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

August 28, 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 July 2002 as submitted to 
the Pennsylvania Department of Environmental Protection.  

Sincere : 

oseph W. Venzon 
SChemistry and 
Environmental Manager 

DJS 

C: J.W. Venzon 
Licensing File 

X6 
//



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

August 28, 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:

Attached is the revised DMR Report of Outfall 004 for June 2002. Flow 
measurement was inadvertently omitted from the original submittal.  

ncerely 

o oseph W. Venzon 
nhemistry and 

Environmental Manager

DJS 

C: J.W. Venzon 
Licensing File



PERMITTEE NAME ADDRESS (Include 
Facility Name /Locatlon)" 

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

Akron, OH 44308 

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

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

(2E16) S PA0025615 
I PERMIT NUMBER

FROM

(17.19) 
004 

DISCHARGE NUMBER I
MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO DAY
(0.2 I 22 13 (4.2 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31). NOTE: Read Instructions before completing this form

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

(32-37) (46-53) (54-61) (3845) (46-53) (54-61) EX oF TYPE 
ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITSi (62.63) (69.70) Sample'" { N' 
Measurement _ .- _ i.'. * * * Permit, ", 

Flow Resuirement MONITOR AND REPORT MGD , "1 * * * , I/WEEK MEASURED 
:)ample 

Measurement * * * 
Permit ,AV-GONG MAX ONGI 

Free Available Chlorine Requirement * * * 0.2 0.5 MG/L * - I/WEEK' GRAB 
sample 

Measurement * * * 

ToaPeiulClrn ..~rrment * . . 1.25 MG/L ,* I/WEEK ' GRAB 
Total Residual Chlorine Requirement * ,.* **,,, :' 0 .GRAB 

Sample 
Measurement * * 

Permit , MON1R'A] D REPORT MG/L2/MONTH GRAB Iron Requirement , ., . ,./ . /OTH GA 

Sample 
Measurement * * * 

Permit ;. * * " " 'MONITOR"4D RPT/_ I 

Aluminum Requirement MRL D RH 'GRAB 

S..... 

Sample 
Masurement *,.  

F~m. "' "= "' T'I• -:. 2•br, G•'RAB 
Phenols ,Requirement " ' , ."OPO /M 

sample " 
Measurement * * * -,______ .ri'men - ,.____ , . . .- ., -. - 0,2> -. •• 

Chromium __Requ rement -. - -.- TEEHNET2 E/ GRAB 

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

OlFFCER WITH THE INFORMATION SUBMIfTED HERM?4 AND BASED ON MY INQUIRY OF THOSE 

~ IK~ ~INDIVIDUALS IMMEDIATELY Rt ESPONSIBEL F OR 0 STAINING T HE I NVORMATION. I BELIEVE 
* ~"' THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT 

THERE ARE SIGNIICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE -nlJ' La 
M0cA f-POSSIBII4TY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.S.C. §1319. )y7761-V -~~9 - _____ 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10.000 and or maximum ON"ATURS OPRINCIPAL EXECUrIVE AREA YEAR MO DAY 

1 Imprisonment ofbetween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER __, 

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

ttvvnrt~~~ ~~~ IS t~tC' n CTT~Dn l f I

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

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

~- a ~o mQ..a Q Rs~

,.- - -ýý4 I sr-D

ar,ý• v.
(RE•PLACES EP'A FRMt• 1-40wtttt WHICH MAI tNU BE' .uar

k- pj@ý(Seo



DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Month:.%--• .•Year: -,cC.
'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.  cgltnI• DD•flIfPTTflM TIMJ•DUATTflN (nrior

Permittee: FENOC 
Plant: Beaver Valley Power Station 
NPDES: PA0025615 
Municipalty: Sh2inrort Borough 
County: Beaver 

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

tn 1n�inerat1on�I
HAULEDAS U- HAULE AS DEWATERED SLUDGE 

(Conversion (Tons of 
(Gal* X i"(% Solids X Factor) -Dr Tons Dewatered Sludge) X (% Solids) X .01J0) i Dry Tons 

TTLTOTAL_ 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month____________ 
____________Site 1 Site 2 site 3 Site 4 

Borough of Monaca 
Name: Sewage Treatment Plant. Hopewell Township_____________ 

Permit No.: PA0020125 PA0026328________________ 
Dry Tons Disposed: _ _ _ _ _ _ _ _ _ _ _~_ _ _ _ _ _ _ _ _ _ _ 

