
P.O. Box 4, Route 168 

Shippingport, PA 15077 - •4'/4I2 

July 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 June, 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 4.81 mg/L on June 3, 2002; 4.99 mg/L on June 12, 2002; 9.29 mg/L on June 17, 2002, 
and 13.4 mg/L on June 27, 2002.  

Outfall 012 is the blowdown from the HVAC system at the Beaver Valley Emergency 
Response Facility (ERF). Zinc in the blowdown is attributed to the corrosion of the 
HVAC system. Zinc is not added to the system.  

Beaver Valley is currently investigating alternative treatment of the HVAC system to 
minimize corrosion of the system and is working with the Pennsylvania DEP on an 
acceptable compliance schedule with respect to effluent limits at Outfall 012.  

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

Sincerely, 

serph W. Venzon 
khemiustry and Environmental 
Manager 

DJS 

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



MKMI I'l' EJ NAMb ADDRESS (Include 
Facility Name ILocatlon) 

NAME: First Energy Nuclear Operating Comvanv

Akroni, OH 44309

FACILITY: Beaver Valley Power Station
LOCATION: Shipptngport Borou&l Beaver County

FROM

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

(2-16) 
PA0025615 

I PERMIT NITMgRPR I

(17-19) 
113 1TVIQ .ID (-,Vi WT MAUfL-D I

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

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

(26.27) (2,-29) (30..3 3 -N T. -R-ea Instructiosv befn --. 1i. .u.l#ll| SU} IVN For parameter •(3 Card Only) QUANTITY OR LOADING (4 Card Only) 'QUALrrY OR CoNCLNrRAnTIo NO, FRQUENCY SAMPLE (32-37) (4(5461) (38-45) (46453) (54-06) EX OF TYPE 
___... ._"_ANALYSIS 

AVERAGE' MAXIMUM UNITS MWINMUM AVERAGE MAXIMUM UNIT (62-63) (64-68) (69-70) 

F lo w '0 4:3_ _ _ __. _ _._._,,. " ,.;* "E , M E A S U R E D 

'*< •,..i •' : "*:" •+; ..... .. "_ _ "2 .....  

_________ Da -1 a MG/I. I /MONTH COMPOSITE 

Suspended Solids ~ . ~ 4 - a ~ U, 3 O~MG/I. * 2MNH OPST 
_____~~5!ý -6 __ _CJ .2. ) G 

Total Residual Chlorine _:'R_'"""" 3' a - ' ,, MG/IL • 2/MONTH " GRAB 
Fecal Colifor, i • • . 1"-I C'I May I to Oct 31 .. W.. . - 2000 ___..... .. #...O...G.A.  Nov to Apr 30 26 ,.*"_ ": • #11ML S*, 2/MONTH GRAB 

PH Row** 0 ______ 96SU 2/MONTH GRAB 
easument * * C m S-.  M~m•* _ _ _ * , , , 

NAMEITITLE PRINCIPAL EXECUTrIVE I CEr-IFY UNDER PNALlY or LAW ThAT I HAVE PsRsONALLY EAMINED AN AM FAMILIAR TELEPHONE , DATE 
OFFICER WTTI THE INFORMATION SUDMI= R AND UASED ON MY INqUIRY OF TOSE 

~t~i~oi ~L\ ~ INDVIDUALA IMMEDIATELY RESPONSIBLE FOR OBTMNINO THE I NFORMATION. IDEUSUE 
•INS TE t TED INFORMATION IS TRUE, ACCURATE AND COMPLETE I AM AWARs THAT 

THERE1 ARE 5104 IFICANT M3A1TIEE FOR SUUMITTINO FALSE INFORMATION. INCLUDIING TIM 
_ossMUtY Of FINE AN IPRISONMENT S 18 u.s.c. 11001 AND 33 u.s.c. 11319. - __ "___._ TYPE OR PRINT (Penaltles Wur Oie tattes mey ludes fin up to $10,000 aud or maximum WATURE OF pCIpAL EXCUTIE AREA YEAR MO DAY 

I __insompezt of betw 6 montl ad yn) I 0CER OR AUTHORIZE= AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

LKr.PLALCJ EPA FUKM T-4U WHIC.H 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•r%• r,,jt',. 3340-1 kzkv 7 - 88) P-revious ,oition maybeud
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FhXKMIr*I'.; NAMIh AL)L)KSS (InClude 
Facility Name / Location)

NAME: First Energy Nuclear Operating Compnny
AflflRFqq. 7� �jm*h L4aiv, �

Akron. OH 44308 

FACILITY: Beaver Valley Power Station 
LOCATION: Shippingport-Borough, Beaver Couty

FROM

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

(2-16) 
PA0025615 

SPFRMTT NU TMn I

(17-19) 
213, 

1 flT~rMAfl. WHL4TTI)

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

(20-21) (22-23) (24-25)
026-2 (..9 (3I 3 , (26-27) (28-29) (30-31)

NOTE: Read Instructions before completing this form

IEk'A FOu'RMe 3320-1 (Key 9 - 88) Prevlous 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 

....... _rANALYSIS 

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

Flow D/WEEK ESTIMATE 
M 

Suspended Solids . 100.L~ ~i Man. G~u.. RAB~ 
Mesum ent * * • 

Oil and Grease fRtfit , ,, .4. --" " ,' MG/L 2/ONTh GRAB 

pH SU 

Me~ss••Tq 

p.en * • . ,... 

