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

July 26, 2002 

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

NPDES Monthly Report, EPA Permit No. PA0025615

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

Dear Sir:

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

Sincerely, 

Okiph 7Venzon 
Chemistry and 
Environmental Manager

DJS 

C: J.W. Venzon 
Licensing File

•6�5



PERMfITTE 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 

PERMIT NUMBER

(17-19) 
.,101 

DISCHARGE NUMBER

MONITORING PERIOD 
FROM IYEAR I MO I DAY I TO I YEARI MO I D

I M, I -of
(20-21) (22-23) (24-25)

S -I= 155 
(26-27) (28M29) (30-31) NOTE: Read Instructions before completing this form

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

ANALYSIS 

AVERAGE MAXIMUM UNITS .MINII•U AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample ' .  

Flow________,__r.. MOD '__"__.,_ ... .. ,, , ,AL CONT 

Measurement * * * - 44.o 

Suspended Solids • Requ•_L. S 7 '___,___,__ * 30 100 MG/L * I/WEEK -COMPOSITE sample | 

-Measurement ***4.5.0 4'eO, I/i-i GeAtf Permpit 

Oil and Grease Requirementi' ' 15 20 MG/L * i/WEEK GRAB 
Sample 

Permit . .. ' 
Hydrazine Requirement a . ' " MONITOR A6 REPORT MG/L * I/WEEK GRAB 

Sample 
Measurement *a______ ______ 

MPeT Rht . .. ..  
Ammonia Requirement. aa * MONITOR A6D REPORT MG/L I/WEEK GRAB 

sample s 4C 
Measurement aa~ ____________ ______ Permit.  

pH Requirement. " a *6.0 a 9.0 S.U. a I/WEEK GRAB 
Sample Measu -ent *
Permit 

Requirement *_L_*_*I 
NAmE/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER wmI THHfE INFORMATION SUBMrITED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~-3-c u \ vA INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAIWINO THE INFORMATION. I BELIEVE 
71-E SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

_ THEREARESIGIFCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINGTHE IA 2 0 ~ 0-j,*¢v pmimm%•'POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C, §1001 AND 33 u.s.c. §1319. h v7A-' ••_-v 6 ý)2- 07 2k) 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum S NATURE (PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years)|1 OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

---- ----- . - - I - -- -1 A 0 VIA L^D%1'r A 11~fL IAA Mrur cV iT r1
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY UN TBE USDU)

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

SN5'PLV £ VU C44 Ut\cvS £ý Lk¥e U L. 'LpoT

i . . .F . . q - - I
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PERMIT-EE NAME ADDRESS (Include 
Faciloy 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: Shipylngport Borough, Beaver County

(2-16) 
PA0025615 

S PERMITNUMBER

(17-19) 
301 

I DICHARE NUMBER
. -MONITORING PERIOD 

FROM YEAR I MO E DAY I TO LYEARIMOIDAY
2z 

(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 CONCN.TRATION 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) 
msej PQ' e -O 4.0./-,1 40. \C01 1h -j 

sample 
Measumment ' 4*

4e,• 1 •• 4.0...o /. cA 
Suspended Solids_ _'0_, 16-., Rr' MOD "_ _"_ '___ ; 1WESM 
Oil andGeaise Rqu. * . . , ' .. ,30: 1MG/L .* 2/MONTH GRAB 

M e a s u r e m e n t • a a _...  

Oil and Grease aaa*__ _ _2 . MG/L 2MNH GA 

Permit S• et -a.; • a ' a a a a- a * * 

Measurement a a a a * * a 

Reauirement , "" . a a 
sample 

Measurement a a a a * a 

Reauirement " a a a a a a a a a 

Permit ... . • .
Requiirmen I ,•.* , .. . •/ ...  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTTIFY 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 Th1OSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINtNO THE INFORMATION. I BELIEVE 
~~ ~~ ThE submITE INFORMATION is TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT .  

THEME ARE SKINIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE H~jj~ 
.POSSIBILTY OF FINE AND IMPRISONMENT SE ,19U.s.C. §1001 AND 33 u.s.c. §1319. (6z - SIk3_ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to S10,000 and or maximum CSfNATURE / PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
imprbonment of between 6 months and 5 years) FFICEROAUTHORZDAGENT 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



rr~xtmii i-mmrAL. , rLzJ$. {lnctuae 
Facility Name/ILocation)

NALION)AL VULLU IANT LSCHAK(i~ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
401 

IDISCHARGE NUMBER
F YA M MONITORING PERIOD 

FROM YEAR M DAY l TO I YEAR I MO I DAY
LOCATION: Shippingport Borouwh, 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) QUALMTY OR CONcENTRAi1ON NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54"-1) (38-45) (46-53) (54-61) EX OF TYPE 

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

S am ple 
, _ 

t 
Measurement 4-60C 4 .00(0 0.  

Flow Re uireta MONITO614 -E" ORT MOD - . " * * I/WEEK ESTIMATE 

Measurement0 4 * *A.  

Suspended Solids -Reouire5e*it 30 1"00 MG/L * :-2/MONTH GRAB 

Measurement o/& o * , 
Permit..  

OR and Orease t ," . . * . * 15 20 MGlL * 2/MONTH GRAB samnple 
Measurement - . . , -. /3.  

PH J 6.0 * S.v. * 2/MONTH GRAB 
Sample 

Measurement * * * * * * 

• Sample • 

Measurement * * * * 

Permit,.? ... .  
____ ___ ____ _u___ eai i nt -*" '." :' • '......... '* " *.. *... * "..~.... ......  

Measurement ****** 

NAME/TITLE PRINCIPAL EXECUTIVE I CaRTI uN= PENALTY OFLAWo M.WAT I HAVE P$MONALLY DEAMnIND AND AM FAMIIA TELEPHONE DATE 
OFFICER WITH TIE INFORMATION UUffl'TTED HRENOWAND BASED ON MY INQUIRY OF THosE 

e~apk INDIVDUALS IWMMEATELY RESPONSIBLE FOR OBTAM640O THE INFORMATION. I BELIEVE 

111111111 NFRMTIN s RU.ACCUATEAND COMPLETE. I AM AWARE'TEA 
TFIERB ARE SIGNIFICANT PENIALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINIGTHl A 
P__________ OSSIBILITYOF INE aANDmDoRusowwrErsEa 18 u.s.c. 11001 AND 33 tu.s.c. TE§72+13e19.1-3 O 

TYPE OR PRINT (PemtId nunderf thesemtut"emay nchu fines up to $10,000 and or nummun ATtRE PRINCIPALEXEUTIVE AREA YEAR MO DAY 
__ __ lnemm of between6 mondi and 5 yeor) kOFCEOR 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 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.
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rbKMI I Ib NAMk, AVUKfSS (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 

IDISCHARGE NUMBER I
MONITORING PERIOD 

FROM YEAR I MO [ DAY [ T [ YEAR I MO I DAY

(20-21) (22-23) X24-25)
--8t 1MIt 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) QuALIrY 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 

Measummment * 

Flow .. Mmmt . -MONO i5REPORT MOD * . * * "I/WEEK ESTIMATE Mlweasuirement * ___________________ Sample 
M easur'ement*** 

. Perm it .•.. . . ...  

