * * *
Permit = |- B e B
Requirement | . * *- ¥ * .
Sample
Measurement |, * * * * * *
Permit v :
Requirement * : o e o * Sl R il ekt | > . S *,
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER . WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE )
:szep“ w \b\(ZC \ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. | BELIEVE
. THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT i @L b
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE L /
; POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C. §1001 AND 33 US.C, §l3l9.( W 72-4( éBZ’S( \3 OZ— OS &
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF FRINCIPAL EXECUTIVE | AREA 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) LV
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page l1of 1

EPA FORM 3320-1 (Rev 9 - 88) Preyious edition maybe used. '
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006, PLEASE SUBMIT YOUR RENEWAL APPLICATION BY J UNE 30, 2006.




PERMITTEE NAME ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: Firsf Energy Nuclear Operating Company (2-16) : (17-19)
ADDRESS: 76 South Main Street : PA0025615 010
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER _
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County N Q4 21 0OZ- C =
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3 CardOnly) QUANTITY OR LOADING (4 CardOnly) = 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
Measurchent 2 -2:‘ 3‘ rl * * * t/ ‘7 mé??s
Permit B g : i : R I . SR " —
Fiow Requirement MONITOR ANDREPORT - = - | MGD | - - 5 * * * * 1/WEEK: MEASURED
Sample
Measureglent * * * O < O O . o 0 (/ '7
Permit . = . AVGCONC - MAX'CONC | GRABWHILE
Free Available Chlorine Regquirement * * * : * - 0.2 - : 0.5 MG/L * 1/WEEK . CHLORO
dample -
Measurerl;ent * ¥ * Os o O - O O (/ q Q{KB
Permit : : | o j : } . T GRABWHILE
Total Residual Chlorine Requirement * * * : ¥ 0.5° : 1.25 MG/L ¥ l/WEEK - CHLORO
Sample )
Measuregwent ¥ * * *_ % *
Permit I L N E R . ’ 1o EN- © - 24 HOUR
Clamtrol CT-1 Reguirement * * * : L R NOT DETECTABLE | MG/L * DISCHARG - | \COMPOSITE
Sampl - "
Measureg):nt * * * * '5% \k
~Permmit ' : ; R N e T , : T WHEN - I 24 HOUR
Betz DT-1 Requirement * * n * * R i - 35.0° : MG/L . ."DISCHARG COMPOSITE
Sampie -
Measurement * * 7 ‘ 46_ * 7 qo O (/'7 ém
Permit : B - i : e '. " . T 3
pH Requirement * * . * . 6.0 ) * 90 - S.U. * : I/WEEK -~ GRAB
Sample
Measurement * * * * * * *
Permit . o ’ T A - S S A
Requirement * . > s * : * R PR * . . * o * ¥ DO, R B *
NAME/TITLE PRINCIPAL EXECUTIVE | | 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 mu m \M INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVE
N THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT

. THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
w‘m MW%EYL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 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 |’
imprisonment of between 6 months and $ years)

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

MO DAY

24 Be-sS3 oz | & (20
YEAR

AREA
CODE NUMBER

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) : | Page 10f ]
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006

¥ No Cubeipe MPUCKHTON USING (T-( as Dode (N APLIL 202




PERMITTEE NAME ADDRESS (Irclude
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

FROM

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

2-16)

PAQ0025615

-PERMIT NUMBER

(17-19)

011

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY TO

oY2

]

(20-21)

(22-23)

(24-25)

YEAR

MO

DAY

07

=0

(26-27)

oA
(28-29)

(30-31)

NOTE: Read instructions before completing this form

Parameter
32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

(46-53)

QUALITY OR CONCENTRATION

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sample
Measurement

0.Q0%

o .00

Permit

Flow Requirement

MONITOR AND REPORT

MGD

L

*

*

*

*

*

‘A

e

1/WEEK

ESTIMATE

Sample
Measurement

*

¥

Permit
Requirement

*

*

*

*

*

"

*

*

*

Sample
Measurement

*

*

Permit
Requirement

*

*

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

*

*

Permit

Requirement

*

*

*

]

*

*

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

Jocet W), Uenizod
Caemstey Miwineet

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR

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

INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1AM 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.