____ (cec one) 
Landfil l a 

-Agr. Utilization _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Other ( secify) 

County: Beaver Beajer 

DIPOALSIE NORATON LstC 1 sites, eve~%T nU TU D i no used t ohism ncierthn 

51t I " lt 2 it 3ete

1 •V4r., .A)ý j Zhemistry Manager - (724) 682-5113



DISCHARGE MONITORING REPORT SUPPLEMENTALSEWAGE 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.  •!IInflt DDnnI•rTTAU TNJFAMATTANN (nrlor

Month: w-V 
Year:

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

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

(h s-rZ,
to 1nc1neration�

HAULED AS LIQUID SLUDGE HAULED A5 DEWATERED SLUDGE 

(Conversion (Tons of 
(Gal S (% Solids) X Factor) - Dr Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 

Y_ 1-0I .0000417 ._2,, _.01 

TOTAL TOTAL 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month 
"Site I Site 2 Site 3 Site 4 

Borough of Monaca 
Name: Sewage Treatment Plant. Hopewell Township 

Permit No.: PA0020125 PA0026328,_A_ 
Dry Tons Disposed: _ _ _ _ _ __-_ 

T.ype: (check one) 

Landfill 
Agr. Utilization .....  
Other (specify) ..

County: Beaver Beay.wr ,

jJ~iMW~'- hemistry Manager

I'

(8---•S=Z724) 682-5113



PERMITEE NAME ADDRESS (Include NATION 
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

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

(2-16) 
PA0025615

(17-19)

1 101
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FROM 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 CONCENTIA4TION 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) 

Meare ent O. OO t3 0. oo, • • " D .x -oIrr" 
Flowrmit, .'•-I.,-r, * * '" , - t.'flA IIY (.':' 'CONT " 

Flow 'equiernt~ MONITOR-AND REPORT,,", MOD 1"XILý _______ ____ 

Measurement " * " , , ,Permit..." ,, .'. •, '}: '•'., '•- ' , i0 ,' ,:•,'... *, 3".'•.. " " - 2 kHOUR 
Suspended Solids Reuirement , , ,, , . * 0 100,,, MG/L II - /WEEK~. 'COMPOSITE . Sample• 

Measurement ,_•__5_.O /. LO 4S.0 _"1 _--_- _ 

permit .- 

Oil and Grease Requrement 15- 20 MGL ,'GRAB Sample 
Measurement * * 

Hydrazine ;rn~ *'"s* ',. , * "'"MONIT'OR A; ID REPORT+ ' •"; MG/L ".WEEK Hydrazine Requirement . GRAB 
Measurement * * "c__________ _______ _________ 

Am oiPeureniet • -' * .... *, 2 . , .,i . ,: " MONITORA~qD REPORT ' M;:• G/L ... ' '* ." 71.iWEEKo', -' GRAB 
Measurement * * 49, * Perm it , .=,0 - • ". . . " • -. ".:• .,,:; =•" "..." " 

pH Requirement N- * " * -- ". 6.0N: :9R 0 P .O S.U. " i/WEEK; GRAB .Sample-7 
ý 

Measurement * * * * * * * 
Permit . , ,, • . " * ".. . .' *"• "* • • [ *'*.i l ' ' ' •• 

PH Requirement' 6.0, 9 0 *.. *- m* ,RA" * 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LtAw 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 FOROBTAININOTHEINFORMATION. I BELIV 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 
_ _ _o_ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 u.s.c. §1319. 07. O 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum I NATURE Of PRINCIAL EXECUTIVE AREA YEAR MO DAY 
Imprisonment of between 6 months and 5 years) FFICER 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.

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 

I PERMIT NUMBER

FROM

(17-19) 
301 • 

I DISCHARGE NUMBER,

- -... . MONITORING PERIOD 
YEAR I MO DAY TO I YEAR I 'MO DAYI

"20-21b (22-2.31 (24.25) o(2 - 1 0- .. 1(3 3) 
(26-27) (28-29) (30-3!). NOTE: Read Instructions before compteting 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 
ANALYSTS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
'IM s amp. 00/G • 

Measuremlent ,_______ L-. c. o ____*___ 

Permit .. . , - , 
Flow Re.utrementj MONITOR AND REPORT, MGD 'WEEK ESTWATE bample -0&0 

Measurement •16_•____.2,_. 3•.z.. 0 3\ c€.B 
Permit- ,30' " ' 00 ' .M-, -M' GRAB 

Suspended Solids Requirement' --2/MONTH 

Measurement * *.0 , 

Oil and Grease Requrement G I * "-1 .. 2MONTHA 
'" Sample 

Measurement 0 * * * * PemL -- .. --.. . . . . . . .. . . . . . . . . . . . ......... , 

Requirement l . *., * * " - - ., , 
Sample..  