Total Suspended Solids •" * . * " * 30 100 MG/L * I/WEEK GRAB 
Sample 

Measurement * * * * * * * 
Permit Reurmn* , * * . * * * * 

Sample 
Measurement * * * * * * * 

Permit 
Reauirement * S * * *,S * * * 

sample 

Permit ;: Measurement • * * * * 

sample 

Mesm n * * * * * * * 

F i MResuirement, S, " • : * * * * _____________ _______*_ 

Reas'rement * * * * * _____________ Reasi~nnt •,1fl .. . , ,,.*.•~ .. *__*___..__.._*__.- , 

NAME/TITLE PRINCIPAL EXECUTIVE I ClSaTIFY UNDER PINALTY OF LAW THAT I HAVE• ERSONALLY EAMINED AND AM FAMILIAR - TELEPHONE DATE 
OFFICER WITHTHE INFORMATION SUBMITED HEREIN AND BASED ON MY INQUIRY OF THOSE 

50512 kA. k tA NDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTMININO THE I NFORMATION. I BELIEVE 

THE SUBMITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 7 ~ \ 7 2 
Qfe sw m t W POSSIBILIT OF FINE AND IMPRISONMENT SEE I9 U.S.C. §1001 AND 33 U.s.c. §1319. _ qQ____________ 
TYPE OR PRINT (Pemhitesunder fese stautes Ingy Includes fines up to $10,000 anid or ffmaximum NATURE PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

ilmpisonmem of between 6 month and 5 years) / OFFICER AUTHORIZED AGENT CODE NUMBER 

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

Page I of I



PERMITrEE 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

(17-19) 
001 

DISCHARGE NUMBER

- MONITORING PERIOD.  
FROM IYEAR I MO I DAY I TO I YEARI MO I DAY

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

EPA FORM 3320-I (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NO T lBE USD)

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 

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

MeasureIment 2 5•6 ___ £<noý J 

Flow RePermitMONITOR AND REPORT MGD *_*_*_*_DALLY CONT 

___ __ _ ___ome ___ _ ) DAtILY 2CON 
Measurement * * * ________ 

rt AVO CNC MAX CONC 
Free Available Chlorine Reui * * t 0.2 0.5 MG/L * CONT RECORDED 

Measurement * * * to 0. "a C__ /'7 
Permit INSTANT MAX 

Total Residual Chlorine " Regui t * * me 0.5 1.25 MG/L * I/WEEK GRAB 

Mearemet WHN 24HUR 

Clamtrol (CT-1) Reuicmt* * * NOT DE1 CTABLE MG/L * DISCHARG COMPOSITE Sample 

Measurement * * 
Permit WHEN 24 THOU 

Betz DT-! Requirement * * * * 35.0 MG/L * DISCHARG COMPOSITE 
Simple 

Measurement *_*_* Permit 24 HOUR 

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

Measurement * * * Permit -- =HUK 

Zinc Reugtrement * * * , 1.0 1.0 MG/L * 2/YEAR COMPOSITE 

NAME/rITLE PRINCIPAL EXECUTIVE I CFJtTIFY UNDER PENALTY OF LAW TIAT I HAVE PERSONALLY EXAMINED AND AM FAMAR TELEPHONE DATE 

OFFICER WITH E INFORMATION $UUMAMEHEREIN AND RASED ON MY INQUIRY O THOSE 

(3oRL~W ~E~t~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0 STAINING T HE I NFORMATION. I BELIEVE 
THE SUBMMED INFORMATION IS TRUE ACCURATE AND COMPLETE. I AM AWARE THAT 

4ek,~ THERE ARESSIGNIMIANT PENALTIES FOR SUBMITTING FALSE INFORMATION. 'ILSN h I~i~.~I~ ~ : ~.Z.  
_ _ _ _ _ POSSI•ILrrY OF FINE AND IMPRISONMENTS EE 1I U.S.C. §1001 AND 33 U.s.c. §1319. 126c 6k7-- SQ?- M .  

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum.7N }NATUREOF/RINCIPAL EXECUTIVE AREA YEAR MO DAY 

TYPE__ RPR__T_______imprisonmenmtof between 6 momnthsandi5 years) pOFMCER OR AUTHORIZED AGENT CODE NUMBER 

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

1?1 TT T v I. %.r T^-r n Irage%%oD- I -

I
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PERMITTEE NAME ADDRESS (Include 
Facility Name /Location)

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

NAME: First Energy Nuclear Operating Company 

ADDRESS: 76 South Main Street 
Akron, OH 44308 

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

(2-16) 
PA002561 5 

I PERMIT NUMBER

(17-19) 
001 (CONT) 

IDISCHARGE NUMBER
MONITORING PERIOD 

FROM YEAR I MO I DAY j TO IYEARIMOIDAY

(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 T40 WHICH MAY NOT BE USED)

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

WUaý 4ý W kk \W bZt GeELQe-w. qiEQLciQs Or- AK?-vL-

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

ANALYSIS 

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

Measurement * * 
Permit 

Hydrazine RequirementN* * OTTDETECTABLEUSING AT MD R1385 MG/L * I/WEEK GRAB 

Sample/•: Measurement Sit-fly__ it_ k 

Permit Ammonia Re eriti~L ______________ MONITOR A6D REPORT MG/L ___ I/WEEK GRAB 

Measurement aa40-0( I / ~ Cr& 
Phenols Reuirement MONITOR AID REPORT MG/L * 2/MONTH GRAB 

Samiple / 

measurement aaa ~ S2.1 __ IJMjI permit 

Iron Rui_ _ a a a a MONITOR A 413 REPORT MG/L 2/MONTH GRAB 

Meawrement a a _ Penrmit 

Aluminum Require a a MONITOR-A6 D REPORT MG/L * 2/MONTH GRAB 
Sample / 

Measurement aa_ _ _~~] ~ 
Peaait 6.0 9.0 S.U. * 1WEEK GRAB 

PH Resuirement _6.0_9.0__ _ _ _ _ _ _ _ _ _ GRAB 
sample 

measurement * * * - aa a Permit':. , :"" 

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

~ lJ~ \~e~INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THE I NPORMATI1N. 1 BELIEVE THE SUBNM11D INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENAL•ElS FOR SUMITrING FALSE INFORMATION. INCLUDING "L-IE 
______________________PossiBiUTy OF FINE AND ImPRSONMEN SEE 1u.IS .c.C. 1001 AND 33 U.s.c. §1319. m 4 , 

