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

June 26, 2002
L -02-073

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

Sincerely,
adid

seph W. Venzon
“Chemistry and
Environmental Manager

DIS

C: J.W. Venzon
Licensing File

%
e
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DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE kEPORT

Month May

‘Instructions: Year: 13131,
I. Complete monthly and submit with each DMR. Attach additional , N
sheets and comments as needed for completeness and clarity. Permittee: FENOC
2. Sludge production .information will be used to evaluate plant 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: _ghippingport Borough
from the treatment process. 0o not include sludge from other County: Beaver
plants which is processed at your facility. ‘ ' ~ '
In the disposal site section, report all sludge leaving your For sludge that 1s 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. NT
4, 1If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration) .
HAUL HAUL L GE
(Gallons) X (% Solids) X (Conversign | : . (Tonsdog )
- (Gallons 0l1ds Factor = Dry Tons _Dewatered Sludge X _(% Solids) X (.01) = Dry Tons
_b_w_é_gg;_z.o . 0000417 [ORxLq ‘ ' .01 ,
TO0TAL = _O. OA& 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, A
Type: (check one)
Landfill
Agr. Utilization
Other (specify)
County: [Beaver Beaver

(SSR-1 3/21/91)

Gaz"-“"‘IChemist:r:y Manager

o—28~¢2— (724) 682~5113

Signat(£9

Title

Date

Telephone -




DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT  Month: May 2002

‘Instructions: Year:
1. 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: 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-jncineration 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 R
disposal site section and provide their names and individual dry : \)04\1 vl

tonnage on the back of this form.

4. 1f no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION

rior to 1nc1neration

GE

HA T
_ onversion. (Tons of
-{Gallons) X (% Solids) X _ Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
- 2.0 6500417 _ L.e% . .01 .

TOTAL - _ L 2% - TOTAL =

DISPOSAL SITE INFORMATION: List all sites, even 1f not used this month .
. Site 1 v Site 2 Site 3 Site 4
Borough of Monaca

Name : Sewage Treatment Plant .|Hopewell Township \
Permit No.: PA0020125 PA0026328
Dry Tons Disposed: =2
Type: (check one) - '

Landfill

Agr. Utilization

Other (specify)
County: Beaver __|Beaver

Z E@,\o&& SN Vol JWY Chemiscry Manager & ZBOT-  (724) 682-5113
(SSRhL 3/21/91) Signa ure Title - -~ Date "~ Telephone




PERMITTEE NAME ADDRESS (Jnclude
Facility Name / Location)

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

NAME: Fxrst Energy Nuclear Opera:tingWCompany (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 ‘ 4 sl '{%L s 1230 '
B ‘ (20-21)-..  (2223) ~  (24-25) .;_(2‘)-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
. . ‘ - . S ANALYSIS
. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Samp! ‘ ‘ : - ‘
Measﬁ?e‘rengnt @ OO \ Q * VALY Cowr
~Permit. . - —— T
Flow Req:lrrrgr:ent N "'
Sample
Measurement - *

et
Suspended Solids

' Requirement i

MG/L

Sample
Measurement

ermit- .
chutrementi: !

Qil and Grease

MG/L - |

Sample
Measurement

. et
Hydrazine

Reguirement &' -

MG/L

~Sample
Measurement

ermit. -

Ammonia

Requiremeit ). -

| MG/L

Sample
Measurement

ermit
pH

Requiremmerit .| .

»

s

90

S.U.

Sample
Measurement

-~ Permit..
Requi rement

e : "[- *

*

LN

*

NAME/TITLE PRINCIPAL EXECUTIVE
QFFICER

Jeseon . Uagzed

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 INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. 1 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 JMPRISONMENT 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 5 years)

Mﬁ&“‘ﬁ«

~TELEPHONE

A B82-=1\3

02

DATE

SIGNATURE QF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
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.

¥ WOLAZNE QD AMMONA oA TUNG LS ouu( CEQU\ZED &(LKM wWet- LAY UP oD Mo,

PLAST WHRS NoT (D BT

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

LA | M!&‘(

2002..

Page lof |




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

Facility Name / Loca:lon) " DISCHARGE MONITORING REPORT (DMR)
NAME: Fxrst Energy Nuclear Operating Company (2-16) . (17-19)
ADDRESS: 76 South Main Street i PA0025615 _ 301
Akron, OH 44308 Co PERMIT NUMBER DISCHARGE NUMBER::
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM YEAR MO | DAY | TO | YEAR [ 'MO_ | DAY
LOCATION: Shippingport Borough, Beaver County -1 oS o\ EL 05 |21
‘ (20-21).  (22-23) (24-25) T(26-27) (28-29) (3031 . 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)
Messiremen | £0.60\ | £0. o\ ) r . ¥ | Sar
Permif. .- ) RN e RS ) A 1o j
Flow __Requirement* MONITORA REPORT ] MGD |7 e ; Lk : * : L I/WEEK | ESTIMATE
Sample ' ;
Measureient . ’ )] 2/3\ &_-RG
Permit - - - RS N S AR
Suspended Solids Req\?u'eriwn i * MG/L | * - 1 2MONTH GRAB
Sampl
Messurement * O 2/ 3) Gend
Qil and Grease ch:xrcr'ncnt < ik * MG/L Lk 2/MONTH -~ GRAB
Sample
Measurement * * * * b * *
chulrcmcnt R A T A * * * " O T T I & ¥
Sample
Measurement . , * . : - X -
T 1 TR N * * W * »
Sarnplc * L] * *
* . . : N N
Sample
Measurement * * * ‘ *
ch:m“_ AT S * . * .--j_. o ' -
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT T HAVE PERSONALLY & EXAMINED AND AM FAMILMR . TELEPHONE DATE

OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND. BASED ON MY INQUIRY OF THOSE
‘:S' P Sa“ wm INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, T BELIEVE
THE SUBMITTED INPORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT

‘THERE ARE SIGNTFICANT 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&‘5\ \3 & % 26

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum [ SIGNATURE (IF PRINCIPAL EXECUTIVE | AREA - YEAR MO DAY
imprisonment of between 6 months and $ years) " OFFICER ORMUTHORIZED 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 140 WHICH MAY’ NOTBEUSED) . . ' Page 1of 1
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006

% OSHACGE coled W oNLN - 2 a:weweas \m MAX Zoez




PERMITTEE NAME ADDRESS (Include

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.

Facility Name / Location) . 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 .
' ' MONITORING PERIOD '
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 0L 1 03 o1 ' "
' . ) (20-21).  (22:23) - (24-2%5) (26-27) (28-29) (30-31) - NOTE: Read instructions before completing this form
Parameter - (3Card Only) QUANTITY OR LOADING "1 (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 £.0.06| AO m \ » . " \ /r, S
cmﬂt - . e AN : TN .'}. = o e r P - 1. j
Flow chuiremcnt‘ -~ 'MONITOR: ANDREPORT MGD | ¥ e B * ot I/WEEK - | ESTIMATE
>ample ) i
Measurcgment * . v 44 O ‘\4’ O 2/ 3| G_Z_ﬁé
Pt e — : _ T — et
Suspended Solids Requnrement: i Cok i LA * L * N 30 4.7’:1 100 s MG/L o/ ONTH ) - GRAB
S T
Megsurement _| . * * LS. O LS. O %/3\ Cea
© Permit . o ) B i RS RN Y 2 I R .
Qil and Grease Re.qui”m#t i I * * 15 YS90 1B MG B ~ | 2/MONTH ~ GRAB
Sampie
Measureg'lent * * . GeaAR
i A k - R
pH Réquirément =] . - onowe o] * : ‘GRAB
Sample
Measurement . * »
ermit . .| - - oy - ~
‘Requirement - <] v i 5 * ¥
Sample
Measurenggnt * *
Permit. .o o] v :
Requitement | o * *
Sample -
Measuremem * * * * * * *
ermmit RN o : ‘
- Requ tement IR ’ Al e Ll ST *
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINBD 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 HEINFORMATION. I BELIEVE
PIDSE.? A W, “‘EN&%& THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT MS '
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, INCLUDING THE , -
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 Us.C. §1319. e—SN\/ (724" 682 S\ | 02 b | 2o
TYPE OR PRINT (Penalties. under these statutes may includes finss up o $10,000 and or maximum | SIGNATURE OF PRRYCIPAL EXECUTIVE : YEAR MO DAY
imprisonment of between 6 months and $ years) OQFFICER QR AUTHORIZED AGENT . CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference:all attachments here) B '
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of |




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)

- PA0025615

PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

501

. DISCHARGE NUMBER

~MONITORING PERIOD

YEAR °

MO

DAY

‘TO

oS

- O\

YEAR MO

D2

I_)AY 1
20

@020

(2223)

"(24-25)

(26:27)

e =3
(28-29)

(3031)

I\!o Dlsc\-\’MéG

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(@ Card Only)
(3845)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO,
EX

AVERAGE

MAXIMUM

“ONITS

MINIMUM

AVERAGE

MAXIMUM

~UNITS | (62-63)

FREQUENCY
OF
ANALYSIS
{64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

Permit .

Requirement "

MONITOR'AND REPORT

MGD

»

»*

..

*

_U/WEEK

ESTIMATE

Total Suspended Solids

Sample
Measurement

»

»

ermit

Requirement

.

’m'.ﬂ'

307

1/WEEK

GRAB

Sample
Measurement

»

*

“Permit

Requirement .

*

w.

Sample
Measurement

*

Permit

Requirement -

Sample
Measurement

ermit . -
Requirement '

Sample
Measurement

Permit .

Requirement |

Sample
Measurement

-Permut .

- Requi gmcnt 4

N T

DATE

OFFICER

NAME/TITLE PRINCIPAL EXECUTIVE

Tegeti W, \Senzad

TYPE OR PRINT

I CERTIFY UNDER PENALTY OF LAW mA‘rx 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 THA
THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, INCLUDING
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)

SIGNATURE OF PRINCIPAL EXECUTIVE
QFFICER OR AUTHORIZED AGENT

CODE

TELEPHONE

M

NUMBER -

Oz

YEAR

MO DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Previous edltion 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 (nclude
Facllity Name / Locatton)

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

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER.27 2006 PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.
¥ N0 -\ QLP«V\(C\OE MPL\ CPa\oNS mao_e ’D@N'e Ve MPX fzmz No b\g_\kmz_se e
@:\%\ & RALD .

NAME: Fi |rst 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 02 | 0SS | ol '
: (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) (3845) (46+53) (54-61) EX OF TYPE
- ANALYSIS
AVERAGE - MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | (62-63) (64-68) (69-70)
Sample .
Mcasure&ent 3! LS 4’5 3 * "' * mh:' Q;u"r
~ Permit . ’ ’ '
Flow Requirement MONITOR AND REPORT MGD * * AR * - * .| DAILY CONT
Sample :
Messureent * * * 0.0b Q. 3| D) QON‘T' QECD
. Permit T — AVGCONC ™ MAX CONC ' . i
Free Available Chlorine Requirement * * * * - 02 L 0.5 MG/L * -~ CONT RECORDED
Sample . \
Measurcgaent . * * 0.\ 0. 26 o / T @__
ermi - INSTATN'I"IW!X" -
Total Residual Chlorine Requirement * i * * 0.5 MG/L * 1/WEEK GRAB
Sample X i
Measureg'tent * * * -?% * *
ermit - S N _ ~WHEN 73 HOUR
lamtrol (CT-1) Reduirement * * * * NOT DETECTABLE MG/L * DISCHARG | COMPOSITE
Sampie .k
Measurement * * * *
Permit ' - : T - WHEN 24 HOUR
Betz DT-1 Requirement * * * * * 35.0 MG/L * DISCHARG | COMPOSITE
. Sample - :
Measurement * * ¥
Permit ‘ R | .23H0UR
Chromium Requirement . * d * il __02 02 - MG/L * “2/YEAR COMPOSITE
Sample .
Measurement * * * ,
Permit RO B - . A :
Zine chmrement * - * * : il RS X RN 0 o MG/L e 2/YEAR COMPOSITE
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR L . TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE i E - 9 9
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, 1 BELIEV
:EQ@\—( \M \b&%& THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. | AM AWARE THA’l;< _
THERE ARE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 4 -
{YIAN POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.c. §1319. Q(L \[ 724 (‘ez $\ \3 GZ—- % 2-6
TYPEORPRINT - (Penaities 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 § years) QFFICER OR AUTHORIZED AGENT CODE_ NUMBER
COMMENT AND EXPLANATION OF ANY. VIOLATIONS (Reference all attachments here) ' : -
- EPAFORM 3320-1 (Rev 9 - 88) Previous edmon maybe used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of |




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: ‘First Energy Nuclear Operating Combany (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 : [ e, | S »
) _ (20-21) (22-23) (24-25) (26-27) (28-29) (30431) . 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 : A N
Mcasuregwnt * * *k 7&%’ %?% * * *
ermit :
Hydrazine Reguirement . * * * NOT DETECTABLE USING ASTM D-1385 MG/L M 1/WEEK GRAB
Sample ;
Measure?n:m : * " % 't )/(Q 7& %;7& *“ * ”é“
ermi ) -
Ammonia Requlrenllgnt * * * : MONITOR AND REPORT, MG/L * I/WEEK GRAB
dample
Meastrement o * £0. O\ 4 O O\ 0. O \ %/ 3\ Eenb
ermit N ' ;
Phenols Reguirement | . * h * MONITOR AND REPORT ", MG/L * 2MONTH:.. ‘GRAB
ample : X g
Measurement v » . 3.1 4.3 %/3_3 { @-ks
—_ permit ~ B R o ' R - - v i )
jron - Requirement * - * * i * | MONITOR AND REPORT - MG/L * - 2MONTH _GRAB
ample : ’
Measorement - . * . 3A3.S S ( _(9.1 . 2/3\ &end
Aluminum Requirement | - * * * = el MONITOR AND REPORT . - MG/L |- * - 2MONTH . GRAB
dample i : .
Messurement * * 2.1 | o > o 1/ 1 é&_&\ﬁ_
“Fermut A : B R IR, : EETRRNR LA G AN B Y '
pH Requirement | .. -~ * * » 6.0 900 et su, v s i) IWEEK SGRAB
dample . iR - : ’ : . . :
Measurement v » * * * A *
ermit . ) T : DRI RN . I IR
Requirement f - -~ * c T W * S . ot ISR 2w T *
INAME/TITLE PRINCIPAL EXECUTIVE T CERTIFY UNDER PENALTY OF uwmnw\va PERSONALLY EXAMINED AND AM FAMILIAR R ' TELEPHONE - DATE |
OFFICER ‘ WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE [ ' ) .
. INDIVIDUALS IMMEDIATELY R ESPONSIBLE ¥ OR O BTAINING THE INFORMATION, [ BELIEVE o i . : Co
TOSEPH \N \SM THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT | M o ,
R THERE ARE SIONIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. [NCLUDING THE ' =01 OG 26
C‘«'é@‘“\ POSSIBILITY' OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33.us.C. §1319. ‘ . ’724' %’5( \g OZ’
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or -maximum SIGNATUREOF PMIPAL EXECUTIVE | AREA : YEAR MO DAY
{mprisonment of between 6 mornths and § years) OFFICER OR AUTHORIZED AGEN'I‘ {CODE - NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herc) o o
EPA FORM 3320-1 (Rev 9 - 88) Previous edition meybe 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.