Measurement * *** * 

Measurement * * Permit , 1'• , ••'" <•.¢=• S.... . .Requirement '" "*'"" * ."* '* • . "'" " "" ' "", '* 

' .Sample , 

Measurement * * * * * 
Requirement:• z ,' .. , . ,.: • , a ,,, , ,., .: . ' :,,;'• ; • .'.. . . , ,...,•',. • ,:, : .:.  

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY AminD AND Am FAMILIAR 

OFFCERWITH THE INFORATION SUBMITTED HEREIN AND BASED ON MY INQ~UIRY OF THOSE 

~O~E't~ }~ ~INDIVIDUAL.S IMMEDIATELY RESPONSIBLE FOR 0 RTAINTNO THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE* ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SMITTINO FALSE INFORMATION. INCLUDINO THE JI" Z 
N ~~POSSIBILITY Of FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.--

TYPE OR PRINT (Penalties umder these statutes may Includes fines up to S10,000 and or maximum. PI ATUREOFVfNCIPAL.XECUTIVE AREA YEAR MO DAY 

_Imprisonment ofbetween 6 months and 5 years) IFFICER OR ATORIZED ACENT CODE NUMBER 

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

D I f" I

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 W Cl-H MAY NOT BE USEL)

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

.6v ý



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) 
401 

1 DISCHARGE NUMBER,
i MONITORING PERIOD 

IYEARI MO I DAY I TO IYEARI MO [DAY

(20-21) (22-23) (24-25)
I 2 z6- I -0. 3t0 

(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 4cO* C 1 0.* * 

Permit 
Flow Requirement MONITOR AND•REPORT MGD - * * - * ESTIMATE 

Sample L . .400 =/s C¢g 

Measurement * * *.0 G&6 
Permit* * * 30 " 1 _ ,2/MONTH GRAB 

Suspended Solids Requiremente* ... 30_100_______ 30I GRLB 
Sample ./_.0/. .OO 3_! : .x 

Measurement L5S.0 0 _ 

Oil and Grease Requirementm* .. * * 15 20 MG 2/MONTH 'GRAB _Sample 
152 M/ /MNH GA 

Measurement * * c.__. * * Q GeA 
PH Pe*rmit • .", 

Rquirement 60 * * S.U. * 2/MONTH GRAB 
Sample 

Measurement * * * * * * * Pe -rm it .'-",, " , : ' , ,° '.,• : ..  

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

Re Iurement •, .•.' , ,: , • .. ,. • 

b ample 

Measurement * * * * * * 
1 Requirement * " ",, ,,-' - . " , ' " "-, ,, ,/, - , ,, i ,,*" E * 

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 

=- \ \3•. . INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BTAININO 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 THE02 2 W 
k., POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC. §1001 AND 33 U.S.C. §1319. -_ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum "GATURE]OFP•IE FCIPAL EXECUTIVE AREA YEAR MO DAY 

_imprisonment ofbetween 6 months and 5 years) FFICER 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,

rage 1 of I

4 -.



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 -

(17-19)
501
501 -

PERMIT NUMBER 1 1, DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR I MO I DAY I TO _YEARI MO DAY

(20-21) (22-23) (24-25)
.- 1 c 1 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) (54-61) EX OF TYPE 
ANALYSIS 

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

Measurement* * * 
Permit ... -• "1•"I/WEEK ESTIMATE 

Flow Reqirement MONITOR AND REPORT MGD * * * _ _ I/*SM 
.Sample 

Measurement * * * 
Permit 

Total Suspended Solids Reqirment * * ' **30 - 100 -. MG/L * I/WEEK GRAB 
Sample 

Measurement * * Permit .. , 

Requirement* * * * * ""* Sample 

Measurement * * * * * * * Permit 

Requirement* * *- ' * * * * Sample 

Measurement * ** * * * * Permit '... ,+, , -,, 
Requirement * , " .Sample 

Measurement * * * * * * Perm it ,.. •.. ,.. .. , ,. ., ,.•. ; ' ; Requirement '"' "•**' '-'" 
Sample 