:Perm- it:.;.•: .. * ..: ' '., ,. •. . . .. . s 

Saini•ple 
Measurement 

NAME/TITLE PRINCIPAL EXECUTIVE I cEsIIy UNDER PENALTY Or LAW TAT I hAVEa PEYoNAY EXAMINEDANDAM FAMILIAR , TELEPHONE • ,DATE 
OFFICER wrrH THE INOrMATION suInTLD mIN AND aAsED ON MY INQUIRY Or THOSE 
-- y ~eet INDIVDUALS IMMEDIATELY R ESPONIRLE FORt 0 S1TAININO T HSI NFORMATION. I EIEVE 

ThE suutDmfl INoRtMAmoN Is TRUE ACCUtATE AnD COMPLTE I Am AWARE THAT 

ThERE m AnE sIONIPANT PONALTIEs P01 sueMItTIN FALE INoRMATioN. iNcLuDN THEE 
_________X____________ POS5IDILTY OF PIN AND IMPRISONMINT SEE IS u.s.c. 11001 AND 33 U.S.c. 11319. _________________ 

TYPE OR PRINT (Penalties tuder thse statules my includes fines up to S10,000 and or naximm I ATUREOF IPAL EXECUTIVE AREA YEAR MO DAY 
_raimpment of betwen 6 months aid 5 i/ass) FFICER OR AUTHORIZED AGENT CODE NUMBER II _ I 

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.

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

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

Akron, OH 44308 

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

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

(2-16) 
PA0025615S 

I PERMIT NUMBER

(17-19) 
313 

1 DISCHARGE NU MBRRR

NOTE: Read instructions before completing this form

, MONITORING PERIOD 
FROM IYEAR[ MO I DAY I TO I YEARI MO I DAY I

I --- - 0 1 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

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 CONCENTRAnON 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- co z-. O 0 "07,..***, 

• T 

Flow RMONITOk•Q 4REPORT ; MGD *I/WEEK ESTIMATE •i I _ _ _ _ . . . I. . .. i * :. ,c _ _/W _ ESTMAT 
es ample4 t .'
R • •gir i 30 1-.. ./ GR A 

Suspended Solids R" " . .. - 010°GL" "EEK GRA.  

, P emnit .,i.' f . ..  

Oil and Grease .* * 15 . 20 MG/L * i/WEEK GRAB M Meourpe 

PHu~ em et.. A ___... .... _ .. .. 6.0 * . 9.90::. S.U. * 1/WEEK GRAB 

am 
p 

M e a s u r o m e nt * * a. . a . . . .  

R e u e.. t ,, .: ' ' . • , . . . . . *. a, a' a .- a.,• a.. * * * 

M easurem ent a a a * * a a 

.Samplen 

M easure meent * a a * a a A 

*e• • , ' ' " " , a a, a, a . - .. a. .a 

NAME/TITLE PRINCIPAL EXECUTIVE I CERIFY UNDER PENALT OF LAW THAT I HAVE PERSONAL IDAMINE AND AM FAMILIR TELEPHONE DATE 
OF FICER WIT TH INFORMATION S UB IT E HE EI AND BAS ED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDILATELY R9SPONSWUL FOR Oa'rAfrNIO THE INFORMATION. I BELIEVE A 
THE $UMITrlID INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

Q~~~~e~ TU AR MSIGNIFICANT PENALTIESFOR UBMflTThFALSE INFORMATION. INCLUDINOTHE -Ž i'~~ L 7 
TYPE OR PRINT (Pemlties under these smatutes may includes fines up to $1.0,000 and or maximum I ATURE OF•iR•.NCAL EXECUTIVE AREA YEAR MO DAY 

_ _ _ _ sonmat of betwee 6 months and S yeo) O/OfFICER OR AUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Page I of I



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

(2-16) 
PA0025615 

I PERMITNUMBER I

FROM
LOCATION: Shippingport Borough, Beaver County

MONITORING PERIC 
YEAR I MO I DAY I TO I Y

FMIT61 - I 01
(20-21) (22-23) (24-25) (2

(17-19) 
413 

1 DISCHARGE NUMBER
3D 
EAR I MO DAY 

6-27) (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) 