(Penalties under these statutes may includes fines up to $10,000 and or maximum

imprisonment of between 6 months and S years)

OFFICER OR

UBHORIZED AGENT

TELEPHON

o2

DATE

CODE

NUMBER

YEAR

MO DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Prévious 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 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ0256135 111
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD )
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County O7 O O\ OZ. 4 | 20
20-21) (22-23) (24-25) (26-27) (28-29) (30-31) ANOTE: 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 ‘
Measurepment 0. 007/ O 002.— * * ¥ ‘/ 1 55 {
Permit : o
Flow Requirement MONITOR AND REPORT MGD * . * * * * 1/WEEK ESTIMATE
Sample
Measuregwnt * * * L4 O d 4 ‘ O (/ 7 é@A'B
Permit ERE ;
Suspended Solids Requirement * * * * 30 100 - MG/L * I/WEEK GRAB
Sample
Measuregwnt * * * £S.0 £sS.0 O ‘/ 1 (AR
Permit g —— 1 -
Qil and Grease Reguirement * : * * * 15 - 20 MG/L * 1/ WEEK GRAB
Sample
Measure)?nent * hd (o . 9)2 * 74 ‘b O ‘/ q éﬂﬁ
Permit S
pH Requirement - * * * 6.0 * 9.0 S.U. ¥ 1/WEEK GRAB
Sample
Measurement * * * * * * *
ermit o : )
Requirement 3 * * * * * . * * . * *
Sample
Measurement * * * * * * *
Permit - ; - ; " —1- - - —" - —
Requirement * . * * * * e - * . * . *
Sample
Measurement * * * * * * *
Permit -~ - - 1 I ; ) T : T . :
Requirement - * * * * : * 1 RN * |k L * *
NAME/TITLE PRINCIPAL EXECUTIVE | [ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFEICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
95209" \)B-m INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT (30 (/
i THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE |}
‘Sm“ N\m\l %Gt POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 US.C. §1319. \/-24' éBZ'S( \S OZ’ OS ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF|PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 3 years) OFFICER OR MUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, ’ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) ' Page lof 1

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



PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19) .
ADDRESS: 76 South Main Street PAQ025615 211
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD -
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR- MO DAY
LOCATION: Shippingport Borough, Beaver County [oY 2 O O ' ]
(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 i
Measurement 0. 00 O, OOL * * * i/ T &St
Permit ¥
Flow . Requirement MONITOR AND REPORT MGD * * -k * * 1/WEEK ESTIMATE
dSample
Measuregaent * * * S . b ‘ \- 6 O l/T 6%
Permit : ’ L
Suspended Solids Requirement * * * * 30 100 MG/L * 1/WEEK GRAB
Sample . -
Measure?nent * * * LS -Q LS N O O ‘/1 Gﬁ?ﬂ
Permit N
Qil and Grease Requirement * * * * 15 20 MG/L ¥ 1/WEEK GRAB
Sample
Measurepment * * —‘ [ \0 * —l ¢ 4’3 O ‘/ 1 GZ'P@
ermit i 2 - — . -
pH Requirement * * * 6.0 * 9.0 S.U. * ~1/WEEK GRAB
Sampie ;
Measurement * * * * * * *
Permut - i pa
Requirement - * * * * . * * * * *
Sample -
Measurement * * * * * * *
Permit =~ = - - —
Requirement * * * * . » *: * * L *
Sample
Measurement * * * * * ¥ *
Permit T - G
Requirement * . * - * * * * * * * : *
NAME/TITLE PRINCIPAL EXECUTIVE | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
M m \s%‘& INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. I BELIEVE
: THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT Qi (
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE -
QM\MS‘MX Mﬂ'ﬂ%ﬁ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 aND 33 us.c. §1319. y ) ) W4 @Z S\ (3 OZ OS [«
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE ERINCIPAL EXECUTIVE | AREA YEAR MO . | DAY
imprisonment of between 6 months and S years) _OFFICER OK AUTHORIZED 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) Page 1of |