TYPE OR PRINT (Penalties under dwee stauts may Includes fine up to S$10.000 and or rnawdmum #i IATURE OF kICIPAL EXECUTIVE AREA YEAR MO DAY 
Imprisonnment ofleween 6 mouths and 5 yem).I QFFICER ORAUTHORIZED AGENT CODE NUMBER 

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

Page 1 of I



1'-hKMI ..bb NAMk ADDKRES (include 
Facility Name/Location) ,

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

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

Akron, OH 44308 

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

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
102 

IDISCHARGE NUMBER

, - MONITORING PERIOD 
FROMI YEAR I MO I DAY ] TO I YEAR I MO I DAY I

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

EPA FORM 3320-1 (Rev 9.-988) 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) QUAUTY 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 Lo ol 

Measurement * * 

Permit 
Flow Rdiuid0ent MONITOR AND REPORT MOD ** * 2/MONTH ESTIMATE sample, 

Measurement * * * .  
Permit 

Suspended Solids Requirement * * 6 30 100 MG/L 2/MONTH GRAB ;Sample 7 

Measurement 4 * * - .-
Permit 

Oil and Grease equirement * * 15 20 MG/L 2/ONTH GRAB 
Sample 

Permit 

pH Requirement0 * * 9.0 S.U. 2/MONTH GRAB 
Sample 

Measurement* * 
Permit 

R eq u irem en t******* 
Sample 

Measurement * * * * * * * 
Permit 

Reauirement * * * -* * * * 
Measureent******* 

Permit 
Reouire * . *** ** 

NAME/TITLE PRINCIPAL EXECUTIVE I CERnTv ItYUN PENALTY oF LAWTHAT I HAVE PESONALLY EXAMINED ANDAM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMrITTDHEREIN AND BASED ON MY INQUIRY OF THOSE 

~ Q,\ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0OBTAINING THE I NFORMATION. I BELIEV 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

STHERE ARE SIGNIFICANT PENALTIES FOR SUDMIITINO FALSE INFORMATION. INCLUDING THE Z 
_________________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 U.S.C. §1001 AND 33 U.S.C. 11319. _____________ ___ 

TYPE OR PRINT (Penalties under these statutes nay includes fines up to $10.000 and or maximum NATUREA PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
_ inwdso nt of between 6 momhs and 5 yemas) OFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

Page 1 of 1



FbKMI F'.•h NAME ADDRESS (Include 
Facility Name/ILocation)

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

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

Akron, OH 44308 

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

FROM

(2-16) 
PA0025615 

PERMIT NUMBER
.1

(17-19) 
002 

DISCHARGE NUMBER
MONITORING PERIOD

( )YEAR I MO I3 2DAY 

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

TO [YEAR .IMO , DAY 

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

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) 'QUALrIT OR CONCETMATiON "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) (64-69) (69-70) 

Q0OC. 0.-__ ZLL 
Flow MONITOR >t:EPORT MD, , -*, *." *1WEEK ESTIMATE 

Measurement * * * * * * * 
Pa m it -• ' ' .. . .. ........................ ........ .... . . .. ' :.. . • :• -Rt .*:::.- : 4•:', " * *S •:• / *• . S• ... f • *' • *.  

Measutemente • , • • * • 

M •**** * * * 

Meas&urement * * * * * * * Sit 

uireml t ,,_.___:__.. .. ___ _"____"__....____ 
sample * .sample 

Measurement 5 * * * 

Pelnit 

Requirement ""_,_,"_*__._ 5*" * -'

NAMEtrrTLE PRINCIPAL EXECUTIVE I cmrvY uNDiRPNALTY OF LAW THAT INHAVE PERWNALLY EWAMINJD AND AM FAIIRTELEPHONE DATE 
OFFICER WITH THE INFORMATION SUUM~FTED HEREI AND BASED ON MY INQUIRY OF THOSE 

.INDI"DUAL DTEYRS, LE FOROBTAININO THEINFmORMATION. I -EVE 
THE sUM,/ INFORtMATI IS TRUEACCURAT"E AM COMPLE• I AM AWARE THAT 
ThUAIRe GNIFcAnpT EALTIEs OR IWNITINO ALSEINORmATio. NCLmuDIOma 

! (~V~X~ (4 L los•sr•r oF INE4 ANiDaisoeamr r IS u.s.c. 01001 Aim 33 u.s.c. §1319, 7--L- t3 c • 
"TYPE OR PRINT (PUidfideteSeAsIus• 6y ilt de r up to S A0,000 ad Or maximum AMURNCiPAL EXECUTIVE AREA YEAR MO DAY 

Inwrsafiet ofbetween6 mootlw and 5 yearn) CEX 0 AUTHORZE AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

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

I



PERM1TTEE 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) 
I PA002p5615

(17-19) 
103

PERMIT NUMBER DISCHARGE NUMBER 
MONITORING PERIOD 

FROM YEAR I MO DAY I TO I YEAR MO DAY

I & Ia : 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) QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (38-45) (46-53) (S4-61) EX OF TYPE 
ANALYSIS 

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

Sample 1 * * ______4_ 

Measurement __ ____ " - I *_*_* Permit 
Flow Requirem-n MONITOR AND REPORT MOD "* * 2/MONTH ESTIMATE 

Measurement _ * * '.  

Permit 24KHUUR Suspended Solid Requirement * 30 100 MG/L 2/MONTH COMPOSITE 

Sample7 , * 7.(3 0 (:t'-As 
Measurement** 

Permlit 

pH Reauin t * * 6.0 * 9.0 S.U.,* 2/MONTH GRAB 

Sample 
Measurement 

PSmi S * , , , , , , , 

Samrple,, 
Measurement * * * * * 

Measurement t * * * * * * sample,, 
Me srment 

Permit 
Requirement 5 - 5 " * * 

NAME/TLE 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 

10INDIVIDUALS IMMEDIATELY RtESPON4SIBLE FOR OBTAINIO THE INFORMATION. I BELIEVE 

S$• A 'TE SUBMIfTED INFORMATION IS TRUE., ACCURATE AND COMPLETE. I AM AWARE THAT 

1MRS•AR.E SKWNIFICANTMNAL71ES FORSUBMITTINGrFALSErINFORMATION.v NCL|N -1M I I POSSIBILITY OIF FINE AND IMPI'ISONMENTr SEE 8 IS i,.C. §100! AND 33 u.s.c. §1319. - • L., Z : 

TYPE OR PRINT (Penalties; under these states may includes fines up to S10,000 and. or maiximumn S+ TR FPRN ER M A 

