
FirstLEjl i 
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. I 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, 

sepIh W. Venzon 
Chemistry and 
Environmental Manager

DJS 

C: J.W. Venzon 
Licensing File



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

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

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

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

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

Month: MVq 
Year:

Permittee: FENOC 
Plant: 'Beaver Valley Power Station 
NPDES: PA0025615 
Municipality: Shipning-ort Borough 
County: Beaver 

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

to incineration)
HAULED AS •IQUID SLUDGE-HAULEO AS'DEWATERED SLUDGE 

(Conversion (Tons of I 

(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons I=•' WS• • 2 .0000417 n .5-30r .01 

TOAL0 :9-FTOT _ 

DISPOSAL SITE INFORMATION: List all sites. even if not used this month 
_.. .... ..... .. Site I Sitete3 2 S Slte,4 

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

Landfill 
-Agr. Uti-lization __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ 

Other (specify) _____ _ ........... ..  

Count 7: .Beaver "Beaver, "_"__...._,__... ...... .......

(SSR-1 3/21/91)
SSlg .Tistle Manager 

SignatdrdTitle*
G-2$-0z2-- (724) 682-5113 

Date Telephone



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

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

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

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

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

Month: M 60 Z -2
Year:

Permittee: FENOC 
Plant: Beaver Valley Power Station 
NPDES: PA0025615 
Municipality: Shit)Dingport Borough 
County: Beaver 

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

to incineration)
HAULED AS LIQUID SLUDGE ' " HAULED AS DEWATERED SLUDGE 

(conversion ons o 
(Gallons) .X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 
tq owb vss-_z;ýý•- Z.<:> .0000417 , .01 

TOAL E ~ T TOTL C_ 

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

Borough of Monaca 
Name: Sewage Treatment Plant. Hopewell Township 
Permit No.: PA0020125 PA0026328 ___________ 

Dry Tons Disposed: 
Type.: (Check one) 
Landfill_ _ _ _ii _ _, 

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

Other (specify)_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Count: .eaver ,Beaver ___

. 6ýjwl Chemistry Manager 
T3tleSMIure

6-2Bf.0q- (724.) 682-5113 
Date T'elephone(SSR-I 3121/91)



PERMITTEE NAME ADDRESS (jnclude 
Facility Name /Location)

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

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

(2-16), 
.".PA0025615 

I PERMITNUMBER

, (17-19) 
101 

I DISCHARGE NUMBER I
.. MONITORING PERIOD 

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

(20-21).. (22-23) (24-25) -q(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. FREQUJENCY 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) 
Measuremolent 'I.•t ,•DA I L-Y a)4T 

Mea s u.reme nt COMPOSTE 

s ample .. ..  

Measurement * V__ 
Perm)Vt -2 AJfDE ___ 

Ammnia.jmet ........ .. ,.....MONIT0. P M •/LS *E " . " GRAB 

Measuremenit * EE3*.(X~CI2 1I 
S... . . s am p le .... . .... .  

Measurement * *.6. * 9.0 U 

'Sample"" 

Measurement * * * 
Hydrazine Requirement . ": * * - * *R M*" - * 

NAM E/TITLE PR.INCIPAL EXECUTIVE I CE.RTIFY' UNDER PENALTY OF LAW THAT IHAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER Wrr'H TH INFORMATION SUEMrrrED HE•REIN AND BASED ON MY INQUIRY OF THOSe(• • 

• THE SUBMrIrD INFORMATION IS TI•RUE ACCURATE• AND COMPLETE, I AM AWARE THAT 

________________ ,O~sIBILITY oF FINE AND IMPRISoNMENT SEE 18 ,u.s.c. §1001 AND 33 U.S.C. §13,9. 72________ -__\____02. __ 
TYPE OR PRINT (Penaties under thse statutes may includes fines up to $10,000 and or maximum SI0NATURE .0•,CIPALFEXECUTIVE 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 1 of I

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

Pk~ LAY 0 KSYf W)MNIIG ANIZ W%&bWjk 
Kka vlý W-ý U0 . W-Itf, k



PERM=ITEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17419) 
301 

I DISCHARGE NUMBER; I
MONITORING PERIOD 

YEAR MO DAY % TO I YEAR MO .I DAY_]

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

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

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

DSkA:i& WCCQ-(D O&2Q1L k O NU 2- ZX' \ Nkl Zc

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

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

Measurement ,cc_. ___ k*.. , .  

Flow Requirement''A MO.NITOR'-ND REPORT MGD *.I/WEEK ESTIMATE 
isample ,_. , -4-.(5 

Measurement4rmit . • .  

Suspended Solids Re uiienint. : . . .. . , * * 30 100 MG/L 2/MONTH GRAB 
•Sample " o o..  

Measurement 4S-0 
... Permit,................... ......................... ''.......;. ..... ; /.• ;.!,:":: " •' .. .  Oil and Grease.. •*.u * *t. .' */ O T B. * sample 

Measurement * * * * * * * 

_ _ _ _ _ _ _ _ Re uiremenlt .. .'"* •..... ,: , *. " , * .'* ~ '.<~ 

Rcauremerit 

Sample 
Measurement * * * * * * * 

Permit, ~. .** . .  

• sam ple... .. " "' ' ' . .. "" "" " ' , 
Measurement****"*** 

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

Permit. 77.7:... . . . . . .". ... )!. ..... . .... .  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ANDAM FAMILIAR TELEPHONE DATE 
OFFICER WITH TIC INFORMATION SUIMrrrE ERIN AND BASED ON MY INQUIRY OF ThOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTAININO THE I NFORMATION, I B ELIEVE' 
THE SUbMrFMED INFORMATION IS TRUE, ACCURAT• AND COMPLETE, I AM AWARE THAT STHERE ARE SIGNIFICANT PENALTIES FOR SUBMnITINO FALSE INFORMATION. INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMEN SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319, 6 4 1_ -- __ _______ 

TYPE OR PRINT (Penalties under these statutes may inc .ludes fines up to $10,000 and or maximum SIGNATURE qF PINCiPAL EXECUTIVE AREA YEAR MO D5AY 
Imprisonment of between 6 months and 5 years) OFFICER 0 THORIZED AGENT CODE NUMBER 

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

Page 1 of I



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

Akron, OH 44308 

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

FROM

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

(2-16) 
PA0025615

(17-19)
.401

PERMIT NUMBER I DISCHARGE NUMBER 
MONITORING PERIOD 

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

(20-21) (22-23) - (24-25) (26-27) (28-29) (30-Vl) 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) 

Measurem.ent ZCX.. ... ._"_-__ . ' " 71, 

Flow Requirement. " MONITOR'Ar: PORT. MGD . * ' , . .-I.WEK ESTIMATE Sam ple .. . ,, )' , ," . . ..  Measurement ,) 21-;lo:..4.o /i o, 

Suspended Solids Requirement .',30 100 MG/L .,2"O" GRAB 

Measurement • . . L.S. C) ,• 0 C, CsLAe, 
Oil and Grease Requirement * . . . * * 15: 20' MG/L • 2/MONTH GRAB Sample 

Measurement * * , 2* 
Permit.  

pH Requrement* V,.:A'.* . S.U. i 2MONTH :GRAB 

Measurement.,,-.... " 
_ __H _ _ _ _ _ Re uirement .:,1 . .. , .. .... . .. .'*'." ' ,* ., •" 1 . * :,0. ... ' , ,, *:" . .'. .:... * ... .... ,, ..,. * S. , • ';,:.'$x', * .2M NT . :... :G A 

"sample 
Measurement * * * *** * S.. .. . 8~~~am ple .... . : " ""'" " :' . .. " 

Measurement 

Requirement * * ** * * J 

NAME/TITLE PRINCIPAL OEXCUTIVE 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 OBTAININ T HE I NFORMATION. I BELIEVE 
STHE SUBMlT•T INFORMATION IS TRUE,,ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 
___ ___ _ ~4~zs16 C2- 06 60 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.C. §1001 AND 33 us.c. §1319. e._ 0_-__ _ _ _ 

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

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

Page l.f•

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

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

I-.

I I il i I I I I I I I I I [

iil

Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2.16) 
PA0025615 

I PERMIT NUMBER

(Q7-19) 
DIS .G01-R.50 

,. DISCHARGE NUMBERI• :

-MONITORING PERIOD 
FROM IYEARJ MO I DAY I TO I YEAR I MO I DAY .

(20-21) (22-23) ' '(24-25) (26.27) (28-29) (30-31) NOTE: Read Instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

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

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

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

Flow ReQUIment .NITORND REPORT.. MGD *.. .I/WEEK ESTIMATE . sample .. ..  

Measurement * * * 
P erm it . .. :, , , ." ,., 

Total Suspended Solids Requirement. * * * MG/L * IWEEK GRAB '' Sam ple ... . .. .  

Measurement * * * * , * * 
Permit 

• *"' * * * * i *. . * *. . * 

Requirement . ..  Sample ' 
Measurement****** 

Permit .
Requirement* * * * * * * * Sample ' 

Measurement * * * * * * * .. . P e rm 'it , ... ... . . ... :. ,,, , , .. .. . ., .. .,... ..  

Requirement . *.. .* ' * .. *, . : * * Sample 
Measurement* **.*** 

,Requirement -• :!; ' ' ' * .. .. ", , ' " "i " 
•Sample 

Measurement****** 
Pe m i . ... .. .  

• e u rtm ent r, . ., .. , . . . , .. . .. > r , ..  