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




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES):

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) . (17-19)
ADDRESS: 76 South Main Street PA0025615 012
Akron, OH 44308 "PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County a4 0! 07 >
(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. OO( AO ‘ &)‘ i * ¥ * ‘/ ) E’S‘.
Permit N - v e
Flow Requirement MONITOR AND REPORT MGD * | * * * I/MONTH ESTIMATE
Sample B .
Mcasureg!ent * * * ) 762 q_3é> \/7 62&5
Permit
Total Dissolved Solids Requirement * * * * MONITOR AND REPORT MG/L * L/WEEK GRAB
Sample ’ -
Measurement * * * Z_O a0z 20. 002 |/.1 A8
Permit g
Chromium Requirement * * * * 0.2 0.2 MG/L * 1/WEEK GRAB
Sample ;
Mcasure?nent * * * q . LDB IS.3 4_*:- l/ 1 6&\:6
Permit j :
Zinc Requirement * * * * 1.0 1.0 MG/L * - 1/WEEK GRAB
Sample j -
Mcasure?nent * * * O. Oq3 O u ‘/ 1 6%
Permit - - - - —t-
Copper ch:i[:grlnent * * * *. MONITOR AND REPORT MG/L * I/WEEK GRAB
Sample
Measuregmnt * * 9 --]Ar * g R 74' O Y3° @kﬁ
rermit I ey LT .
pH Requirement . * o * 6.0 * 9.0 - S.U. * l/MONTH GRAB
Sample
Measurement * * * * * * *
Permit o : o .
Requirement d . * ¥ ¥ * N * * Sk *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
T@pu U\\ Ua\@‘& INDIVIDUALS TMMEDIATELY R ESPONSTBLE F OR O BTAINING THE INFORMATION, [ BELIEVE' _
' THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT )
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE ;
Q\S‘GN“S.“D( MMM POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 v.,s.C. §1319. ()24' (562’5‘ \5 OZ OS b
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum RINCIPAL EXECUTIVE AREA YEAR MO DAY
imprisonment of between 6 months and $ years) OFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) M
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of |

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006,
¥ SE ATIRGNED (BTl o Bxfuasirnon] o~ E)(CUZ.ﬁ\O\)S




stEnergy

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,

Sondd for owy
Joseph W. Nenzon

Chemistry and Environmental

Manager
DJS
C: J.W. Venzon
S.F. Brown
Tiffany Shepard

Central File



PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: F irst'Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 113
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM { YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County oy ok | O\ [aY S o=
(20-21) (22-23) (24-25) 26-27) (28-29) (30-31) _ NOTE: Read instructions before completing this form
Parameter (3Card 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. O * * * * O (/ 1 M%S___
Permut. - o} K N EOUNNE T ~ -
Flow Requirement -1 ‘0,043 L kL MGD Lk i B * * .7 J/WEEK |- MEASURED
Sample e
Measure?nent * * * <Z O o 77’30
ermit .l N : N A SRS R \ DS Kt i -8 HO ’
CBOD-$ Day Requirement | . S * * BRI 5 LRt Mol MG/ | * - 2/MONTH COMPOSITE
Sample :
Measureglent * * * . S O %/&
Permut -~ -: i T R B I
Suspended Solids Requirement . . * * hd * Sl 30 o MG/L h _2/MONTH COMPQOSITE
Sample
Measureglent * * * 0.3 O 2'7/30 CeAB
Permit i : - o I S
Total Residual Chiorine Regquirement * * * * © .14 s MG/L * - 2IMONTH GRAB
Sample i
Fecal Coliform Measurement * * * 13.6 O %’5° Ot AR
May | to Oct 31 - Permit . o j 2000 © — - 1000F - RS § :
Nov 1 to Apr 30 Regu:rcrlnent » * * : Lok 20000 <. R #/100ML A 4 IMMONTH GRAB
ample :
Measurement * * 7. l‘i * 7. 54’ O 2[z0 Cen®
Permit ; ™ T - T T T — rf "
pH Requirement |’ * ¥ * 6.0 * - 9.0 s S.U. % L 2/MONTH GRAB
Sampie
Measurement > * * * * * *
Permit ’ : ) ST RN . e
Requirement [~ . * * * Lok * o * * ¥ *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FPAMILIAR TELEPHONE DATE
CER WITH THE INFORMATION SUBMITTED HEREMN AND BASED ON MY INQUIRY OF THOSE
ﬁ%“’ \_\5 W INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, [ BELIEVE
c ° THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
Q“QeN\(SW N\MM POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.C. §1319. 7Z‘(' W“‘Q\% OZ— 0$ ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED),I Page 10f |