: --- ofbe-t--e-n--6 nmt a nd 5 year)4YtmAUH• ALEDAOENIVEIARDE NUMBER L 

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

OP AND IMPRISONMUIT sEE 18 u.s.c. O�L4u�, TIERS ASS SIONIFICAi4T PENALTIES FOR SUEMmINO FALSE INFORMATION. INCLUDING TIE .9.� o7 a� TYPE OR PRINT (Petultiw under titese staases may Inolndes fines up to 510,000 and or maximum S TURE OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 
____________________ Iwbonmalw o(betwaen 6 momlm and S years) CER OR AUTHORIZED AGENT CODE NUMBER _____ ______ COMMENT AND EXPLANATION OP ANY VIOLATIONS (Ref�rence all attachments here) 
NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

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

I---------- ---
-- --------

--- u I.....(REPLACES EPA FORM T-40 WHICH MAY NUI- tlb UbbV)



PERMIMTEE NAME ADDRESS (Include 
Facility Name /licatlon)

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

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

Akron, OH 44308

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
203 

I DISCHARGE NUMBER

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

MONITORING PERIOD
I YEAR I MO I DAY I 

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

TO 22YEAR I MO9 3DAY-3 

(26-27) (28.29) (30-31) NOTE: Read instructions before completing this form

EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA 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) (54-6!) EX OF TYPE 

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

Sample 
Measurement 0.____O_____6__ILI_____________ 

Permit 
Flow Requirement 0.023 * MGD __* _ 1/WEEK MEASURED 

Sample4* Li. 8 0. a. _ 

Measurement * , * * 
Permit 

CBOD-5 Da SReouirement 4 * **25s3 60 MG/L * 2/MONTH COMPOSITE 

Measurement * * * 0.12-1 
Permit 

Suspended Solids Requirement 30 60 MG/L* 2/MONTH COMPOSITE Sampleo.s4 
Measurement O* * *c~ 

Permit INST MAX 
Total Residual Chlorine Reuirement * 1.4 3.3 MG/L * 2/MONTH GRAB sarmple 40. 0 0 0 2// < .!
Fecal Coliform Measurement * ,C) * 0 

May I to Sep 30 Permit 200 1000 
Oct I to Apr 30 Requiremen 2000 #/100ML * 2/MONTH GRAB Sample .67': 

Measurement* 
Permit 

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

Measurement 4 * 4 
Permit 

Rea •***** 

NAMEiTITLE PRINCIPAL EXECUTIVE I cERTIFY uNuERE•ALTY OF LAW THAT I HAVE PESONALLY EXAMINED DAM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HER AND BASED ON MY INQUIRY OF THOSE ::E~e~( ~INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 STAININO THE I NFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION I3 TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.S.c. §1319. h .4, 6_- 0-7 Zcl' 
TYPE OR PRINT (Pereldes under these statutes may includes fines up to S10,000 and or maximum n IATUREOfPRINCIPALEXECUTIVE ARE YEAR MO DAY 

imprisonmunt ofrberween 6 mmol and 5 yews) I FFICER OR AUTHORIZED AGENT CODE NUMBER 

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

Page I of 1

L • qL-
I



l-EKMUlI I-b, NAMb ALJL)KhSS (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) 
303 

DISCHARGE NUMBER
MONITORING PERIOD 

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

I 02-! M ! bt ] 
(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) &4-68 (69.70) 

Measure."ient o0-0(49__a ____ _ 
-Pe-rmit 

Flow Requirement MONITOR AND REPORT MOD * I * * * I/WEEK ESTIMATE Sampleitr 
Measurement .• • __ . _ o. _ 

Permit 
Suspended Solids Requirement * * * *30 100 MG/L I/WEEK GRAB sample •,.o•I/ 

Measurement *% * 
Permit 

Oil and Grease Requirement* 15 20 MG/L 1/WEEK GRAB sample 

Measuremnent * * _____ • " S. 1 ]Z "1 G '* 
Permit 

pH Requirement * 6,0 9.0 S.U. _ _ Ii/WEEK GRAB 
Sampie Measrement * a a * a a * 

Reauirement * * * a * * a 

Measurement • , a a a a a 
Permit 

Reuirem ent a * a a a a a a a a b ample ' 
MenSutleet******* 

Permit q 
Requirmet • 

NAmETrrTLE PRINcIPAL EXECUIvE I CERTIFYI'N UDIENALTY OF LAW THAT I HAVE R.ONAUYou EAMIN m AND AM FAMILIAR TELEPHONE DATE 
OFFICER W'A 11W INFORMATION SUEMMITT ERRIN AND BASE ON MY INQUIRY OF THOSE 

.(-' INDIVIIDUMS RIURDIATELY ft UPON501.2 FORt OBTAININO 1131INFORMATION. I aELIEVE 
bS • THE SUMf INFORMATION I TauIE, ACCLURATE AND COMPLET. I AM AWARE THAT 

K(t Ace.PoSSaUzTY OF FINE AND I RAPSONmw SEE 18 u.s.c. I001 IAND 33 u.s.c. §1319. (4=V t 3 Z4 
TYPE OR PRINT (Patuities ueder dimest~ a yuts inclumhdes fines up~ to $10,000 and or nuximum S ITURB Of )INCIPAL EXECUTIVE AREA YEAR MO DAY 

,_ ,mprlrmnt of between 6 months and 5 years) C OR R 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



PERMITiTEE 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 PE~RMIT 1NUMBEP.R

(17-19) 
.403 

1 ISfrCHARGE NU MBRR
• " .. .. .. .. .. ?" I I -? ". .. .. . .. .. .  IMONITORING PERIOD 

FROMIYEAR I MO I DAYI TO I YEAR 1 MO I DAY
l-?=!2z I 6r 

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

EPA FORM 3320-1 (Rev 9.- 88) Prevous 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) QuALry OR CONCTrAnTION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

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

Flow D* ETIMATE 
M ,110lt 

Suspended Solids _"T.____.30__1___________ MG/L n - /EE ..s=3C0nt •3*-• 
_ *~ " __ 

Oil and lrease equiement.• ', " ;'_Samp2e M(/L 'iE GRAB 

Measurmnen t 
'Permit : 

Hydrazine Requirement " NOTD' .A..Eus...A; D-1385. M . .. I/WEEK GRAB 

Measurement aaI_ __ 
Amo' : • USN RA REPORT MG/IL " 1i/WEEK GRAB 

Total Residual Chlorine. m • a . 0.5n1.25 M/_1.,__ 1;"/WEEK GRAB 
Meatsurement , ** * _____ ___t-__ __ __ __ __ _ _ -__ .___:_,_,. NOT *.:. .. DETJCT. WH__ _N__"__2___HOUR_ 

erIt OR2IUR 
Clamtrol (CT-I) R~eoiiremfem - , _________________________ ____ _____ - - - I - _____NOT DE_ _ABL_ MG/L " 1)ISCHAROE COMPOSITE 
NAME/TITLE PRINCIPAL EXECUTIVE I CERf'Y UNDER PENALTY OF LAW .HAT I HAVE PERSONALL.Y EXAMIN AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH Th INFORMATION SUBMIMTEDrWW AND BASED ON MY INQUIRY OF Th1OSE 

~~Q ~ ~ INDIVIDUAU IMMEDIATELY RESPONSIBLE POR 0 TAMNNO 714 INFORMATION. I BELIEVE 

X~~( THE SUBMITTED INORMATION IS TRUE, ACCURATE AMD COMPLETE. I AM AWARE ThIAT 
THUR AM SIGNIPiCANT PIDIALTIES FOR SUBMITIINO FALSE INFORMATION. INCLUDINO THE 
POSSIBZLITY OF PN AND IMPRISONMENT SI 138 U.S.C. §1001 AND 33 u.s.c. §1319.  