XX W ORAxNE AR AL MONLA mbmme,ma om_\( QG@\;\?_@D ’Dxmws mw—& Dum—r
VRS Noo \\c\mer \.N(\P u«métzwz |




PERMITTEE NAME ADDRESS (Include

Facility Name / Location) .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: First Energy Nuclear Operating Compan (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 MO DAY
LOCATION: Shippingport Borough, Beaver County S 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
I ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) __g64-68) (69-70)
Sampl .
Measurement £0. QO\ 20.Q0L * * * 2/3( b._
ermit | . — ; ; . ) '
Flow Requirement | - MONITOR AND REPORT: MGD * * . ¥ * . 2/MONTH - ESTIMATE
Sample
Measurement * * * 2. 4" (4.2 O 2],3\ Cen
'ermit B . . " o— T
Suspended Solids Requirement | .. ¥ i * ' 30 ' 100 &1 MG/A i : 2/MONTH GRAB
gam e : ,
Measorement * * * 5.0 (8.0 () ?/ 3 Gend
et : } - . N
Qil and Grease Requirement * * . * 15 - 20 - . MG/L S 2/MONTH-' . __GRAB
Sample
Mcasurcgwcnt * * . 38 . 1. gﬂ _Q Z/ 2\ @'e’@_
pH Requirement . * . * 6.0 ¥ 9.0 S.U, * 2/MONTH GRAB
Sample '
Measurement * * * * * * *
ermit K L S e
Requirement | * - * () * » » L . .
Sample
Measurement * . * * d * *
Permit - B BN R ) AR B "
Requir_emen‘t i RN T * * ot ok i *
Sample - -
Measuremenf ! . * hd * * *
ermit = : ; :
Reqw' ) BTN RN R ) £ . . » 2 : ‘_——L | .
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY. UNDER PBNALTY OF LAW- nwrxmvn peasow.w zxmmao ANDAM FAMILIAR ' TELEPHONE
OFFICER WITH -THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE |-
M“ W U@&%‘l INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR O BTAINING THEINFORMATION, I BELIEVES
& THE SUBMITTED INFORMATION 1S TRUE, ACCURATE. AND COMPLETE. 1 AM AWARE THA . _
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING o r ™
mS\w POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.c, §1319. ‘72'47 %gz S\\S 02' a’ 26
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) .~ OFFICER OR AUTHORIZED AGENT - i 'CODE- . NUMBER - -
COMMENT AND EXPLANATION OF ANY. VIOLATIONS (Reference. all attaohments here) - o S T ‘ -
(RBPLACES EPA FORM T-40 W'HICH MAY NO'I’ BE USED) Page 1of |

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybc used,

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006 PLEASE SUBMIT YOUR RENEWAL APPLICATION BY J'UNE 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 002
’ Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
Lo o . MONITORING PERIOD ' :
FACILITY: Beaver Valley Power Station FROM | YEAR"| MO | DAY TO |- YEAR | ‘MO _ D_AY
LOCATION: Shippingport Borough, Beaver County o2 1 OosS | Gl ' T 0% | 3y
N ] (20-21) . (22-23) . (24-25) -(26-27) (28-29) (30-31) - NOTE. Read instructions before completing this form
Parameter - (3CardOnly) QUANTITY ORLOADING - - | (4 Card Only) . "QUALITY OR CONCENTRATION. ' NO. FREQUENEY SAMPLE
(32.37) : (46-+53) (54-61) ) (38-45) (46-53) (54-61) EX . OF TYPE
. L ‘ . R ANALYSIS
. AVERAGE _UNITS MINIMUM AVERAGE MAXIMUM UNITS | (62-63) (64+68) . (69-70)
Meagm&l:nt 0 O%

Lo Lrermitl

Flow chuxrcment

MoD |

" Sample

Mcasurcment .. *
ermi .
Requlrement

Sample :
Measurement . *

Permit .
Reguirement -

Sample
Measurement

ermif B Ik
Reqmrsment ]

Sample

Measurement |- *
errut - 1 A
Requxrement s

Sample

Measurement *
CIMUL 0 o S e
- Requirement ]". -~

Sample
‘Measurement * »

Permit.

Requi rement Y| o i

L ®

DATE

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

.Ezasew 18, Vernns

TYPE OR PRINT

1 cmmn' UNDER PENALTY OF LAW 'n-m' THAVE PERSONALLY BXAMINED AND AM PAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE I NFORMATION. | BELIEVE]
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. ! AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIBS FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
l 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 5 years)

" TELEPHONE

4 823

SIGNATURE OF PRINS{JAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT-

AREA
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 WH.ICH MAY NOT BE USED) .
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006 PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30 2006

Page 1 of 1



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

June 26, 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 103

Dear Sir or Madam:

During the month of May 2002, Outfall 103 (Clarifier Settling Basin) exceeded the

monthly minimum pH effluent limit of 6.0. The pH was determined to be 5.79 S.U. on’
May 12, 2002.

The clarifier settling basin receives reverse osmosis reject water from our raw water
treatment vendor. The reject water is normally maintained between pH 6.0 to 6.2 to
ensure scaling of the reverse osmosis membrane is minimized. On the day of the event,
the pH of the reject water was measured at 5.0 S.U. Because of the low pH of the reject
water, the clarifier settling basin pH exceeded minimum pH effluent limitations.

The water treatment vendor was immediately notified and reject water discharge to the
clarifier settling basin was terminated. The clarifier settling basin was resampled on May

13, 2002 and the pH was within permit effluent limits.

Beaver Valley Power Station now monitors the reject water from the water treatment
vendor on a daily basis. If reject water falls below pH of 6.0, the discharge is terminated.

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

Chemistry and Environmental Manager

DIS

C: JW. Venzon
S.F. Brown
Central File



PERMITTEE NAME ADDRESS (Include
Factlity 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)

103

DISCHARGE NUMBER

__MONITORING PERIOD

YEAR

DAY

TO

&2

MO
o=

O\

(20-21)

(22-23)

(24-25)

YEAR

MO

DAY

=T

=\

(26-27)  (28-29)

(30-31)

NOTE: Read Instructions before completing this form

Parameter
(32:37)

(3 Card Only)
(46-+53)

QUANTITY OR LOADING “

(54-61)

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)

Sample
Measurement

0.QZ5

Q. Ool

Permut

Flow Requirement - |

MONITOR AND REPORT

*

*

»*

3‘/3 t

Mens

MGD

LB

»

~_2/MONTH

ESTIMATE

Sample

Measurement

L]

%

ermit

Suspended Solid Requirement

*

*

*

2.0

- tﬂ"( .

2402,

30

100

MG/L,

731

2/MONTH

24 HOUR
COMPOSITE

Sample
Mcasurement

*

*

ermit
pH

-_Requirement : |

*

. Cet

9.0

S.U.

3/3,

ey

2/MONTH

GRAB

Sample
Measurement

ermit
Requirement -

L

*

»

'R

*

Sample
Measurement

ermit
Requirement

*

»

dSample
Measurement

ermit . -
Reqmrement :

Sample
Measurcment

»

.

ermit

Requlremcnt I

*

»

*

»

B TP .

*

NAME/TITLE PRINCIPAL EXECUTIVE

Qﬁ,sem W. Veysaed
(uenanny Manacer

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 @ E Sz % ? M&A&

SIGNATURE OF PRINCIPAL EXECUTIVE

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THATY
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 5 years) -

TELEPHONE

T E2-S5\3

oz

DATE

AREA
CODE

NUMBER

YEAR

MO DAY

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

" _OFFICER OR AUTHORIZED AGENT

EPA FORM 33201 (Rev 9 « 88) Previous edition maybe used.

£ Sec ATk LEtRe M&cwﬁéﬂm\ o Ezqc.uesxor\l

(REPLACES EPA FORM T-40 WHIGH 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 (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

<

Factlity Name / Location) DISCHARGE'MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operatmg 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 / O\ oS 3 { .
(20421) (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) (38-43) (46-53) (54-61) EX OF TYPE
o ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sampie
Messurement__| O . OO0 I4‘ * * * * O V 1 M‘E«PS
ermit
Flow Requirement 0.023 * MGD h * * * * 1/WEEK MEASURED
Sample ‘
Measurement * * * 2.b 2.2 [0 2/? \
Permit ' < 8 HOUR
CBOD-$5 Day Regunremcnt * ¥ * * 25 50 MG/L * 2/MONTH COMPOSITE
ample
Measurement * * * 11 -q \b.g b %’3 \ %om?
Permit ’ - - 8 HOUR
Suspended Solids Requirement * * * * 30 60 MG/L * | 2MONTH | COMPOSITE
Sample . i
Measirement * * . Q. =2 eSS O 27/3\ Geaa
, Permit INSTMAX ™ - 7
Total Residual Chlorine Requirement - - * * "' 1.4 3.3 MG/L hd ;- _2MONTH GRAB
Sample ——— g "
Fecal Coliform Mcasuregwnt * * * O. ) C.0 O %/3( 62&3
May 1 to Sep 30 ermit _ - - 400 : 1000 i s L ‘
Oct 1 to Apr 30 Reguircmcnt * * * o 2000 . . Lo #1100 ME * . 2MONTH |- GRAB
ample
Measarement | * * 7 ~87 » . gﬁ O | 23 Y
Permit - : Sy S U B
pH Reguirement - bl * ¥ - 60 * 9 0 - SY. oo 2/MONTH GRAB
Sample -
Measurement * * * * ¥ * "
chwrement ' Ll S R * AN WLy e ) * L LT IS
NAME/TITLE PRINCIPAL EXECUTIVE | [ CERTIFY UNDER PENALTY OF LAW THAT T HAVE PERSONALLY EXAMINED AND AM PAMILIAR : TELEPHONE DATE
OPFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY. OF THOSE
T&S@G‘ \N \) > 53 \ INDIVIDUALS IMMEDIATELY R ESPONSIBLE P OR O BTAINING THE INFORMATION, 1 BBLIEVE g S !
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT ~S |
THERE ARE SIGNIFICANT PENALTIES POR SUBMITTING FALSE INFORMATION, INCLUDING THE :
G‘ta“ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.c. §1319. \/ w( &2—3\\3 02’ 06 Zé
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 $ years) OFFICER OR AUTHORIZED AGENT CODE NUMBER .
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) o
(REPLACES EPA F ORM T-40 WHICH MAY NOT BE USED)

EPA FORM 3320-1 (Rev 9 - 88) Previous edmon maybe uscd ,
NQTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006 PLEASE SUBMIT YOUR RENEWAL APPLICATION BY: JUNE 30 2006

»Pagelofl




PERMITTEE NAME ADDRESS (Include
Facllity Name / Location)

NAME:

First Energy Nuclear Operating Company

ADDRESS:

76 South Main Street

Akron, OH 44308

FACILITY:

Beaver Valley Power Station

LOCATION: Shippingport Borough, Beaver County

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

(2-16)

PA0025615

PERMIT NUMBER

(17-19) :

303

MONITORING PERIOD

DISCHARGE NUMBER

FROM | YEAR MO

DAY

TO

o2 | OS5

O\

(20-21)

(22-23)

24-25)

YEAR

MO

DAY

(26-27)

forX

oS

gici

(28-29)

(30-31)

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING “

(54-61)

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

©.08

0.0k

Permit
Requirement

MONITOR AND REPORT

*

»

*

V1

St

MGD

*

1/WEEK

ESTIMATE

Suspended Solids

Sample
Measurement

*

*

ermit
Requirement

*

*

*

4.2

2s.6

=

s

" 30

100

MG/L

I/WEEK

GRAB

Qil and Grease

Sample
Measurement

»*

*

Permit
Requirement

(5.0

.0

i

CeAd

15

MG/L

1/WEEK

GRAB

pH

dample
Measurement

Permit
Reguirement

*

20
143

CeAe

*

9.0

S.U.

<[o]-10l- o]

/1

|/WEEK

GRAB

Sample
Measurcmcnt

ermit
Requirement

»

»

"

g

Sample
Measurement

Permit
Requirement

*

Sample
Measuremert

*

%

Permit

Requirement

.

*

*

..

QFFICER

NAME/TITLE PRINCIPAL EXECUTIVE

Mot W Denzad
QRQM\S\W flAnAGER

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 INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, ] BELIEVE
THE SUBMITTED INFORMATION 1S 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 US.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- § years)

SIGNATURE OF P

CIPAL-EXECUTIVE

" TELEPHONE

(T

DATE

T R2-SU3.
AREA

YEAR

MO DAY

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

- OFFICER OR AUTHORIZED AGENT

) CODE _

NUMBER

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 .IUNE 30, 2006

(REPLACES EPA FORM 'I‘-40 WHICH MAY NOT BE USED)

Page lof 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

DISCHARGE MONITORING REPORT (DMR) -

(2-16)

__PA0025615

PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

-403

DISCHARGE NUMBER_

. MONITORING PERIOD

MO DAY

YEAR

O\

@021y (22:23) (24-25)

TO

. MO

DAY

_YEAR
‘ 38

£

. (26-27) (28-29)

(303D

NS b\scw.ee:

NOTE' Read instructions before completing this farm

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

" (46-53) (54-6

QUALITY OR CONCENTRATION:

1)

AVERAGE

MAXIMUM UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

(62-63)

SAMPLE
TYPE

"NO,
EX

FREQUENCY
OF
ANALYSIS

(64-68) (69-70)

Flow

Sample
Measurement

* ) *»

Rermit. 5|
Requirement:

" ESTIMATE

Suspended Solids

Sample
Measurement

-Permit

Requlremcnt i

100

MG/L

- __GRAB

Qil and Grease

Sample
Measurement

Permit -
Requlrement

s b 20

MG/L

- GRAB

Hydrazine

Sample
Measurement

ermit-

Requirement . |-~

_NOT DETEGTABLE USING ASTM D-1385"*

MG/L

GRAB

Ammonia

Sample
Measurement

*

Permit-

Requirement | - -

‘* .

'MONITOR AND REPORT ="

MG/L

GRAB

Total Residual Chlorine

Sample
Measurement

*

Permit -
Requirement -

0.5

TTINSTANTMAX:
SO 1 RO

MG/L

1/WEEK GRAB

Clamtrol (CT+1)

Sample
Measurcmcnt

ermit -
Requ rement

" NOT DETECTABLE -

MG/L |

~TELEPHONE

TR WHEN. - ] - 24 HOUR
'DISCHARGE- . | -COMPOSITE"

DATE

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

Tasat W, Uarszen

[ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMIL!AR
WITH THE INFPORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE |
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVEq
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, ! AM AWARE THAT

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used.
NOTE YOUR PERMIT WELL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATI.N BY JUNE 30, 2006

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
CJ@V\\ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 us.c. §1319, 7& (9@ S& S§ 02“‘ Oé 26
TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum | SIGNATURE OF AREA" YEAR MO DAY
imprisonment of between 6 months and 5 years) . QFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) N o '
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) o Page 1of 2




PERMITTEE NAME ADDRESS (Include

Factlity 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)

PAQ025615

PERMIT NUMBER

(17-19) .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

403

DISCHARGE NUMBER

MONITORIN G PERIOD

MO

DAY TO

YEAR
Sy

O\

(20-21)

)

T (24-25)

YEAR

MO

DAY

O O

2\

(26-27)

28.29)

Goan

No Discwnace

NOTE: Read instructions before completlhg 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)

Betz DT-|

Sample
Measurement

*

.

ermit
Requirement

*

*

*

%

]

*

35.0

WHEN
DISCHARGE

pH

_Sample
Measurement

*

*

ermit
Requirement

Cw

6.0

9.0

. MGIL

24 HOUR
COMPOSITE

S.U.

1/WEEK

GRAB

Sample
Measurement

Permut
Requirement

"

*

Sample

‘ Measurement

ermit .
Requirement

*

Sample
Measurement

ermit .

Requirement
§amp!e

Measurement

ermit

Requirement ] .-

Sample
Measurement

»

LY

ermit

Requirement . .

R

*

.

* .

PR

L]

OFFICER

NAME/TITLE PRINCIPAL EXECUTIVE

eceon W, Uenyeed
Cuerniam Maecer

TYPE OR PRINT

I CERTIFY UNDBR 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 T HE {NFORMATION, 1 BELIEVE:
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UsS.C. §1001 AND 33 us.C. §1315. |
(Penalties under these statutes may. includes fines up to $10,000 and or maximum
imprisonment of between 6 months and: $ years)

" TELEPHONE

4 eor-Si3

DATE

IGNATURE OF PRINQIPAL EXECUTIVE | AREA
OFFICER OR AUTHORIZED AGENT

YEAR

MO

DAY

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

CODE

. NUMBER

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 IUNE 30, 2006

Page 2 of 2




PERMITTEE NAME ADDRESS (Include
Facility Name / Locat:’on)

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 - 003 .
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER:
N MONITORING PERIOD .
FACILITY: Beaver Valley Power Station FROM |_YEAR MO DAY | TO [ YEAR | MO | DAY |
LOCATION: Shippingport Borough, Beaver County [SYAN O\ - 1 =t
‘ ) (20-21) . 2-23) (24-25) (26:27) (28-29) (.’70-31) ~ NOTE: Read instructions before tompleting this form
Parameter (3 Card Only) QUANTT’FY 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
_ _ S . _ . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM " AVERAGE MAXIMUM UNITS (62-63) 64-68) (69-70)
Sample. : ) )
Measurer%ent O MS O \2’ * » * %‘—
Flow - Reguirement “MONITOR AND REPOR MGD * _ | tESTIMATE
Sample
Measure&ent : * M ‘
Iron ReQwremcnt + L * MONITOR’AND REPORT MG/L
Sample . \ L Z O
Aluminum * MG/L
Measurcmcnt . » *
et 1 :
Phenols Reguirement 28 AT * .MONITOR AN'D REPORT MG/,
ample '
 Measurement » » \Z S ‘3 O
ermat Te o E =1 "
Nitrate-Nitrite Requirer'nent AR * MG/L |
" Sample - i
Measurement *
“Permit. T e
Phosphorus Requucmont Lo R e * i ‘MONIT@RA] ‘RE] MGO/L
Sample | g :
Mcasurement . * ¥ *, * * *
) rmit - ST T : ;
R_g_rement w SN A * 4 L ! * RS R
NAME/TITLE PRINCIPAL EXECUTIVE Icsrmw UNDER PBNAL’IY OF LAW'IHATIHAVE PERSONALLYE AMINED ANDAMPAMKLLAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
TCES%‘ \Sasa: INDIVIDUALS IMMEDIATELY RESPONSIBLE.FOROBTMNINOTHEXNFORMA‘I‘ION. 1 BELIEVE % E ! E =:%; <§
U‘S ! ‘l THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT
\ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE -
CR@WSY& POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33.-us.c. §1319. 724’ 6& S“S &’ Cfo 26
TYPE OR PRINT {Penaltios under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF PRINCIFAL EXECUTIVE YEAR MO DAY
imprisonment of between 6 months and 5 years) QFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : T ' '
(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