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTAINNO THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THA 

~~~ ~~THERE ARE SIONIPICANT PENALTIES FOR SUBMITrINO FALSE INFORMATION, INCLUDING i.-- ), 

POSSIBILITY OF FINE AN, IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 U.s.c. §1319. OZ-- 2(,, 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF PRWn 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 alf attachiftents here)

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

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



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

Akron, OH 44308 

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

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

(2-1.6). 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
001 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I'DAY
102- 1 I 1 
(20-21) (22-23) (24-25)

I (2i (3031 ) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

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

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

Mesureiment ._ _. _ _I 4s 3_ _* .  Permit 
.  

Flow Requirement MONITOR AND REPORT MGD , * * • .DAILY CONT 
sample 2..  

Measurement * * * V, (_ 
Permit AV(/QcONC. MAX (OMT 

Free Available Chlorine Requirement * * * * 0.2 0,5 MG/L * :CONT RECORDED 
sample0 " 0.."(- .. */, 

Measurement 2 • * " O, C) 
Permit : INSTI-ANTI MAX:r 

Total Residual Chlorine Requirement * * * * 0.5 1,25 MG/L * I/WEEK GRAB 

Measurement * * * " Permit WH... . . . . ... ....... N 24 HOUR 

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

Measurement * * * * 
Permit Wl24 U 

Betz DT- Re.quirement *_* * * * 35,0 MG/L * DISCHARG COMPOSITE 

Measurement*** 
Choiuequrement *. 24 H* 

Chrmim e~irmet ,2 0.2 MG/L * 2/YEAR COMPOSITE 
sample 

Measurement * * 
S"' .. : I"nitEA 24 HOUR 

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

INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0 BTAININO T HE I NFORMATiON, I BELIEVN.  

"THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
TEEAESIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE ~ 

• POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.sc. §1319, Q , 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

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

Ct- (L nM'O.S AEfPF. CRti6rý4S -U'{2 T>pt~ r,,V~l .. )

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

Page 1 of 1

N-.16 6 L'::;LyqkfLG1E Cý--



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

(17.19) 
001 CONT

PERMIT NUMBER I I DISCHARGE NUMBER 
MONITORING PERIOD 

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

I ns I ni I IF / n_ I c_--. 1.3 ý
(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 I MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement * * ._ ,.  
"Permit 

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

Measurement *".... * P erm it M /I W E 

Ammonia Requirement * * MONITOR AND REPORT MG/L * 1/WEEK GRAB 

Measurement,, * , permitt.  

Phenols Requirement , * * • MONITOR AD REPORT MG/L * 2/MONTH., GRAB 
' sample "'/' 

Measurement * * 3 S. • _"__ G A 
Pemi ''-It 

Aerlnrt • . * MONITORA]DREPORT MG/L * 2/MONTH GRAB Iron •Requirement MNTR RPR 

Measurement * * Q1S I * ',C7 .. .. ! jI, 
' Perm it . . .. , ," '. . .. •. ... ' ' . ', ,. . ,:...  

AuHnu R ent* * • " "* 60 ",- NOP D. 9UIE . GRAB 

pHRequirement MO k-A •jO .G/ ,,ONH: 
' Sample : ..  

Measurement * * * * * * ' Perm it . ... . - :: ... GRA .... B"i 3 " i( ".: ':.:' •}..:: . : ... ., ;.  
pH Req ire en C6 .0 ; 9.0 S... .... ' 

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

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

,~ t*~ ~INDIVIDUALS IMMEDIATELY RESPONSIALEFOR OBTAINING THE INFORMATION, I BELIFVE 

c~d~ i "' ~ TE SUBMIT`=D INFORMATION IS TRUE, ACCURATE: AND COMPLETE3. I AM AWARE THAT 

NA ~~~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE z4 C C 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. .§1001 AND 33 Usc., §1319.  
TYPE OR PRINT (Penalties under these statutes may inoludes fines up -to $10,000 and"or maximum S.ONATURBOF P RIPAL EXECUTIVE AREA YEAR MO DAY 

imerisonment of between 6 months and 5 years) OFFICEROR 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. (KREPLLAU S EPA FOKM T-4U W•IkCHl MA Y IN I 1r wszu,)

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

, L,. LM-ýR

u�r k�& �{\P�( 2ccz.

I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location) ,

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

NAME: First Energy Nuclear Operating Company 

ADDRESS: 76 South Main Street 
Akron, OH 44308 

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

(2-16) 
PA0025615 

PERMIT NUMBER.

FROM

(17-19) 
102 

I DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO T DAY ' TO IYEARI MO I DAY

(20-2- l 22-23' (24-25Q (26- I(28-29 (3031 (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 

SPermit ESTIMATE 
Flow Requirement . MONITOR AND REPORT. MGD * c* *E 

measurement_, * * 2 _ 

Permit .... GRAB 
Suspended Solids Requirement .. * * * * 30 100 MG/L ,7* MOGR 

Measurement * * * . ' ' 

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

Measurement _* * 40 
" Permit -... ..  

pH er * * 6.0 * 9.0 S.U * 2/MONTH GRAB 
' ' ~~~Sample..., .,, 

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

Requirement . , , * ' _: ,., *'_' -' Sample'' , 

Measurent* * * * * * * 

Permit 
reaurmenn_ _ 'Sample' 

Measurement * * * 

Requirement, * . ' '" * * TELPHONE DAT 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THATI HAVE PERSONALLY ZXAMINED AM FAMILIAR T ODATE 
OFFICER WITH THE INFORMATION SUBMITED HEREIN AND BASED ON MY INQUIRY OF THOSE 

S 1. INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININGTHEINPORMATION, I BELIEVL 
THE SUBMITTED INFORMATION IS TRU ACCURATS AND COMPLETE. 7 0M AWA:>.THA 

STHERE ARE SIGNIFICANT PENALTIES FOR SUBMmRINO FALSE INFORMATION. INCLUDING r 

______________________ POSSIBILITY OF FINE AND IMPRISONMENT .SEE 18 Us.C. §1001 AND 33 U.S.C. §1319. ____ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF P 1PM.EXECUTIVE AREA, YEAR MO DAY 

imprisorunent of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT., CODE NUMBER - .•

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

-. 'i ' . " ~,r X .Ay n. n

EPA FORM 3320-1 (Rev 9 . 88) Previous edition maybe used, (REPLACES EPA rFORM 1 -V W run a or. kN • J •~ I '•j 'J.'J 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006, PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JU"NE 30 2006.
P- I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
-002 

I DISCHARGE NUMBER
MONITORINGPERIOD 

YEAR I MO I DAY TO 1YEAR MO DAY

(1-2.1) (22-23) (2;42) .(26.27) (28-29) (30-31) NOTE: Read Instructions before completing thls 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) 

Meas=Mrement V7 ________* 
'. eurmit: * ..j.. .-.. . ' ".,". . _- • , . WEEK . ESTIMATE 

Flow I_ _PTRO .t( .: MGD '.i.." 

. .Sample....... , 
Measurement * * * * * • * * 

______________________ Reclwrement' * 
Re urmet; .": .. . .* ."'.•,'......!... .•-,,•'.- .. ''...,' ... .... ~ . .. ..:''; ___________ 

Sample 
Measurement* * * * 

%Permit, ....... •...." 
Requirem ent . . . . . " . .. . . . , , <". ". ' . . . . .  

Measurement * * * * * * * 

Requirement , -" :. . .'. *: " *'*"1 *' * S .. ....... Sam ple •" 

Measurement * * * * * * 

'_'___ _.. ...... .... . .. .. ..equirem ent . ' ..... " " .. * 

Measurement * * * *. 

P'ermint7 
. Sam ple, ' ; ',.. . ... .. ,. .... .. ,, , .. . . . ., 

Measurement * * * * * * * 

NAME/TITLE PRINCIPAL EXECUTIVE I CEFY URNALTY OF LAW mAr HAV PERSONALLY EXAMINED AND AM AMIL- TELEPHONE DATE 
OFFICER WITH' THE INFORMATION SUBmrMITD fIEREIN AND 1BASFD ON MY INQUIRY OF NosE EEHOEDT 

SINDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR OBETAINING T HE I .NFORMATION. I BELIEVI 
THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THER A.RE SIGNIFICANT PENALTIES FOR SUBMITIMINO FALSE INFORMATION. INCLUDING TMe'

TPORPIT POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u~s~c. §1319, RNA 
TYPE OR PRINT (Penalties under these statutes may includes flnes up to $10,000 and or maxImum SIGNATURE OF EXECUTIVE AREA YEAR MO DAY 

_ imprisonmient 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)

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

Page I 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.  

Sincerely, 

OspW.ezon 

4 Chemistry and Environmental Manager 

DJS 

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



PERMITTEE NAME ADDRESS (Include 
Facility Name I Location)

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

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

Akron, OH 44308 

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

S(2-16), 
PA0025615 

I PERMIT NUMBER

(17-19) 
103 

DISCHARGE NUMBER
I I. MONITORING PERIOD 

FROM I YEAR•I MO I DAY . TO I YEARI MO DAY.

1 4 - 1c , I 
(20-21) (2,2.23) (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 Cx• ,3 t * oh 

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

Measurement AA* , _ 1 tu1 Permit . .. '. .'. 4HOUK 

Suspended Solid Reguirement * * * 30 100 MG/L 2/MONTH COMPOSITE 

Measurement * * 5 .- .  
Permit 

PH Reuirement * * . 0 * 9,0. S.U. * 2/MONTH GRAB 
bample 

Measurement ,* * * * * 
Permit 

Requirement * * * " * . * * * * * 
Sample 

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

sample 
Measurement * * * * * * * 

Permtit . .. . : *.:" . .* * , , • Requirem~ent ' , •*'"" '".  
s ample ' ' 

Measurement* '**** 

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

Qp ERWITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY Or THOSE A 
INDIVIDUALS IMMEDIATELY RESPONSIBLEF.OR OBTAININO THEINFORMATION, I BELIEVE 
"TTHE SUBMITTED INFORMATION 1I TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT( 

Q~ THERE_ •ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINGTHE 

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

TYPE OR PRINT (Penalties under these statutes may includes fines up to S10,000 ad or maxmum SIGNATURE OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 yeas) 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 T140 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.  4 .....

Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2.16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
203 

SDISCHARGE NUMBER
MONITORING PERIOD 

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

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

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FOKM T-40 Wi-lU-it £MAY NV fIJ b UEV)

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

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

(32-37) (46--53) (54.61) (38-45) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

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

Measurement c_00xo(- *_.... * ,* * C 1171111 Permit 

Flow Requirement 0.023 * MGD ** * * /WEEK MEASURED S..... ~ ~~~Sample . .. . / , " 

Measurement * * * 2 .o 3 1' ____ 
Permit .. . 2MNH OMPOSIT 

CBOD-5 Day Requirement * * * 25 50 MG/L * 2/MONTH COMPOSITE 

Measurement *e* * _ P e r m it .. . ' ', 8 H O U K 

Suspended Solids Rqrement* * 30 60 MG/L * 2/MONTH COMPOSITE Sample •",.o 
Measurement o. N. S2.. Cs .  

Permit INS ' *14 , O/ GA 

Total Residual Chlorine Requirement 1.4 3.3 MG/L .. 2/MONTH GRAB S ample0 't 
Fecal Coliform Measurement * * * Q. C) ) 0 0 1--_-- _ 

May I to Sep 30 Permit 2.00 
Oct I to Apr 30 Requirement * * * * 2000 * #/100 ML * 2/MONTH GRAB 

Measurement * * " .7- • "6•:()a 

Sample *_______ 

Measurement -7 -L-1_____ 
Permit .  

pH Requirement * " *.. .9.0" ", . S.U, •2/MONTH - GRAB 
Sample 

Measurement***'*** 
Pe mi A t, .  

Requirtment . ." :. , ' • •",i . .  

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

INDIVIDUAL.S IMMEDIATELY R ESPONS taLE PFOR 0 BTAININO THE I NFORMATION. I BELIEVE 
H E SU1MMTFD INFOPMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~~ ~ , THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ThE I_ 
POSSIBILITY OF FINE AND IMPRISoNMENT SEE 18 U.S.C. §1001 AND 33 Us.c. §1319, 

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

r _I imprbsonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

... .i 1

rage 1 01 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
LOCATION: Shippingport Borough, Beaver County

FROM

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

(2-16) 
PA0025615

(17-19) 
I '303

PERMIT NUMBER ' . DISCHARGE NUMBER 
MONITORING PERIOD 

IYEAR I MO I DAY I TO -IYEAR IMO IAYJ

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

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32.37) (46--53) (54-61) (38.45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 

_ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Measurement * . .... * * 

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

Sample 
Measurement * * . ..... .;, °, -

Permit 
Suspended Solids Requirement. * * * 30 100 MG/L * l/WEEK GRAB 

Sample . . .. . .- 0 & I r"' 
Measurement * .* 0. .: S' 0 

Permit • * * 6 5 90 M.U * 1/WEEK GRAB Oil and Grease .Requir ement 15 20 .... . I/WEE--GRAB 
S. .. . . . . Sam ple. . .. ..  

Measurement * * "7 * * 

Permit 
pH Requirement * * * * * i/WEEK GRAB 

Sample 
Measurement * , 

Permit 
Requirement * * * * * * * * * * Sample 

Masurement 

Requirement * .. * " . . "*" Sample 
IMeasuremenit**'***** 

Perm it"...: . :" " "' • : ":° " ' 
Requirement " **, ., , , , ,. .,. 5 , .,, "* 

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 

IAt\~-cINDIVIDUALS IMMEDIATELY R ESPONSIPLE FOROB TAININOT HE INFORMATTON, I BELIEVE 

THE SUBMrTIED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORtMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.  

"TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF P CIPA 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)

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

Page 1 of 1



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron. OH 44308 

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

(2-16) 
I PA0025615 [

FROM

Q17-19) 
I 403

PERMIT NUMBER :DISCHARGE NUMBER' 
MONITORING PERIOD 

YEARI MO I DAY TO 'lY-EARI. MO I DAY_

02-I I ,
(20-21).. (2;r23) (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 * * P~erm it: ' " : .L. " : : .. .'"- '. .' ' 

Sus..ended:Solids .in .:.. ~iV* * ' .30* 100 MG" L •:Ii/WEEK GR.ESIATE 
Flow Requirement •. •. . *: 'Pb :RT.' 1 MGD MG.L...WEEK. GRA T Sample" 

Measurement * * * 
Permit .  

Suspended Soid Rqirement .*NTDE TBEUIGA 30 1080 MG/L 1/EKGRAB 

Sample 

Measurement * * *1 
Permit. " " " * MONITOR A R : . 1/WEEK GRAB Me'mnt, 15 MG/L 

Oil and Grease Requirement I/W, K* :GRAB , .":__,',___ __,_,_. ,_. . .....  
Sample 

Measurement * * * 

Permit 

Hydrazine Requirement. * ., ".,NOTDETTADET LEBLE ": MG/L /.' , 4WEEK"... GRAB 
' 'Samiple 

Measurement*** 

AmmoniaCE Requirement OMAO I MONITORU, AEHDR REPOITADASD MG/L ONMYUIRYOF" GRAB 

Measurement*** 

Permit D7AL M YTA Total Residual Chlorine , Requirement 4 5 ...... ,M E GRA 
' Sample' 

Measurement 

~ ThE SUbMITteD INFORMATION IS TRUE, ACCURAT AND COMPLETE. I AM AWARE THATC 

STHERE ARE SIONIFICANT PENALTIES FOR SUBMrTrINO FALSE INFORMATION. INCLUDINO THE 

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

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATRE Of IN4IPAL EXECUTIVE AREA* YEAR MO DAY 

! imprisonment of between 6 months and 5 years) OFCER OR AU ORIZED AGENT CODE NUMBER 

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

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

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASEsuBMIT YOUR RENEWAL APPLICATION BY JUNE30, 2006.

I Ill I I I . - I I

Page I or 2



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2.16) 
PA0025615 

DWXXI fl *k.d'"KTTTAn1D

FROM

(17-19) 
403 

nTI TArPT UPS

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

I . - I (22-3 I , 24 - i
(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

flfl A rr.nl, ,,'%* I /fl.. fl 0O� fl....A...... Afl... .. �..L. ..... A .' lT A I-VC VA VIDWA."r.A 'LUUTrU•RA•AV13'TAT1r I 1`l4'1

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

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS_ (62.63) (64-68) (69-70) 

Sample 
Measurement * * * • * 

Permit 
Betz DT-I Requirement * * * * * 35.0 MG/L * DISCHARGE COMPOSITE 

.'Samaple . . . .I 
Measurement * * * 

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

Sample 
•Measurement, *•**** Permit 

Requirement * * * * * * * * 
Sampl 

Measurement *. * * * * * * Perm it '.. . "'" ' " ... "". ... : "' 
Re urm n* . , , " ... " " * ... * "' * : * .'*...,• : .: * 

Reurement__* 

Sample'" • Measurement * * * * * 

Perm it .. ... ' [ii: . . . .. , .  

Rcgquirement.. • 'i. ii ., :. , . •':." ,. * 
Sample '. 7, , , , Measurement * * . * * * 
Pe*rmit " * . " ... ... .*. * . ..  

Requirement * . * * * ." 

,____________ elrm n ,. . .__________ _ .____...._ 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 ETAININO THE I NFORMATION. I BELIEVE 
3 C 1 THE SUBMrITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~~~ ~THERE ARE SIGNIFICANT PENALTIES FOR SUBMIITING FALSE INFORMIATION. ICUIN H 
_________ _ POSSIBIiTYOrrf oF FINE AND IMPRISONMENT S., 18 U.S.C. §1001 AND 33 U.S.C. §1319.  

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum IGNATURE OF PAT 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)

/. r'i'yJ. o• mL kmeV o ° 00) rreVVUoUs I IIIn)'U/ U•U, " t /Jr - l *V may. C r se* 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 200,6. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 2 otf.zr4'.



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
PAQ025615 

1 PERMIT NUMBER

FROM

(17-19) 
AG003 

IDISCHARGE NUMBER,
MONITORING PERIOD 

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

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

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

(32-37) (46-53) (54-61). (38-45) (46.53) (54.61); EX OF TYPE 
ANALYSIS 

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

Measurement O. C. 22-- * * * 
Prmltt 

Flow . uirement MONITOR- AND .PORT" " MOD 77______._ , . . . , NTH ESTIMATE 

Sample 
Measurement *

Iron RýW!ire uireent: ~ * MONITO REPORT ' MG/L 2/MONTH GRk 
Sample 2/ 

*. . . . . .. . .. . . .*' * . . . ... .... .. _ _ _ _ _ _ __"•[ ••( 

Measurement ,.* * * 

* Perlf.lt *"GRAB.*....v-.  Msrnmnt Phenols R '* '. * . $7, ONITOR. .. REPORT:" M ":.. .0 .'ONTH.GAB 

Measurement * * * _ 