TYPE OR PRINT (Pemltius under these statutes aey includes fins up to $10,000 and or nMLMW IP ATUP.BOF CIPAL EXECUTIVE AREAYMO DAY 
IImprisonment oftbetween 6 months and 5 year) FFCER OR AUTHORIZED AGENT CODE NUMBER 

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

Page 1 of 2



PERMIITEE 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

( -16) 
PA0025615 

PERMIT NUMBER

(17-19) 
403 

IDISCHARGE NUMBER

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

FROM
I MONITORING PERIOD 

I YEAR I MO I DAY T5 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

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* * * -WF24DUW Permit 24HU 
BezDT-I Reit * * * * 35.0 MG/L * DISCHARGE COMPOSITE 

Sample 
Measurement * * * 

Perm it 
/ E KG A pH Ruirerment * * 6.0 * 9.0 S.U. * 1/WEEK GRAB 

.Sample 
Measurement * 9 * * * * * 

permit 
Requirement * * * * * * * 

Sample 
Measurement * * * * * * Permit 

Reuire* * * * * * Sample 
Measurement * * * * * * 

Peg.it 
Requirement * * *,.* * * 

Sample 
Meaurement******* 

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 Wrl14 THE INFORMATION SUBMrITED HEREIN AND BASED ON MY INQUIRY OF THOSE 

I . j~ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0 STAINING THE I NFORMATION, I BELIEVE " THEs SUaMrrr INFORMATION II TRUE, ACCURATE AND COMLETE. I AM AWARE THAT 
Co ., *'THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 

""POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. 11001 AND 33 U.S.C. §1319.  
TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximun S0 ATURE OF/kINCIPAL EXECUTIVE AREA YEAR MO DAY 

Imprisonnrwt ofbetween 6 months and & years) IFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

Da- . 1 r
Page 2 of 2



PERMITIEE NAME ADDRESS (Include 
Facility Name I Locatilon)

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 PERMITNUMBER

(17-19) 
003 

I DISCHARGE NUMBER I
MONITORING PERIOD 

FROMI YEAR I MO I DAY[I TO I:YEAR I MO I DAY I

(2021) (22-23) •-(24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form

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

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

Parameter (3 Card Only) . QUANTITY OR LOADING (4 Card Only) QtJAUTY OR CON'TrATnON NO. FREQuENcY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61)i EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-6) (69-70) 

Sample. __ 

Flow •REPORT-' M• 27 ý, ESTIMATE 

Iron ktet_____ - ____*" REPORT MG/L"* 2"MONT•hR•GB 

M 6t* , ,__ _ 0.3-71 : .....5+ 

Phspou s ,•PUeItIIUDI,• ":* .,. #.:'% :"• * . .: ";:,:j ::..<. , ,u•-;M NIO 'w. REPORTr:, ; MG/I. ,2/M :: ONTHI- GRAB 

Measimnment • * * * * [ C * 

OFitrate-NitriteO $IIITI • AN ______ ____N MY INOQUTRIRYDROPO" MG/ GRA 

Measurment *msm6motu S Sms FIE OR Utlo1. -o wrNUBE 

AluminumETNELONITOR AND REPORAMG/VIOLA2/nMONTH GRAh 

Messuremlent ***** 

Phnos EPRTMG -RA 

-]WOF!R RON IS ThU, ACCURATN- L.GRAB 
TEsUample D OMIXO.A M WAEhA 

_ _ _ _ _ _ it)cssugOmen2 
bCmp4 r R A MG/ 2/OSDL1 O INON INh5NT(JSE 8US..§GRABD3 usc §3 

NETYPE ORPRINTCIPumuitiss wEtI cimn NDRsvtyo AtwesTHyATnI HAvfinas u oNSLOYEAIE ,OO ND oAM AxImu AURR CTA XUIEA EA LYEARNMODDAY 

COMMENq NDEPLNTON OF AY VoL EATINS (vReferSen 8 sc a 110attAcmNDt3us here) AW7-1-6Z-SkP - 07

Page I of I



PERMITEE 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

FROM
LOCATION: Shippingport Borough, Beaver County

017-19) 
004 

IDISCHARGE NUMBER
MONITORING PERIOD - 1 

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

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

Measurement * * * 
Permit 

Flow Reuret MONITOR AND REPORT MOD /WEEK - MEASURED 
FreAalbeClrn • _________; * 0.2* 0. MG * l/WEEK M RASUE 

Measurement * * • 0 ,% . 3 B C.t 
Permit I •AVO'CONC MAX CWli 

Free Available Chlorine Requirement * * 0. 5 MG/L l/WEEK' GRAB Sample 

Measurement * * * , j j :j ( permnit 

Total Residual Chlorine ReuMementT 0.5 1.25 MG/L * 2/WEEK GRAB 'sample •. 4 

Measurement * * * 0. .  Permit 

Iron Requirement* * MONITOR Ai4D REPORT MG/L * 2JMONTH GRAB Sample 

Measurement * * O 

Plenolseq it * MONITORALD REPORT MG/L 2/iMONTH GRAB SSample If•.  

permit : 
Phenols Req9uirement *• MONITO'R A61 REPORT MGfL * 2/MONTH GRAB 

sample 
Measurement * * * 

permit 
Chromium Requirement * * * 0.2 0.2 mA/ * 2/YEAR GRAB 

NAME/TTLE 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 THE I NFORMATION. I BELIEVE 
THE SUBMrITED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMTION. INCLUDING THE02 0- i 
___ ___ ___ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.C. §1001 AND 33 u.s.c. §1319.  

