P.O. Box 4, Route 168

Shippingport, PA 15077 59. 334 / 412

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,

/

seph W. Venzon
hemistry and Environmental
Manager

DJS

C: J.W. Venzon

S.F. Brown jj/? 25

Central File
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