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.




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 . 213
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER M o D ‘s :W
~ MONITORING PERIOD . '
FACILITY: Beaver Valley Power Station FROM [ _YEAR MO DAY TO YEAR MO . '_QAY
LOCATION: Shippingport Borough, Beaver County O\ o2 | A | SO0
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions beforg 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
Measure&ent * * *
Permit R . : R N ST .
Flow Requirement ~ "MONITOR AND REPORT - - MGD B L * * 1/WEEK - ESTIMATE -
Sample
Measureguent * * *
* Permit T . S ST ) J ) ’
Suspended Solids Requirement. * * * s <1000 MG/L S ¥ . 2MONTH. GRAB-
Sample
Measurement |- * * >
Permit - N N R i
Qil and Grease Requirement | - ¥ * * . w MG/L ¥ - [ -2/MONTH. - GRAB - -
Sample
Measurement ¥ * *
ermit . . ] L L iR | .
pH Requirement o * * * 6.0 - . S.U. ¥ o ]<-2/MONTH |~ GRAB
Sample
Measurement * * * » * * *
Permit - : R - ESEOEE
__Requirement | - * * * * A * * e - d
Sampie
Measurement * * * * * *
Permit - T
Requirement - * * * * 'S * * * *
Sample
Measurement * * * * i * *
Permit B : o : ]
Regquirement * : - - * . * L : * Sk Tw *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR | TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVE
:56995—\ N “éNZOk\ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE _
Cb\ﬁ“\w MA’NACQL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 aND 33 us.Cc. §1319. 724 éaz ‘Sl Vg OZ’ OS ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum IGNATURE OJ AREA YEAR MO DAY
imprisonment of between 6 months and $ years) OFFICER OR|AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1 of 1

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used.

(REPLACES EPA FORM T-4¢ WHICH MAY NOT BE USED)

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

/




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 313
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
. MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR ‘MO DAY
LOCATION: Shippingport Borough, Beaver County 2~ o4 O\ 36
(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
Measurer%ent 0. OOL 0. 062 * » * ({7 E__'S.L
Permit : o i E R L N
Flow Requirement = - MONITOR AND REPORT MGD * A R WL * Fa 3 - 1/WEEK - ESTIMATE
Sample o '
Measurer%ent * * * 44" - O ZA‘ . o O ‘/ 7 @ AP
ermit i . T R TR P e R Ly e e
Suspended Solids Requirement: * * * . o300 ) e 100 s MG/L ¥ - 1/WEEK GRAB
Sample ;
Measarement . . . l3S.0 £S.0 O Y2 eap
Permut = — T T — —t— -
Qil and Grease Requirement * * * * 15 0 e e 200 MG/L ¥ -.I(WEBK GRAB
Sample :
Measurcr%ent * * G. zﬂ * —I . 28 o / 1 (&Y%
Permiut . T s : — _
pH Requirement * * * 6.0 ¥ - 900 L S.U. _ ¥ -1/ WEEK GRAB
dample
Measurement . * * * * * h *
ermit - " - o T D
Reguirement v . * * * L A * * .k *
Sample
Measyurement * * * * * * *
Permut: ™ .1 . i g —
Requirement ) * * * * * ke * i * *
Sample
Measurement * * * * ¥ * ¥
Permit . ‘ . o e )
Requirement ™ |- .k ; - * » w * Vo x *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREMN AND BASED ON MY INQUIRY OF THOSE
m \D W INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. | BELIEVE
’ THE SUBMITTED INFORMATION 1§ TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE . (OL
CW(SW MMM— POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C. §1001 AND 33 vu.s.c. §1319. ‘)".‘ [, 'TZA' e& ’_§“5 CL OS Zo
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF ECUTIVE | AREA 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) '
Page lof 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.



PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME; First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 413
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO, DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County o)l | £ o 1 5
(20-21) (22-23) (24-25) (26-27) 28-29) 30-3D) NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample .
Mcasure&ent £O. V4| & @l * * * \/\ &3t
Permit "
Flow Requirement MONITOR AND REPORT MGD * * * * 19WEEK "ESTIMATE
Sample -
Measuroment * * « q .3 (3. & %/30 ¥ Gensg
Permit : : ) i ¢
Suspended Solids Requirement * * * * 30 100 MG/L [/WEEK GRAB
Sample -
Measure?nent * » * S .0 S.0 %/30 X (ALAEL
Permit )
Qil and Grease Requirement * * * * 15 20 MG/L 1/WEEK GRAB
S>ample :
Measurement * * 1. |7 * e % %& 6@&_
Permit -+ ‘
pH Requirement * * > 6.0 * 9.0 S.U. {/WEEK GRAB
Sample
Measurement * * * * * * *
Permit
Requirement * . * ok * * * * *
Sample
Measurement * * * * * * *
Permit
Requirement * * * * * * * * *
Sample
Measurement * * * * * * *
Permit -
Requirement * * * * * * * . *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
r J D&ﬁ'\ \& W INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE | NFORMATION. I BELIEVE
* THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT ] m
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
QWEN“SUN M OSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 aND 33 us.C. §1319.4 ¢ 24’ &"S\ \3 C:?/ OS ZO
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum INCIPAL EXECUTIVE | AREA YEAR MO DAY
Imprisonment of between 6 months and $ years) OFFICER ORMANTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) -~ ' '
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 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 APPLICA'TION BY JUNE 30, 2006.
£ DISCHAREE GCCURRED 1IN oY 2 LERLS (N APRIL 2202



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME ADDRESS (Include
DISCHARGE MONITORING REPORT (DMR)

Facility Name / Location)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA00256135 013
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM { YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County @/ A [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 -
Measurement Q.&R ©. 0171 . . R \/.7 =T
Permit ’ :
Flow Requirement MONITOR AND REPORT MGD * * * . * * I/WEEK ESTIMATE
Sample 2
Mcasureg\cnt * * * O .0% O.\Z- O z/ 2o CalLc
Permit - - — - et
Total Residual Chlorine Requirement * d * * 0.5 ) 1.25° . MG/L * 2/MONTH CALCULATE
Sample
Measure?nent * - * O. 02.4' O‘ 034’ l}7 a’L_C—
Permit ; e - +
Copper Requirement * * * * MONITOR AND-REPORT MG/L K 1/WEEK. CALCULATE
Sample
Measuregtent * * *
ermit - . - - :
Chlorobenzene Requirement d * * MONITOR AND REPORT MG/L * 2/QUARTER | CALCULATE
Sample :
Measurer%cnt * 7«' .0 * * * o l /—’ é AR
Temperature Req:iret;wm . * 110 °F * * = .. * * " I/WEEK GRAB (i-s)
Sample
Measureglent * * * LO 0\ Lo . 01 %’ 20 CA Lo
Permit — —— —f—
Cyanide, tot Requirement * * * * MONITOR AND REPORT S.U. ) 2IMONTH | CALCULATE
Sample i
Measuregtent * * 1. Oq * 1.26 (@) ‘/ 1 C’—k\-—C—-
Permit : : ; j
pH Requirement * * * 6.0 * 9.0 S.U. . 1/WEEK CALCULATE
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHON DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
YD T \u \;a\&&k INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVE
’ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT (L
g THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE (E
Cmm MWP&IL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §100f AND 33 US.C. §1319. O PN 72& @Z’S\ \D oz =<2
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum LEXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and § years) OFFICER OR ATHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) N
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 1

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