TYPE OR PRINT (Penalties under these statutes may includes fines up to S10.000 and or maximum /SI NATURE OfPRINCIPAL EXECUTIVE AREA YEAR MO DAY 

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

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

--- --- nV"TT AiClo MA V~n~kr AAXIMMUr %ArkTqc CV 01 1%
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EA FUK.M T-4U WI-H MAY NOI TBE USED)

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

4~ ~ ~~~~~~6 v~c6Ec~seev-~x ~ k)

I

Page I ofI



A .,I. I LI A A.;, vq•lnr• .LJLJ..3L (AflwLn 

Facility Name/ILocation)
IN1t Ur1JAL rULLU I "I.)LVttNAKUIbLLMLNAiUN NYS¥I M ((NIVE.S) 

DISCHARGE MONITORING REPORT (DMR)

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

Akron, OH 44308

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

( -16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
004H CONU E 

IDISCHARGE NUMBER
MONITORING PERIOD 

FROM[IYEAR I MO IDAY I TO IYEAR I MO I DAY I

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

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

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

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITYOR 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 1.0 1.0 MG/L * 2/YEAR GRAB Sample 
Measurement* a________ 

pH R~~~~~~~eurement **60*90SU /EGA 

Sample MeH ~cn * a a*. * 9.*.U 1/EE GRA 

Perit 

Reauirement a a * a a * a 

ample 
Measurement ____* _*_*_*_*_ 

Permit 
Requirement**** ** lample 

Measurement a a a a * * a 
Permit 

Reauirement ***" 

Measurement *_*_ * _*_*_ __* 

Requirement a a a * a 
NAME/TITLE PRINCIPAL EXECUTIVE I CEIFY UNDER PENALt• YO ;LAW THAT I HAVE PERSONALLY EXAMINED AND AMFAMCLIAR TELEPHONEM DATE 
OFFICER WITH TIM INFOMATION SUBMTTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALSOIMEDIATELY Rt ESPONSIBLE FOR 0OBTAINING THE I NPORMATION. I BEIEVEY 
THE3Sufl rED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT 

(~(k ~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDING THE 
'POSSIBILIY OF FINE AND I.PRISONMENT Sat I9 U.S.C. 11001 AND 33 u.s.c. §1319. 62-- l 

TYPE OR PRINT (Peraltineundernthese statuaes nauyincludes fines up to $10,000 and or maximum ATURE 0 CIPAL EXECUTIVE AREA AR MO DAY 
CT risonmeF Nof VIOTIeen 6 mons and 5 years) OFFICER OR AUTHORIZE AGENT CODE NUMBERe 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)v

Page 1 of 2



rFKail II ty r NAme A/Locati(InCLUae 
Facility Name / Location)

NA I IUNAL YULLU IAN I VISIHAKUb I•LIMINAIlUN S•S IbM (NeL)hS) 
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 

•EIRMIT"•TNIUEI

FROM

(17-19) 
006' 

ISCT• R •EN•MBIR

MONITORING PERIOD 
YR M IDAY 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

EPA FORM 3320-1 (Rev 9 -988) 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 

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

Measurement * * * 
Permit w 

Flow Reme .MONITOR ANDAREPORT MOD * * * IIWEEK ESTIMATE 

Measurement * * * * * * " 
Permit Requirement* ,***** 

Sample 
Measurement * * * a a * 

Pernit, 
Reauirement ,,a aa.  
sample 

Measurement * a a * a 
Permit 

Samnple 
Measurement a * a * " * 

Permit • 
Requiremeint. :*: . "**** 

Sample 
Measurement *______ * * 

Permit .• • 
Requirement. * " •* **•"*, , ;,'** 
•sample 

Measurement a a a a a Permit 

NAME/TITLE PRINCIPAL EXECUTIVE I CERIY UNDER PENALTY OF LAW-THAT IHAVE PERSONALLY EXAMINEDADA LO '"FAMILIAR 1 TELEPHONE DATE 
OFFICER WITH THE INFORMATION SU•3MrrED HEM AND BASED ON MY INQUIRY OF THOSE 

-10- INDVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 STAININO THE INFORMATION. I BELIEVEaI 
S(W W- 'THE SUtBMITIED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

60KQv m -6ý THERE AME SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDING THE i4J & ? ~ ~ 0....C7~ 
_POSSIBEITY OF FINE AND.IMPRISONM•ENT SEE 18 U.S.C. 11001 AND 33 u.S.c. f1319. l. - .E 

TYPE OR PRINT (Penalties uider hse statutes nay Includes flnm up to $10,000 aid or maximum S] TURE OF P)CIPAL EXECUTIVE AREA YEAR MO DAY 
Inurlsonme.W ofbetween 6 months and 5 years) CER OR A ORIZED AGENT CODE NUMBER 

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

Page I1of 1



t',KMIt.•I•LENAME AVI)KESS (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) 
F-PA002561 5 

1 PERMIT NUMBER

(17-19) 
007 

DISCHARGE NUMBER
MONITORING PERIOD 

FROM[YEARIMO _DAY I TO [YEAR 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) QUALrTY 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 IPenvut T:. .. !• .. • 

Flow MoNIToRe AND.EPORT Nl MOD .____NY._* . 1/WAVEEK ESTIMATE 
Sample 

Measurement * * * 
. Iper it 2 05, Free Available Chlorine prit .. , . * * AVGCONd C N MAXCONC MG/L " .I/VE .- GRAB 

FreoAailabesiuChlorine -p;eqi!--nt . . �. .. _- ._. - _ .' 0,2.5. 1.25Ml ..... 1/WE.EK GRA.-B 

pH Re urement ** . 90S.. __ _ iWEk GRAB 

Sample'' " ""'' 

Measurement * * * 

P*nt .. ... .  

Total Residual Chlorine Reduiemlent 1."•25 .1. t:.- ,I .WE , 

Sample 
Measurement * * * permit.  

pH Requirement6.9Q.'* ., 6.0 '. .G *RAB sample 

Measurement * * * * 
Permit . .. , .  

___ ___ __ __ S* * * * * * • * 
Sample" ' 

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

NAMETrLE PRINCIPA EXECUmTIVE I cFywrPEALT•t et °t LA Wet r o iiAT I HAvE rmsoNAv YINUD oANDAM FAAMILAR -•TELEPHONE DATE 
OFFICER WrIMTHE nm oImxaIIN susamrTTED HEINAND LBAsEDoNYIN m QUIRY or TmOSE 

INDIVIDUALS IMMEDIATELY It ESIMPSELB 11F Olt OBTAINING T HE I NFORMATION. I BELIEV 
E SUBMIM1D INFORMATION 5 TRUE, ACCURATE AND COMMLTE. I AM AWARE THAT 

STHRERE ARE SIGNIFICANT PENALTIES FOR SUBMIMING FALSE INFORMATION. IN4CLUDING THE r" 
Pss5mam oF IN AND IMPRUSoNMENTm.S18 u.s.c. §1001 AND 33 u.s.c. §1319. 2)L0 --- 1 Z6 

TYPE OR PRINT (Penltties under these statutes may hlucdes fines up to $10,000 and or maximum I ATuRE OFt RNCIPALEXECUTIVE AREA YEAR MO DAY 
_inptiisoraun ofbetween 6 monfta and 5 years) FFICER 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 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



Fra.Mul A I r= NAmeI o Ato)UKrb (iuat 
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 PowerStation 
LOCATION: Shippingl Borough, Beaver County

FROM

(2-16) 
PA0025615 

L PERMITNUMBER

(17-19) 
008 

IDISCHARGE NUMBER
MYNITORI NPERIOD -M .  