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 PAQ025615 - 004
Akron, OH 44308 PERMIT NUMBER ' DISCHARGE NUMBER
. MONIT ORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR | . MO DAY TO YEAR MO | DAY
LOCATION: Shippingport Borough, Beaver County oz | O O\ O | B\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) . . NOTE. Read instructions before completing this form
Parameter (3 Card Only) QUANTIT'? 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
i . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM .| . UNITS .} (62-63) (64-68) (69-70)
Sample . ’ : :
Measurement 2.3 .71 ‘ * * * \/ 3\ Mepes
ermi ) S R R o - 9 LI
Flow -Reguircment MONITOR AND REPORT - MGD il R o * Sl 1/WEEK MEASURED
Measgye‘mm * * * @ o .0 - O \/3\ GZA@
Permit N ; AVG CO'NC MAXCONC ™) - T
Free Available Chlorine R_gunrement * * * * 0.2 <05 ol MG/L L 1/WEEK GRAB
ampl : ; \
Measure%:nt * * * 0 M’ Q\ 04(' ) y3\ * GeAR
t . : EEe . e R CRE S 5 .
Total Residual Chlorine Reg&rrrgl'lnent * * * K . i N :r‘w 125 .- MG/L s % 1/WEEK *: | “GRAB
! . ' ‘
Measmgt:nt * * : * O % * . \l/ 3t * _@-"e
. ermit R o ) T PR .
[ron . ...Re'uirer‘n'ent ¥ ¥ * * MONITOR AND REPORT ) MG/ * 2MONTH _._GRAB
"g""T“am s . ;
| Measurement * * : * O SS 0 $ ‘?BI * CenB
Aluminum R :iret;wnt * * * i3 Rl MONITDR,AND REPORT - MG/L * Z/MONTH “|. ZGRAB
§am e : .
. Measureglent ¥ . * (0 g\ V3\ Cerl
Tl " G i PS Rk R
Phenols ‘Reguirement - ki) AR LU D REPORT MGIL,_ * 2/MONTH*?*.- _:"GRAB
ampl . o N G
Measuregl:m * * .
et L i T T v
Chromium Requ rement - . S L o L, i mgfl ] %
NAME/TITLE PRINCIPAL EXECUTIVE T CERTIFY UNDBR PENALTY OF LAW mnmvn msomx.w EXAMINED AND-AM FAMIL!AR i TELEPHONE
OFFICER WITH THE INFORMATION SUBMITTED . HEREIN AND BASED ON MY INQUIRY OF THOSE | :
. INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELI
MH N, %‘-\ THE SUBMITTED INFORMATION 1§ 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 US.C. §1001 AND 33 us.c. §1319. : —(ZA— &S \3 OQ—- (:6 Z'é’
TYPE OR PRINT (Penalties under these statutes may, includes tines up to $10,000 and or maximum | SIGNATURE OF PRINGIPAL EXECUTIVE 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 hcre) o . ' o
EPA FORM 3320-1 (Rev 9 - 88) Previous edmon maybe used (REPLACES EPA FOR.M T-4O 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.

% Disawece ceoueesd W c&o( & weg( N we( 20ce,




PERMITTEE NAME ADDRE
Facility Name / Locatton)

NAME: First Energy Nuc

SS (Include

DISCHARGE MONITORING REPORT (DMR)

lear Operating Company (2-16)

ADDRESS: 76 South Main S

treet PA00256135

Akron, OH 44308

PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

006°

_DISCHARGE NUMBER

FACILITY: Beaver Valley Power Station

LOCATION: Shippingport Borough, Beaver County

FROM

MONITORING PERIOD

YEAR

MO

DAY

TO

o=

=Y

[=2)

20-21)

(€2-23)

(24-25)

YEAR

MO

DAY

02 |

(26-27)

31

(28-29)

(30-31)

No Discrnecs

NOTE: Read Instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING @

(54-61)

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

.

o et

ESTIMATE

Sample

»

Measurement
Permit . -
Reguirement .+

.,

*

*

*

*

Sample
Measurement

ermit.

Requirement |

*

Sample

Measurement
i’crmu, .

Requirement .

Sample
Measurement

ermit

Requirement. 5" "

dample

Measurement

rermit

Requlrement,'-'.% o

*
¥

~Sampie
Mcasurement

ermit. -
Requlrement

. "
TELEPHONE

OFFICER

NAME/TITLE PRINCIPAL EXECUTIVE
Teserw W Newad

\
TYPE OR PRINT

I cea‘rxw UNDER PENAL‘IY oF LAW THAT I'HAVE PERSONALLY EXAMINED AND AM. FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSB
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR QBTAINING THE INFORMATION, [ BELIEVE |
THE SUBMITI'BD INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1'AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION. INCLUDING 'ruz<
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 bstween 6 months and 5 -years) .

[ 72

SIGNATURE OF
QFFICER OR ALY

CIPAL EXECUTIVE
ORIZED AGENT

| AREA
CODE

i 6221\

_ NUMBER

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 lof !




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME: First' Energy Nuclear Operating Comganx
ADDRESS: 76 South Main Street S

Akron, OH 44308

FACILITY: Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

(2-16)

PAQ025615

PERMIT NUMBER

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

(17-19)

007

DISCHARGE NUMBER

MONITORING PERIOD

_YEAR'

MO

DAY TO

[3)
(20-21)

Ot

(22-23)

—(24-25)

YEAR

MO

DAY

Q2

30

~(2627)

o
2829

(30-31)

No Diecuaess

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(38445)

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

“Permuit

Requirement

_ MONITOR AND' REPORT

MGD

»

*

»

L%

i

* .

L I/WEEK

ESTIMATE

Free Available Chlorine

Sample
Measurement

*

*

ermit
Reguirement

*

.

w

ool 02 .
- AYG CONC

T
MAX CONC -

MG/L

|- 1wEEK:

GRAB

Total Residual Chiorine

Sample
Measurement

*

*

ermit

Requlrement

0.5

1.25

MG/L

I/WEEK

GRAB

pH

Sample
Measurement

ermit
Requirement

9.0

S.U.

. 1/WEEK -

GRAB

Sample
Measurement

crmit.
Requirement

* .

Sample
Measurement

ermit’

Requirement

Sample
Measurement

Permit

Requirement
el

.)sf‘

»

OFFICER

NAME/TITLE PRINCIPAL EXECUTIVE

Jesemn W Vawesn

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 BSPONSIBLE FOR O BTAINING THE INFORMATION, I BELIEVE
THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT

TELEPHON

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE '
%‘Aﬁm W\Q‘Nw— POSSIBILITY OF FINE AND IMPRISONMENT .SEE 18 U.S.C. §1001 AND 33 us.c. §1319, 124 EE:Z—%K l?} OZ % %
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF AREA™ YEAR MO DAY
imprisonment.of between 6 months and $ years) QFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here) : -
(REPLACES EPA F ORM T-40 WHICH MAY NOT BE USED) Page 1of 1

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

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006 PLEASE SUBMIT YOUR RENEWAL APPLICATION BY .TUNE 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 "‘.f i _PA0025615 008 :
Akron, OH 44308 = = | -PERMIT NUMBER DISCHARGE NUMBER .
. ' MONITORING PERIOD ‘ _ .
FACILITY: Beaver Valley Power Station FROM YBAR MO [ DAY “TO - YEAR MO -| DAY |
LOCATION: Shippingport Borough, Beaver County O o5 | &t OZ | _QS' 3\
_ . @e2]) (22-23) ' (24-25) , (26-27).  (28-29) (30-31) .. -~ NOTE: Rend instructions before compleﬁng 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 :
Measurement 4&0. 00| 40 w\ . " * V q <t
P rmit- L - B o RS i ; . K s SR . D |
Flow Reqjlrerlncnt | ‘MONITOR A.ND REPORT S MGD e | RO * ¥ IIWEEK ESTIMATE
>ample i
Mea.surer‘:\cnt b * * l4' 7 2/3\ 6&/@
Fy i I ; R A T R S RSN N _
Suspended Solids Requirement ] * - * ¥ o * e il 100 o MG * 2/MONTH GRAB
Sample
Mcasurcg\cnt ' * * * ‘2— 0 (@) 273\ %
ermit T R . : §
Ol and Grease Requirement © |- . * * ¥ 20 S0 MGIL ot 2/MONTH : GRAB
Sample
Measurement * * * 40 l , 2/3l Sene
ermit T . , P ‘ T B
Ammonia Requirement '{- * » * ‘ MONITOR AND REPORT t 4 MG/L ¥ oo 2/MONTH GRAB
Samp!
Measx?reglgnt * * » 1.3 Z-/ 3\ Gzﬁﬁ
Iron, tot Req&?grlnem’ ] * * * ha \ J : AND REPORT. -~ - MG/L * 1 JMONTH: GRAB .
Sample
Measurement * * * 022 O. 22 %’3‘ GrAS
Permit N R T T : :
Aluminum Requirement * » "‘ * o MG/L * 5 2/MONTH ) GRAB
Sample :
Mcasure?ncnt i * * 2/ 3 GCA—Q
Manganese Requirement ‘| - * ' : *o * IR “~:MONITOR AND REPOR S ML | e Y 2/MON‘EH : GRAB:
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY UNDER FENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
'3' W “ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, [ BELIEVE
m W . M THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT 1
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE | ; g
C POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C, §1001 AND 33 us.C. §1319, QA(L«CY\N 72-4' 682"5(( g 02“" - 9% %
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATYRE ORRRINCIPAL EXECUTIVE | AREA’ ' YEAR MO DAY
imprisonment of between 6 months and 5 years) ~ QFFICER OR AUTHORIZED AGENT . : ‘CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘ T o ‘
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA'FORM T-4O WHICH MAY NOT BE USED) Page lof 1

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




PERMITTEE NAME ADDRESS (Include

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

Facility Name / Location)
NAME: F irsr Energy Nuclear Operating Company (2-16) _(17-19)
ADDRESS: 76 South Main Street PA0Q25615 . . 110
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER.
. ‘ . ; MONITORING PERIOD ___ N Discwneses
FACILITY: Beaver Valley Power Station FROM | YEAR'| MO | DAY TO | _YEAR | MO | DAY
LOCATION: Shippingport Borough, Beaver County 0z | O | 4i Wer 2l e -1
' (20-21) © (22-23) (24-25) (2627) (28:29). (30-31) . NOTE. Read lnstructions 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 : T ™ T
“Measure&em . i . ‘ :
Flow __MONITOR AND: MGD a
S>ample -
Measurement * * * *
BATIL A o
: Reguirement'’~ . - L *
Sampie
Measurement *
O Permut: .
Requirement. s *
ample .
Measurement *
R ermit - nt H S w-‘
equireme S
gam Te
Measurement L. * * * * *

Sample
Measurement *

Permit
Requirement :

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

osend W \lenzad

TYPE OR PRINT

| POSSIBILITY OF FINE AND IMPRISONMENT SEB 18 U.S.C. §1001 AND 33 us.C. §1319.
(Penaltics under these statutes may includes fines up to $10,000 and or maximum |

1 CERTIFY UNDER PENALTY OF LAW THAT THAVE PERSONALLY EXAMINBD AND AM FAMILIA.R
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLEFOR OBTAINING THE INFORMATION, 1 BBLIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE(]

imprisonment of between 6 months and 3§ years)

OFFICER OR

WPHORIZED AGENT .

DATE

26

CODE__

NUMBER

MO DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Prevnous 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 - " PAQ025615 v , 010 .
Akron, OH 44308 S 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 | & =] = Lo | oS |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
S . . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample . : )
Measuremept * * * )
Flow - Requirement | . * MONITOR'AND REPORT: MGD . * I 'MEASURED
Samiple )
Measurement * * * 0. O
. T A N S A G RPN 2 R NYe coNc.,,;-,r T "GRABWHILE
Free Available Chlorine Requnrcmcnt". RIS N S OIS N | ¥ i 02 G InT MG/L i~ CHLORO
Sample i
Measuregwm * * CRAB
"~ Permit ] E T ~GRABWHILE
Total Residual Chlorine Requirement .| - oo o, * MG/L = CHLORO
Sampie
Measurement . * *
ermit R B e BAY oo e WHENG o 24 HOUR -
Clamtrol CT-1 Regquirenient - S R R SRt * MG/L ~.% - DISCHARG: | "COMPOSITE
Sample %_.
Measurement * M
~Permit. T e e T L o WHEN - T 28 HOUR -
Betz DT-1 Requirement | £ 7 L w R R * MG/L | it f‘J'DISCHARG "COMPOSITE
Sample : \
Measureguent * * (@) / r-, =
L Pemlt o : . . B . “'.:t \.:;5 ) k ; B SR . :-: e «‘."- . ‘ " R . . ) v R ey . )
pH Requirement -1 = - * Cohipe v W e * ; . 2"«.6.0:::‘ .' RS SO0 S.U. AR “GRAB.
Sample - i .
Measurement * * * * * *
~o-Permut” R ) .‘,<;' ) BE e R - ! R B ) R I
R_?qu fement o W ek E AN \.‘; " R * \ _ > S AR . * g *":.. L Lofoe »
NAME/TITLE PRINCIPAL EXECUTIVE Icmmn' UNDER PENALTY OF LAW mnmvz PERSONALLY EXAMINED AND AM FAMILIAR , TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
M m \JM INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVE _
. THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT i | .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE |
CM&MJM POSSIBILITY. OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 US.C. §1319, NV .ll_f‘_{ 82-Si \3 | 02 od | 26
TYPE OR PRINT (Penalties under these statutes may inciudes fines up to $10,000 and or maximum |" SIGNATURE OF PRINCIPAL EXECUTIVE | AREA o 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)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe us'ed-. ‘ ~ (REPLACESEPA FORM T-40 WHICH MAY NOT BE L}SED) o —— — Page 1of I
NOTE: YOUR PERMIT WILL -EXPIRE ON DECEMBER 27 2006 PLEASE SUBMIT YOUR RENEWAL APPLICATION BY IUNE 30, 2006

% NO O\ WAS APPLED Toe. ASIATC CLAM CONROL Db(Zch;’ﬂ(-g MonTH oF MAY 2eoz.,
NO D\SCWHL@Q OF CT-1. ACCLRRED




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 111
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER .
v ‘ ~ MONITORING PERIOD — i
FACILITY: Beaver Valley Power Station FROM | YEAR | MO DAY TO YEAR MO | DAY
LOCATION: Shippingport Borough, Beaver County Oz | o= ] o2 | o L5 ,
‘ o (20-21) (22-23) k (24-25) (26-27) (28-29). ~ (30-31) '.NOTE: Read instrueﬂons before completing this form
Parameter (3 CardOnly) QUANTITY OR LOADING (4 Card Only) ‘QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46+53) (54+61) EX OF TYPE
: : . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE - MAXIMUM UNITS (62-63) (64-68) (69-70)
Sam le : ’
Measurc&cnt 0 OOL O.02 » * * (/'T E5‘r_
Permit . = — . yAS S
Flow Requirement . - MONITOR A,ND‘REPORT' MGD » ‘ o * X 1/WEEK ESTIMATE
Sample v
Measurement . . * A4 0 LA‘.O -] '/'7 @C&E
ermit .| . ) : ‘ . ‘ — y .
Suspended Solids Requirement | * * * ' : 30 . : 100 ..} MG % | I/WEEK GRAB
Measure?nent * * * (5.0 LSe . : Q ' / 1. &A&__
ermit 5| . " o R X SR ) S
Oil and Grease _Requirement .| - * i * Lk 15 MG/L i I/WEEK _{:° GRAB
Sample : ™ . ~T ,
Meesurement * . 6.6l * 7 5 o Y T Coenpo |
ermit. 5| -~ : I Y X -
pH Requirement .| . ;¥ ¥ * 6.0 * 9 S.U. DR 'l/WEEK GRAB
Sample - ' - - - .
Measurement hd * W * ¥ *
ermit. . | . o v .
Requnrement?" b ¥ * * > * s v * "'
Sample "
Measuremem . » * * . M *
ermit - w . E
Requ“vcmeht . W * * L] * L L 2 L]
Sample e E
Mcasurcment * * ¥ b * *
ermi - o e R e L U TR NEE T
Requi rement i MG L1 NS * i ‘e * R SR et
NAME/TITLE PRINCIFAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PE.RSONALLY zxmmsn 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 BYAINING THE INFORMATION. I BELIEVE
ESEWQ U.), w THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT |
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE((, : o
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND.33 Us.c, §1319, . 724' &L S( (3 62” 06 Zé
TYPE OR PRINT - (Penaltles undér these statutes may includes flnes up to $10,000 and.or maxlmum ' ATU CIP: g . ) AREA . - “YEAR MO DAY
imprisonment of between 6 months and 5 years) ‘ OFFICER OR AUTHORIZED AGENT - CODE ‘ "NUMBER :
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all attachments here) ' o ' o s :
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of |

EPA FORM 3320-1 (Rev 9 - 88) Previous edltion 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: Firsi Energy Nuclear Operating Company (2-16) (17-19) .
ADDRESS: 76 South Main Street PA0025615 211 -
Akron, OH 44308 PERMITNUMBER ' DISCHARGE NUMBER
MONITORING PERIOD .
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY "TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County [oY ™ (&~ ot 2\ .
- 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 ’ A
Measurer%ent O ma . OGL * * * V | G
Permit g ‘ T ; e
Flow . Requirement MONITOR AND REPORT MGD * ¥ Sk * * 1/WEEK ESTIMATE
Sample -
Measurement * * * 1.2~ (2. 4—’ O ‘/ N é@e@_
ermit o B IEE . T C L e Lol g e
Suspended Solids Requirement : L : * * * Lo 030 1000 . =1 . MG/L > “J/'WEEK GRAB
Sampl j p
Measurc%gnt * * * 4.5- o AS. 0 O ‘/ il | ("E[kﬁ
Oil and Grease Requirement * : h S * » oo 15 . Lot MO/L 2% o L 1I/WEEK GRAB
Sample )
Measurcgwnt * * G (‘4' * —l 3‘3 Q ‘/q %&_’
Permut o - - RS ' o ’ Lo : B FNE
pH Requirement | . ... . * N * 6.0 . ‘* 9.0 S.U. * «1/WEEK - GRAB
dSample j K ‘
Measurement b * * * * * *
Permit [ - . . L I S -
Requirement -] .= *. B LA * LI s o * » *
Sample .
Measurement * : L * *
Cpermt | cf . e e o e ; il
Reéquirement | i oo ¥ e ke ¥ * . ,
Sample
Measurement * : * *
“Permit SRS '; R ooy §
__Reduirement * R * * Wow »

NAME/TITLE PRINCIPAL EXECUTIVE

I CERTIFY UNDER PENALTY OF LAW THAT THAVE! PERSONALLY EXAMINED AND AM PAMILIAR .