Phnoseguremet ______ _____ MONITOR, REP'ORT %H____ 

Nitrate-Ntrite Re uirement " * '... .:' . ... :'; . .. * *';::•:::! •A. ND M.G/I. :'.Vi;•;•::, O• • • •;'2/M N: TH GRAB.': • • 7: :': 
Sampe " Measurement** r.________ 

Phosphorus . •Re/uiremt: " ' * MONIT.R'AND.REPOT M..,:...MONTHGRA Sample '!" 
Measurement * * * * * * * 

NAME./TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDERI PENALTY OF I.AW''& m. HA•VE PE•RSONALLY E•XAMINED AND) t AM FvILIAR TELEPHONE DATE 
OFFICEhR WITH THI INFORMATION SUBMI-rED -EREIN AND BASED ON MY INQUIBY OF Tho 

NETHE suPMAErEI INPORMATION IS TRUE, ACCURAT E D AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ThE 

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

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

I 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)

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

rage t ow L



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)"

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

NAME: First Energy Nuclear Operating Com~any
ADDRESS: 76 South Main Street

Akron, OH 44308 

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

. (2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
1. 004 
1 DISCHARGE NUMBER

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

(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) (64-6,8)- (69-70) 

Sampl Measurement _____,_____ j. * ~lp' 
Perm it .•. .. . ... ' ." . :! : '"* ) .l/ EK • M A U D 

Flow MONITOR ND REPORT MGD *" J/WEEK MEASURED 
Mlw easuirement ** .:"0 C . " ) '.1( A 

Free Available Chlorine Requirement * * , : " .. 2 0.5 MG/L " 1/""" GRAB sample T5%;4"C 
Measurement * * * , P e rm it 1.. ' . '. .. ' ' •: :.2.:. M./, I/W E E 

Total Residual Chlorine Requirement * 0.5 1.25 MG/L 1/WEEK GRAB 

Measurement , ,. . , -: A 

Iron Remuirement * MONITOR MID REPORT MG/L * MONTH GRAB 
sam. g ple"r'.  

Measurement * * *0 

Aluminum Requirement MONT REPORT .. .L": .2/MONTH G,...  

Measurement * " * * .

Phenols remet. * * * *.D REPORT MG/L 2? __"___NTI_:, GRAB 
Phenol .. ,, _.r__ _ ,_..M1ONJ;iT iRiD 

Measurement 

C h ro m iu m R e q u ire m e n t ." r 0.* "'. 2 . . ' ,0 , ," _ - . =_ _ m g/l & .* ,/Y.. " R 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY.UNDIER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND-AM FAMILIAR TELEPHONE -DATE 

OFFICER WITH mHE INFORMATION SUBMrrrED .ERErN AND BASED ON MY INQUIRY OF THOSE 
- INDIVIDUALS IMMEDIATSELY RESPONSIBLEFORbBTAININOTHE I NFORMATION. BELI 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 
cy.c•"s OR POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND.33 U.,S.C §1319.  

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

ImiEisonment of between 6 months and 5 years) .. 1, OFFICER OR AUTHORIZED AGENT CODE NUMBER __,,_, 

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

rae.1

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

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMLT YoUR RENEWAL APPLICATION BY JUNE 30, 2006.  4 O DECEMBE 2, .0 .. S

Page I ofI



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA00256 15

FROM

(17-19) 
E -" . ... . 006 , - .

PERMIT NUMBER I I DISCHARGE NUMBER 
MONITORING PERIOD 

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

(20-21) (22-23) (24-25)
1 2

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

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

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

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

"Sample 
Measurement . . ' Permit " .. .. '''.": / E 

Flow Requirement: MONITOR AND REPORT . MGD I* * * IWEEK ESTIMATE 
S.. .. . . . S am p le .. .... . . ". ..  

Measurement * * * * 

Requirement * ... ,* S:"* ... •.* .* ' .  
Sample 

Measurement * * * * * 

Requirement 
Sample 

Measurement * * * * * * 

j .. ..ent .... ' ... .. . : " '1 " , ** 'S:, : . : .: ; : :• 
Perm it . . ..... . ..  

R e q u i r e m e n t .: '. ' " . .* ' " ..' , . . . .... .  
Sample 

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

Req.irement . . ...- -.  

INIIUL E IATL RE NI LEFR 0 ET INNTH INFORMATION.I I BELIEVE • .  Measurement OFERAR* A CU* 

OFFICER WATH THE INFORMATION SUBMITTED HEREIN AND BASED ON my equiRY OF THOSe 

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

POSSIBILITY Of FINE AND IMPRIS;ONMENT'=E 18 Us,,c, §1001 AND 33 u.s.c. §1319,69 

I imp~risonment of between 6 mnonths and 5,years) OFCRR MHRZDAET 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 TI40 WHICtH MAY NU B US usU)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. ,.,PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 3.0,2006.

rage 1 UL



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615S 

I PERMIT NUMBER

(17-19) 
007 

I DISCHARGE NUMBER'
MONITORING PE AI.OD 

FROM IYEAR I MO IDAY I TO IYEAR I MO 1. DAY

(20-21) (22-23) (24-25) (26.27) (28-29) (30-31) NOTE: Read Instructions before completing this form

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

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

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) 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) "M ampl 
MeasureMIent * * * 

Flow Requirement MONITOR AND"REPORT MGD * " * * * I/WEEK` ESTIMATE Sample' 
Measurement * * * Perm it • . . :. : 2 . , . ! : . . .  

Fre valaleChorne Reuiemnt0.2 U.5.  
Free Available Chlorine Reuirement . * . * * .AVG CONC MAX CONC' MG/L I/WEEK GRAB S~~~sample....  

Measurement * * * -Permit .i. ... 12 GL * /EK .GA 
Total Residual Chlorine Requirement * *1.25 MG/L /WEEK GRAB 

Sample 
Measurement * * * 

Permit 
pH Requirement * 6,0 9.* 9.0 S.U. I* /WEEK. GRAB .Sample ..  

Measurement * * * * * * * 

__ _ _ _ _ _ Requirement '*" ,.-' %,. * " : * '* ' .. ." *• - . - * .: * ," ' ." .: ~ * ".* . . * 
Measurement* * * * * * * 

"Permit ..  R equirem ent ' . , : .. .'• .,.:. : =i; *: ... ... ,, . : .. .: ,.* ' ;. , ..  
Sample '!" 

Measurement * * -. * • * * * P~erm it 7 ' " . .. ,. ' " ' ' . . .. '.... ....  
R equirem ent : * . :"( ". .•" ";.. .... ,'.. .. . ,...•. ,..: . . .- :. .,:, 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 TAINING THE INFORMATION. I BELIEVE' 
• ~THE SUBMITTE•D INFORMATION IS TRUE, ACCURATE• AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR suBmn-riNo FALSE INFORMATION. INCLUDING ThE 
POSSIBILITY OF FINE AND IMPRISONMENT.SBE 18 U.sC, §1001 AND 33 US.C. §1319, 02- 4 13.  

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximumr" SIGNATURE OF Ak*IPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment ofbetween 6 months and 5 yeart) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

Page 1 of 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

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

FROM

(2-16) 
PA0025615

(I17-o19) I
008

PERMIT NUMBER DIPSCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO .1DAY 1. :TO I YEAR IMO J:DAY

(20-21) (22-23) (24-25)
I n. 1051 

(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)- (8-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Ssa ple ' - 1-' ..... . . .  

"Measurement 4-%.I. 4g-. C ,) * * */ L 

Flow Requirement MONITOR ANDj REPORT:": MGD 7•* " ; .*. * * 1/WEEK ESTIMATE 

Suspended Solids Requirement "*•: * • * *:. .. ; . ;: : . ". !'": 30")."00.MG"'L ""2/MONTH GRAB 
SSample ... . ..  

Measurement t* * 3A . C) 
Permit Oilpande Grese Rqirerment 3"" . .*:"5 20 MG/L * 2/MONTH GRAB ""sample .....  

Measurement * * * _----__ \ _,_, AO 2/3 -- ' 

,Ammonia Requirement * : * .: MONITOR N. D REPORT MG/L 2/MONTH GRAB 
Sample 

Measurement * * * L Z.  
Permit . .,.  Iron•Re ir t_ . _ *_"_"_ .: * " •"*;"" ."•:: .:.!MONITORAND REPORT MG/L * '. 2/MONTH GRAB AmIonum Requirement ONTH GRAB 
Sample 

Measurement * ,3* * 1.0 _, 

Permit Aunumes Requirement * . *' . : * * " 'MONITOR ANMD REPORT'. M/L * 2/MONTH GRAB " ~~~~~Sample' " i ..  

Alminumee Requirement :... i' , , : : ,, •'.i! .;' I::;(!MONITOR.AJlD REPORT;:•::.: MG/L .. '! ."27MlONTH •I GRAB 

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

e,.- l t INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBTAINIO THEINFORMATION. I BELIEVE 

MG04 6. ýkboý THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

. THERE ARE SIGNIFICANT PENALTIES FORSUBMITTING FALSE INFORMATION. INCLUDING THE . ell ,-'--% Al , -7-- '! S" _ a 6 
__________________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319,___"_________________ _ _M_ DAY-TYPE OR PRINT (Penalties under these statutes may includes fincs up to $10,000 and or maximum SIGNATURE 0 CIPAL EXECUTIVE AREA YE MO 

I imprisonment ofbetween 6 months and 5 years) OFFICER OR AUTIHORIZED AGENT -CODE NUMBER 

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

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

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

Page I of I

,- I



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocatlon)

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

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

Akron, OH 44308 

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

(2-16) 
PA00256 15

FROM

(17-19) 
110

MONITORING PERIOD 
YEAR'' I. MO JD-AYA I 'TO I YEAR I MO .1,DAY

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

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

ANALYSIS 

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

Measurement • • , 

Flow R. uir , ; -MONITOR:• ,. ",,RE .,', MOD ,, .':. * , . ,* . , * AVE. I-K E TIMATE 
Sample" 

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

.Re utirement: *' ." ' :, ' ' " .. , . *. .: ' * ..  
Sample 

Measurement,. ** ** 
Pe...t..'. ................................................................................................................  

_ _ _ _ _ _ _ _ _ Re uirem ent:-t ... . * -,.•.. . .;. > ,.. .•,* " .....4R,,•. ,. . t,..,, ,•.•., '•.•, • . •. ::. ¶ 

ample 
Measurement * * * * * * 

,. '". ~ - ',',"; "/' -x "' _"_""_......________._, 

P: erm it •. . : .. .. .••" " ':"" ••::" •) .," ' R:} ••.:: . , .: . .: , , , . .  

Measurement ***** 
Requireme~nt:" * " . ,} ;....i".i' i.. .;*yii!. , * ;.." ", '.,-*.'. .', i•. .: "'~* " ,) K: " ' *' * ••""." :* ...  

Sample 

Measurement * , • • * 
Reguiremont-! :: • ..* . .,,::.% ,,.:i.:• • ,:,:•,!• *•,•• ,:. •,,•,,•:: y•-.  

S ""Sample 

Measurement " *• * * 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TNEINFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION I$ TRUE, ACCURATE AND COMPLETE. I AM AAPBTT 

STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITMIN FALSE INFORMATION, INC;LUD:INGM Md1-4c . p 
POSSIBILrIY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §10011 AND 33 U.S.C. §1319. 4 M ~v3 - _ 

TYPE OR PRINT (Penalties. uder these statutes may includes fines up to S$10,000 and or nmaimum SIGNATURE 0 FR[ICIPAL EXECUTIVE AREA YEAR MO DAY 
_________________ 1 imprisonment of between 6 months and 5 year) OnFICER OR ORIZED AGENT CODE NUMBER ____ 

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

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

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

Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

FROM

(2-16) 
"PA0025615 

PERMITNUMBER

(17-19) 
.010 

I DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO I DAY [ TO I YEAR I MO I DAY
Ioz-I c& I I 

(20.21) (22-2.3) (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 * , • 
FlowR MONITOR" ANDNIOR REPORT MOD * .'.'.,MD : **; * ';:';"::: " * .."" . .... 7 1/WEE.K .,:5 "IMEASURED•"MASRE 

SPermit 
' -. AV'CQNU. . MAXCUN(.  Free Available Chlorine Requirement . * " 0,2. 0,5 MEAUMG/L ' "/W C. RLE Sam ple .. . .' . .) " 't 

Measurement * * * O, 0 0. 0 
"•Permnit AV' . Q I ..... • • •W. . ..

C to CT. . . * "L AG CHLORO Sample 

Measurement * * ,0. C) -_ 
Permit .N. .. .W N ' L 

Betz' ... .....T. ' :-l L - :"% ........ _ _....... *' "...: '.::: :}:. i 35.0' M G/L . *:i " >• S H • :, " O P S T 

TotlmResdul C hloi n Requirement 0. WE k*. :"- ', ":C:'* :, R: 

Measurement * * * * 
Permit . .. M.,,"7 HOUR 

B laH .rL CT Re. uiroment , 6.0 ,..._ 35;.0 . "U..i MIWEE GRABCOMPOSITE bample / 

Measurement * * , * * " t Perm it .. .. 2441 . ..? -. .. ". : ;:." .. . ... . . . v . ... . . , Bet DT.iem n I 01 "COMPO,.SI:T,., i.,E.,•6•: ' 

sample ....  
Measurement * * * * * 

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

~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 aTAINrNO THE I NFORM4ATION, I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

~~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.C. §1001 AND 33 U.S.C. §1319. i1,,, _ ___ _ .  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF AIWIPAL EXECUTIVE AEA YEAR MO DAY 
_ imprisonment ofbetween 6 months and 5 yers) OFFICER OR AUTHORIZED AGENT' CODE NUMBER _ I I 

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

EPA rUM3uv ,v-I (1Kev y - 88) Prevlous ecoition maybe usC.= rage I ot I

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

Cc�S�¶Z� £�2� �
Kb 0kSCW-~Q%6G

MWZ*%f4 F= wAYý zccz,

(1ýrrLAk.;b rr'& rVK.M i -4V wO~lul MA X INV f.tr, ubrldI)

* t,40 CT-1 Wks ACgKA;ýýD ^tslAmcý Curm

CC'-t"- 1.



PERMITTEE NAME ADDRESS (Include 
Facility Name I Location)

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

Akron, OH 44308 

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

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

S(2-16)
I PA0025615

FROM

I.
(17-19) 

[ . ~~1_1 ... .

PERMIT NUMBER I DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR 7 MO B DAY I TO I YEAR I MO I.DAY
52O7- 1 I 

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

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

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

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

*Sample~ 

Measurement .  
Fl wP e rm it •= .

". ' 
0 Z 

Flow , Requirement " MONITOR ANDREPORT MOD I* * * * * /WEEK ESTIMATE 

Measurement * 4* *0 Permit 

Suspended Solids Requirement : . , 30 100 MG/L * I/WEEK GRAB 
Oample . 0' 1/ 

Measurement * * , ,i' 
Permit 

Oil and Grease .Requirement 1* .. ý• .... 0. . .• I '/WEEK GRAB MeSampe/' 
Measurement * * ( -/* * 

p Requirement*,* *' 2 GR AB 

Masurement* **** 

Permit ., F.  
Requirement.. * * * 6 * 9.0 . , : G 

sample '. .  

Measurement * * * * * -'* * 
Permit S ample 

Measurement * **- * - ** * 
Requiremehnt !."A", .• •,: .:.• 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIF UNDER PENALTY OF LA~W THAT I HAVE PERONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND, BASED ON MY I.NQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 T.ANIO TM INFORMATION. I BELIEV 
VTHE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

TRE ARE SIGNIFICANT PENAL"IES FOR. SUMI.TIN ALSE INFORMATION. INCLUDINGTE4 

.<Tv q, 1. . . ...  

1-31 , POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND ,,33 usc, §1319, S((5 
TYPEOR1PRINT (Penalties:under these statutes may includes fines up to $10,000 and.or maximum SIGNATURE OF" CI,AL EXECUTIVE AREA YEAR MO DAY 

Imprisonment of between 6 months and iyears) OFFICER'OR AUTHORIZED AGENT " CODE NUMBER "_' 

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

EPA FORM 3320-i (Rev 9 - 88) Previous edition maybe used. (R.,PLAtIES EPA OKRM 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.

S... . . ,I

r.age I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

Akron, OH 44308

FACILITY: Beaver Valley Power Station FROM

LOCATION: Shippingport Borough, Beaver County

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

- (216) I' PA0025615 (17-19) 
211

PERMIT NUMBER DISCHARGE NUMBER_ 
MONITORING PERIOD 

YEAR I'MO DAY I TO YEARI MO I DAY

0 1z = J 01 
(20-21) (22-23) (24-25)

K,6Z-I e:C .131 1 (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

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

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Mesample 0.CZ 

Masuremient I 6.02..**Y ~ -Perm it ..- ,. • • : .1 .. . ' ' 

Flow Requirement MONITOR AND REPORT MGD ,/WEEK ESTIMATE 
Masampee ....... - 2.-- 1 3.4- 0 
Measurement * * * 7 .... '.. '": ;::Permit :. ' "" "" W • E KG A 

Suspended Solidsm Requiement S lpo2 MG/L 1EEK GRAB." ",.  

Measurement 45.0*e * 

Permit 
Oil and Grease Requirement 1 * 20, . MO/ . * •R, Sample Y 

Measurement * *<,. * , * * 

Perm.t .. GRAB 
pH Requirement .;.0, . • .  

Sample:*. * 
Measurement * * * * * 

Permit 

Requirement , :. , . . .... . :' .i". ' L : .. ': : .. " , " • 

Measurement 7* * - ** '* * 
R equirem ent ." i.. . , :., .. , . . ,. !.....: . , .... . -:..". ' , , .,. .,. .. ,,,.. <.  

' sample'' ' ' ' 
Measurement****'' '** 

Pe mi 7 ._ -7.  

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

OFFICER WITH maE INFORMATION SUBM~ITTD.HEREIN AND BASED ON MY INQUIRY OF THOSE 
~ ~\~INDIVIDUALS 'IMMEDIATELY R ESPONSIBLE F OR 0 STAIN~ING T HE I NF6RMATION. I BELIEVE 

THE SUBMIT7E INFORMATION IS TRUE, ACCURATE AND COMP41LETE.' I AM AWARE THAT 

THERE ARE SIONIFICANT PENALTIES FOP. SUBMITTING PAL SE INFORMATION, INCLUJDINO THE 0o4~ ,z-I¶ .~ ~ 2 
C e se fwg& POSSIBILITY OF, FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 ýAND 33 U.S.C. §1319.
TYPE OR PRIT (Penalties under these statutes may includes tines up to. $10,000 and or maximaum SIGNATURE OF AeIPAL EXECUTIVE AREA YE.AR MO DAY 

_________________ 1 imprisonmrent ofbetween 6 mionths and 5 years) .OFFICER OR AUTHORIZED AGENT ýCODE NUMBER ____ 

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

D. "c"r,\" , ... . 'o f..
EPA FORM 3320-I (Rev 9 - 88) Previous edition maybe used. (R.ELA'CE tEA rvsav 1-40U wS-L'n.r1vJz LN0 ,, , 

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWA. APPLICATION BY .JUNE 30, 2006.
Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615.  

I PERMIT NUMBER

FROM

(17-19) 
011 

1 DISCHARGE NUMBER I

S -- - . MONITORING PERIOD 
YEAR I MO"DAY I TO YEAR I MO I DAY

I CIS 1 0 . l 
(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 .. ,,,_'.. /q•T 
Measurement " O &* * * 

'•Permit ,,*** /EK ETMT 

Flow Requirement MONITOR AND REPORT MGD ./WEEK ESTIMATE 

Sample 
measurement *** 

Requirement* .. ***** 

Measurement * * * * * * * 
Permit 

Requirement * * * * *' * * * * 
S Sa plle '* , 

Measurpment * * * * 
Permit 

Requirement . * * * * 
Sample • 

Measurement * * * * * 
Permit 

Requirement* * * * * * * * 
me asample . . .  

Measurement * * * * 
Requirement , ,, : . . .. : . .. • .,.emi .. ..  

sample,, Measurement** ** * * 

Perm it: . ... ' . :: :" • . ': . " •,: ,,' 
Realuirement TELEPHON 

IS IIA 

O I BELIIEVEI 