IYEAR MODY I TO I YEAR I MO [.DAYI

(20-21) (22-23) (24-25) (26-27) (29-29) (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) (18.45) (46-53) (54.61) EX OF TYPE 

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

Sample 
Measurement 4'ý- ... '-'A 6. 2q00( 

Flow _Requireet MONITOQRA PEPORT MUD , " ', * 1/WEEK ESTIMATE 

Measurement * * 2C)ga9 
SuspandreaSeolids. 2p-00 MG/OI * 2MONTH GRABJ S ample , .' •,,... . .,, 

M0,,* * • ,ec z.so .. ___ "/' 
Am oi , ... *' ____ ,÷ _...M-NITOR REPORT MG/.,__"_. 2/MON .. GR.  

Measurement *0._ __2 

Oil and Grewse .* .. *- 1.5. * . . h. ., ,.. EPORT.MG. , , A 

__.,_. • • .__ t, J .o. 3 ZgI• Ge,• RPaieennat M& IOE 

Alumoniaup " " 0 * , __._.___ ,MONITOR AND REPORT .. MG/L * "2/MONTH GRAB 

. Sample R RE" ...  

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

Aluminum R . * __ : / MONITOR AD REPORT MG/l. 2/MONTH GRAB Sample •"I ..  

NAMEtrTrLE PRINCIPAL EXECUTIVE I CERTIFY UNME PENALlY OF LAw •THAT I HAVE PERSONALLY EXAMINE AND AM rF.IA TELEPHONE DATE 
OFFICER WITH M INFORMATION SUBMrlTITD HUE AND EASED ON MY INQUIRY OF THOSE 

INDIVIDUALS MMEDIATELY RESPONSIBLE F-OR 0 TAININOTHE INFORMATION. I BELIEV , "° THE SLUmrr INFORMATION IS TRU ACCURATE AND COMPLETE. I AM AWARE THAT 
~~ ~~~ THER13 ARE KI0NIFICA1NT PENALTIES MOR SUB10ITTINO FALSE INFORMATION. INCWUDINO THlE. J/i 

POSSIITYsrr OF INE AND IMPRISONMENT S 18 us.c. §1001 AND 33 u.s.c. §1319.7SW 
TYPE OR PRINT (fenalti t her desm st UM ny Iiludes fines u to $10,000 mid or maximum ATURE OF PRINCIPAL EXECUTIVE. AREA YEAR MO DAY 

___risofbetweea 6 mm an S yi) , ' e)OR AUTHORI=ED AGENT. CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Page I of I



tk.tMIlil-& 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: Shippingpor Borough, Beaver County

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
009 CONT) 

IDISCHARGE NUMBER
FRM[ "MONITORING PERIOD 

FROM YEAR I MO I DAY , TO IYEAR MO DAY

(20-21) (22-23) (24.25) (26-27) (29-29) (30-31) NOTE: Read Instructions before completing this form
parameter (3 Card Only) QUANTI`TrYOR LOADING (4 Cad Only) " UALIrW ORCONCEMPNATON NO. FREQUENCY SAMPLE 

(32-37) (46-53) (54-61) (3845) (46-53) (54-61) EX OF TYPE 
-___ANALYSIS 

"" AVERAGE MAXIMUM UNITS MINIMUM AVERAGE UN. MAXIM [ (62-63) (64-68) (69-70) 
sample 

-Measuremnent C40* . i0L ______ 

Phenols , .2_/_M_0•M_ __ , 

sa•mple 
Zinc....O.....AEP0MG/I 2ONTH GRAB 

Measurement ¢ Ct*.)_____*! ( -* 

Zin " 'u ie su f.•.- -½• :*;, .' ..... .. ............. .......".., , : MG/.. "<.,:I:. , "RAB 

Color u ______ * _____- M rrRAh)RP)' UNITS * 2/MONTH GRAB 

Measurement G Q*,oO* 1 C 
OH r9O'oo 4. S 6. O'_S.U. ____, 2/MONTHAGRAB 

measurement C*CS* 

NAmE/TIThE PnNCIPAI. EXECUTIVE I COMYUNDRPNwmALT~iY OF LAW MUTrIHAVE PESONALLY EXAMINED ~mAND AMFAMII~AR- TELEPHONE DATE 
OFFICER WrIN FlI INFORMATION SUBMITTED HEROIN AND LASED ON MY INQUIRY OF THIOSE 

~ $, ~INDIVIDUALS I0MMXDATELY RE5SPONSIBLE FOlt 0 BTAINING T HE I NFORMATION. I BELIEVE 
THE SUBMIrrED INFORMATION IS T tUE ACCURATE AND COMPLETE. I AM AWARE THAT 

Possmi.1of 0FINE AND voesnoianen axs1 u.s.c. §1001 AND 33 u.s.c. 11319.4W S 
TYPE OR PRINT (Peault wuder these atu a sm Includes fines up to $10,000 and or mindmum SI TWDIPAL EXECT AAY 

_impronmt olfbetwon 6 ma'I anid 5 syers) .CEl 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 DECEMBER27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.

Page 2 of 2



PERMIMTEE 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 FROM
LOCATION: Shippingport Borough. Beaver County

(2-16) 
PA0025615 

I D•DPARIThNUMBER

(17-19) 
M010 

DISCAG NUBE
rzr.vul NLH~~rm I I Ll -. ~%Jr 1uli 

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

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

Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALrTV OR CONCENTRATION 1O. 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) 
Sample tM U __ •._. L• . 03o• •_ _ •z, • t 

Flow .,••iimn MONITORJ hREPORT . i.MOD ..._"_"___,___ ; : * .. . * * C 1/WEEK MEASURED 

AVUMCONC 1MAXCON= WR LE 
Free Available Chlorine Requirenint - ,0.20.M/L I/WEEK CHLORO 

asmrelen* * 0.0 CSpl______ P M i t " 0 .0OAWHL 

Total Rgsidual Chlorine Resuirement* 0.5 1.25 MG/L * 1/WEEK CHLORO 

Measurement * * * Permit' 24 HOUR 

Clamtrol CT-I Euiremt * ,*I NOT DETECTABLE MG/L * DISCHARO COMPOSITE 
Measurement* * * 

• , Permit I-,,HE. 24HUK 

Betz DT-Iuime * * * * 35.0 M/L * DISCHARO COMPOSITE 

Measurement _______________ 0 
pH Reauieme* 6.0'* 9.0 S.U * I/WEEK GRAB 

Sample ' l" •g.- , 

Measurement * * * * * Permit 

Requirement C .. ' ... " * _: _ " " * * 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR .TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTD HEREIN AND BASED ON MY INQUIRY OF THGSE 'J~~4 INDIVIDUALS IMMEDIATELY RESPONSIBLE F ORt 0BTAININO THE I NFORMATION. I BELIEVE 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLET I AM AWARE THAT 
THER ARE SIGNIFCANT PENALTIES FOR SUBMrrrINO FALSE INFORMATION. INCLUDING THE 

w t POSSIBILITY OF FINE AND IMPRISONMENT SEEI18 U.S.C. 11001 AND 33 u.s.c. J1319.  