TELEPHONE

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

OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE , ' . R -
m U\) | INDIVIDUALS ‘IMMEDIATELY RBSPONSIBLEFOROBTAININGTHEINFORMATION 1 BELIEVE Y n ' ’ - :
. \h\*&s THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT %M .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE e / 1 o
Cmm_[\%%ﬂm-.msxmm OF. FINE AND:IMPRISONMENT SEE 18 US.C. §1001 AND 33"us.c. §1319. Wy \ : 12-4' é%Z“SI ‘3 0z o6 |
TYPE OR PRINT (Penalties under these statutes may includes fines up to.$10, 000 and or maximum | SIGNATURE OF PRINFIPAL EXECUTIVE 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 herc) o : ‘ o
EPA FORM 3320-] (Rev 9 - 88) Prevxous ed;tion maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) . Page lof 1




PERMITTEE NAME ADDRESS (Include

Facllity Name / Location)

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

NAME: First Energy Nuclear Opcratmg Company (2-16) (17-19)
ADDRESS: 76 South Main Street - PA0025615 011 -
Akron, OH 44308 L ' PERMIT NUMBER . DISCHARGE NUMBER
' L "MONIT ORING PERIOD'
FACILITY: Beaver Valley Power Station FROM YEALR MO .| DAY | TO YE)A_LR MO DAY
LOCATION: Shippingport Borough, Beaver County Oz | o5 | O\ oz | oS | 21
_ (2021)  (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 B
Mcasuror‘;wnt <. C@ﬂr o. 0@4(' * * * V a Gsr
Permit : . !
Flow Requirement - |- MONITOR AND REPORT MGD * * * * . 1/WEEK ESTIMATE
Sampl
Mcasureg'ngm . * * * * * *
Permit : ) ™
Requirement * * * » . . * v * *
ample
Measyrement * * * * * * b
R ermit t ) * . * * * " * * * *
equirement : *
gample
Measurement * * * * ¥ * *
ermit : . .
Requirement’ L] » * » * » . *® L] L] L]
>ampie }
Measurement b » * * * * *
Permit. | : i . -
Requu'emcnt . * A -, . " M . PR N » » [ *
Sample
Measurement * * * * * » *
Permit R . " — " T - P .
Requirement =’ o - | * : * E . EURR » * " *
Sample
Measurement . * * * h * * *
Requi wment - » S . L ) " R D 45 . * L ‘% " .
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THATHAVE PERSONALLY EXAMI'NED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE » o
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HEINFORMATION, | BELIEVE e
E@R \\\ 0@\3’7;%\ THE SUBMITTED INFORMATION IS TRUE, ACCURATE-AND COMPLETE. I AM AWARE ﬁmi % Q é SM 1
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE : v -
Q _ | POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C, §1001 AND 33 usS.C. §1319. 72—4 é& S‘ \ 3__ 02’ Q" Zé’
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SlGNATUREMINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and $ years) OP‘FICER 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 |

EPA FORM 3320-1 (Rev 9 - 88) Previous cdiuon maybe 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; 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 or | 0OS Ol L oz | OS | S\ K
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE; Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32-37) (46--53) . (54-61) (38-45) « (46-53) (54-61) EX OF TYPE
- ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample ’ -
Measurement £0. 0\ 0. Q0\ * * " V3\ Eat
ermit R - — - — —— i e >
Flow Requirement MONITOR AND REPORT MGD * ¥ * * * . I/MONTH ESTIMATE
Sample i .
Measurcrezent i * * * (o {2~ 7ZQ ‘/ q %__
Permit i oy : ‘ D
Total Dissolved Solids Requirement ' * * * * MONITOR AND REPORT _~ |- MG/L * - I/WEEK : GRAB
Sample '
Mcasuregwnt * * * 40~®2A‘. 0. QDB © ‘/ (I 62&6
ermit i " " - - - ’ -
Chromium Requitement * * * * 0.2 0.2 ] MG/L L% |/WEEK GRAB
Sample 4
Mcasurergxent * * * 7 : 34' Q. zg . 5* / T QR&
ermit - ; m— g - e — f -
Zinc Requirement . Sk * * 1.0 ) 1.0 MG/L C ok - 1/WEEK GRAB
Sample ;
__Mg_g_sure&ent * . * * O { ‘ O (2 '/’7 6%__
Permit ) : . e . H " N : :
Copper Requirement . * AT * . 0 ) MONITOR AND REPORT . MG/L . 1/WEEK GRAB
Sample ' -\
Measurcglcnt * * LS@ * 8 SB O / 3\ é@lﬁ__
pH Requirement | - * ) RS * 6.0 - oL ) 90" S.U. ook I/MONTH __GRAB
Sampie . i ]
Measurement ) * * * d ¥ : S _
ermit . . RGN o A o oo :
Requirement . ¥ S * RN " Y S X e X At o et
NAME/TITLE PRINCIPAL EXECUTIVE | ] CERTIFY UNDER PENALTY OF LAW THAT I HAVE psxsowu.w EXAMINED AND AM FAMILIAR ' i TELEPHONE o DATE
ICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE ’
LEP m \k&b&k INDIVIDUALS IMMEDIATELY R ESFONSTBLE F OR O BTAINING THE INFORMATION, I BELIBVE' C
' THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE § , )
Af\s -| POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33 us.c. §1319. : 12—4.’ 68&"5' I \3 OZ % Zé’
TYPE OR PRINT (Penalties undsr these statutes may includes fines up to $10,000 and or maximum| SIGNATURE OF PNNCIPAL 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)

EPA FORM 3320-1 (Rev 9 - 88) Previous edmon maybe used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) _ » : ' S nge lof 1
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006 PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30 2006

7% SEE ATTACKeD Le-weQ @L aLPmem o EKQU&KNS’



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

June 26, 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 May 2002, 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 8.28 mg/L. on May 8, 2002; 7.89 mg/L. on May 12, 2002; 4.72 mg/L. on May
23, 2002; and 7.8 mg/L on May 28, 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 currehtly 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.

incerely,
M
oseph W. Venzon

Chemistry and Environmental
Manager

DiS

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



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 113
Akron, OH 44308 S ~ PERMIT NUMBER . . DISCHARGE NUMBER
. v MONITORING PERIOD o .
FACILITY: Beaver Valley Power Station FROM | YEAR MO | DAY TO YEAR | ‘MO | DAY )
LOCATION: Shippingport Borough, Beaver County ar | O | O\ ' 9 s

OS. L 5 ’
(28+29) (30-31) NOTE. Read instructions before completing this form

. (20-21).” (2;-23) . (24925) [ (26:27)
Parameter ’ "1 -(3 Card Only) QUANTITY ORLOADING - 7| (4 CardOnly) =~ QUALITY OR CONCENTRATION o "NO. | FREQUENCY SAMPLE
(32-37) ‘ (46--53) (54-61) (38-45) - (46-53) . (54-64) EX OF TYPE
: . 1 oo SRR : . ANALYSIS
MAXIMUM | UNITS "MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample . : B )
Measuregxent ’ * M%
"~ - Permit.. .,
Flow :RéquirementL: MGD- * MEASURED
Sample g
Measurement * NP
L Arermit ~ . 8 HOUR: 7,
CBOD-3 Day - Requiremt * MG/L MPOSITE .
Sample
Measurement * *
= —— P HQUR S
Suspended Solids R L * MG/L - COMPOSITE"
. G RAD
Total Residual Chlorine | _ Rg" et ] i s MGIL  GRAB'_
otal Residua orine -Requirement ™1 .. xu® 1 :
Fecal Colif Measarement | . ’ Cenp |
ecal Coliform gasuremen
May | to Qct 31 " Permit R T e RS N '
Nov | to Apr 30 - Requirement * : s * - #/100ML 2 —GRAB
Sample ) .
Measureg\ent * . O .2/5 L @ﬁ___
“Permit. s of. R ) AEEE TR Al
pH Requitement & [ ¥ . L : * S.U. . 2/MONTH | . GRAB
Sample
Measurement * * * o * * *
Permit Y AR \ IO - Ll .
_RﬂyTimLm it | t. RV P L * . I * - L " .
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW n-m IHAVE PERSONALLY sxmmao AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE :
j}m \A \5@(%05 INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR O BTAINING THE INFORMATION, 1 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, 72,4 ' %’SB Oz @: ZED
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | - SIGNATURE OF IPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE - NUMBER :
COMMENT AN D 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.

~




PERMITTEE NAME ADDRESS (Include

Facility Name / Locatzon)

. DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energx Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street . _PA0G25615 . 213 )
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER Dl —
_ — MONITORING PERIOD ____ No AR
FACILITY: Beaver Valley Power Station FROM | YEAR MO | DAY TO YEAR MO DA.Y
LOCATION: Shippingport Borough, Beaver County OL &= | O\ COC ] O .
(20-21y ‘(22_-23) T (24-25) -(26-27) (}2’8-2_'9)'- (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
_ ‘ v , . _ ANALYSIS
AVERAGE - MAXIMUM UNITS MINIMUM - AVERAGE MAXIMUM. . |~ UNITS (62-63) (64-68) - (69-70)
Tale : A4l LA . ‘ . -
Measureg\ent _ . _
Flow MGD | ¢ | ESTIMATE
Suspended Solids » CF grABT
Sample
Ol and Grease , - _GRAB
Sample :
Measurement i
pH ' » GRAB
»
» . " .
Sample 4 B
. Measurement . -~ * » hd
g i ‘ et » A *
Measurement * * *
“Permit « 3 o S
Requ remenit. : < * . e ¥
NAME/TITLE PRINCIPAL EXECUTIVE | ] CERTIFY UNDER psmm OF uxw THATIFAVE PERSONALLY axmmev AND AM mz.um DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
:\%e@'\\)& \ E orlzes! INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE T
‘ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT
i THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDI'NG THE 4 “ye
Q‘t\'@ﬂgg! M‘U‘e&. POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. §1001 AND.33 Us.C. §1319. e M R @& Z(D
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRINEIPAL 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) o : o
EPA FORM 3320-1 (Rev 9 « 88) Previous edluon 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,

/..




PERMITTEE NAME ADDRESS (Include

Factlity Name / Location)

NAME:

First Energy Nuclear Opcrat J 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)

PA0025615

PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

313

DISCHARGE NUMBER:

“MONITORING PERIOD

YEAR [ MO

DAY | TO

O\

20-21)

2223)

(24-25)

YEAR | MO

DAY =~

o2

-

(26-27)

(28-29)

(30-31)

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Onlyj
(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

FREQUENCY
oF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample

0.00Z

CQDZ,

Mcasurement
Perm :

chutrcmcnt';f‘ |

MONITOR AND REPORT

*

*

MGD

S

Y4

Esr

I/WEEK'

" ESTIMATE

Suspended Solids

dample
Measurement

»

*

TPermit. |
Regiirement- | -

e

*

"_43

30.

MG/L,

f/’r

Ger

"

| yweek

GRAB

Oil and Grease

Sample
Mcasuremem

*

*

ermut -.‘.v,ii;ri o

Requirement

»,z'.s,o

Mo

' Val

Y /WEBK

‘_&n@

GRAB

pH

Sample
Measurement

et - -

7

fcseﬁqai

S.U,

' WEEK

GRAB

Reguirement’ . ' :
gample

Measurement

ermit,

Re uirement
Sample

Measurement

Permiti: Cdp s

Requitement: 3]

Sample
Measurement

ermit; .-

Rqu_ggmg i

TELEPHONE

*

DATE

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

Quensm¥ Masest

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT THAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE ).
INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT
THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
| POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 wsc §1319,
(Penalties under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years)

R4 B2Z<s\3

NUMBER

~ YEAR

MO DAY

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

| AREA
CODE __ -

EPA FORM 3320-1 (Rev 9 - 88) Previous edition n’ﬁybe 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
Facllzty Name / Location) ‘

NAME:

Fi ll‘St Energy Nuglear Operatmg_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

Of

(20-21)

(22-23)

(24-25)

YEAR | MO

DAY .

02—~
(26-27)

oS

~28%)

l (30-31)

NOTE! Read instructions before completing this form

Parameter
(32437)

(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

NO,
EX

TS| (62-63)

"FREQUENCY
OF

ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sample
Measurement

Ao =]

PANA

ermit

Flow _Requirement

MONITOR AND REPORT

MGD

*

*

*

'y

M

EsT

-1/WEEK

| “ESTIMATE

>ample
Measurement

*

*

ermlt

Suspended Solids Requirement

»

*

q.2

30

=4

100

‘1

(=758

MGIL_

UWEEK

Sample
Measurement

L

*

ermit

Oil and Grease Requirement

(S0

Zs.5

15,

MG/L

’3/41

‘1/WEEK

3 GRAB
_Cone |

GRAB

Sample
Measurement

ermit
pH Requirement _

*

20 -

9.0

S.U.

Y1

{1/WEEK

GRAB

Sample
Measurement

ermit

»

*

*

.

Requirement
gample _

Measurement

ermit .
chuuremcnt

*

~dample
Measurcment

.

L

ermit -

chun’ement K

"

o

*

Ed

*

DATE

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

Soserw W, Verszen

1 CERTIFY UNDER PENALTY OF LAW. THAT I HAVE FERSONALLY EKAMINBD AND AM PAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY TNQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIBVES
THE SUBMITTED INFORMATION IS TRUE, ACCURATB AND COMPLETE. | AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

H |

{

TYPE OR PRINT

lmgnsonmcm of between 6 months and § years) -

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

SIGNATUREQF P IPAL EXECUT!VE
OPPICER OR AUTHORIZED AOENT

AREA
CODE

“TELEPHONE

4 B2\ 3

NUMBER

MO

DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybc 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 | of 1




PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

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

/

EPA FORM 3320-1 (Rev 9 -88) Prekus 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 Operatmg Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025613 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 eSS My ' ‘ | =L
(20-21)  (22223) (24-23) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3 CardOnly) 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
Measureg'xent O 00% O 0[4’ * * * (/7 ES {
Permit o T T RIS 7 :
Flow Requirement | - MONITOR AND REPORT MGD ¥ * I SR * A 1/WEEK ESTIMATE
sample
Measurcg\ent * * » 0 (O Q. H e Z/ 3\ C.ﬁ&;.
- Permit L L e . Sl C
Total Residual Chlorine Requirement | . * - M * * 0.5 r 125 4  MG/L * Z/MONTH CALCULATE
Sample
Measurement * * . O 038 O % ‘/ 1 C_A\.('-
Permit ] - RN T a e 4 :
Copper Requirement . * L | * * b MONITOR AND REPORT . @ MG/L s 1/WEEK -CALCULATE
Sample
MeasurelPrwnt * * *
Permmt 1 : " : = r—— - :
Chlorobenzene chuircx:rg_ent- nE ed : : * Bl MONITOR AND REPORT MG/L E 2/QUARTER | CALCULATE
Sam " . ‘
Mcasure?n:m * b__&_ . * * ‘/ 1 %__
ermit : ) i = - x5 e »
Temperature Requirement. | - - o 110. °F * . et * <o b Cl/WEEK " GRARB (i-s)
>ample
Measurcg\em * * * 40 Ol L\G C)Z..— WB( Oﬂ—c
Permit - -] S ; S o "
Cyanide, tot Requiremerit | * i * o MONITOR AND REPORT S.U. S 1 2MMONTH CALCULATE
Sampie . \
Measurer';\ent * ¥ QQS * 1. 2—'2.. 1L O / 1 <arce.
Permit o - - ——— e - — .
pH Requirement | - * S . - * 6 0 * 9.0 - S.U. LTk 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
- INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE | NFORMATION, | BELIEVE
Josen N\ \L:Nm THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT ‘
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE +m A .
C\\'EN\\ST@‘ N\MPGQL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 U.S.C. §1319. , 72-4 E2~-SI\2 Ol | O |26
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) 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 1




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

June 26, 2002
L 02-073

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. NPEF-73

Dear Sir:

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

Sincerely,
A

seph W. Venzon
“"Chemistry and
Environmental Manager

DIJS

C: J.W. Venzon
Licensing File



"Instructions:

1. Complete monthly and submit with each DMR. Attach additional

DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

sheets and comments as needed for completeness and clarity.