Permit 

Flow Regui6,,et MONITOR AND REPORT MGD * * * I/WEEK ESTIMATE 

measurement S** ~.  
Permit 

Suspended Solids ReouirIemt •_• • *. 30 100 MG/L I/WEEK GRAB 
~SImp,* ,__ LS o f__. __,__(•• G , 

Oil and Grease Reui nt * * 15 20 MG/L * I/WEEK GRAB Sample -, -rq 
permit 

pH Repuiroment * * • 6.0 * 9.0 S.U. * I/WEEK GRAB 

bample•• 

Measurement *SS** 

Permit iaaii * • • * * 

Measurement *________ *Smpl, 

measurement **** 

.Permit * * 
Requiement * sample,,• 

Permit , 

NAME/TITLE PRINCIPAL EXECUTIVE I CETIF UNDER PE•ALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 

OFFICER WITNI THEI INFORMATION SuBMMMI&D HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEIATELY RESPONSIBLE FOR 0 ETAININO TIE I NFORMATION. I BELIEVE 

N S THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM ;.WARE THAT 

lERAESINFCTPEATIES FOR SUBmIITINo FALSE INFORMATION. iNCLUDrNo THE 

________________________ SEIILITY OF I'NE AND IMPRISONMENT SEE IS U.S.C. 11001 AND 33 u.s.c. §1319.  TYPE OR PRINT (Penalties under ton stne may includes fines up to $10,000 and or maximum N O IPAL EXECUTIVE AREA YEAR MO DAY 

.,--isonent ofbetween 6 mon•t and 5 years) I OR AUTHORIZED AGENT CODE NUMBER 

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

(....... I-^ 'Ai.VKM .- 4U^WFII.,,IVAI 1'I',Iv.r UeCL,) Paoe 1 nf 1
(REPL--ACES-- -PA FOURM 1-4u wFUC, Ak i .NO Ilf BE O . IEPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used.

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

Ii I I

I



PERMITrEE NAME ADDRESS (Include 
Facility Name / Location)

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

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

Akron, OH 44308 

FACILITY: Beaver Valley Power Station

(2-16) 
PA0025615 

I PERMIT NUMBER I

FROM

(17-19) 
013 

1 DISCHARGE NUMBER I

MONITORING PERIOD , X 
YEAR I MO I DAY I TO I YEAR I MO I DAy]

LOCATION: Ship~inmvort 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) QUALrrY 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) 

Measurem-ent __ __ • • _[7 

Flow R! ren MONITOR AND REPORT MGD * ___ /WEEK ESTIMATE 

Measurment ***0.13 
C A~ 

Permit 

Total Residual Chlorine R * .* * * 0.5" 1.25 MO/L 2/MONTH CALCULATE 

measureh•ent Permitt'""/ 

Copper R•_ui-emen * * * MONITOR A4 REPORT MO/L -k I/WEEK CALCULATE 

measurement *ý * WSO*O [40 c~ -/L 00 Z -LC 

Chtorobenzene R * *" MONITOR A D REPORT MO/L * ,UARTER CALCULATE 

Measurement,• ... ... ..... o .o 

Temperature R !9 " * . I/WEEK GRAB (i-s) 
• sammplen ") L .o/.o z...- n..,¢ .  

Permit Cyanide, tot Requiemen MONITOR AN REPORT S.U. 2/MONTH CALCULATE 

pH , Re 6.u0 r __- _,_,_* 6.0 9.0 S.U. I/WEEK CALCULATE 

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

OFFICER WITH TH4 INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

- \$ŽM INDIVIDUALS IM4MEDIATELY RESPONSIBL.EFOR OBTAININGOTHE INFORMATION. I BELIEVE 
THE SUBMITMD INFORMATION IS TRUF, ACCURATE AND COMPLETE. I AM AWARE THAT 

TH4ERE ARE SIGNIFICANT PENALTIES FOR SUBMI[TTING FALSE INFORMATION. INCLUDING THE 

____ ___ ____ ___ ____ _ _ POssBuLm = OF FINE AND IMPRISONMENT SEE 18 U.s.C. §1001 AND 33 u.s.c. §1319. _____"7__k_____________ 

TYPE OR PRINT (Penalties under these Statutes may incdes fines up to S10,000 and or maximum SNATURE 0 PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

__ YP_____OR__PR ___ _impisonwment of between 6 months and 5 years) I OFFICER OR AUTHORIZED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

........... . .... . ... . - _ • f ? A V'• ' I'l AA ,I'lr'U %AAV'k rWtT lnr IQ " PnI. I of 1
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe usea.

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

krLE.P~lLAC.ErSi VA1 r RIMVI "• t-l, ll•• X • g ,,,,]