~~~ ~~INDIVIUALS IMMEDIATELY R ESPONSIELE I OiR0 BTAININO THE INFORAINI EEV 
3EQ . THE SUBMITTED INFORMATION IS TRUE, ACCURATE-AND COMPLETE. I AM AWARE THAT 

~~ THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDNO THE pV4'I5( 3 ") c, 
_ ossISILITY oF FINE AND IMPRISONMENT see 18 u.ssc §1001 AND 33 U.S.C. §1319. _ _ .... ..  

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

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

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

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 'WHICKH MAY NU.I BEt USIED)

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

age 0



PERMITiTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
012 

1 DISCHARGE NUMBER
MONITORING PERIOD 

FROM YEAR I MO I DAY I TO I YEAR I MO I DAYI
02.- .  

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

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

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) '(64-68) (69.70) 

Measure~mentt 40-C01 .O4 0 . * * *V Permit ' ' '" 

Flow Requirement MONITOR AND REPORT MOD * * * * . /MONTH ESTIMATE 
Measurement * 1..  

* * * _ _._ _ , -, z -. .  
Permit 

Total Dissolved Solids Requirement " * * * * MONITOR AND REPORT MG/L * I/WEEK GRAB 

M e a s u r e m e n t 4** * .. .. .. . .C c.3 
Permit 

Chromium Requirement * * * * .0 10.2 MG/L .* /WEEK GRAB 

~Sample ** ~ ( Z_ Perm it• "'.. . . .. . . .. .' "" •/W E 

Zinc Requirement .. 0 ..M I 1.0 MG/L 1 /WEEK GRAB 
8ample 

Mesurmpen * * **} T C) C'- yet • t4 

pHPrermit ... * .0 _ ___ "9. S.U * I/WONTK GRAB Measurement * * * * * * * 

cpper Requirement MOIO A] 4D REOR •G/ I 6... : /WENTEK GRAB 
' ' . ~ ~~Sample... . . . .  

Measurement 50* * * * * * * Permit ** .. *.! *: . . * ,:'" 

Requirement , ", * ,•* ': 

NAmEITITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
ICER E WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

•---•,• • • INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININOTHE I NFORMATION, I BELIEVE' 

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

THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINGTHE 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 .uS.C. §1319.  

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

1 Imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AOENT 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 WHILClH MAY NOTI BE USYD)

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

rage I of I



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 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,1 

oseph W. Venzon 
Chemistry and Environmental 
Manager 

DJS 

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



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

Akron, OH 44308 

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

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

(2-16) 
PA0025615 

I PERMIT NUMBER
MONITORING PERIOD

FROM I YEAR I MO . DAY .  

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

TO

(17-19) 
113 

SDISCHARGE NUMBER.'

YEAR IMO [ DAY : 

(26r27) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE5 USED).

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASESUBMIT YOUR RENEWAL APPLICATION BY.JtNE 30, 2006.

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

(32-37) (46--53) (54.61) (38-45) (46-53)'. (54-6-1) EX OF TYPE 
ANALYSIS 

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

Measrrem~ent 006 1 * * 

"remL ... :,04 M , : I MEASURED.  Flow .d Reui;e' Chit,( MOD 7 i;% '". ... : ": :% .. ",I: . . ... ''"T..... ' .....  

CBD5DyMeasurement , ,* , •__ • 2.. 0 50M-L C) Z 3  H.R 

Measurement * * * € 

d SDsy R MG/L 2COMPOSITE 

Measurement * -am p 
_ _ ___orm it:., . 1 . b .'. .4 _ _ _ 1 .. b . .NT . RA 

Total Residual Chlorine .Requitem enri . "* • . . .. . " ': 3.3 .: MG/LGRAB 

Fecal Coliform Measurement 0 
May I to Oct 31 7et .. .00 101)1"' 

NovitoApr30 Q~rerent ___________ *.' 000 ~ '#/IOOML 2/MONTH GRAB Nov I to Apr 30 ' eq ie et-:i'i']: i'! "') : '*> 2000w :. : 

pH R m.9 2/MONTH GRAB 
+Sample* 

Measurement * * " * , 
P e n t .• .. . .*.:!, .  

Reauirement . * * * - * * * .* 

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

OFFICER WITH THE INFORMA77ON SUBM~ITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

OFFICE R kQ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE I'NFORMATION, I BELIEVE 