2. Sludge production information will be used to evaluate plant
Report only sludge which has been removed from
digesters and other solids which have been permanently removed
Do not include sludge from other

performance.

from the treatment process.

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.
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. It ﬂO sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incin

If you

Month: N\@(

Year: 2orq
Permittee: _FENOC
Plant: -Beaver Valley Power Station
NPDES: PA0025615
Municipality: _ghippingport Borough
County. aver

For sludge that is 1nc1nerated
Pre-incineration weight =
u Post-incineration weight =

D |

dry tons
dry tons

eration)
HA W D_SLUDGE

HAUL
( ) onversion (Tons og \
- (Gallons X éx Solids) X Factor) = Dry Tons _Dewatered Sludge X (% Solids) X (.01) = Dry Tons
S 722 O] 0000417 — [ORELY - ' .01
TOTAL = _O. O A TOTAL =
DISPOSAL SITE INFORMATION: List all sites, even 1f 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: 0. B4

Type: (check one)
Landfil1l

Agr. Utilization

Other (specify)

County:

Beaver

Beaver

'(SSR-L 3/21/91)

Gaz:-N"IChem:Lstry Manager o—28~02— (724) 682-5113

Sondd.
‘ Sﬁgnat(zﬂ

Title Date Telephone



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Month: Man o0l

"Instructions: Year:
1. 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: _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: Bgaver
: 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 : \)PAV‘ o

tonnage on the back of this form.

4, If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)
HA 3 ‘ WATERED SLUDGE

- (ConversTon (Tons of
- (Gallons X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
- 2.0 0000417 1.S% . : ' .01 .
. \TﬁTAL = lgsgﬁ ' 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: _ \SD
Type: (check one) . ‘
Landfill
Agr. Utilization
Other (specify)
County: Beaver Beaver

D N ﬁ’{z""w\“[C‘nem:l.stl:ry Manager & 4BOU-  (724) 682-5113
Snga*pre - Title Date " Telephone

(SSR-1 3/21/91) . ‘



PERMITTEE NAME ADDRESS (Jnclude
Facility Name / Location)

NAME:

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

First Energy Nuclear Operating Company

ADDRESS: 76 South Main Street

Akron, OH 44308

FACILITY: Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

(2-16) .

. PA0025615

PERMIT NUMBER

(17-19)

_101

DISCHARGE NUMBER:

MONITORING PERIOD

YEAR

DAY

- TO

(20-21)-..

MO
oS

O\

(22:23) -

(24-25)

YEAR

MO _

DAY

2\

T(2627)

28-29)

(30-31) .

" NOTE: Read instructions before completing this form

Parameter
(32-37)

G Card Only)
(46-53)

QUANTITY OR LOADING
‘ (54-61)

(4 Card Only)
(3845)

QUALITY OR CONCENTRATION

(46-53)

(64-61) ‘

AVERAGE

MAXIMUM

UNITS

“NINIMOM

AVERAGE

MAXIMUM

~NITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sampie
Measurement

O.00\e

*

L]

*

S ooLpermit.

Flow Requirement .

 MoNTG

DREPOR

MGD

Sample
Measurement

Suspended Solids

" Permit: | .
Requirement %]+ ' .

[ Z40

30

ZAO

100"

MG/L

Sample
Measurement

Permit .

Oil and Grease - Requirement::

- 20

MG/L

Sample
Measurement

*

.

Hydrazine

- Permit L
Requirement. =] -

MGL |\

Sample
Measurement

) ermit. - .
Ammonia

- Requitemefit =] . -

I Nk AND REPORT -

*

*_

|+ MONITOR AND REPORT. -

MG/L

Sample
Measurement

*

Permit

pH ‘Requirement . {

*

T e |

. :.. 9.0 )

S.U.

Sample
Measurement

*

*

- Permit.”

Requirement .-

LI

*

*

e

*

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

Jesoor 1. Uagen

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, | 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)

Mﬁ&“ﬁff

~TELEPHONE

A LB2-N\3
AREA

02

DATE

SIGNATURE 9 BRINCIPAL EXECUTIVE
QFFICER OR AUTHORIZED AGENT

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.

% UINOLAZNE AND AMIMONIA oA TIURG S ONLY CEACED DL NG WEs- LAY UP Cong Mo .
SLAST WAS NsT (O VET

LAUE L (A 2oz

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

Page lof |



PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name / Locallon) '

DISCHARGE MONITORING REPORT (DMR)

NAME: Fxrst Energy Nuclear Operatlrg Company (2-16) . (17-19)
ADDRESS: 76 South Main Street . PA0025615 ) 301
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 D] ©S | o\ LOZ | OS5 | 2\
: (20-21).  (22-23) (24-25) T (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)
- dample i o
Measareiment AO OO\ Z\O w \ » . : " LN * S
—Permit. % L : e B .1 R L A
Flow Requirement 4 MONITOR AND REPORT ] MGD LA . : * e sk e J/WEEK 1 ESTIMATE
Sample . :
Mea.;uregment . * * 44' O __L4“ O &) %/3\ éﬂ\-ﬁ
Suspended Solids Requirement. A : ) i * ) ] i 5 MG/L : - 2/MONTH GRAB
Sample
Mezsurement * * 2/ 3) Geap
- Permug .. g B
| _Oil and Grease _Reguirement . i bl MG/L, - 2/MONTH .GRAB
Sample
Measuremem * * * * * * *
chu"emem . S e L * R W R SRR 3 S * DR O * . *
Sample
Measurement * * * * * * *
‘erm]t.:‘ :"«.‘ . Yt R i, X — “) %
-Requirement < * e * . » . * *
Sample
Measurement * * * * *
dermit:. P P Y T -
Requiremen ¥ * : LR * % x
Sample . k
Measurement * * * * * *
. Permt-. .:- ERIY DU AR —
Requxrement R R i . o * * * DO P »
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY uwmza PENALTY OF LAW THAT | HAVE psnsomm EXAMINED AND AM FAMILIAR TELEPHONE DATE

OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE‘
&Sd l’\ Lb m INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT

THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33 us.c. §1319, 724 682‘5\ \3 & % 26

(Penalties under these statutes may includes fines up to $10,000 and or maximum { SIGNATURE ({F PRINCIPAL EXECUTIVE | AREA N YEAR MO DAY
imprisonment of between 6 months and 5 years) OFFICER ORWUTHORIZED AGENT CODE NUMBER

TYPE OR PRINT

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

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

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLIC_ATION BY JUNE 30, 2006.
K OSHACLE COoIED \N ONLN - 2 B THE WEEKS \N MAY Zoce,

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



PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

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

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 . PA00256135 401
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 D11 O O\ | O2 | &S St
' (20-21) (22-23) -+ (24-25) (26-27) (2829  (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) (38-435) (46-53) (54-61) EX OF TYPE
. 1 ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM _ UNITS (62-63) (64-68) (69-70)
Sample : 0 —
Measurement £0.08 { LO SO\ N . . \ /'.—l [
Flow Requirement - 'MONITORA MGD - | oK | LA F A * % k1 /WEEK ESTIMATE
Sample > -
Messurement * * * A0 44’ O () 2/ 3\ (3_@_&8
~Permit. - - PENEEY ; i N Y R RN EO S | N
Suspended Solids ._Requirement - * il . - * ok A 30 s 1000 s s MG je i Ed/MONTH - GRAB
Sampie -
Measuregwnt * * * L§ = LS. O O 2/3l Craa
~Permit. | . KR o R T e SR EE A
Oil and Grease Requirement | * p ¥ * ST R A AR I 20 B MG/L s o1 c2/MONTH - GRAB
Sample
Measureguent * * @ . ZS * * O 27/ 1 GZA—B
Permit e T REETEE S f e o
pH Reguirement e * 6,0 * o B * S.U. Sl 1 2/MONTH ‘GRAB
Sample
Measurement * * * * d *
Permit - | '
Requirement -] - . * * > * o
Sample
Measurement * * * * *
Permit, -~ | - - B B
Requitement - * * e * . ) £ » .
Sampte
Measurement * * * * * * *
- Permut S0 » : o 3 B o Mo 2 T
_Requirement "> - .- * - . L * e S * i i I VI N S »
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 HEINFORMATION, [ BELIEVE
ESE?H W, lenaed THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT MS Mlﬂﬂ\
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. Z—JN\/ qZA— 682 S‘ \3 @2' % aGD
TYPE OR PRINT (Penalties under thess statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRRYCIPALEXECUTIVE | 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) -
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof |




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME:

Fxrst Energy Nuclear Operatmg Company

ADDRESS: 76 South Main Street

Akron, OH 44308

FACILITY: Beaver Valley Power Station

LOCATION: Shippingport Borough, Beaver County

FROM

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

(2-16)

- PA0025615 .

PERMIT NUMBER

(17-19)

501

“DISCHARGE NUMBER

~MONITORING PERIOD

YEAR -

MO

DAY TO

%

Ol

@020

(2223

(24-25)

YEAR

MO

DAY 4

02

2\

~(26-27)

S
(28-29)

G031

(\Jo D\.SC\—\’P(ZC“.G

N_OTE: Read instructions before completing this form

Parameter
(32:37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(3845)

(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

Permit .
Flow

Requirement

MGD

*

*

k.

*

* 1/WEEK

ESTIMATE

Sample
Measurement

-

MONITOR AND REPORT

*

ermit
Total Suspended Solids

_Requirement |

o *

‘a §

*

30

MG/L

\/WEEK

GRAB

Sample
Measurement

L

*

“Permit
Requirement .

*

*.

Sampie
Measurement

Permut
Requirement

*

Sampie
Measurement

ermit

Requirement ' |:

Sample
Measurement

Permit
Requirement -

Sample
Measurement

»

*

-Permit -

Requ rement

o

et |

e

*

*

L]

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

Tegeoun W \ienzend
el

TYPE OR PRINT

[ 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 FOR O BTAINING THE INFORMATION. 1 BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THA
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
POSSIBILITY OF FINE AND IMPRISONMENT SEE {8 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 5 years)

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE

Oz

DATE

CODE

124 -3
AREA

NUMBER

YEAR

MO DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Previous cdmon 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. ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: Fi 1rst 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 | OS5 ot 02 1T oS | S\
i (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE:; Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE - MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample .
Measuregmnt . 3! LS 4‘5 . 3 * o * Qﬁ(\g Q)NT
_ Permit , R T — ‘ , .
Flow Requirement MONITOR AND REPORT MGD |- * ] * W * * -DAILY CONT
Sampie ) :
Measurement . * : > 0.0b O. 3\ |5 ,C_;ON‘T QQ;D
= Permit — = ~ T AVGCONC | MAXCONC " -
Free Available Chlorine Requirement : * o * . * * - 02 - 0.5 MG/L . * CONT RECORDED
Sample . j \
Measure?nent * * : * O\ \2. O\ Z.Q - / 7 Qgﬁ__
Permit - v ~ 1N _
Total Residual Chlorine Requlrement . * - : * o * : * : 0.5 - 1,28 N MG/L * 1/WEEK GRAB
Sample - : -
Measurement * * * -?&' *
Permit o : : : . - WHEN 24 HOUR
Clamtrol (CT-1) Requirement * ‘ ¥ * * - _NOTDETECTABLE MG/L * DISCHARG | COMPOSITE
gample 3
Measurement * * * * * ‘K
Permit : : ’ - e } i WHEN 24 HOUR
Betz DT-1 Reguirement . * . * * * . 35,0 MG/L . * DISCHARG | COMPOSITE
. Sample : . . . .
Measuregaent * * * )
“Permit R = o — e T - , 23 HOUR
Chromium Reguirement . * oo * , * 5 0.2 . 0.2 | MG/L ¥ “2/YEAR COMPOSITE
Sample .
Measure?nent * * *
Permit ’ - : g : O E B B i 24 HOUR
Zine Requirement. * - * ‘ > 3 1.0 = 1:0 MG/L * | 2/IYEAR COMPOSITE
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 i; i
- INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE | NFORMATION, 1 BELIEVI %(& Q A
:EQEP\—( \M\b&:’c& THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE mmES
THERE ARE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
C&W\\m [YLD(NW POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.C. §1319. Q(L \[ 724 (‘QZ-’S\ \3 OZ.-— C‘* 26
TYPE OR PRINT - (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRINCIPALEXECUTIVE | 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 edxtxon maybe uscd ' : . (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 IUNE 30, 2006.
% No -l AMMQ0E A0PLY CAAMONS usefu-:-‘ ’Deme 3 mpe( %Oz NO msuwwe G
G-\ Qe ed.



PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME: 'Firs't Energy Nuclear Operating Corﬁpany
ADDRESS: 76 South Main Street
Akron, OH 44308

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

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

(2-16)

PA0025615

PERMIT NUMBER

(17-19)

001 (CONT)

DISCHARGE NUMBER

MONITORING PERIOD

FROM [ YEAR | MO | DAY

T

OS | O\

0 YEAR MO

DAY

o, 1 =21

)

(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 : : AN
Mcasureglem * * *k "\Q%' *& * * %
ermit -
Hydrazine Requirement * * * NOT DETECTABLE USING ASTM D-1385 MG/L * 1/WEEK GRAB
Sampie )
Measpureglfnt : * * % { XQ % % ?& %*’ % *"
ermi ; 5 ,
Ammonia Requirement * * * - MONITOR AND REPORT MG/L * 1/WEEK GRAB
Sample
Measarement * * £0. 0\ 0.0\ 0.0\ 2/3 \ o
Permit : o : R b .
Phenols Requirement | . * * * MONITOR AND REPORT .~ MG/L * 2/MONTH . GRAB
Sample - -
Measurement * * * 3. 1 4.3 %'/ 31 _&AB
ermit s N X . _ :
Iron Requirement * * - * : * ! MONITOR AND REPORT - MG/L * - 2/MONTH GRAB
Sample
Measurcgnent * * DS . S ( G -1 2/3\ e%
ermmit A A N = e T o
Aluminum Requirement : * * * . MONITOR AND REPORT MG/L L * 2/MONTH' _GRAB
Sample '
Measure?ncnt * * 2.1 t * @- 20 O ‘/ 1 6&%
ermit RS - ’ " Ciie oo : . St "
pH chuxrement | - % * * 6.0 9.0: .- SU, i * - lWEEK 'GRAB
Sample . : : .
Measurement * * * * * * ¢ *
Permit -~ RO ] - y e -
Requirement vf » -~ * : * * . * N L M 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 HEREIN AND BASED ON MY INQUIRY OF THOSE .
' . INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, [ BELIEVE je- : .
oSePH \M \SM THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1AM AWARE THAT Mﬂ)\ﬂs .
. THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION. INCLUDING THE = - Oé P
e ' POSSIBILITY' OF FINE AND IMPRISONMENT SEE'18 US.C, §1001 AND 33 uscC. §1319. 724' 6&—5( \% OZ«
TYPE OR PRINT (Penalties under these statutes may includes fines up o $10,000 and -or ‘maximum | SIGNATURE OF PM!PAL 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) : B o
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybc 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.

KK INOZARNE AnD AMMONIA  (ADNATRANG ORLY Qe-‘@ngb D@Qé ooa*ues-—u@ Mr
AS Not \\owar uie(\ﬁ? \&mbélZooz




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 102
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 1SS | O\ Lz o | Sl
(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 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) _i64-68) (69-70)
Sample
Measurement Z0. 0O\ 2O OO\ * * * Z/B( Es"
Permit | . : .
Flow chunremcnt i MONITOR AND REPORT- MGD * * | ¥ * * " 2/MONTH ESTIMATE
ample
Messurement * * * 12 .4" 4.3 O 2/ 3\ C—.,e_kg
crmit : B i N E
Suspended Solids Reguu'e ent " * .- * * : 30 100 o MG/L * : 2/MONTH GRAB
am ie .
Measurement * * * 4‘5 O 45 O () 2/3( GYX Y
Permit : - - - - .
Qil and Grease Requirement | . * . * * * : 15 - - 20 - MG/L * " 2MONTH' | . GRAB
Sample )
Measuregxent * * 1. 38 P 1. gﬂ __o Z/ 2 Qf\ﬁ
Permit . o : : : A I .
pH Requirement S - . * 6.0 - ¥ . 9.0 - S.U, * 2/MONTH - GRAB
ample "
Measurement * * * * * > *
ermit K o
Requirement | " - o & * * * * * * *
Sample
Measurement * * * * * *
- permit | ¢ . _ , '
Requirement { - * * * * * * * *
Sample” -
Measurement * * * * *
et - s : : R .
Requirement: K P ; * * * . o i &L, *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT T HAVB PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE N DATE
OFFICER WITH “THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE |
_Eg“ m UG‘{%&{ INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR O BTAINING THEINFORMATION, I BELIEVEN
G THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1AM AWARE THA
THERE ARE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ) ; -
mﬁw Mﬂﬁm POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.C. §1319. ‘72-4‘ é& S\ \3 02’“ & Zé
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) OFFICER OR AUTHORIZED AGENT __| CODE NUMBER -
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ' ' ' S ’
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybc used. ’ (REPLACES EPA FORM T-40 WHICH MAY NO’P BE USED) oo - ' © Page lof ]

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




PERMITTEE NAME ADDRESS (Tnclude
Facility Name / Location)

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

NAME: Fu'st Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 002
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
B o MONITORING PERIOD )
FACILITY: Beaver Valley Power Station FROM | YEAR" . DAY TO ~ YEAR | MO . DAY
LOCATION: Shippingport Borough, Beaver County o N Sl ' <2 CDS 2
' ) , 20-21) . (22-23) (24-25) . ‘(2602‘7) (28-29) (3031) -~ NOTE. Read instructions before completing this form
Parameter . (3Card Only) QUANTITY OR LOADING -1 (4 Card Only) "QUALITY OR CONCENTRATION. NO. FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) . EX OF TYPE
. , : , . ) o ANALYSIS
. AVERAGE - [  MAXIMUM - | UNITS MINIMUM AVERAGE . MAXIMUM | UNITS (62-63) (64-68) . (69-70)
Sample g - ?
Measurcgmnt _ 0 O% _ ‘(5‘ 046 * )
Flow [OR AND REPC MGD .
Sample
Mecasurement | * *
o Permut LF s R
- Reduirement '-f v ke i * *
Sample
Measurement ¥ *
R -Permut’ ) B * B . .
equirement - |- s .
gample
Measurement ' *
SPernut o T
Requirement .{ = . ¥ * "
Sample ;
Measurement | * *
ermit - | o
: ‘Requirement  ~| "l ®. * *
i Sample
1 Measurement * *
T Permut ol T TR
Reguirement 7}’ -0 % * *
- Sample
Mcasurement * *
Permit. A : .
Requlremcnt S * N ) »
NAME/TITLE PRINCIPAL EXECUTIVE Icsmwwoznpsmuvor LAWTHAT!HAVE PERSONALLYEXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE TNFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
_}:’ .Sg){—( U\\ \}as?’ ‘3 INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION, 1 BELIEVE]
] 3 THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT \
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
! 'TL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33 us.c. §1319, 729(’ &2 S\\S QZ‘ % %
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF PRIN‘G@AL EXECUTIVE 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) s
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.