TYPE OR PRINT (Pemaietsuider thesestiumes may includes fines up to $10,000 and or nuximmn SIONf jROF PRIIPAL EXECUTIVE AREA YEAR M0 DAY 
_ __ nwsotmeut of between 6 monae hand 5 yeaws)O ,ER 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 WI-UMCH MAY NUOT BE USD)

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

i c t u.mc (cc-k) wpNs:f 9L\ et 6c Oksfe ýý tA 3bsJF -*ZCX: a.

Page 10o I



PERMrTTEE NAME ADDRESS (Include 
Facility Name/ILocation)

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

NAME: First Energy Nuclear Operating Company 
ADDR3.ESS: 76 South Main Street 

Akron, OH 44308 

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

(2-16) 
PA0025615 

PERMIT NUMBER

FROM

(17-19) 
011 

IDISCHARGE NUMBER
MONITORING PERIODA 

IYEAR 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 completlng this form

EPA FORM 3320-1 (Rev 9 -88) Previous editon maybe used. (REPLACES EPA FORM T-4U WIVCHZ MAY NOTl BEIUSJED)

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) QUAUTV OR CONCENTIRATION 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 tnIent * , 

Flow p-. nt1, " MONITOR AND REPORT MGD *_* . * I/WEEK ESTIMATE 

Measureme•nt__ * S * * * S * 
P r it j.  

Reouirement * * * * * * * 

Sample 
Me ts e____ 
Measurement * S * * * • * 

Permit 
S@mm~ * * * * • * * * * 

Measurement * * * • * • 

ReS 1___•' , * * * ,, • 5 • 5 5 

Mesuirementm* 

Measremit .5 , , , Reuiment* * * * Ssample 
MeSSremt * * * * * * 

me~pleei 

Permit 
Reu~ ,* , *, * * * * * * * * 

NAME/TITLE PRINCIPAL E(ECUTfIVE I CERTIY UNDER PENALTY OF iLAW THrATI HVE PERSONALLY W(AMINED AND AM FAMILIAR TELEPHONE~ DATE 
OFFICER WITH THm INFORMATION SUBMITTED HERlIN AND EASED ON MY INQUIRY OF THOSE 

~ t,~\ ~ INDIVIDUALS IMMEDIATELY RESPONSIBtLE P Olt 0 STAMMINOTHE I NFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIE FOR SUBMITrTNU FALSE INFORMATION. INCLUDING THE .,A I~r ~ .  

,__ uPOSmS LIY OF FINE AND IMPRISONMENT SEE 18 u.s.c. 11001 AND 33 u.s.c. 11319, ( 
TYPE OR PRINT (Peald•e a der dthse tue• y includes fines up to $10,000 and or maximum M ATU E0 RINCWPAL EXECUTIVE AREA YEAR MO DAY 

i__ _r__ _ _•,_ of between 6 mo•_•s and 5 yeaw) F=ICEPR OAUTHORIZED AGENT CODE NUMBER 

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

A ý" - Aýft A d% nm.-s AF %eyr 0v tow% uno 1I ULI
Page i xor i



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation) 

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

Akron, OH 44308

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

(2.16) 
PA0025615 

PERMIT NUMBER

(17-19) 
211 

DISCHARGE NUMBER

FACILITY: Beaver Valley Power Station FROM
LOCATION: ShippinUgport BoroughN Beaver County

MONITORING PERIOD -7 

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

(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) 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 UNITS (62-63) (64-68) (69-70) 

o.00Z 0. 1. • • 7 
permit " 

Flow Reauk t MONITOR AND REPORT MGD * * * * I/WEEK ESTIMATE 
Sampl 1iG ' 

Measurement • • •4 .9-a 
Permit 

Suspended Solids Reluirement * * 10 100 MG/L */WEEK GRAB 

Measurement * * 
Permit Oil and Grease Rawriryket 0*1 |I 5 20 MG/L *1 fWEEK GRAB 

sample-7 34 

Mes*t*t* * * * 
.Sample 

Measurement * * * * * S 

Permit 
Reuirement* * * * * * * 

Sample 
Measurement * * * * 

Permit 
Requirement . * , 0 * - * * DATE 

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

OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIJRY OF THOSE 
INDIV[DUALS IMMEDIATELY RtESPONSIBLE F OR OBTAININNG THE I NFORMATION. I RELIEVE 

T1E SUD 1r11lD INFORMATION IS T[UD, ACCURATE AND COMPLETE. r AM AWA1IE THAT 

THERE ARE SIONIICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 12-A- 48VVJZ Sk':32 01 z6 
-POSSIMLIy OF FINE AND IMPRISONMENT sE S1 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 Slq rURE£OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

Iinwrlsonment of between 6 months and 5 years) . CER OR AUT-IOR1ZED AGENT CODE NUMBER 

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

---------- -
m 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 Sutvt

Akron, OH 44308

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

(2-16) .  
PA0025615 

PER IrrTr T NI lE"R

(17.19) 
012 

DISCHARGE NUMBER
I • , .-.-. I I - - -

MONITORING PERIOD 
YEAR I MO I DAY:] TO I YEAR IMO I' DAY

(20-210 (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) (4-68) (69-70) 

Measurement 4.0-00 
Permit "%,** /MONTH ESTIMATE Flow Reuirement-; MONITOR AD REPORT M" :" 
.Sample 2-.>I (h'Su 

ChoimP!~ermt ,.* 0.2ONTO 0.2 EPR MG/L 1 /WEEK GRAB 
Measurmnentd*J L w ___ 

Total Dissolved Solids MONITOR A REPORT ML /WEEK GRAB 
Sample 

Measureent sCos 43.400(64 c i.  

Peri 6t. 0.2 0.2 MG/L 0K* 1/M T GRAB 
Chromium R ..... t 1• ,,, 

Sample 

Measurement * * * * " 

-Permit 1. 1.6,0L /W EK"RA 

Z cReuirement * * G * * * * * 

OFFICER WITH TM T INFORMATION SUMTD EN AND ASED ON MY INQUIRY OF THOSE 

" THE SUDM•MD INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

TYPE OR PRINT (Pemitles wider these statutes may Includes fines up to S$10,000 and or maximum Si AROFPN ALECUIE AREA YEA MO DA 

__,_______--.___-ipd --me of between 6 months and 5 year) CROAUOIEDAET .CODE NUMBER ___ 

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

PH Re'AUIi emeA kU6.0 - 9.0 iS.Uiv I. I'4UiDLGRAB

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

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

ll ....

ragc I UL I(REPLACES EtPA FRMT -40 v I•uWHICH. MAIY.mNUT 13E USED)