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

~~~ ~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE ) -( POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 US.C. §1319C N B ______ 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,0oo and or maximum SIGNATURE OF ;IiCIPAL EXECUTIYE AREA YEAR MO DAY 
Imprisonment of between 6 months and 5 year) ,. OFFICER OR AUTHORIZED AGENT CODE NUMBER , 

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

rag, 01

I ~ ~ ~ ~ M NTRN PERIOD..,-'": "-.... ,, :
I

rage 1 0o



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA00256.15 

I PERMIT NU MBER

FROM

(17-19) 
S213.  I DISCHRGE ENUMBER

MONITORING PERIOD 
YEAR I MO DAY I TO Y ! MO Y= DAY-

I V& .1 0 k 1 
(20-21. (22-23) ' (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before tompleting this form

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

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) S. .. .. [ Sam ple ' " ' . . : . ... .  

Measurement " - * . * * 

Flow .," Re' uiremeist.: -' MO$TOR AND'RIEORP T . MOD 11. . . * " '" j'1•TE'( ESTIMATE 

Suspended Solids Re MG/L 2/MONTH GRAB, 

Sample 
Measurement * * * • 

l armt MG/. .. ,?/ MONTl-I GRAB 

Samplep... : ' " ' . * .... U2G 
Measurement * 

' :Sample. '* . ' • 
Measurement * 

-, *p t 1$ n * . * H :R~equirement:.': ___________... ... _.__., ____________..... ,>-.,.; : .. . * t• .' __. _______.. ______:__' 

S . . .. • " "Sam ple.. ... . . " 

Measurement * * _* * * .- * * 

Measurement * *9 ** . * *

NAME/TITLE PRINCIPAL EXECUTIVE I CESTY UNDER PENALTY oF LAW THAT I HAVE PERSONALLY EXAMINED-AND A FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0 STAINING T HE I NFoRMATION. I BELIEVE 
THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THýT 

THERE ARE SIoNnFcANT PENALTIe S FOR SUBmyrsINo FALSE INFORMATION. INCLUDINGOTHE 
POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.S.C. §1001 AND 33 u.s.c. §1319. V' c a 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to S$10,000 and or mnaximum SI NATURE OF PP I2PAL EXECUTIVE AREA. YEAR MO DAY 
________________L 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)

-I.

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

Page I of 1



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I pl'R MI'T NTT MBR

(17-19) 
313 

DISCHARGE NUMBER.

MONITORING PERIOD 
FROM YEAR t MO I. DAY.I TOf I YEAR '.MO DAY

I(! -N I (.-.s I 1 cifJ 0 :$ 1 
(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

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

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (6468) (69-70) 

Measurement _________-- * *'± Permit.!..:'•" , , :, . . :." .. . IW EK ETM E 

Flow Rcqutrement MONITORkAND REPORT MGD I * "../WEEK ESTIMATE 

sample . ' IIY 
Measurement * *4 

Suspended Solids * I" *"*.* 30. 00. MG/L * I1/WEEK GRAB 

Measuremen * * * t 

P'ermitt Oil and Grease Reuirement . . * . . * * 15 20.' MG/L I /WEEK GRAB 

Measurement , " ..... __ _ * 

em. . * .*6. " , .. .": 9,06 . SU, * I1/WEEK GRAB 

'sample,, 
Measurement * * * * * 

Perm it . .:, . .. . " ":.. ..... . * :" . - * SR equirem ent ..; .,.•,. :: * , ,':,. . ; ." ; *•'. " *')',, .:/ : '. :.. .. .*. ;" :. .. ::•:: .... *• ,, 

Measureet4 
.•' * * * *4* * 

Measurement * • " " . '"* 

Measureme * * * * * 

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 

fk,\INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE I NFOP.MATION, I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE TEA 
THERE ARE SIGNIFICANT PENALTIES FOR. SUBMITIINO FALSE INFORMATION, INCLUDINOGh (l7C%.  

M M tPOSSIBIL~IY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1601 AND ý33 u.s.c. §1319. ,___________ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maxImum SIGNATURE kP*1~CIPAL EXECUTIVE AREA YEARf MO DAY 
f~j~nnntofbewen mnts nd5 ew OFIER O-AtoRIZED AGENT- CODE NUMBER I___I 

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

- -- - - - - - -,•.: ... , n.. . . . . . ' . . . .

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FVORM T,40 WHICHr1 MvIAX INVL P JOUSE)

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

-41



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-1.6) , .  
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
413 

I DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO DAY TO I YEAR DAY MO I DA

(20-21) (22-23) (24-25)
Io2 -I o 

(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 All 
Measurement -- , , W * E S,-r 

FoPermit I * T , ESTIMATE 

Flow .Requirement MONITOR AND REPORT MOD * * *EEK 

Measurement * * * 
Permit 

Suspended Solids Requirement * * * * , 100 MG/L * l/WEEK GRAB Sample - Y---7 
Measurement * * * 

rermit6.0.. 9.0i/WEEK GRAB 
Oil and Grease Reauirement * * *, °: 15WE20 GRAB 

Permit 
pH Requirement * , • .. * 9.0 . GRAB * 

g~~ample•* 

Measurement * * * *, * , ' 

Permit * , .. * . ., .*. .. , * * Requirement , ____ Sample,* 
Measurement 

Requirement A * . . *:. ., 
MeSample,* asuemio~int 

•Recuirement ,1 :1', • , ..  

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

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

c - t~\ -. ~x INDIVIDUALS IMMEDIATELY RESPONSIBLEF ORO0DTAINING TH4EINFORMATION. I DL 

THE SUMITIED INFORMATION IS TRUE, ACCURATe AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMUTrING FALSE INFORMATION. INCLUDING THE C z- U0e~-C F/G ~ .  
t ftI.( POSSIBILITY OF RNE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 U.S.C. §1319.. .  

TYPE OR PRINT (Penalties under these statutes may Includes fints up to $10,000 and or maximum SIGNATU P P IPAL EXECUTIVE AREA YEAR MO DAY 

, Imprisonment of between 6 months and 5 ,ears) OFFICER OR AUTHIORIZED AGENT CODE NUMBER 

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

S.. tr~t",,-Pnn Y• Pswie 1 r0 I

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPL.AES EPA-'UKM i-4u wrli-l Mvi•A INV t Dr uIwa)

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

II I I I • ,

P- I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615

FROM

(17-19) 
013 

IDISCHARGE NUMBER.

M MONITORING PERIOD 
YEAR I MO I DAY I TO YEAR'I MO I DAY

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

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

'__•_ANALYSIS 

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

Measuremen t  0.o6 IZI o?4- , , , 
Permit . 1 

Flow Requirement MONITOR AND REPORT MGD * * .. *., * */WEEK ESTIMATE 

Measurement * * * C. (C j, C.) t 
•Permit : '**05 ' 1,5...:i M/L .* 2/OT CAUAE 

Total Residual Chlorine Requirement 0.5 1.25 MG/L 2/MONTH CALCULATE 
Sampl e 

Measurement * 6 *:___ Perm it "" ,. . . . ' ' : . ,.. . .', : 

Copper Reouirement ." * * * MONITOR ANDREPORT MG/L .1WEEK CALCULATE 
Sample 

Measurement * * .. .Per'm it '.. . • '' ' '! 

Chlorobenzene Requirement * * MONITOR ADREPORT MG/L . 2/QUARTER CALCULATE 

Measurement * • • *_-_______--_-- __ P erm it • ... ' ' . .. . . : .• .. , ' .. . "... . . . . . .  

Temperature Re1uirement: .' * ,10 . * . * *, . * 'i/WEEK GRAB (i-s) 
Measurement *_)0 401 . .ý, 

,Permit . . . * AL ' : ...  
Cyanide, tot Reuremit * . * MONITOR AND REPORT... S.U. 2/MONTH CALCULATE 

L Jl Sample -7 2 2 4 ..... < -' 

Measurement * co* "_,_ . * Ss2.-- 1 m <.'L<'L.  

pH Requirement 1 . * .* ,0 ,_,_* U' "/WEEK CALCULATE 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I IHAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH TIM INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

".t . INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE 
'A THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMIlrING FALSE INFORMATION. INCLUDING THE 2 
,_WI___ k_____________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S,C, §1001 AND 33 U.S.C. §1319. -4 

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

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

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

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

Page I ot I



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, 

seph W. Venzon 
Chemistry and 
Environmental Manager

DJS 

C: J.W. Venzon 
Licensing File



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

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

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

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

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

Month:--Mpg 
Year:

Permittee: FENOC 
Plant: Beaver Valley Power Station 
NPDES: PA0025615 
Municipality: Shipp~ingport Borough 
County: Beaver 

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

to incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGRE 

(Conversion (Tons of 
(Gallons) X %Solids) X Factor) DDr Tons Oewatered Sludge) X (% Solids) X .01)= Dry Tons %0P .k) x Qr •"2.0 .0000417 n'. ME .01 " 

TMAL L = 

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 
Pemit No.: PA0020125 PA0026328 
Dry Tons Disposed: 0_. _ _ ........  
Type: (check one) 

Landfill 
Agr. Utilization 
O t h e r ( s p e c i f . . ..__ _.... . .. .. .. ...... ......... ... ....  

County : Beaver .Beaver .... __"__..... ..... _,,._ ......... ... .. __'_.. ...

(SSR-1 3/21/91)
1'0e-_Chemistrý Manager 

TSig na t Title
G-28-02 (724) 682-5113 

Date VTelephone



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

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

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

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

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

Year: 

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

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

to incineration)
HAULED AS LIQUID sLUDGE HAULED AS DEWATERED SLUDGE 

(Conversion (Tons of 
(Gallons) X % Solids) X . Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons I g o n lo_ K • • o .. . 0 0 0 0 4 1 7 . . . .. % .. .. . .. 0 1 

TOALTOTAL 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month___________ 
_______Site 1 Site 2 Sit ite 4 

Borough of Mlonaca 
Name: Sewage Treatment Plant. Hopewell Township ___________ 

Permit No.: PA0020125 PA0026328 ___________ __________ 

Dry Tons Disposed: ___________ 

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

Agr. Utilization __ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ 

Other (specify)_ _ _ _ _ __ _ __.......  

County: leaver jBeaver _________________________

(SSR-1 3/21/91)

ýýJs Chemistry Manager 

Title
6-2B-ýO.- (724) 682-5113 

Date Telephone

Month: MwA• ZO2_0

Sl91•ature



PERMITrEE NAME ADDRESS qnclude 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
.PA0025615 

PERMITNUMBER

(17.19) 
. 101 

I DISCHARGE NUMBER
MONITORING PERIOD 

FROM IYEAR I MO I DAY I TO I YEAR I MO I DAY
IF-52-IOsI 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) 

Measurement 0.* * *DAiL( Cct4T 
Flow Requirement MONITOR AND.REPORT- MGD " * *."DAILY CONT 

Measurement * * * 

S S * 30 100 MG/L 1/WEEK COMPOSITE Sample 

Measurement * * * L0LJ ,. O C /€ F , 
Oil and Grease Requirt.. : - . .. 15.-... " 20 *. MG/L . I 1/WEEK GRAB1 

Sample 
Measurement * * 

Hydrazine Requirement * MONITOR A4 DREPORT MG/L * I/WEEK GRAB 

Permit , A.D ... _ _ _ 

Ammonia Re quirement ' * * MONITOR REPORT . MG/L . 1/WEEK GRAB 

Measurement * *,, * * 
Permit.  PH Requirement.60.. ,,/EKGA 

' ' ' S'ample ' 

Measurement * * * * * * * ' Perm it..: . . . i" "i.. • ;.. ": '"... . : 
Requirement *• * :" T **• . :, *' 

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

INDIVIDUALS IMMEDATELY RESPONSIBLE F OR OBTAININO T HE I NFORMATION. I BELIEVE 

~~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTNG FALSE INFORMATION. INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319, 02 4cxo 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUREQ CiPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment ofbetween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

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 RENEWAI APPLICATION BY JUNE 30, 2006.  

AtZ ~ Omu OFQ~e( 2ocZ.\ p b,1mc
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PERMITTEE NAME ADDRESS (Include 
Facility Name I Location) 

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

Akron, OH 44308 

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

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

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
301

MONITORING PERIOD 
FROM YEAR IMO I 5DAY I TO I YEAR I - MO I DAY

07- 1 0SI 
(20-21) (22-23) (24-25)

67- (I8- 1,) ( 1 ...(26-27) (28-29) (30-31I) NOTE: Read Instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Measurm'ent ... .,,,,• . . . , ** -V 

Flow Recluirement:.v;` MQNTrs u :.,ANuD PORT,'.[: .[ MGD . . .:. emt.:•""5' "" :..... ; i!':!'F>':''''•'... '•••.[ " " : en ... "V .•:%. *i,,:'.:'[• iWEEK ESTIMATE Sample 

Measurement * * - - _ , _ _ _ 

Suspended Solids R.1uirement 4 30" .00 MG/L * .2/MONTH GRAB 

Measurement Z *. * e 2 
Oil and Grease Reau eIement ... I. /MONTH GRAB 

"Sample .  
Measurement * * * * * * * 

Requirement ." ' ... .. "* .i" 1, .. ... " * . . .:*,.'.:::. *:" *. * * 

Measurement * * * * * * 
_ __ R rt'. Sample n' ' * ""*'"' ' * '' ." 

Measurement* * * * * * * Permiti~:,.•':i,: ,,.. . :. .. .,".:. . .: ",•..  

bam sple 
Measurement * * . * * * * * Permit. ::.:: :, : .. . : .:") ' i;::,'•?,i;:,.•:.) R equitem ent' ,k[i .' ' "": : : '[ ) *I ...":: . : " 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMIT=ED HEREIN AND BASED ON MY INQUIRY OF THOSE se~~ ~\ ~INDIVIDUALS IMMEDIATELY RESPONSIBLE FORD OTAININO THE INFORMATION. I BELIEVEI "Z-v sTHE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT STHERE ARE SIGNIFICANT PENALTIES FOR SUBMIrTTNG FALSE INFORMATION. INCLUDING THE s L _ ,0, !7z (d: -SI3 C2 2(o 

Oxe ~wPOSSIBILITY Or FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. -- _______________ 

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

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

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

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

asakkiWa6(G CCWJZLD k't-ý 66 UN 2- N S NMA~ 0007,

Page 1 of 1



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308

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

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
401 

1 DISCHARGE NUMBER:
MONITORING PERIOD 

" YEAR I MOI DAY I TO I YEAR I MO I DAY
6 N I .  

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

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

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS_ (62-63) (64-68) (69-70) 
Measurement I-,-J. SO * * * I__" _ 

Flow 'qrement MONITOR AND~iEPORT MGD . ., ' , . ESTIMATE sample ' '/4 -A .o:i 
Measurement * * * 1.".0 44.NC) 4LI L.. R 

Permit 
Suspended Solids Requirement 30. * 1 5 MG/L .,2/MON TH :GRAB Sample. .. .• 

Measurement * * i LA *,* C _ _ _ 

Permit.  
Oil and Grease Requirement . 15 * :2/MONTH GRAB sample 

Measurement * * , * * _ _- _' __ _ A_ _ _ 
Permit " .*,." * " .I S * *.* ,pH . .. Requiremen~t:' 2/M.... • i,!:i.:..'•.... : " ::, 'o " GRA 

' ' ' ~ ~~sam ple .. . .. . . . . ...  

* *** 
Measurement * * 

Permit, R~o~ e nuLmet..• : * " -. ':!. .*:": * ... ' ' * *• *.. ,* . . . .. :. .  
Sample . . .  

Measurement * * * * * * * 

Sample 
Measurement* 

Permit.  
Reuirement * * * 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLEFOROBTAINING THE INFORMATION. I aELIEVE 
) V THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINGIN 0 2- 0 E( 
P S POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 u.s.c. §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF PiQIPAL 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)

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

Page 1 of I

(26-27) (28-29) (30-3-1)



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

"PERMIT NUMBER

(17-19) 
, '501 

I. DISCHARGE NUMBERI:
MONITORING PERIOD 

FROM IYEAR'I MO I DAY I TO I YEAR I MO I DAYI
0/ [. D:. ' 6 [ 

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

NOTE: Rtsctin efore 

NOTE: Read Instructions before completing this form

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

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

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

ANALYSIS 

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

Measurement * * * •" P erm it .. . . . .. .. .: . . . . :..  

Flow Requirement MONITOR2 AND REPORT. MGD* * /WEEK ESTIMATE 
Sample 

Measurement * * * Permit ' ":. '' 0> 

Total Suspended Solids Requirement 30* .... 0 .100 MG/L __*_.__ i1/WEEK GRAB Sample " 

Measurement * * * * * * * IPerm it . : .:'' : i•..  
Requirement * *"* * • * . * * * . Sample .. .. ...  

Measurement * * * * * * 

' Sam ple . .. . ...  

Measurement * * * * * * * 
Permit Requirement,1'• . • 

Sample 
Measurement - -- P e rm it . . . , • . ..: . . .... . .. I * . .  

Requirement * * * * * t* .* * * 
Sample 

Measurement * * * * * 
Permit Requirement * TEEHN DAT.  

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTAININO T HE INFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THA 
STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING3 

___________%h&4______ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 U.S.C. §1319. (______________7-___ ______ 

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

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

Page I of 1

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



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location) 

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
001 

I.DISCHARGE NUMBER
MONITORING PERIOD 

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

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

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

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Mear t_ _ "______ * * * i:i5i •---It .  

Permit 

Flow Requirement MONITOR AND REPORT MGD . * * * * DAILY CONT ... .... Sam ple ... .. . . .- .2 c • 
Measurement * * * _____ 3L ) .Zc .  

SPermit AVUCONC MAX CON= 
Free Available Chlorine Requirement * * * * 0.2 0.5 MG/L * CONT RECORDED 

Sample -Measurement * * * 0. , , Z(a. 0 V 
Permit INSTANM 

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

Measurement * * * 
Permit 24HOUR 

Clamtrol (CT-I) R ement* * * NOT DETECTABLE MG/L * DISCHARG COMPOSITE 
Sample 

Measurement 
PermitWHEN 

Betz DT-I Requirement* * * 35.0 MG/L * DISCHARG COMPOSITE 
Sample 

Measurement * * * S.... . . .. •, " '24 HOUR 

Chromium Permit re me0.2 0.2 MG/L * 2/YEAR COMPOSITE 
Sample 

Measurement * * * 
Permit 

Zinc Requirement * * * , . 1.0 ___ 1._ 0 MG/L , . 2/YEAR COMPOSITE 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAINING T HE I NFORMATION, I BELIEVE 
THE SUBMnIrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~j~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE SIGNATURE__S POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319, q____V__________q______ 

TYPE OR PRINT (Penalties under these statutes may includes finPs up to $10,000 and or maximum SIGNATURE Of PDINCIPALEXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER I I 

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

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

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

(LPtm(Xo~e PA'LU CIP~C4 L)U(2ý TPý4Z CF-~Cr4~2

L/&Tc WLLGb

Page I or I
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PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

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

Akron, OH 44308 

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

FROM

(2-16) 
PA0025615 

S P1.R MTT NTl TMFRP

(17-19) 
001 (CONT) 

I DISCHARGE NUMBER

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

., e-n
(20-21) (22-23) (24-25)

e(_)26 I (89)C. I (01) 
(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM Tt40 WHICH MAY NOT 1BE USEDL)

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

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

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

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

Measur ent * * .... . ..e, , 
Permit 

Hydrazine Requirement * * NOT DETECTABLE USING ASTM D-1385 MG/L * I/WEEK GRAB 
Sample *A, * NY_ -Measurement *. .* . .. . . ./ -•:9 
Permit 

Ammonia Requirement * * * MONITOR A] ND REPORT MG/L I /WEEK GRAB S.... ~ ~sample . . . / 

Measurement 4 6.1 /0,.1 4,-010k 
Permit 

Phenols Requirement * • ' MONITOR AND REPORT MG/L * 2/MONTH GRAB ."Sample 4- .3/ 
Measurement * ** , , . Permit. .  

Aluinu Requirement * * MONITOR AND REPORT MG/L * 2/MONTH GRAB 

Sample 
Measurement * * 

Permit _ _, _"_ ._ _ _ _ . V _-O 

Aluminum ,Reu * * * 6.0 D REPORT 'GL 9.0O H ,W,,GRAB 
Sample .. ." ''"t ' 

Measurement * * . , ._ __,

pH.Re~quirement go I WEE * .: .. R ,., B 

sample 

Measurement * * * * * _ '* S. ..P erm it • •!. . 'i: '.: ... .. . .. , ... . , . " ** :i.* ; 
Requirement :., . .. * , • ." "**;":• '• ... , : . .p " 

NAM E/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDFR PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIARE TELEPON DATE 

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

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWAETA -z 3.  
~~~ ~~~~~ ~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCUDNGThE 74T ~2. ~ ? 

POSSIBILITY OF FINE AND IMPRISONMENT SE$'18 uS.C, §1001 AND 33 u.s.c. §1319. _ __ _ _ __ _ _ _ 

TYPE OR PRINT (Penalties under these statutes may includes fines up -to $10,000 and Ior maximum SIGNATURE OF P IPALEXECUTIVE 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)

S4
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PERMITTEE NAME ADDRESS (Include 
Facility Name /Location) ,

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

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

Akron, OH 44308

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

FROM

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
102 

IDISCHARGE NUMBER
MONITORING PERIOD 

YEAR I Mo I DAYI TO IYEAR I MO I DAY

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

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

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

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

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

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

Measurement 40- Wk * * c Permit 2MNH ETMT 
Flow RequirementL. MONITOR AND REPORT MGD * * * * * 2/MONTH ESTIMATE 

Measurement * * * ° 
Permit * 010 i. GL * 2MNH GA 

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

Measurement " * • , 0 , 0 2/ e 
OilandGrease Reqrement * * * * 15 20 MG/L * 2/MONTH GRAB 

Measurement * * _ C 
Peqirmeiet *,* * 6.0 * 9.0 S.U. * 2/MONTH GRAB 

S ..... ... Sam ple 

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

Reqsirement * * * " ' '• '•~am ple. .. ...  

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

Sample 
measurement * * * * * * * 
, R equirem ent. . :,, . ., • ., .. . -•o' , . .. . . .  

NAME/TITLE PRINCIPAL EXECUTIVE I cETIFY UNDER PENALTY OF AW THAT I HVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 

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

-,F INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0BTAINING THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THA 

~ THERE ARE SIGN IFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 

_ _ _POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U,S.C. §1001 AND 33 U.S.c. §1319.  
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF PR 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)

rage I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocatlon)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM
MONITORING PERIOD

0YEAR -) MO I.,DAY TO

(17-19) 
002 

I DISCHARGE NUMBER

kYEAR I MO .1 DAY 
4= 0tQ1 

(26.27) (28-29) (30-3 1) NOTE: Read Instructions before completing this form

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

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

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) "QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-T53) (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 , . .  

P-e-rmit.  

Flow "7 R eiimnL•'y M:O.NIT:a AMD)".EPORT Y : MGD * ... ,...,.!.•',:; • " ".** " 1'" ," *' ;.::•!".••::::•ItW~rEEI:(•;`:!?:•: ("ESTIMATE' 

Measurement * * * * * * * 

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

Permit .  Requirem e nt .-. . . •,. .. .* ..... . ,,*.. -, .,.. .. * '* ,.[: • : :• , *. ,*. .:i ,,;. .::.. ,* '. . ** ,i;.;: *• 

Measurement ****** **Sample 
Measurement * * * * * * * 

Measurement * * * * * 
Mesuirement- ,. .. * '• , . ' 

Measurement * * * 

SSample ' 
Measurement * * * * * * * 

Requirement i . " • '. .". •:• ;.,;' i""':::': •::.,.., !..•.  
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE \~INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0 STAINING T HE I NFORMATION. I BELIEVE 

"r- scý THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBMIrTINO FALSE INFORMATION. INCLUDING THE 

______________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319, i________________ -___ SkV3 CZ1_C 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF PRIN 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)

Page 1 of 1
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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.  