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

June 26, 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
Qutfall 103

Dear Sir or Madam:

During the month of May 2002, Outfall 103 (Clarifier Settling Basin) exceeded the
monthly minimum pH effluent limit of 6.0. The pH was determined to be 5.79 S.U. on
May 12, 2002.

The clarifier settling basin receives reverse osmosis reject water from our raw water
treatment vendor. The reject water is normally maintained between pH 6.0 to 6.2 to
ensure scaling of the reverse osmosis membrane is minimized. On the day of the event,
the pH of the reject water was measured at 5.0 S.U. Because of the low pH of the reject
water, the clarifier settling basin pH exceeded minimum pH effluent limitations.

The water treatment vendor was immediately notified and reject water discharge to the
clarifier settling basin was terminated. The clarifier settling basin was resampled on May

13, 2002 and the pH was within permit effluent limits.

Beaver Valley Power Station now monitors the reject water from the water treatment
vendor on a daily basis. If reject water falls below pH of 6.0, the discharge is terminated.

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

Sincerely,

Chemistry and Environmental Manager
DS

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



PERMITTEE NAME ADDRESS (Include
Facility Name / chation)

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)

103

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

DAY TO

&2

MO
oS

- O\

(20-21)

(22-23) (24-25)

YEAR

MO

DAY

(26-27)

a5

(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)

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

Q.QZS

0. Col

*

*

*

BY354

Mens

Permit
Requirement -

MONITOR AND REPORT

MGD *

~ 2/MONTH

ESTIMATE

Suspended Solid

Sample

*

*

*

2.\

A1

Y3y

[

Measurem_@t
Permut
Requirement

*

*

30

100

MG/L

2/MONTH

0\
24 HOUR
COMPOSITE

pH

Sample
Measurement

»*

*

*

e

ermit

*

9.0

S.U.

3/3(

Evap

2/MONTH

GRAB

: Reguirement'
ampie

Measurement

*

*

*

ermit
Requirement -

*

Sample
Measurement

*

ermit
Requirement

Sample
Measurement _

Permit g
Reguirement

Sample
Measurement

»

*

*

ermit .

Reguxrement N

*

*

» *

*

NAME/TITLE PRINCIPAL EXECUTIVE

“Toseon W. Versaod
ey Mewacst

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 T HE 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 finés up to $10,000 and or maximum
imprisonment of between 6 months and 5 years) ’

T

TELEPHONE

T EB2-S\3

oz

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
" QFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

YEAR

MO DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Previous cdmon maybe used. ‘
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30 2006.

% Sec frmied LER Ccf_e?am ATON OF ExC\)CS\ol\\

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

Page 1of 1




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Lacation) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operatmg 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 02 | 0O O\ o2 | oS A .
(20-21)  (22-23) (24-25) (26-27)  (2829)  (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 | O« 00‘4' * * * * O ‘/ 1 Mers
Permit :
Flow Requirement 0.023 * MGD * * * * * 1/WEEK MEASURED
Sample j
Measarement * * * 2.b =.2Z Q 2/3 \
Permit ) 8 HOUR
CBOD-5 Day . Reguirement * * * * 25 50 MG/L * 2/MONTH COMPOSITE
ample &Z—
Measurcgwnt * * * 1! .c\ \b.g ) %/3 \ 9 Sy E
ermit i ] U
Suspended Solids Reguirement * * * * 30 60 MG/L * 2/MONTH COMPOSITE
Sample !
Measurement * * * Q. =2 Q.S O 2‘/3\ GCread
ermit ' - INSTMAX ' !
Total Residual Chlorine Reguirement - l * * * 14 33 MG/L * 2/MONTH GRAB
Sample -
Fecal Coliform Measurement * * * 0.0 O.0 O %/3( Gerd
May 1 to Sep 30 Permit 200 : 1000 - v
Oct 1 to Apr 30 Requirement * * * b 2000 ] #/100 ML * ol 2MONTH GRAB
Sample & £ O3
Measuremcnt ) * * 7 ~8'7 * 7 a 0 2/ 31 :
ermit . : i L <
pH Requirement hd * : * 6.0 * 9.0 S.U. 2 2/MONTH GRAB
Sample.
Measurement * * l * * * *
ermit 1 - - ~ N DR N T he L .
Requirement * ‘ ¥ * e SoW LA R Lk * .
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
"3‘039“ \)\I \} ° Ea E INDIVIDUALS IMMEDIATELY R ESPONSIBLE P 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
QWW‘BUU Mm—’ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.C. §1319. 60& \/ _w( &’S\ \3 02—' 06 Zé)
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRINCIPALEXECUTIVE | 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) ' '
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used (REPLACES EPAF ORM T-40 WHICH MAY NOT BE USED)

-Page 1of |

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




PERMITTEE NAME ADDRESS (Include

Facllity 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 303
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 oS | O 2. | &S 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) (46-33) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample '
Measurerewnt O. G\Q 0.08 * N * V1 eg"
Permit d
Flow Requirement MONITOR AND REPORT MGD * * * * * 1/WEEK ESTIMATE
Sample . '
Measuregwnt * * * (4 2. 2s.6 (@) ‘/ 1 Eral
Permit .
Suspended Solids Reguirement * * * * 30 100 MG/L * 1/WEEK GRAB
Sample
Measurement * * * LS.0 s.0 ) ./"'{ GeAd
Permit 4
Oil and Grease Requirement * * * * 15 20 MG/L * 1/WEEK GRAB
Sample
Measurepment ‘ * * .7 ' \_L * '7r4’;3 , O y(l &%
ermit L
pH Requirement * * * 6.0 * 9.0 S.U. * L/WEEK GRAB
Sample N :
Measurement * * * * * * *
ermit
Requirement * * * * - » * * * *
Sample
Measurement * * * * * * *
Permit - o : -
Requirement * - L * : *: - x. * * » .
Sample :
Measurement * * - . * * * * *
Permit ) - ) S e - = :
Requirement - * L% * * * * . * S 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 .
% INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE | NFORMATION, I BELIEVE !
E}Bﬁ@\-\ W Veaead THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT %MM ;
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE -
\ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 us.c, §1001 AND 33 u.s.C. §1319. J.(Z( &2 S( lB : OL Cé %
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRIXCIPAL 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_attachmen_ts here) : ' B SRR
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. v (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 (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 ___403 _
Akron, OH 44308 PERMIT NUMBER .DISCHARGE NUMBER "
__ MONITORING PERIOD ' bléﬁk{’&@@;’;’
FACILITY: Beaver Valley Power Station FROM | YEAR MO _ DAY TO | YEAR |. MO DAY
LOCATION: Shippingport Borough, Beaver County 5 T &5 o\ oS 1720
(20-21)- (22;23) '(24-25) (26-27) (28-29) - (30-31)-- " NOTE: Read instructlons 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 ’ :
Measurell')nem — . - . — ‘
Flow *MONITOR AND REPORT MGD * » s : _ESTIMATE
Measurement * * *
Suspended Solids Requirement - ]‘.¢ - * *. Shot 30 100+~ ] MG/L . GRAB
Sample
Measurement * *
Permit. " | : T 2 SELNEERS
Oil and Grease Requlrement HESED * * i 15 20 0 MG/L GRAB
Sample
Measurement * * *
Hydrazine Requirement 4 * * * - NOT DETECTABLE USING ASTM D-1385" MG/L e s T/WEEK GRAB
Sample
Measureg\ent * * *
Ammonig Requirement ~| - - * * * Sk MONITOR AND REPORT = | MG/L * '} /WEEK GRAB
Sample )
Measurement * * *
Permit By - T INSTANTMAX: O T
Total Residual Chlorine Requirement -’ * d * * - 0.5 3285 MG/L Co* 1 /WEEK GRAB
Sample
Measuregmnt * * *
Permit’ - s S R N Lo w e e WHEN 24 HOUR
Clamtrol (CT-1) Requlrement * . e oW * A NOT DETECTABLE . i = MG/L [ s DISCH.ARGE COMPOSITE
NAME/TITLE PRINCIPAL EXECUTIVE | [ CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMlLlAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
- INDIVIDUALS IMMEDIATELY R ESPONSIBLE ¥ OR O BTAINING THE INFORMATION. I BELIEVE
ES&'\ \N U@Q‘?ﬁé THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT Mm
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE R
C—*@V\\ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 us.c, §1319. ‘-’2. é@ 5 62" Oé) 26
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRIN IPAL 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 1of 2

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)

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 403 :
Akron, OH_44308 PERMIT NUMBER DISCHARGE NUMBER l\go D\SC&QQGG
MONITORING PERIOD ,
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County LD | 5 O\ OL- O 1 3 :
(20-21) (22:23) . (24-25) (26-27) (28-29) (30-31) .~ NOTE: Read instructions before completing this form
Parameter (3 Card Only): QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(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 ) - - :
Measurement i * * *
ermit : : WHEN 24 HOUR
Betz DT-1 Requirement * * * * * 35.0 MG/L * DISCHARGE | COMPOSITE
Sample
Measurement * * *
Permit g : .
pH Requirement | * * : * 6.0 * 9.0 S.U. * 1/WEEK GRAB
Sample
Measurement * » * * * * *
ermit ' . . .
Requirement : * R * x * * * * » N
Sample ]
* Measurement * * * * * * *
~ Permit AR ' " - B )
Requirement * : * | * - * * * * * * *
Sample . .
Measurement * * * * * * *
ermit. . R : ' o ‘ o e : '
Requirement L ¥ , * "' *oo * * * * T* *
Sample ; "
Measurement * ) * * * * * *
Permit | - i : o : o
Reguirement .- '| ... * ok : * * oL * * * * ¥ ¥
Sample :
Measurcment * R | > * * * *
ermit R . : N " . S N
Requirement .| - * : Lk * * o AN * Lo * i . *
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY: UNDBR 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 S '
INDIVIDUALS [IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE INFORMATION, 1 BELIEVEh .
ES@\'\ \N . \b\\%&s THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1AM AWARE '[HATJ S&M : ,
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE A | vy .
c—\’@“‘\% mm POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.c. §1319. . i -(24.’ éﬁg S((% 02’ 06 .ZG
TYPE OR PRINT (Penalties under these statutes may. includes fines up to $10,000 and or - maximum | “SIGNATURE OF PRIYQIPALEXECUTIVE | 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 hcre)
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




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME;

Firsi 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)

- 003

DISCHARGE NUMBER.

MONITORIN G PERIOD

YEAR_

DAY TO

(2021) .

Q\

22-23)

(24-25)

‘YEAR

‘MO

DAY

(26-27)

=\

(28-29)

(30-31)

NOTE: Read instructions before completing this form

Parameter
(3237)

(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)

Sample.
Measurement

00473

ORY»2

ermit”
Flow

~_Reéquirement - |

MONITOR AND REPORT

MGD

*

%/3\

EstT

2/MONTH

. ESTIMATE

Sample
Measurement

*

*

Iron

T.Permit -]
.- Requirement | :

xo,

2

MG/L

* 2/MONTH -

Sample
Measurement

Aluminum

o Permit ] v
-~ Reguirement | o

i 2.

Z.O

MG/L

%/st

ONTH.

| 62«.—8

GRAB

Sample
Mcasurement

ermit -

Phenols _Requirement

‘ 2/3\

" érzke.

. MONITOR AND REPORT

MG/L

2/‘MONTH'- )

" GRAB

) Sample
Mcasure,ment

. . ermit
Nitrate-Nitrite

Requirement | -

\2.5

&3.»';3

" MONITOR AND REPORT' ** -

MG/L

Ges

GRAB

Sample
Measurement

Permit: -
Phosphorus

Reguirement |

Ceas

MG/L

" GRAB’

Sample
Mcasurement

Permit. -

L]

*

.

OFFICER

Tosetk I ez
Crent sy

TYPE OR PRINT

Re unrement : : A DR e
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR |
WITH THE INFORMATION SUBMITTED HEREMN AND BASED ON MY INQUIRY OF THO!
INDIVIDUALS IMMEDIATELY RESPONSIBLE 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 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 5 years)

<ol

Yo Wl

“TELEPHON

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

CODE

NUMBER

MO

DAY

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

OFFICER OR AUTHORIZED AGENT

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

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

Page 1of

1




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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 oz | S O\ ‘ 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) (38-45) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM .| . UNITS .| (62-63) (64-68 (69-70)
Sample "
Measurement 2 2 . 7 _ * * * I/ 31\ Meares
. Permit K
Flow - Requirement MONITOR AND REPORT - MGD i . o * * 1/WEEK MEASURED
Sampl
Mcasurc&gnt * * * O.0 » . O O \/ 3\ Geng
ermit ; : —AVGCONC™ T  MAXCONC MR :
Freg Available Chlorine Requnrer{lent * * * * o 02 - 05 | MGL * .| I/WEEK GRAB
Sample ' '
Mcasurc?nent * * * 0 a( O, 0«' (D) \/3\ * Sead
ermlt = R N N N ) S b
Total Residual Chlorine Reéunrement * * * . e s 125 . .- MGL |:- * I/WEEK - ~GRAB
ample
Measurer%:nt * * * 0 g( . * . \/ 3 % [ SXY)
. ermi T : - —— : —
Iron . ..Reguiremcnt * * * " : MONITOR AND REPORT . | MGL .. * 2/MONTH : _GRAB
ample
Measurement * . * * O $ O SS 6‘3{ *’. Ce A8
© Permit UF A . : N . vl e
Aluminum = chmrcr;cnt *o B * * e MONI’I‘DR AND REPORT - MG/L |- * ZIMONTH “ 1. 7GRAB
Sample ”
‘ Measuregwnt o * * LO 0\ (O 4] \ VB\ ée_A&
Phenols Req_rcment 2 AL * * * .MONITOR AND REPORT MGL |- * = 2/MONTH _:.GRAB
Sample - . ™
Measurement * * ¥ o .
Permit e T PR R - PR o =
Chromium * Regy rement S s Gy R * - A o 02 g e 02 1 mg/ll g 2/YEAR GRAB
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAWTHATIHAVE PERSONALLY EXAMINED AND- AM FAMILIAR | S : TELEPHONE ' DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE [. , ’ »
, INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR O BTAINING T HE INFORMATION. I BELIE : ‘
jbgq H m. \)5'\(2“‘-) THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWAKE MV$%M~ ;
: THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE » o ;
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 US.C. §1319 \/ —(24.’ @’S \3 OL % Zé
TYPE OR PRINT (Penalties under these statutes may. includes fines up to $10,000 and or maximum | SIGNATURE OF PRINGIPAL EXECUTIVE | AREA YEAR MO DAY
imprisoninent of between 6 months and 5 years) . OFFICER OR AUTHORIZED AGENT CODE * NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) o - '
EPA FORM 3320-1 (Rev 9 - 88) Previous edmon 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.
k Dewges CoOURERO W c:m:( 1 WeEK N we( 2002,




PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

NAME:

First Energy Nuclear Operating Company

ADDRESS: 76 South Main Street

Akron, OH 44308

FACILITY: Beaver Valley Power Station

LOCATION: Shippingport Borough, Beaver County

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

FROM

(2-16)

PAQ025615

PERMIT NUMBER

(17-19)

004 (CONT)

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

o7

oS

O\

(20-21)

(22-23)

(24-25)

TO YEAR MO

DAY

Oz o= | 3\

(26:27)  (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)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sampie
Measurement

*

*

Permut

Zing Requirement

*

*

*

1.0

MG/L

2/YEAR

GRAB

Sample
Measurement

L]

*

Permit
pH Reguirement

9%

*

1.0
738

60

9.0

S.U.