Measurement * * * * * * * 
,'Requirement ,o " * "- , * : ''• - ;• ,",•,• 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTFY tUNDER PENALTY OF LAW THAT I HAVE PERSONALLY XAMINED AND AM FAMILLIA TELEPHONE DATE 
OFFICER WT THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUAL.S IMMEDIATELY R ESPONSIBLE F OR 0 ETAININO T HE I NFORMIATION. I BELIEVE 
THE SUBMIrTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBM~ITTINO 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 ,j3GNATURE 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)

Page I of I

I
I



PERMITrEE 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) 
PA00256151 

I PlJRMIN!RWR I

(17-19) 
001 

I DISCHARGE NUMBER I

________________..MONITORING PERIOD I 
FROM YEAR I MO I DAY I TO I YEAR lMO DAY I

62-.. o-01 1 Q1 tgfn.a i t99.r3• (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 , ,•••tY -:•' 

Measurement 50-S ... _-__* 
DAILY < 

Flow Requirement MONITOR AND REPORT MGD . * * * * DAILY CONT 

Measurement * 
) *o0, 

r _____ 

. Perit - ., , AVGMAA CONC 

Free Available Chlorine Requirement *** 0 2 0.5 MG/L * ':CONT RECORDED 

Sampl e205M/ 
Measurement 

0* * *' Pemi INSTANT MAX-.  

Total Residual Chlorine Requcireent * 1 • * . !.25.' MG/L , 1 1/WEEK -GRAB 
Sample.c 

Measurement , *N 24HU 

Clamtrol (CT-P) Requirement ,*NOT DETECTABLE MG/L * DISCHARO COMPOSITE 
Sample= 

Measurement * * * *WI 

Permit -"'- 24 HOUK 

BetzDT-I Requirement , . , • X * * 350 MG/L * DISCHARG" COMPOSITE 
'Sample 

Measurement * * * Per"mit '2 YE R 24 HO UK 

Chromium Requiremet "6 .2 0,2' MG/L * ,EAR COMPOSITE 
Sample 

Measurement * * * Permit 
24 0=U 

Zinc * . * " :_ ._"1.0_ 1.0 ", MG/L * '2/YEAR COMPOSITE 
_____n______Requ____ tirement 2 ,~. * ,-____ *" ,"___

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

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

MotJ-(d INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR 0 BTAMINGN T HE I NFORMATION. I BELIEVE 