Sincerely, 

oehW.ezon 

Chemistry and Environmental Manager 

DJS 

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



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

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

Akron, OH 44308

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

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19)
103 

I DISCHARGENUMBER
MONITORING PERIOD 

YEAR I MO I DAY TO I YEARI MO DAY
402_1 (23 [I-CA 
(20-21) (2-2-23) (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 O , 0e. to .E CX , , 
Permit 

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

Measurement * * * Permit '24 HOUR 
Suspended Solid Requirement * * 30 100 MG/L * 2/MONTH COMPOSITE 

Measurement . . , 5 , __. Z/3I Permit 
pH Reouirement * * * 6.0 * 9.0 SU, * 2/MONTH GRAB 

,ample 
Measurement * * * * * * * 

Permit 
Requirementt * * * * *.* * * * Sampl~e 

Measurement * * * * * * * 
Permit 

.euirement , . , . : , , , , sample .. . . ...  
Measurement * * * * * Permit ' 

:'. -•, , , ,Requirement Al, ,, ,** . . "" 
Ssample. ...  

Measurement * * * * * * * 
, ,Requiremrent.,[, ** ":** ..  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF IAW THAT I HA~VE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
QEýE WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THiOSE 

INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR OBTAINING THE I NFORMATION. I BELIEVE 
A6 THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THATý 7 

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

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE 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)

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

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

Page 1 of I



PERMITTEE NAME ADDRESS (Include 
Facility Narme I Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
203 

-DISCHARGE NUMBER
i MONITORING PERIOD 

FROMI YEAR I MO I DAY I TO I YEAR I MO I DAY I
2-2 1-- I (23 1 202% 

(20-21) (22-23) (24-25)
(2 I-27 1 (3031) (26-27) (28-29) (30-31). NOTE: Read instructions before completing this form

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

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

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

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,62-63) 64-68) (69-70) S .... .Sample 
Measurement 0. o o0t+( . . /I••'• 

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

Sample a2 * If? Measurement *ý c * ,, ,, ,_.  
Permit 8 HOUR CBOD.5 Day , t * * * * 25 50 MG/L * 2/MONTH COMPOSITE 

Measurement * * * OicS Pe-rmit 8 HOUK 
Suspended Solids Requirement * * * * 30 60 MG/L * 2/MONTH COMPOSITE " . ~sample .  

Measurement * * * 0), 0 7/S k •• 6tzPermit . .' NSTMA 
Total Residual Chlorine Requirement * * * 1.4 3,3 MG/L * 2/MONTH GRAB . Sample G .d.  
Fecal Coliform Measurement * * * C) O c o C , , -____.____ 

May I to Sep30 Permit 200 1000 
Oct I to Apr 30 Requirement * * * * 2000 * . . #/100 ML 2/MONTH GRAB 

Sample 
Measurement * * .,* , ,_ * _ Perm it ' 

" " •,"" • .  PH Requirement * * * 6.0 * 9.0 , S.U. * 2/MONTH GRAB S ...... Sam ple 
Measurement * .** * ,, e * 
Requiremenit*• :.,•." * * :*. .. ' " -• * 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTAININO THE INFORMATION. I BELIEVE 
THE SUBMITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

STHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTNG FALSE INFORMEATION. INCLUDINO THE 102- O6NG 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 US.C. §1319.. 26 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum SIGNATURE OF P -M4CIPAL 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)

page I of 1



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
S303 

DISCHARGE NUMBER
MONITORING PERIOD 

FROM I YEAR I MO I DAY I TO l YEAR I MO I DAY I
=02- - (:4-20 ) 
(20-21) (22.23) (24-25)

1 0-ý1 SII I
(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

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

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

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

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

Measurement .- -* * * o..cz P- e -rmit. ....  
Flow Requirement MONITOR AND REPORT MOD * * * * * I/WEEK ESTIMATE 

Sample 
Measurement * * (A. 2- __ ___ t 

Permit 
Suspended Solids Requirement * * * 30 100 MG/L * I/WEEK GRAB Sample 'V , 

Measurement Z.. 0 
Permit 

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

Measurement * * I/lSI. * Permit " ' 
pH Requirement * * 6.0 * 9.0 S,U. * i/WEEK GRAB Sample.. ...  

Measurement * * * * * 
Permit 

Requirement * * * * * 
Sample 

Measurement * * * * * 
Permit 

Requirement * * * * * * * * * * Sample" ...  

Measurement * * * * * * * Permit .... ": 
_ _ _ _ Requirement * * * * * * * * * * 

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

INDIVIDUALS IMMEDIATELY R ESPONSIPLE F ORG0 BTAININO T HE I NFOR MATION, I BELIEVE 
"THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBMrI'rNG FALSE INFORMATION. INCLUDING THE o _(: N, POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319. __,-

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF P CIPAL 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)

: Page 1 of I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

FROM

(2-1.6) 
PA0025615 

PERMITNUMBER

17-19) 
403 

I DISCHARGE NUMBER I
MONITORING PERIOD 

YEAR I MO , DAY I TO I YEAR. IMO IDAY'

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

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

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

Measurement * * * 
P~ermit "I

Flow Requiremen!.(• )::: ": MONITORANkDRPORT: MOD:*.* * *MGDI"WEEK ESTIMATE 
Measurement * , ,* * 

Suspended Solids Req~rement . * ' ;:::'":'•,:, *, ". * , ::.i .,.. 30•, 100 • ,, MG/L *.••' 1/•'i.WEEK •.GRAB 
Sample 

I"AEK ETMT 

Measurement * I * 

Oil and Grease , Requirement. * •2M1EG sample id 30 1.. [,: ,;!i,,: ::. 5 . . 00: '• MG/L . .... GRAB 

Measurement * * * 

P erm it . • .. . . .. . : • . .• , ... "... ,. .., .: ". , ,Hydrazene Requirement, • * . NOTDETECTABLEUSINGASTMD-1385 MG/L 2 1/WEEK GRAB Sample 15. . ..... . .. .... ... GRA 

Measurement * * * Permit* 

Ammonia Requirement * . . * * MONITORAND REPORT MG/L * I/WEEK GRAB 
Sample 

Measurement * * * 

Permit ... INSTATMAX 7 Total Residual Chlorine Requr!ement * . " '. . * . 1,2." MG/L * .1WEEK GRAB 
.sample • 

Measurement *_iA* 
Permit . WHEN 24 HOUR 

Se rmt 7771 NOT __"__ABTD MG/L , •SCHARGE COMPOSITE 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAINING THE INFORMATION. I BELIEVE frtt 
THE StBMITrTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIONIFICANT PENALTIES FOR SUBMIT-rING FALSE INFORMATION. INCLUDINO THE 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 U.s.c. §1319. 02_..._ --_ ?Co-
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATUREAREA YEAR MO DAY 

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

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

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

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

Page I of 2



PERMIT-TEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308

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

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
403 

I DISCHARGE NUMBER I
MONITORING PERIOD 

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

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

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

ANALYSIS 

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

Measurement * * * * 
Permit WHEN 24 HOUR 

Betz DT-I Requirement * * * * 35,0 MG/L * DISCHARGE COMPOSITE 
sample 

Measurement * * 
Permit 

pH Requirement * * 6.0 *,9.0 SU. I/WEEK GRAB 
sample 

Measurement * * * * * 
Permit 

Requirement * * * * * * * * * 
Sample 

Measurement * * * * * * 
Permit 

__ _ _ _ _ _ _ .•ee L . . • . *..* 

Requirement* * * * * * * * * ' • ' ~sample . ..  

Measurement * * * * * * * 
Permit Requirement .. 'i,,, 

Sample 
Measurement * * * * * * * Pe -im it .:. : .. : ". . . '' ''' 

, , Requirement.. . j,,', ' "• . ! , 7 • ,., :. , 
S Sam ple" ": ' " " " ... ' ' " .. ..  

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

Requirement."•.• •• 

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

INDIVIDUALS IMMEDIATELY RESPONSIBL.E F OR 0 BTAININO T HE I NFORMATION, I BELIEVE 
THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrINO FALSE INFORMATION, INCLUDING THE: 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum "IGNATURE OF PPAL 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)

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

Page 2 of 2



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

ADDRESS: 76 South Main Street
Akron, OH 44308 

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

FROM

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
H 003 I DsCHARGE'NuMBaER I

MONITORING PERIOD 
YEAR I MO I DAY I TO ]YEAR I MO I DAY 1
02-1 (C2S ' CA 1 (20-21) . (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completlng this form

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

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

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

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Sam ple ' ...... ...  Measurement O. (•• O 22- * * * _____ 

Permit Flow .Reqirement , *M RTG MONITOONDTOR ND REPORT aD ,2MONTH.GR..  Aluminum.Requirem.ent. *. *. * MONITOR AND REPORT' G* :* 2MONTH ESTIMATE 

Measurement * * O J 
Itranermnt . . , * " * MONITOR: AND REPORT MG/L 2* 2•ONTH GRAB' 

Sample 

Measurement** 

P. oumin uample ... ' • . MONITOR AND REMG/L * 2/MONTH GRAB 
PheolsReuiremenrt ' * • : "• i :: ::• , : .:..::..::{,{i:.:: Oq~ RA ' R POR!"T,{'.! . MG/L 2/M-..;i{1 ONTHI ) G A " 

' ' ~Sample ..  
Measurement * * * * , .  P e r m it • I. . . . .. . , ... . . .: , . . . . . . . ... , 

Piae-no trl t Reqcuirement MONITOR Af*;,i: .. •:): ;?b ::':RE : .,>i,: ;!:, •e: i.•iii , OMT R I REo T :" ./ M /LO: N'..' .'.2RNAB a A 
S... ... .. sam ple > 

Measurement NitphrateNitit Requirement: '.:O T- G.R"A*B. . " :• ••:":7<i ' 
sample,. ........ MGL •2 NT .: GR B , 

Measurement 0 

NAME/.TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY Or LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE ...  
OFFICER WITH ThE INFORMATION SUBMITtED HEREIN AND BASED ON MY INQUIRY OF ThOe., \ / 
'•.4 , • INDIVIDUALS IMMEDIATELY REtSPONSIBLE F OR O BTAINING T HE I NFORMATION. I BELIEVE 

ThE SUBMITTED INFORMATION IS TRUE, ACCURATI AND COMPLETE. I AM AWARE THAT 
____________PRINCIPALEXECUTIVE IOSSITILIY UDRPNLYOF FINE TAND IPISONMEN SEESOAU.S.C. AM1001 AND 33 U.S.C. A TE1319. AT 

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 ,ears) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

Page 1 of 1

NAME: First Energy, Nuclear Operating Company



PERMITTEE NAME ADDRESS (Include 
Facility Name I Location) 

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

Akron, OH 44308

FACILITY: Beaver Valley Power Station FROM

LOCATION: Shippingport Borough, Beaver County

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

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
004 

DISCHARGE NUMBER I
MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY
I 0Z0-I ! I 

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

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

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69.70) 
'sample "_____________ I• 

Measurement ,1"7,"L , * * Perm it ' "' 1'.. : 

Flow Requirement MONITOR AND REPORT MGD * , * * * .1/WEEK MEASURED Sample "0O et 
measurement a * * * 

"ermit .AVU NC. . MAXCON 

Free Available Chlorine Requirement , * , * 0.2 0.5 MG/L .I/WEEK GRAB 

Measurement * * * 
-- Permit .'', ,• i. . *' ' . •. ,12 GL " *IW E ; G A 

Total Residual Chlorine Reuirement * 0.5 1.25 MG/L . /WEEK GRAB 

Measurement * * * * 

Permit M/ ,/OT` IG 
Ironermit * * * * MONITOR. D REPORT MG/L * 2/MONTH GRAB Iron, , .. Requirementam e ..... '' '".A* 

Measurement * * * - -, 
Permit ' * * . MONITOR D REPORT MG/L 2/MONTH GRAB 

Aluminum R~urement .. .* _ _ _ _ _ . ' _' _ _ ... . -_ _* 

Measurement * " * * •* , , . .  

Phenols Reqirement .* * MONITOR AND REPORT MG/L "* 2/ONT 'GRAB 
S am ple".. . " ;'" " 

measurement 

Chromium .Reqirement * . * 0 2M ,_, 

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

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

hIINDIVIDUALS IMMEDIATELY R ESPONSiBLE FOR 6BTAINING THE INFORMATION. I BELIEVý 
THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITrING FALSE INFORMATION. INCLUDING THE 

_______________POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND.33 us.c. §1319. ýA = S v % Z: 
TYPE OR PRINT (Penalties under these statutes may. includes fines up to $10,000 and or maximum SIGNATURE OF PR 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 •ORM 1-40 WHIlCH-i MAY INU I BE1 USED.)

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

4 ~We~Q&a teb ýk- ckz_4. wee< I Nt-S (2cc

age o



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I PE.RMIT NIUMBER

FROM

(17-19) 
004 (CONT) 

DISCHARGE NUMBER
MONITORING PERIOD 

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

(20-21) (-2 I(24.2 A 
(20-21) (22-23) (24-25)

ý-.I O I -M 
(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

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

ANALYSIS 

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

Sample 
Measurement * Permit 

Zinc Requirement * * * 1.0 1.0 MG/L * 2/YEAR GRAB 

Measurement 0* * -sarape 'Z 
pH Requirement * * 6,0 * 9.0 S.U' * I/WEEK GRAB S... . . Sam ple ..  

Measurement * * * * * * * 
Permit 

Requirement *,** * * , * * 
Sample 

Measurement * * * * * * * 

Measurement* ***** 

Permit 
Requirement. *•, *, * * .* * 

' Sample 

Measurement * * * * * * 
Permit 

Requirement,*"****,, ** '** 
sample 

Measurement * * * * *. * * 

Perm it" ' • : "' :J ., .:. .,• . ... •, 
Requiremen't ,... ,*. ,.  

NAMEITITLE PRINCIPAL EXECUTIV I CERTIFY UNDER PENALTY OF LAW THAT I AVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE -DATE 

OFFICER WrIT THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE 
~ 'LJ ~INDIVIDUALS IMMEDIATELY RtESPONSIBLE F ORD 0TAINING T HE I NFORMATION. I B3ELIEVE 

THE SUBMrITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT k v I 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us c. §1319., 4% -S__ _ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximium SIGNATURE OF PRINCA EXCTV RA YEAR ]MO DAY 

Iimprisonment of between 6 months and 5_years) OFFICER OR AUTHORIZED AGENT CODE NUMBER ____ ____ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all *ttachments here) 

Pe rm t . . .' . .. ,... . ..... : : i... . .. ... :: ; , . ,e , , 01 ,

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

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

rage I of 2



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

Akron, OH 44308 

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

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

(2-16)
PA002561:5

FROM

(17-19) 
I 008. (CONT)

PERMIT NUMBER I I DISCHARGE NUMBER.
MONITORING PERIOD 

YEAR A.MO I DAY I .. TO I YEAR I MO ] DAY.

(20-21) (22-23) (24-25) (26.27.) (28-29) (30-31) NOTE: Read Instructions before completing this form

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) • UALITY OR CONC9NTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (3.8.45) (46-53)". (54-61) EX OF TYPE 

_ _.._ANALYSIS 

*' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
$ample 

51 _ _ _ 

Meas.urement .. * * ,. •. Ii 1. 0• Z"o ol.  