Yk

(o)

1/WEEK

GRAB

Sample
Measurement

Permit
Requlrement

*

*

*

*

Sample
Measurement

ermit
Requirement

*

Sample
Measurement

ermit
Requirement

Sample
Measurement

Permit
Requlremcnt

Sample
Measurement

o

Tk

Permit
Requirement -

*

»

*

®

»

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

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 FOR O BTAINING THE INFORMATION. 1 BELIEVE'|
i THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT
Q\*mm M THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE |
' mJMglL 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)

TELEPHONE

A LeR-SI3

DATE

0k

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

 NUMBER

YEAR

MO DAY

COMMENT AN D EXPLANATION OF ANY VIOLATIONS (Reference all éttachments here)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used,
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006

* N e = cccuaeom:t_m%( N MR 2002,

- (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 (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 Vil PA0025615 008 (CONT)
Akron, OH 44308 ' PERMIT NUMBER ] DISCHARGE NUMBER.
. ' , MONITORING PERIOD . ' g
FACILITY: Beaver Valley Power Station _ FROM | YEAR | MO DAY . TO -YEAR MO DAY |
LOCATION: Shippingport Borough, Beaver County - 8L | O DI ey | eosT A .
] (20-2,1) (22-23) '(24425) (2627 (28—29'5‘. 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
. ; _ . o - ANALYSIS
AVERAGE MAXIMUM - | UNITS MINIMUM - AVERAGE S UNITS | (62-63) (64-68) (69-70)
Sample j . - . : .
' Meas p G’Zk.;b
L | Bl AR A
Phenols * 1 MG/L . .GRAB "~
GeAB
Zine v . MGIL | GRAB
Color * UNITS |- 115 GrRAB
Sample ) y
Measgre&em . * * 62&&
v bermit: O RSN : 1o
pH -_Regilirement * GRAB
Sample
Measurement * * * *
o Permit..: R B )
Requiremen * *
Sample
Measurement * * *
- Permit oy TR ~ T
. Requirement = * ¥ * *
Sample
Measurement - * - * * *
Permut .~ N el N .
_Requirement ISR DG A * _ S e S v *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE

Jozeon W, Uenaen
CREM\QQ Mﬁﬂ%

WITH THE INFORMATION SUBMITTED HERENN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0 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 anp 33 u.s.c. §1319,

YEAR

Mo DAY

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum| SIGNATURE OF AREA
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-40 WHICH MAY NOT BE USED). Page 2 0of 2

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




PERMITTEE NAME ADDRESS (Include
Facility Name / Locatlon)

NAME:

Flrst Energy Nuciear Operating Company

ADDRESS: 76 South Main Street

Akron, OH 44308

FACILITY: Beaver Valley Power Station

LOCATION: Shippingport Borough, Beaver County

FROM

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

(2-16)

PA0025615

PERMIT NUMBER

(17-19)

006"

DISCHARGE NUMBER

MONITORING PERIOD

YERR .

MO

DAY

TO

o=

oS

S\

20-21)

(22-23)

(24-25)

YEAR

MO

DAY

02
26-27)

31

(28-29)

(30-31)

Ne Disciaess

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)

Sample
Measurement

ermit

Flow Requirement -

MONITOR AND REPORT - .

»

*

*

MGD

.

*

w o

i 1wEEK

ESTIMATE

Sampie
Measurement

*

rermit :
Requirement -~

*

*

"

»

*

*

Sample
Measurement

*

Permit. -
Requirement .-

*

dSample
Measuremert

ermit -
Requirement -~

Sample

Measurement

ermit

Requirement. “{ -

Sample
Measurement

ermit ...

Requirement.

" Sample
Measurement

Permut.--
chunremcnt

»

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

Tesern W Neweal

TYPE OR PRINT

I CERTIFY UNDER PENALTY OF LAW THAT IHAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR O BTAINING THE INFORMATION. [ BELIEVE |
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1-AM AWARE THAT
THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

\ 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) .

SIGNATURE OF
OFFICER OR A

TELEPHONE

24 622-S1\3

DATE

CIPAL EXECUTIVE
ORIZED AGENT

| AREA
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 1of 1




PERMITTEE NAME ADDRESS (Include
Factlity 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)

(2-16)

PA0025615

PERMIT NUMBER

DISCHARGE MONITORING REPORT (DMR)
(17-19)

007

DISCHARGE NUMBER

MONITORING PERIOD

_YEAR

MO

DAY TO

Of-

oS

ot

(20-21)

(22-23)

T (24-25)

YEAR MO

DAY

Q2

Bl

(26-27)

=
28-29)

(30-31)

Ne Decuaess

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38435)

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)

Sample
Measurement

- Permit

Flow Requirement

_MONITOR AND REPORT

MGD

*

*

*

*

.

*

| WWEBK

ESTIMATE

Sample
Measurement

*

-

ermit

Free Available Chlorine Requirement

*

..

»

T 02
- AVG CONC

: 05. - 7
MAX CONC

MG/L

. 1/WEEK...

GRAB

Sample
Measurement

*

*

‘Permit

Total Residual Chlorine Requirement

0.5

1.25

MG/L

1/WEEK

GRAB

Sample
Measurement

ermit

pH Requirement

9.0

S.U.

. 1/WEEK

GRAB

Sample
Measurement

ermit
Requirement

*

*

Sample
Measurement

Permit™ =
Requirement

*

Sample
Measurement

*

Permit
Requirement

COK

v

*

W

"

DATE

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

Jeszon W Vanan
QEBNSWN M

TYPE OR PRINT

T CERTIFY UNDER PEN.

ALTY 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. I BELIEVE 1
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.
(Penaltics under these statutes may includes fines up to $10,000 and or maximum
imprisonment.of between 6 months and 5 years)

SIGNATURE OF
OFFICER OR AUTHORIZED AGENT

TELEPHONE

T4 WSz
AREA

NUMBER

MO | DAY

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

CODE

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used:
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER‘ZZ, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

(REPLACES EPA FORM 1-40 WHICH MAY NOT BE USED)

Page 10f 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 B " PA0025615 008
. Akron, OH 44308 = -PERMIT NUMBER DISCHARGE NUMBER
R . - MONITORING PERIOD i
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY | "TO YEAR MO | DAY
LOCATION; Shippingport Borough, Beaver County O o= [ ot HZ | O3 3\ |

Q02D @223 (2429

@627, @829 (03D .

NOTE: Read instructions before completing this form

Parameter G Card Only) — QUANTITY OR LOADING @ 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
Mcasurer[:\cnt AO . OOi [\O. CD‘\ * * * ‘/ ‘1 E§(
eIt .. N AR T L L S A R '
Flow Requitement - |- . MONITOR AND.REPORT. - 3| MGD 7. . » 0.0 I e * ¥ | -1/ WEEK ESTIMATE
Sample i
Measure&ent * * * l4‘s 7 (D) 9/3\ 6&@
ermit | - ' B ER i R PR P S :
Suspended Solids Requirement ' ko - ¥l o * e * U L MG/L * |- 2/MONTH GRAB
Sampie
Mea.;ureg\em i * * * . (2.0 O 2/3 \ Gﬁf’fﬁ
O1il and Grease Requirement | . * : s * * e e 180 : 200 < . MG/L ¥ - 2/MONTH : | GRAB
Sample
Measurer%ent A * * * <00\ Zo.l ' 2/3( A
Ammonia Requirement | * * * 3 -MONITOR AND REPORT MG/L * )i 2MONTH GRAB
Sample 7
Meaqure:%ent * * * {.2- 1.3 2-/ 34 Gue
Iron, tot Requirement * * * * -2 MONITOR AND REPORT. - - MG/L * | 2MONTH GRAB
Sample ) N
Measurement * * * 0,22 .22 Z/ 210 GrAB
Permit [ B e ) T " TR :
Aluminum Requirement. | - * * * * . "MONITOR AND REPORT i - MG/L * i gLMONTH GRAB
Sample : ;
Measurement * * * 0.0 V.0 ‘?"/ 34 M
Permit- . : : I N P S Rt R A
Manganese Requirement “} * oo * e s MONITOR AND REPORT -] MG/L * : 2/MONTH GRAB
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 INQUIRY OF THOSE
‘3’ W “ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR OBTAINING T HE INFORMATION. I BELIEVE
%@? W . M THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT _
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE S
C POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 us.C. §1319, GB(L,:S\N 72'4' 682"'5(( g 02| 96 =
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE ORRRINCIPAL 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) c '
(REPLACES EPA FORM T-40 ‘WHI'CH 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.




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 PA0Q25615 ’ 110 '
Akron, OH 44308 _ PERMIT NUMBER - DISCHARGE NUMBER..
- ’ - o — MONITORING PERIOD | Ne Discnness
FACILITY: Beaver Valley Power Station FROM | YEAR | MO DAY "TO YEAR MO " | DAY
LOCATION: Shippingport Borough, Beaver County Oz | O0S | &i &2 1S |13y |
) (20-21) * (22-23) (24-25) (26-27) (28-29) (30-31.) NOTE: Read instructions before completing this form
Parameter (3Card Only) QUANTITY ORLOADING - (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 . 1 :
Measurcment § : * * *
: Permit SR S ' Y : T
Flow Reqmremem -MONITOR AND. MGD * o ESTIMATE .
Sample )
Measurement * * * * * * *
. Ré ermit. t ‘ i e
equiremen hal R
gample
Measurement * -
Permit - e -
Requnrement p * P
~Sample .
Measurement * » * * * *
CPerrat o ] B Ik
Reguirement 2| .- - * st O ; *
ample
Measurement _ ‘ v‘
Sample
Measurement *
“Permit: - S
Requiremen e
Sample
Measurement 5 *
R Gt R
Requ rement i O * : Xl A o]
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 ‘
$S@ W N - \‘%‘4 THE SUBMITTED INFORMATION [$ TRUE, ACCURATE AND COMPLETE. | AM AWARE THATY Y%U\M/\”\
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE([C _{') N
L POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 uss.C, §1319. ) 721’ &ZPS\ \ 3 Qe— % 26
TYPE OR PRINT (Penaltics under these statutes may includes fines up to $10,000 and or maximum | A AREA YEAR MO DAY
imprisonment quctweencs months and 5 years) . _ OFFICER OR AYPHORIZED AGENT . | CODE ‘ NUMBER :
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '
EPA FORM 3320-1 (Rev 9 - 88) Prevxous 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




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 s : "~ PAQ025615 010
Akron, OH 44308 S PERMIT NUMBER . DISCHARGE NUMBER
MONITORING PERIOD . '
FACILITY: Beaver Valley Power Station FROM YEAR MO DAY TO YEAR "MQ DAY
LOCATION: Shippingport Borough, Beaver County o2 | s ol ., Loe | oS ’
(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 . : :
Measurcg\ent * * *
T Permit | N LA I R SR .
Flow _-Requirement .| . MONITOR'AND-REPORT: MGD AT ST * * e 1/WEEK: - "'MEASURED
damiple
Measureg\cnt * * 0.0 (]
ermit. | o R T A -:‘;»:‘.MAX CO_NC', i T 3 GRABWHILE
Free Available Chiorine ‘Reguirement’ | o o+ o] Sl * B R P AP I 0.5 =l MGL | % -1 CHLORO
S ! j
Measgfc‘%:nt * * * . O ~ O O o AR
ermit - S ARG T s g ;GRABWHILE
Total Residual Chlorine Requlrement NN . - *ou I * DA R A 05 15 25 sl MGIL * “5: CHLORO |
Sample "
Mcasureglem * " * ”t' *
Clamtrol CT-1 Requirenient - ¥ * * * - NOT DETECTABLE ..* % «}  MG/L * ~DISCHARG | 'COMPOSITE
Sampl i‘
Measurepm:m * * ‘7&
~Permit. T T AWHEN. . |- 24 HOUR
Betz DT-1 Requirement | - 7" Tk ad]ecTe ok LT * MG/L *. U DISCHARG '*COMPOSITE
Sample : \
Measureg'nent * * @) / '7 élk@
Permit . ‘ ; : N R B DS )
pH Requirement |- * ¥ * S.U. N CWWEER” 17 GRAB.
Sample
Measurement * * * * * * *
ermit - .- ’ ;,,; ».::}_- . S R R E T N
Reerement ARV N LR w o o * v RSN I 5 S T . | % "
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF uwmnmve PERSONALLY EXAMINED AND AM FAMILIAR : . TELEPHONE . - DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE -
M m \Jm INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAINING THE INFORMATION. | BELIEVE
. THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT i .
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, @N \/ 72.4 é)% 'Sl\g 02/ d’ Z.é
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum [ SIGNATURE OF PRINZIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of betwesn 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) o . Page 1of 1

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

¥ NO T WAS APPLED Tor. ASIATC CLAM COSROL Db(Z.\NC;Tl—(—g MouTH oF MAY 2002,
N D\SC\—\MLég OF CT-1 aCCeRED




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 111
Akron, OH 44308 _ B 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 1 C o2 | oS 25\ _
(20-21) (22-23) (24-25) (26-27) (2829)  (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)
dam le
Measurcre\ent 0 OQ‘Z, OH.002 * * * S/'T Exr
Permit - " : 7
Flow Requirement MONITOR AND REPORT' MGD * . * ¥ * . 1/WEEK ESTIMATE
Sample ;
Measureg'lent * * * 44\ 0 L41 o S ./’7 @B
ermit .| .. o N i 7 '
Suspended Solids Regquirement * s * * * 30 . : 100 . MG/L * I/WEEK GRAB
Sample t
Measuregwnt * * * (S.0 LS: o (@D / 7 @&_
ermit .|, - O K . o - . - >
Qil and Grease . ReQUifEli_“lcnt BN L P LA ) * *, 1 15 . " 20 L MG/L -k -1/WEEK GRAB
Sample " - ,
Measurcglent * * b. QI * 7 ZS o (/ T GZ&L
ermit. o B R . ' c s .
pH Requirement .} . Rl oo ¥ - * 6.0 * . : 90 - S.U. Kk }/WEEK GRAB
Sample : j .
Measurement * * * * * - ¥ *
- pPermit . [ ;- - ' »
Requirement “{ : - ook Lolone e * * * o * * x »
s>ample
Measurement * * * * * * *
Permit .. 5] v RN R . = .
Requirement 7f. - AR R * »- * h * i * *
Sampie ) B
Measurement * * * * * * *
Permit < - -2 o .:_,;-‘::. o T — — —
Requlrement { LT . * : LI » » e * »
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENAL'IYOFLAWTHATIHAVEPERSONALLYEXAMINED 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 '
:ES@C& (L), UetZoA) | THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT %C&JJ\& '
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.] ‘72-4_ éez—"SI ‘3 @Z' 06 26
TYPE OR FRINT (Perialties: under these statutes may includes fines up to $10,000 and.or maximum | SIGNATURE OF RRINCIPAL EXECUTIVE v “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) S
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 10of 1

EPA FORM 3320-1 (Rev 9 - 88) Previous editxon 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:

Firsi 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)

211

DISCHARGE NUMBER

MONITORING PERIOD_

YEAR MO

DAY TO

oL | o=

O\

(20-21)

(22-23)

(24-25)

YEAR |_MO_

DAY _

_JZ]

(26-27)

3\

(28-29)

(30-31)

NOTE: Read instructions before compfleting this form

. Parafneter
(3237

(3 Card Only)
(46--33)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(3845)

QUALITY OR CONCENTRATION

(46-33)

(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

o002

Permit
Requirement

O, 002,

- MONITOR AND REPORT

*

»*

%

Y

e

MGD

*

*

1/WEEK

ESTIMATE

Suspended Solids

Sample
Measurement

*

*

ermit
Requirement

oW

*

*

1.z

30

(2.4 '

100

Yn

Ok |

MG/L

1/WEEK

GRAB

0il and Grease

Sample
Measurement

*

*

Permit

Requirement -

"Ls.o

Z5.0

15

_MG/L

/1

(-:h,s

1/WEEK

GRAB

pH

Sample
Measurement

Permit
Requirement

*

__20-
1,20

9.0

S.U.

V1

1/WEEK

Sampie
Measurement

-Permut

Requirement -

Sample
Measurement

© Permut

Requirement | »1 .

Sample

Measurement

»

“Permit
Requirement

*

*

Tw

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

o5t W, Uensrad

TYPE OR P%NT

I CERTIFY UNDER PENALTY OF LAW 'mAT I HAVE PERSONALLY EXAMINED AND AM FAMILlAR
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.” | 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)

e

TELEPHONE

1% Cez~si(3

DATE

o6

SIGNATURE OF PRINEIPAL EXECUTIVE

NUMBER

MO . | DAY

COMMENT AN D EXPLANATION OF ANY VIOLATIONS (Reference all. attachments here)

OFFICER OR AUTHORIZED AGENT

AREA
CODE

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)

NAME:

First Energy Nuclear Operating Company

ADDRESS: 76 South Main Street

Akron, OH 44308

FACILITY: Beaver Valley Power Station

LOCATION: Shippingport Borough, Beaver County

DISCHARGE MONITORING REPORT (DMR)

(2-16)

_PA0025615.

-PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

011

DISCHARGE NUMBER

"MONITORING PERIOD'

FROM

YEAR

MO

DAY

TO

2.

o8

(@]

(20-21)

(22:23)

(24-25)

YEAR

MO

DAY

(o)

oS

31

{26-27)

(28-29)

(30-31)

NOTE: Read instructions before completing this form

Parameter
(3237

(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)

Sample
Measurement

o - QO

0. A

Permit

Flow Requirement

MONITOR AND REPORT

*

*

*

MGD

*

*

*

Y/q

Esr

1/WEEK

ESTIMATE

Sample
Measurement

»

*

Permit
Requirement

-

*

*

*

*

»

x

*

*

Sample
Measurement

*

*

ermit g
Requirement

*

*

Sample
Measurement

ermit
Requirement

Sampi¢
Measurement

ermit
Requirement

Sampie
Measurement

Pernut = -

Requirement |’

Sampie
Measurcment

*

L]

- Permit .

Requirement -

»*

.“ )

*

*

* *

NAME/TITLE PRINCIPAL EXECUTIVE
QOFFICER

L Eseru W, Uenszed
Qrterrey Manacer.

TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMI'NED 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, | AM AWARE 'f'f‘[AT_

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.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 5 years)

SIGNATURE ©F PHINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

v

TELEPHONE

R4 £2-5(13

oL

DATE

AREA
CODE

NUMBER

YEAR

MO DAY

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

EPA FORM 3320-1 (Rev 9 - 88) Previous editifm 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 1




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)-

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME;: Firsi Enetgy 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 O > Ol o2 | OS | 5\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | (62-63) (64-68) (69-70)
Sample :
Measurement L0, &0\ L. QoL . * . ‘/3‘ St
Permit j
Flow Requirggrlnent MONITOR AND REPORT MGD * * * * * I/MONTH ESTIMATE
>ample
Mcasureglcnt * * * (o \2—" 720 !/ '7 62’\’6
Permit : M
Total Dissolved Solids Requirement * * * * MONITOR AND REPORT MG/L * I/WEEK GRAB
Sample
Measure&ent * * * 4o '@2—47 0. w3 O ‘/ 1 &124'«6
Permut : - 7
Chromium Regunrerlnent * * * * . 0.2 0.2 MG/L * 1/WEEK GRAB
ample
Measurement * * * 1. 34" <, 2% % ‘/’I éel\'&
Permit ’ ; .
Zinc Requirement * * * * 1.0 - 1,0 MG/L * -1/WEEK . GRAB
Sample i . ;
Measurement * * * O. i Q. (Z '/’7 6%
Permit . s : 7
Copper Requirement * * * * MONITOR AND REPORT MG/L * 1/WEEK GRAB
Sample
Measurement * * 8 = * L. () \/ 2\ éw
Permit i i S R B o
pH Requirement .| - * * * 6.0 * 9.0 S.U. * 1/MONTH - GRAB
Sample
Measurcment * * * * * * *
Permit ] I .
Requ rement - . * . * * * * . * * % *
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
CER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
ﬁ LEP % \k&b‘& INDIVIDUALS IMMEDIATELY R ESFONSIBLE F OR O BTAINING THE I NFORMATION, [ BELIEVE'
THE SUBMITTED INFORMATION 1§ TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES POR SUBMITTING FALSE INFORMATION, INCLUDING THE ) , .
mw POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.c. §1319, {8 ) “2-4,’ 68&"5' ‘ \3 OZ’ % Zé’
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF P CIPAL EXECUTIVE | AREA = YEAR MO DAY
imprisonment of between 6 months and 5 years) . QFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘ ' :
EPA FORM 3320-1 (Rev 9 - 88) Previous edmon 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

7% SEC A TACKeD LeTer Fo(?_ a@mwm o~ excu%kmi’




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

June 26, 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 May 2002, 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 8.28 mg/1. on May 8, 2002; 7.89 mg/L. on May 12, 2002; 4.72 mg/L. on May
23, 2002; and 7.8 mg/L. on May 28, 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.

incerely,

W,

oseph W. Venzon
Chemistry and Environmental
Manager

DJS

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



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

Facility Name / Location) - 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 L PERMIT NUMBER . DISCHARGE NUMBER -
-~ MONITORING PERIOD .
FACILITY: Beaver Valley Power Station FROM | YEAR MO | DAY | TO YEAR ‘MO DAY
LOCATION: Shippingport Borough, Beaver County az | 0SS [ oL P Tos | =5
) 20-21) (22_~23) - (24-25) L (26:27) (28-29) (30-31) . NOTE: Read instructions before completing this form
Parameter ; "] (3CardOnly) QUANTITY ORLOADING - | (4 CardQnly)  QUALITY OR CONCENTRATION : NO. FREQUENCY SAMPLE
(32-37) ' (46~-53) (54-61) (38-45) (46-53y (54-61) - EX OF TYPE
v . - ~ : , ANALYSIS
, AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM UNITS | (62-63) (64-68) (69-70)
Sampie . . o .
_Measureglent 6006 * . . * * a \/ '( _ M%_
Flow Reéquireme 0043, | L MGD | L. s | s o4 iweEK | MEASURED
& ?em?
~ -8 HOUR
CBOD-5 Day * MG/L 4 MPOSITE
O (éemfz\o
T - 8 HOUR
Suspended Solids * MG/L » .- 2/MONTH | COMPOSITE".
Measurement * * (&) 34 G ZA
ermit™.- . EEER LY E iR R
Total Residual Chlorine chulremcnt ; * i * MG/L * L 2MONTH | GRAB
Sample ;
Fecal Coliform Measureglent * * O &/51 @-9@
May 1 to QOct 31 “Permit ¢l oy L j : BN s ~-jf' e g i
Nov | to Apr 30 ~Requirement. | . e o o e * : SR S 2000 A i + 7] #/100ML * _ 2/MONTH GRAB
Sample .
Messarement * * .52 * 7 6@ ) 731 ég&__
Permit ;o] < . N R (T T SEE )
pH Requirerlneﬁt’-i * - 3 * * 6.0 1 *o e »9.0 A S.U. * . 2IMONTH [. GRAB
Sample
Measurement * * * * * * *
ermit . | ] S : Y o C o L
Requnrement i PR 5 = R : * LR R ki * LI G *
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 HEREMN AND BASED ON MY INQUIRY OF THOSE :

‘j OS‘E?\\ \A \Ja{% INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. | BELIEVE Y
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE., | AM AWARE THAT )

) THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE - >
CJ&G\\Q@ Mkm POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.C, §1319, 92,4 é&"S\ B o dc‘ Zé)
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF IPALEXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) QFFICER 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 ﬁsed ‘ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED): | o Page l1of 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 / Locatzon)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Etmczrg)I Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street o . PA0025615 . 213 )
Akron, OH 44308 ' : PERMIT NUMBER DISC_HARGE NUMBER D\ -
. ' — MONITORING PERIOD No 1 SCHARLS
FACILITY: Beaver Vglley Power Station FROM | YEAR MO I DAY TO - | YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County QL | &= | O\ O T o' | A\
(20-_21)«' (22-23) . (24-29) -(26-27) (28-29)- (30-31) NOTE: Read instructions before dompleting this form
Parameter (3CardOnly) 'QUANTITY ORLOADING ~ | (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)
_Measurc&cnt i ‘ i
Flow _MGD | * | ESTIMATE
Suspended Solids » MG/L |- v GRAB ‘
‘ .
Ol and Grease ' MGL | % | GRAB - -
Sample
Measuremcnt ) * — i * ‘ »
pH “Re ; £ * S.U. e GRAB
Measurement * . " ) * » .
Permit -+ IR s
Reqmremén * * & *
Sample ] .
Measuremcnt : A" _ : * . *
Sample
Measurement | - * * . * * * *
crermit < v . :
.'Rqu_l;e;_men Sk S g oy i 2 * S o .
NAME/TITLE PRINCIPAL EXECUTIVE ICER‘I’IFYUNDERPENAL’W ov LAWTHATIHAVB PERSONALLY BXAMINEDANDAMFAM!LIAR - TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
:?ﬁ_.;eo\\\)& sz \ INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR O BTAINING T HE INFORMATION, | BELIEVE {
’ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT
i THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE ¢ .
QA@MST@( M‘\‘NPGQL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 u.s.c. §1319. . (2,& &ﬂ "S\&B dz—— % Z-b
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PNINEIPAL 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) h -
EPA FORM 3320-1 (Rev 9 - 88) Previous edmon 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.




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)

313

DISCHARGE NUMBER

“MONITORING PERIOD

YEAR MO

DAY | 10O

o | 0%

O\

(20-21)

(22-23) -

(24-25)

YEAR

‘MO

DAY

Q2

[

31

(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)

NO.
EX

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS (62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

0. @z

SR ot

Permit-

Requirement

. MONITOR AND REPORT

MGD

*

*

»

EsT

*.

Y1

1/WEEK

 ESTIMATE

Suspended Solids

Sample

Measurement

*

ermit. o)

Requirement " | -

P

*

53

A

GCere

4—31

30

100"

MG/L

| 1/wEEK

GRAB

Qil and Grease

Sampie

| _Measurement

*

Permut . ]
Requirement ;] =

£=.©

i

o

ESn

SO N

MG/L

“1/WEEK

GRAB

pH

ample
Measurement

Permit.

Requ:rement’

*r 37

7

GoAa

S.U,

" U1/WEEK

GRAB

Sample
Measurement

Permit.

el

*

*

51 P NUER R

*

Requiremerit..
Sample

Measurement

“Permit . il o

oy

*

Measuremerit

Requirement’ ]
gample

ermit; .

Requlremen

* e

NAME/TITLE PRINCIPAL EXECUTIVE
00 \eneen!
Q&B\I\\SW Mengoce.

OFFICER

TYPE OR PRINT

I CERTIFY UNDER PENALTY OF LAW THAT THAVE Pansomx,w 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 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 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 5 years)

TELEPHONE

R4 EZSI\3

DATE

AREA
CODE__

- NUMBER

YEAR

MO DAY

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

EPA FORM 3320-1 (Rev § - 88) Previous edition maybe used,
NOTE: YOUR PER_MIT 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 / Locatton)

NAME:

Fll‘St 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

DAY

TO

OoZ

o=

O\

(20-21)

(22-23)

(24+23)

YEAR | MO

DAY -

Y oS

3637y (2829)

l (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)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO.
EX

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sample
Measurement

26.C0¢

A=)

Permit

Flow Requirement

MONITOR AND REPORT _

*

*

*

MGD

* .

*

1

(1w

- 1/WEEK

- “ESTIMATE

dample
Measurement

*

*

ermit

Suspended Solids Requirement

*

*

»

9.2 :

2.4

30

100

/1

Sxean |

MG/L

1/WEEK

Sample
Measurement

»*

*

ermit

Oil and Grease Reguirement

ASH=

15,

Jl

. GRAB
_Cone

MG/L,

‘1/WEEK

GRAB

dample
Measurement

Penmt
pH Requirement

*

20
R

9.0

Y1

S.U.

.‘O; O; O*

\1/WEEK

GrAB
~ GRAB

ample
Measurement

- Permit .
Requirement

*

*

Sample

Measurement
L Permit
Requirement

*

Sample
Measurement

.

*

- Permit -
" Requ rcment :

® .

o

*

*

I

* -

NAME/TITLE PRINCIPAL EXECUTIVE
OFFICER

éSESew, W. Verzad
L

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, | BELIEVES]
THE SUBMTTTED 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.

Joloen

(.

TELEPHONE

vh (B2 N3

DATE

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF PRMH;AL 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 1of 1

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




PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

I's

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 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 s> =S | N ' =\

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

(2627)  (2829)  (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
vemwenen | O.063 | O, Ol& . . ! V7 | EsT
ermit - . ; RS I PR iy
Flow Requirement | .- MONITOR AND REPORT MGD * * R * * I/WEEK ESTIMATE
Sampie P
Measure?nent * * * 0 (0 0. \C\ O Z/ 31 CA‘LQ__
ermit | | . T ) T i N RIS g
Total Residual Chlorine Reguirement | - * ay ' * . 05 : 125 - MG/L R 2MONTH | CALCULATE
Sample .
Megsurement * i * O 038 O %A” ‘/ 1 Q\-‘-
ermit A il A ¢
Copper Requirement | .-~ * * * * MONITOR AND REPORT - MG/L X 1/WEEK _ [ CALCULATE
Sample
Measurement | * * *
Chlorobenzene Requirement " { - T . : . * K MONITOR AND REPORT MG/L o 2/QUARTER | CALCULATE
Sample % 3 / .
Measurement * * * * 7 @_B_
Permit - ; 8 IR : _ = ) - - .
Temperature Requirement.{ - - S : . 110 - °F * - * * o * ok © I/WEEK " GRAB (i-s)
Sample }
Measureg'tent * * * 40 Ol ‘\G 02’ VB( CA:LC
“Permit - | 1 : — - =T 3 ‘
Cyanide, tot Regquiremerit .| * I .S * _* MONITOR AND REPORT S.U. A 2MONTH | CALCULATE
Sample . ) \
Measurement * * . Q\S x 1. 2—'2’ O / 1 AaLc.
ermit | Py R ’ - - o R ;
pH Requirement |- - * . * 1' * 60 * = -9.0 S.U. Rl 1/WEEK CALCULATE
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
Caruy INDIVIDUALS iIMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
Q o R N‘ \“tﬂm THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE . 90 . .
_C_M\KST@“ N\N“PCQL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 Us.C. §1319. 724' 4782 Si\3 OL | Ob PN
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF PRINCIPALEXECUTIVE | AREA YEAR MO DAY
imptisonment of between 6 months and 5 years) QFFICER 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 1of 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 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 oz 0SS | O8 OZ | o= | =\ _
. : (20-21) (2223) (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 )
Measurcglent * * *
\ Permit i ’
Zing Requirement * d * * 1.0 1.0 MG/L * 2/YEAR GRAB
Sample
Mesurement o * 1.9% ¥ 7'?;8 (&) Yk SRS
Permit 7 :
pH Requirement * * * 6.0 * 9.0 S.U. * 1I/WEEK GRAB
Sample ] : g
Measurement * * * * * * *
ermit ' :
Requirement » * ] » . * * * ¥ % _ *
Sample ‘ :
Measurement - * * * * * . * *
R e t L * h ‘ * * : * A ' t * o » » ' * ' *
egulremen . . : . - . o Lo )
ample ] ’ ' )
Measurement : * * : * * . * * *
R o t * o * ' * o w:l- ' ‘ s * ‘ * "l‘lr. *
cgulremen - . . ) : . . ; . - : _
Measurement * * * . » * i . * *
Requirement S W : o « | o ook *o A s * : *
Sample : : i ' ' i
Measurement * * * * il * *
Requirement .| - .- * b 3 - * i ¥ e W ARSI * Lok * . *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT I HAVE rsnsou.u.w EXAMINED AND AM FAMILIAR . TELEPHONE DATE
OFFICER | WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE | :
\)& Qe,{m INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR OBTAINING THEINFORMATION, 1 BELIEVE'| , ,
) ‘ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION. INCLUDING THE i i '
: Q\—keMLS\T& MW POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 anp 33 us.C, §1319. | : v -QA" 533“5( \3 &' ' OQ’ 24’
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10, 000 and or maximum | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA L 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)

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. . (REPLACES EPA FORMT-40 WHICH MAY NOT BE USED) j S — Page 1of 2
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006 - . 'PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

* NScuMice eccmfzeom;\. m&v\ N WA o2,




PERMITTEE NAME ADDRESS (Tnclude

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 (CONT)
Akron, OH 44308 PERMIT NUMBER ! DISCHARGE NUMBER
- ) - MONITORING PERIOD ' - o
FACILITY: Beaver Valley Power Station . FROM | YEAR }| MO DAY . TO | .YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County I 1 S | ol : oS | A ‘ .
_ (2021)  (22-23) (24+25) (2627) (28-29'2 ‘ (30-31) NOTE: Read instructions béfore completing this form
Parameter (3 Card Only) QUANTITY OR LOADING 1 (4 Card Only) — QUALITY OR-CONCENTRATION ” "NO, FREQUENCY | SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53)" (54-61) - EX OF TYPE
i . . o . o . ANALYSIS
" | AVERAGE M‘AXIMUM UNITS MINIMUM AVERAGE MAXIMUM L UNITS (62-63) (64-68) (69-70)
. . £0.0\. | 40.0\ | 75t Cesps
Phenols * 0 4 M6/L JTH. | \GRAB "~
Sample :
Zine |~ MGIL
Color UNITS
Sample -
pH *
*
Sampie
Measurement * *
= Permm ;1 = —— p
- Requirement . = o . *
Sample
Measurement * *
. Permit < DR ) D e Bl X o
Requirement 5| oo oo we o e ) m R an T * L o - L S | *
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
:‘f_ﬁaﬁ-\ w \ l INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. 1 BELIEVE :
* THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE as QQ.Q O
CRB"’\\M Mﬂﬂpﬁ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 Us.C. §1319.£ . ﬁ &‘S\ ‘:5 &2 | O |%
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SIGNATURE OF RRINCIPAL 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-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.