Colr : .,Perrnit'•• $: •/d:•.o *.i < :...:. :.'i' ..i:!i;i •iii'.: •.~ :• IV.• iN.IlA•' ONDR• . Eq•:R P6RT':'.!. MG/TSL2/ O THG A 
Measurement * * *.  

pH*Tjernent> ''74' % 4. 04"9 . * 2MNH GRAB 

r ample' 

Measurement *. . -** * : * 

P er it ' . . ,. ..,. .- . -• .. . . , . ....~* . ' . .,* :.:: .... . , ,, ,,:•. .,. .. ... '. 9.... ...... *,o...'.,.,,' 

Re GRAB 
Meascrement * * RE* * * 

pH_ __ _ _ __ _ _ _ "_ _ Req uiremnent' . •....,. ..- :* .. :: .:" " '.. .... i .. ,:.: * ... 4 __,)__.:: '_ :__' :: " _ _"'" "........ ' __': _ __' __':_"_• 

+'Sample *..  Measurement * * * * * 
.. .... . '. '~S am p le ' , . "" ' .'. : .. , " ; '~ ' '' " 

Measurement * * * * *A * 

pH~ eTHE 0U.IE FNOMTO IS-2/OT TREGCURTANBOPLT.IA AAETA 

Re tiem ..6. . ''•,:•"::: . . .;!.  
S .... . . . . Sam ple " . . ." " . ..  

measurement******* R i reme. . . ..  

NAM___TTLEPRNCIPA___EXECUTIVE PSIBILITFY OFDEFINENANDYIMPRISONMENT SEAE 18SNAL u EsAMIN100 AND 33 uAMsLIA TELPHNE9AT 

TYE RPRNT (enlie udr hsesttte ayinlde fns pto$1,00ad r aimmSIGNATURE OF CI•CPAL E.XECUTIVE AREA YEAR MO DAY 
_______________ imprisonment of between 6 months and 5 years) OF.E.R.UHR.E)AET CO E N M ER____ COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EP'A FORKM 3320-1 (Kev 9 - 88) Previous edition maybe used. (KREPLAC.E.S ,• PA FUOKRVI 1-U WHIICH MLAYX IN0L BiE, USEDJ).

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

rage 2 of -

I



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
006' 

I DISCHARGE NUMBER I
MONITORING PERIOD 

IYEAR I MO I DAY I TO I YEAR IM DAY
OIZI Oa0LOZ.

(20-21) (22-23)
1c C>

(24-25)
120-2- 1- (I 0-1 
(26-27) (28-29) (30-3 1) NOTE: Read Instructions before completing this form

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

ANALYSIS 

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

Measurement *_*_* 

Permit 

FlP eri MoNTR AND REPORT. MGD * .* * *.: I"/WEEK ETMT 

Flow _________ Requirement " "' " " * * • " E 
Sample .  

Measurement * * * * * * * 
Permit 

Requirementr * S. * * *"* * * * , * 

Sam p~le . . . . . "' ' 

Measurement * * * * * * * 

Perm it . ' . I ' " . ... .. . .* : . . * .  

Permit 
Requirement , . , .  

Sample 
Measurement * * * * * * * 

Perm it ' . " " " " " • .. . :: . :" 

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

Measurement * * 

Perm it .. ... " .. .  
Requ'irem ent. ' " :* • ".! " ,i ..•: . .. ... ".. .". .  

•sample 

Measurement* * 
Re uiremenit .," : * .. " . "' ... * ,* .. .. .  

____,___ Measurement . * * * . * * *___ _ - - * 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0OBTAINING THE INFORMATION. [ BELIEVE 
Fc~9~V \K~.THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND) COMPLETE. I- AM AWARE THAT 

THR R INFCN EATE O UMTIGFALSE INFORMATION. INCLUDING OFCRO ~ S Z 0 ~ 
POSSIBILITY OF FINE AND.IMPRISONMENT'SEE 18 u.s.c. §1001 AND 33 u.s.c. §1319,.2 ? 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF "CIPAL EXECUTIVE- AREA YEAR MO DAY 
_____________________________6_monthsand__5_years)__1____1_OFFICER__OR___ OIZED AGENT ______________ _______ I___I 

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

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27,2006. .PLEASE SUBMIT YOUR RENEWALAPPLICATION BY JUNE 3.0, 2006.

Page 1 of I

I I



PERMITTEE NAME ADDRESS (Include 
Facility Name I Location)

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

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

Akron, OH 44308

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

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
007 

1 DISCHARGE NUMBER
MONITORING PERIOD 

FROMI YEARI MO I DAY I TO IYEARI MO -TDAY I
1 6 2-. 1 i : .

(20-21) (22-23)
I-

(24-25)
I1 2.. I g Ir I 

(26.27) (28-29) (30-31)

No ~scn

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) 
aSample ........  

Measrement _ 

Flow Requirement MONITOR AND REPORT MGD * " * * * " 1EESTIMATE 
Sample 

Measurement * * * 
P0e2 05.  

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

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

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

Measurement * * * 
Permit 

pH RequirementL * * * 6.0 , * 9.0 SU. * I/WEEK GRAB 
Sample 

Measurement * * * * * * * 
Permit* 

Requirement * • ,,* * . .  
Sample 

Measurement * * * * * * * 

Requirement 
' " Sample 

Permit 
Requirement, * " * . " ' "" " * 

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAININO THE INFORMATION, I BELIEVE 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITITING FALSE INFORMATION. INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT.SEE 18 U.S,C. §1001 AND 33 U.S.C, §1319. --2"'---- IS_62-__"_ _

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 AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

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

Page I of 1
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PERMITIEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron,,OH 44308 

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

(2-16) 
"PA0025615 

PERMIT NUMBER

(17-19) 
008 

1 DISCHARGE NUMBER
S, . MONITORING PERIOD 

FROMI YEAR I MO .1 DAY I *TO I YEAR I MO DAY I

(20-21) (22-23) (24-25)
_. 2 .: I 

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

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

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

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (3,8-45) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) M "Sample J ~ . / ' 

Measurement C ,C. • • * 

Flow Requirement MONITOR ANDREPQR1T:ý,. MGD * * * * * 1/WEEK ESTIMATE 
Sample 

11W K ESTIMATE C 
Measurement*** 

., 

Suspended Solids Requirement , . , * 30 100 ertL ' 2/MONTH•GRAB 
Saple 

2*MONTH GRAB Measurement 64A q.e•t.  
Permit 

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

Permit 
Ammonia Requirement • * * /MONTH GRAB asample 

M NT R 41M R P R 

Measurement * * * k 

lron, tot Reuierement • * '.*. •__ _ _ _ *;' :; '•i~! MONITOR A N •D REPORT'. " MG/L *" 2/MONTH ' GRAB 
Rape .... 

.  

M easurem ent * * * O) 2- 2 " 0.2 2 .-"-_ -- ( Ai 

Aluminum Ruimnt* * " ,*: MONITOR AN D REPORT . - MG/L * 2/MONTH GRAB 

Measurement * * * ,, 

Manranese Requirement , * • . MONITOR AND REPORT MG/L * 2/MONTH GRAB 

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

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

THE SUBMfITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM A.WARE THAT 

~~~ , •POSSIBILITY OF FIN E AND IM PRISONM ENT SEE IS U.S.C , § 1001 AND 33 u.sc. §1319 ~ L . T 4_ _ _ _ _ _ _ _ _ _ _ _ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE 0 .R~CIPAL EXECUTIVE AREA YEAR MO DAY 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ imprisonment o t'between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT . ' CO D E N U M B ER_ _ _ _ _ 

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

Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

S PERMIT NUMBER

FROM

(17-19) S110 

I DISCHARGE NUMBER.
MONITORING PERIOD 

YEAR"I MO L DAY I 'TO I YEAR I MO -I DAY '

(20-21) ý (22-23) (24-25)
ore.?- I IaI 
(26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

EPA FORM 3320-1 (Rev 9 . 88) Previous edition maybe used. (REPLACES EPA FORM T40 WHICH MAY NOT BE USED)

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

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION, NO. FREQUENCY SAMPLE 
(32-37) (46--53) (54-61) (38.45) (46-53) (54-61) EX OF TYPE 

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

- S-ample . ...  Measurement *_*__ _ 

Flow Re t irement MONITOR AMOD . t ...... /wE.k. ESTIMATE Flow ...... . .!- -sample '. . . . .. .  
Measurement * * * * * 

sam ple . .... ..... .  

Measurement * * * . * 
* ..m* . *' ' '. ' ... . . .. * *. . . .  

Permit . ..  

*Sample". ' .: ' * * ;' '~ Measurement * * * * * * * 

Mesurement * * . * * 
Sample 

Measurement * * * * 
.... e r- m it .

R eqirerntt._ztt 

Measreent***** .. ** 
R r__".*__"__."__"__",_._ Requirement . * __.'._'. _... .. "" 

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

INDIVIDUALS IMMEDIATELY PRESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 

___________________________POSSIBILITY Or FINE AND IMPRISONMENT SEE 18 u.S.c. §1001 AND 33 u.sxc. §1319.  
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE O PRI CIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonnent ofbetween 6 months and 5 years) OFFICER OR kbUkORIZED AGENT CODE NUMBER 

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

Page 1 of I



PERMITTEE NAME ADDRESS (Include 
Facility Name I Location)

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

Akron, CH 44308

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

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

(2-16)

I PA0025615 i

FROM

(17-19) 
l010

PERMIT NUMBER I I DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO I DAY TO I.YEAR IM I DAY
oz(-I (22I (24.i2 

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

EPrA r Mi 3320-1 tKev 9 - 58) Previous edition mayoe useo. (KRELACESS EPA FORM "-40 WHICH MAY N1,,,F BE USED)

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

N D SCWA&?,$c CC-
X1. ý A-A-nc CLA4Nm CirL Du ( 7 tiw 7- a=-lAX zooz, 

.-t-1 eCc

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 

Measurement * * * ' Perm it " 1I : .. . . . :• . .'. . .:. . . .  Flow .Reuiie•ment MONITOR. DREPOT:,.. MGD * " * ' * * * I/WEEK: MEASURED 
Sample 

Measurement * * * (, C 0. 0 
Permit AV.C CONC C G MX . WHILE Free Available Chlorine Rquirement i * * * ,2 0.5 MG/L / 1/WEEK CHLORO Sam p le . . . . "& a, 

Measurement * * *.
Permit . . . . /!UR Total Residual Chlorine, Rement * * * *. 7 NT D MG/L * CH O SITE Sample 

Measurement * * * * 
Permit "EWNM J., HOUR 

Be,,C!,amtzol DT-1 Requirement . *" ' * * ____. _35.0 MG/L .* .SAQ.. COMPOSITE Sample 
Measurement * * * * * * " Permit UR 

.. .Sample T r/• Measurement' 0 / " " 

pH Requirement 9mt .. ' . ,6,...:: : "."' i:: * . . ,6(J::i ' ::i' :!IA .. . .. 9ut ::: SU ".. .. ... '": GRAB.  

Measurement * * * * * - , Requirement 77 1' ..... ".. ..  
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMrrrED HEREIN AND BASED ON MY INQUIRY OF THOSE t~Cj. U ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININGTHE I NFORMATION. I BELIEVE 

"THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT Q ~ ~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE eZ-. j 

_________________POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 u.s.c. § 1319 . k .v* J V _2-________3 6 61 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF P IPAL EXECUTIVE AREA YEAR MO DAY 

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

Page I of 1



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

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

(2-16)
IPA0025615

FROM

(17-19) 
I 111i .

PERMIT NUMBER 1 1 DISCHARGE NUMBER 
MONITORING PERIOD 

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

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

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

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

,__,_,,_AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70) 
MeSample 0 /,,Z' o, 

Measurement O., •.,.,- . COZ. - *i Permit " 

Flow Reqirement MONITOR AND REPORT MOD * * * * * 1/WEEK ESTIMATE 

Measurement * * * " ) 

Suspended Solids Requirement * * * * 30 100 MG/L * I/WEEK GRAB 

Sample*L Z 

Measuremnt 0 C _ __ 

Measurement, * * * *,•,) *.,• * * .  

Perm it . .. "- I. .. ".  

Requirement * * * * MG/L * WEEK GRAB 
Oil and Grese A 15 a 

Measurement * * * * . - * 

Permit 
pH Requirement 6,0* * * S.U. WEEK GRAB 

Sample,, 
Measurement * * * * 

SPerm it. ' ... : .•, . . .. .. . . , •." . .,.. , ...  

Re quiremdnt: .. * ..• 
Sample,, 

Measurement * * * * * 
Requirement~em t.: .:... ' : ' "'.. . . .. " " "'•:' "•'' . .• 

Sample ",, 
Measurement** *** 

Requirem n 4,"• *''' . J., :. . : !;•'.7 :.• .  

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 HERIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BTAINING THE I NFORMATION. I BELIEVE 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE4 
<(•• POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.c. §1319,':e 

TYPE OR T'RINT (Penalties under these statutes may includes fines up to $10,000 and.or maximum SIdNATURE OFloCIPAL EXECUTIVE AREA "YEAR MO DAY 

I 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. (KREP.IJ , ES A-A UK. iE'PA wrF R.- ivtIx 1-401 BE QoELrij

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



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

Akron, OH 44308 

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

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

(2-16) 
PA0025615

(17-19) 
211

PERMIT NUMBER I I DISCHARGE NUMBER 
MONITORING PERIOD 

FROM YEAR I MO I DAY TO I YEAR MO DAY

(0z. 2 c1 (23 (24-25) (20-21) (22-23) (24-25) E= 0.-- o1 .31 
(26-27) (28-29) (30-31) NOTE: Read instructions before completing this form

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

ANALYSIS 

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

Measuremient Permit".._; 
Flow Requirement MONITOR AND REPORT MGD * * • *.* I/WEEK ESTIMATE 

Measurement * * * 17. 1 4I 
' P er mn it 

......  

Suspended Solids Requirement * * .* 30 100 MG/L T/WEEK GRAB 

Measurement , . , 0 4:5,0 
Permit 

Oil and Grease Requirement * * * 15 20 MG/L * I/WEEK GRAB 
Mamuee... .. Sample /q Measurement * * * " *0 

Permit ..- •*'* , *: 
pH Requirement ** " *6,0. i."; "" 9.0 6 S.U. * J>/W-EEK .GRAB 

Sample ... 3, 

Measurement * * * * * 
Permi .  

Requirement * * * * ... . . * * :* * 
Sample 

Measurement * * * * * * 
Requirem ent ,, .. . . .. . ,. :....: . ., .. . ::. .: :. :",;;: .  

Sample 
Measurement .. ** * * * * 
,Requirement,: : . ., * .: :. * ':"Z : . * < 

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

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

~ (~)INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBTAININGTHE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.: I AM AWARE THAT 

NA. THERE ARE SIGNIFICANT PENALTIES FOP SUBMITTING FALSE INFORMATION. INCLUDING THE -0A ý 
.POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 u.s.c. §1319.  

TYPE OR PRINT (Penalties under these statutes may !ncludes fines up to $10,000 and or mnaximum SIGNATURE OF IN IPAL EXECUTIVE AREA YEAR MO DAY 
1 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-4U WHIC.H MAY NU I BE USED)

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

,r age I ol 4



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308

FACILITY: Beaver Valley Power Station FROM

(2-16) 
PA0025615, 

I PERMIT NUMBER

(17-19) 

I DISCHARGE NUMBER
. __ - MONITORING PERIOD 

YEARI MO I DAY TO IYEAR I MO IDAYI
LOCATION: Shippingport Borough, Beaver County

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

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

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

ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Measu.rment o. &• * * 4 

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

sample 
Measurement * * * * * 

Permit 
Requirement* * * * * * * * * 

Sample 
Measurement * * * * * * * 
Measurementrt , 

Requirement * * * * * * * * * 
Sample 

Measurement * * * 

Permit 
Requirement * * * * * * * 

Sample 
Measurement * * * 

Permit 

I Requiremenit [ • * ,, ::*,,,* " ' . .  
Measur_____ ~ emenit * * * * * * *~~ .  

NAME/TrrLE PRINCIPAL EXECUTIVE I CEaRTIF UNDER PENALTY OF' LAW THAT I HAVE PERSONALLY EXAMINED AND Am FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING T HE I NFORMATION. I BELIEVE 

oetsszo THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE, I AM AWARE THAT 
TRE ARE SIGNIFICANT PENALTIES FOR SUBMI..NG FALSE INFORMATION. INCLUDING THE 

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

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum -SIOGNATURE gP INCIPAL EXECUTIVE, AREA YEAR MO DAY 
I imprisonment ofbetween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

' P~i~n t • .. ",: .' '. , : , i.. ' , .. .. .. I, ,,

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T'40 WHICkH MAY NUO •E USED)-

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

ratge A u0



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

Akron, OH 44308 

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

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

(2-16)• 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
F 012 
I DISCHARGE NUMBER

MONITORING PERIOD 
YE_ UIMO I DAY I TO [YEARI MO DAY

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

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) Sample . . 3 _.,¢t .• ." 
Measurement 40 o ____ Cot__ _* ,*, * 

Flow Requirement MONITOR AND REPORT MGD *I/MONTH ESTIMATE S a m p l e e : ,- Z 
Measurement * *.."__ 

Permit 
Total Dissolved Solids Requirement MONITOR A2D REPORT MG/L * I/WEEK GRAB Sample/•cz4 oo•c ' 

Measurement * * * 0 
Permit 

Chromium Requirement * * * * 0 0.2 MG/L * 1/WEEK GRAB 'Sample 

Measurement * * * 
Permit 

Zinc Requirement * * ** MONO 1A0 MG/L * 1/WEEK GRAB 
Sample 

Measurement * * * * ( _ * 'permit ' ",• 
Copper Requirement . ** **MONITOR Aý,4D REPORT MG/L * IIWEEK GRAB 

Sample' '"'' ,. ' '/ 
Measurement**,,* , •.  

,,pH, Requirement **6,0, , . *'9.0 : " SU. * I/MONTH GRAB 
S .. .. .. Sam ple . .  

Measurement** * 
Permit ' ", 

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

INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR 0 BTAININO THE I NFORMATION. I BELIEVE 
THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 Uos.c §1319. Vl_,_ "__ __ __ -- __ _ _.  

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $i0,000 and or maximum SIGNATURE OF PAI&CIPAL 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)

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

Page 1 of 1



Firs stEnengy 
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 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, .  

o seph W. Venzon 
Chemistry and Environmental 
Manager 

DJS 

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



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location) 

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

Akron, OH 44308 

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

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

FROM

(2-16) 
"PA0025615 

I PERMIT NUMBER

(17-19) 
113 

1 DISCHARGE NUMBERI
r- MONITORING PERIOD 
I YEAR. I MO I DAY . TO I YEAR I MO DAY
Soz. I 0S 

(20-21) (22-23) (24-25)
.(20,27) (28'29) (30-31)

NOTE: Read Instructions before completing this form

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

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.63) (64-68) (69-70) 

Measurement (S* *ON* Y( 
-, Permnit. * . * I/iEEK Flow •RernemLt '' :0.043 *. . M ......... * ..... *_MEASURED 

Measurement * N* * J- cWZ 0 

Measurement 2-* * * 2.1_ Permit HU 
Suspended Solids . u.* .. .. . .. 30.* : .: ".M,/L *.2.MONTH.COMPOSITE 

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

Total Residual Chlorine .Re1uitemenr . .... .4 3.3 MG/L * 2/MONTH GRAB Sample' 4 0•' 

Fecal Coliform Measurement * * • . ,, 
May I to Oct31 Perm. . .. 200.  

Permit 

Nov I to Apr 30 .Reouiremnent.'::.'I 200 ':*OM "/OT GRAB* [:["i!): 
Sample "/ 

pH Requr~emer* . 6.0 * 9.0 S.U. * 2/MONTH GRAB 

Measurement * * - * * * * 

Permit'' 
.• , , 

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

\~~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAINING THE INFORMATION. I BELIEV 
"THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMrTrING FALSE INFORMATION. INCLUDING ThE C L C c POSSIBILITY OF FINE AND IMPRISONMENT SEE IS U.S.C. §1001 AND 33 u.s.c, §1319.  
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF IPAL EXECUTIVE AREA YEAR MO DAY 

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

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

Page 1 of 1



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
213 

1 DISCHARGE NUMBER I
MONITORING PERIOD 

FROM IYEAR I MO . DAY I TO I YEARI MO 7DAY

(20-21), (22-23) (24-25)
I 02-I 05"' 1•\ .I 

(26-27) (28-29) (30-34)

�io

NOTE: Read instructions before gompleting this form

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

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

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

,._ ANALYSIS 

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

Measurement 

Supne oisRWP~fenCtilt , .3-10:M 2MN-4 GA 

Flow ., Rtui~rnmeit.L ,: ;!:••I"..LM(NITOR',AND EPOKfRT:.• .7 • MGD '.:".,:*:'"'.,,.,i.•..,,. %.., " .~ ..... ::•'' "*° : *; I/WEEK ESTIMATE 

Sam ple '... .. ...... ..  Measurement * * * 

Sample . ..  Measurement 

Oi and Grease ampe• t . .2... • .... .. * .. ' . . 12.. MG/L * 2?MONTH GRAB 

Measurement * * * 

Hui62 GRAB 

' ~ ~~~~Sample ' ".. " " .. . .". ..  Measurement * * . , ,, 
* R" .,P er mi t .... "'. . .., .• • , ' .... ~ .  

Sample ' 
Measurement * * *. * * . .... ' . .~ ~ ":",*, . :• **••• i" .i:• ":,:i) % , . *.: .:: ... : : . 4: *:. , . , ., : .. ." , ." . . *:" 

R iremeft. .......  

Measurementl * •* * * '* _ _ _..__ _ _ _ _ e_ it -,- V.. .... • " : ,i• ,'. *• :...• •,.• . :..• : , .... .. " V _ __... _ __.._.' . .  

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

ýZi INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BTAHNNO THE I NFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, XCCURATE AND COMPLETE. I AM AWARE THAT 

~~~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE z~3 p Cb& ,,POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319. (-4 '
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SIGNATURE OF P 1PM. XECUTIVE 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)



PERMITI'EE NAME ADDRESS (Include 
Facility Name /Locatlon)

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

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

Akron, OH 44308 

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

(2-16) 
PA002561 5

FROM

(17-19) 
313 

1 DISCHARGE NUMBERI
MONITORING PERIOD 

YEAR I MO I DAY ITO I YEAR I MO DAY

670-2 1 2.3 Cr& , n I cL2. I51us I1s 
(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) (46) (69-70) 

Flow ReurmnMONITOR AND REPORT MGD **** 1WEK STM E 

Suspended Solids jqImeL*** 30 10 MG/L * I/WEEK GRAB 

Measurement ***4S C S 0C 
Permit.  

Oil and Grease ~ ReeI t. * * * * 15 20': MG/L , I/WEEK_ GRAB 

Measurement * ~37 1 
P~ermit. ./ E 

vH Requirement: .* 6,0 * 9.01 S'U. /WE GRAB 

measurement ****** 

Measurement ***** 

______________ Requirdment'Y .. - *DT 

NAmF,1/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PEATY' OF LAW THAT I HA'VE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DT 

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

~ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING T HEINFORMATION, I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 
THERE ARE SIoNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDING THE j.,J 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U~s-c. §1601 AND 33 4u.Sc. §1319. 7____ 
TYPE OR PRINT (Penalties under ithese statutes may includes fines up to $1.0,000 and or maximum SINTR P ~4iA XCTV AREA YEAR MO DAY 

_________________ I lminsonment of betweenl 6 mnonths and 5 years) OFFICER OR vYOPizED AGENT COE NUMBER ___ 

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

EPA FORM 3.320.1 (Rev 9 - 88) Previous edition maybe used. (REPLACE~S E~PA FORKM T-40 WHICHI MAY Nt IitEUSEDI)

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

-5ý



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation) 

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

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

(2-16) 
PA0025615

FROM

(17-19) 
I 413

PERMIT NUMBER , I DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY
LOCATION: Shippingport Borough, Beaver County ... ( .- I cps (25t) (20-21) (22-23) '(24-25)

(z2- I 8os (3n31 
(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) 
suremernt _01 * k Z... C 

Permit 
Flow Requirement MONITOR AND REPORT MOD *. * * * I/WEEK ESTIMATE Sample ..... III

Measurement * * * q. 2... C) -/ 
Permit 

Suspended Solids Requirement_ * * * 30 100 MO/L * I/WEEK GRAB Sample . . .. 1 .  
Measurement * * * c , , 0 

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

Me Sample ' _,. 73o * le ('3 C 4L. A.• 
Measurement e* * , 

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

Measurement * * * * * * 

Permit 

,Requirement .,,., ,.. .,i 
.Sample" 

Measurement * * * * * * * 
.Perm it. ... " i .  

Reasuirement E LI** 

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

':S;4;L INDIVIDUALS IMMEDIATELY ItESPONSIBLE FORD OBTAINING THE I NFORMATION. I BELIEI 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBM~ITITNO FALSE INFORMATION. INCLUDING THE 7A ~ ~ S 3 C ~ 
POSSIBILITY OP FINE AND IMPRISONMENT SEE 18 u.S.C. §1001 AND 33 U.S.c. §1319. _ _ _ ___ 

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

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

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

EPA FORM 3320.1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of I

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



PERMITTEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I PE.RMIT NUMBER

FROM

(17-19) 
013 

DISCHARGE NUMBER

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

(20-21) (22-23). (24-25)
I (e7i CIS I -t

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

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe bsed. (KbPLALCES EPI"A FuKM 1-4u WHICIH MAX iu0 BE USED)

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

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

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

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

Measurement o'e69 .0, j1 I * * * "' 
Permit 

Flow Requirement MONITOR AND REPORT MGD * * /WEEK ESTIMATE 

Measurement * * * C (C) Oj C) 4 Perm it . .,::.. ' 'I. .. : . , .• .  

Total Residual Chlorine Requirement* * 0.5, 1.25'.....' MG/L * 2/MONTH CALCULATE 

Mesrement * _____________<fA______ 

Copper Requirement *** MONITOR A4DREPORT MG/L I/WEEK CALCULATE 

Measurement * * * 

Permiob"z*" "* *.u• MONITOR A R REPORT' MG/L * 2/QUARTER CALCULATE 

Corpp neer Measuirement * . *•* [....  
''Sample ' 

Me•asurement*** 

Temperature Requrernent. *:, 1,10 OF **. * IWE ORB-s) 

SChloroennReurmn . .. ,.,. tot *emt, * * * MONITOR AL i REPORT S.U./ " 2/MONRTHR CALCULATE 
Sample ,/EK 

RAB( 

Measurement 0* *0_ *_ _* __'_"_"___.... ____"' '_ _ ' ... .. ."___.__*______ n (-s 
Permit •: i0O : > 

pH Requirement .. * !: I II * 1 6.0 - * 9.0' S.U. * l/WEEK CALCULATE 
NAME/TITLE PRINCIPAL EXECUTIVE I CERrTIF UNDER PEN•ALTY OF LAW THA I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHON DATE 

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

~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FORD 0TAINING THE I NFORMATION, I BELIEVE 

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

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITITNO FALSE INFORMATION. INCLUDING THE ?4ae, 
_ _ _ _ _ _ _ _ _ _ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.Csc. §1319.  

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 

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

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

"6%' V



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I PERMIT NUMBER I

(17-19) 
004 (CONT) 

I DISCHARGE NUMBER I
. "MONITORING PERIOD 

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

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

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

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

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

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

Measurement * * * 
Permit 

Zinc Requirement * * * * 1.0 1.0 MG/L * 2/YEAR GRAB ' ~ ~~Samp le 7Roy 
Measurement * * * 

pH RqPent * * 6,0 * 9.0 S.U. * I/WEEK GRAB 

MHeasuirement** **** Samiple 
Measurement * * * * * * * 

Penr-mit 
Requirement * * * * * - * * 

________ Ri~n * * H * * * " 

Sample '

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

Requirement ,*. * . , , * * Sample 
Measurement * * * * * -Permit ' .0;" .  

Requirement*.*** ,, ,,,"'* , ,,, * "- *** 
.....Sample'''• 

Measurement * * * * * * * perm it " - . ., ... '" " ' : " " 

Requirement ,_,_,_. _, .... _ ,_,_ ,, 
Sample 

Measurement*****•** 
perm it ,. .. " '" ",<' '• 

,RPequirement*. . , . .,* ' """ "* .. ,. * . ' .: * • .* 

NAMELTITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBM-rrD HEREIN. AND BASED ON MY INQUIRY OF THOSEL 

, -, INDIVIDUALS IMMEDIATELY RESPONSIbLEFOROBTAININOTIH INFORMATION. I BELIEVE 

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

ThERE ARE S16NIFICANT PENALTIES FOP, SUBMIITINO FALSE INFORMATION. INCLUDING THE L" 
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C, .§1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum S YEA . 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)

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

I II m ) I I

..[

Page 1 of 2



PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

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

Akron, OH 44308 

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

FROM

(2-16) 
PA002561:5 

1 PERMIT NUMBER I

(17-19) 
008 CNT 

I DISCHARGE NUMBER.I
MONITORING PERIOD 

IYEAR "{.MO I DAY . TO I.YEAR I MO I DAY .
(2. 2. 1) 2 I (214 I (20-2-1 (22-23) (24-25) NOTE: Read lnstructions before compJeting this form

•, .... 1 

Parameter (3 Card Only) QUANTITY OF LOADING (4 Card Only) ' UALITY ORCONCfNTRATIONI NO, FREQUENCY SAMPLE 
(32-37) (46-53) (54-61.) (3.8-45) (46-53) (54-61): EX OF TYPE 

.__ "_ ._._ ._ ._,ANALYSIS 

Sample AVERAGE MAXIMuM UNITS MINIMUM AVERAGE MAXIMUM, UNIT$ (62-63) (64-68) (69-70) 
SMeautement 40 .'•';,/ OI.0 . 40.) z15' 

Phenols R .- *" .", -. , NO 1*.EP I MOIL • ;'ZONTH GRAS Measurement 0. Z4 , 0';. O 
s.ample 
Per . * . " 

Color ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -'~t' ~ -- *~**~~ 
6 ,?O4.OAIRPfY~~ ~UIS * ' ON~TH GRAB Measurement * " 

. •pl 
MeaSuremtent* 
,SUample' :_' _+ _" " "RAB 

Measurement. * * * * * * * 

.,: ,.. ,, .. - . ,-' .: . ++ •• ., .. a' 

Measurement * * * • * * * * _ _ _ _ _ _ _ Re e uiremcn :;flt ', .. . * • .'+. . . .. . . '. " ". ' ,' * * °'t' " * * .!;. •:: . +':•+,+ '•,•++ii:> .,.'S::<,i . .. , ., ! 

Measurement * * .* * * * *______ 
• P erm it -. .,:. ',: . . " . .. . .-" -' " .. . :. " . ' •. . , 

Re Iie e t'"< * .• -,..... ?•*"•-,, * ,.',. . * 

NAMF/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT IH•VE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

't'~~INDIVIDUALS IMMEDIATELY R E51'ONSIBLE F ORD0 BTAININU T HE I NFORMATION. I BELIEVE 
"THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE( 

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

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

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

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

Page 2 of 2

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