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

~~~ ~~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDINGMTE--A~(7..  

________MW 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 NATURE PRINCIPAL EXEC•TIVE AREA YEAR MO DAY 

I imprisonment of between 6 months and 5 years) |2FFICER OR AUTHORIZED AGENT CODE NUMBER 

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

S... . . . t,~--.. n At ,w -,'o I r'nA q r rA Xo" Ut-'U a AV A TATr 1 IIV" fln Page I of I

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

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

PV~A';- ~C f~ ~- ,JPO$ P~a'IfT ,4*~~C, ~5E7 7 4f ,%V\*

kJ•"zL•,A%,Ia rr^ r vi'iVi I '"t vVFI.,t v/%tt,,, ~.*,.,.,,,

CLWTQL (r-T-o WA'S ýýr PýVqLk ev OýL Vkscllýýý k t_4 Zruux zIlm2_14

esT\ MR--vir'-0 AS MOR - MVGCMý P



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

FROM

(17-19) 
001 oCONT)

PERMIT NUMBER I DISCHARGE NUMBER 
MONITORING PERIOD 

YEAR [ MO [ 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) 

Me, urem'ient *_ _ Permit 

Hydrazine Requrement * * * NOT DETECTABLE USING ASTM D-1385 MG/L * 1/WEEK GRAB 

Measurement * *4 Permit 

Ammonia Requirement * * * MONITOR A6D REPORT MG/L * 1/WEEK GRAB 

Sample 21: c, 
Measurement * * O... 0-01- , ____-" Permit 

Phenols Rqrment * * * MONITOR AND REPORT MG/L * 2/MONTH GRAB 

Measurement * * *52 
Permit 

Iron Requirement * * * * MONITOR AND REPORT MG/L 2/MONTH GRAB 
SSample 

Measurement *-E *ot5A- 21/3\ 62ýeA-e P--ermit 

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

Measurement 3* aZ , 0 AA__ _ Permit , '' ' '• " : 
PH ReqPrement 6 * * 60 ___,_"_9.0, S.U. * IWEEK 'GRAB 

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 nTHOSE 

~ ~AX~.~r~..pINDIVDUALS IMMEDIATELY RESPONSIBLE FORO0BTAINING THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~~, ~~ WERniE ARE SIGNIFICANT PEALTIES FRo SUBMITTFING FALSE INFORMA`I1ON, INCLUDING WE /J74 a- \ 3 ( . C 
_____________________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S C. §1001 AND 33 U.S.C. §1319. ,_______z4_0_,_28 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10.000 and or maximum G ATURE OF CIPAL EXECUTIV AREA YEAR MO DAY 

imprisonment ofbetween 6 months and 5 years) FFICER 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.  

Al-L _\CVov_.-

r-age 1 o1 1



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation) 

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

Akron, OH 44308 
1 

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

FROM

(17-19) 
102 

, DISCHARGE NUMBER

MONITORING PERIOD 
YEAR I MO I DAY TO I YEAR I eMo .[DAY

07- : 
(20-21) (22-23) (24-25)

I cz -I( 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) 

Measurement 

Sample Permit Flow Reurment MONITOR AND REPORT MGD * * * * * 2/MONTH ESTIMATE 

Suspended Solids Requrement ***30 100 MGIL * 2MONTH GRAB 

Sample ," 

Measurement * * , 4S,, (.O 0 _ ____--_ 

Permit 2 - MB 
Oil and Grease Resuirement 5* * * 10 0 MG/L * 2/MONTH GRAB 

Sample /_.?. o S,.. O ( z __ 
Measurement * * ** 

Permit 
PH Requirement 60* * * 5M 2/MONTH GRAB" 

Sample•,:0•".•2- 2 z' 5 

Measurement * * 
Permit 

_____H _______ Requirement * * * 6 0 * * * * " ,*NT G 
Sample,, 

Measurement***** 

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

~ ~INDIVIDUALS IMMEDIATELY RESPONSIBLE FORt 0 BTAININO THE INFORMATION. I BELIEVE 
mTHE SUBMIED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FAlSE INFORMATION. INCLUDING THE 
\tb LI 1IItkL POSSIBILnTY of FINE AND IMPRISONMENT SEE 18 U.S.C. § 100 1 AND 33 U~sc. § 1319. 7 -+C- _____ -6 

TYPE OR PRINT (Penalties under these statutes may Inchlues fines up to $10,000 and or maximum S TURE OF PRICIPAL EXECUTIVE AREA- YEAR MO DAY 
imprisonment ofbetween 6 m °onths and 5 years) CER OR AUHORIZED AGENT CODE NUMBER

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

D,,. I f ,

tEdA'. UKIVI .2U-I kKeV y - 33) rr•ViOUS edtvion mayob used. kn.trz rl. zao L; ex v•.tv n--' v 

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

.E. ý/])E'EI1 A/•U'• I•UA i.•-III/AA "l'...•ll UL/I•II "1,-4 I•l•y i'•ll I1' 141-1 I I•,1,•11|



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

FROM
MONITORING PERIOD

YEAR MO I DAY i 
020-2 20- 0 

(20-21) (22-23) (24.25)

(17-19) 
002 

1 DISCHARGE NUMBER
I I a

TO [YEAR 1 MO DAY I 
I C1-1 071 I3 t

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

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

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

Sample 
Measurement 0. 006 O _0. •__ _ k•7 __....  

Flow RequMrement- a, MNT MGD O O*/WEEK, ESTIMATE 
Sample 

Measurement * * * * * * 
Perm it .... *;I . .  

_______________ Requirement ~ a * a*~aa~a . ~aa a ~ z.*Ja a 

Sample 
Measurement * * * * * * * 

Requirement , • , ,,,, -,,• •),, 
Sample 

Measurement * * * 

Requ ement , * , . *. , *a aa '•# .: , ;,a . * 
aaSample 

Measurement * * * * * * * 

Sample * * 
Measurement * * * * * * * Permit .. -," * .. ' ' V + 

Requirement *. .' K) ",0 •2 ' + : ': *, • 

Sample 
measurement * * * * * * * 

Requirement a , " " - *'•'a .'a. - , , , a, , .. . ... -
NAMF/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WIHM TH INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BTAININOTIE INFORMATiON. I BELIEV 

THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT AL 
l.A ~~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 4 JV 

OMaPOSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319, 41 _______4 

TYPE OR PRINT (Penalties under these statut•s may Includes fines up to SI0,000 and or maximum SI REOF PRINCIPALEXECUTIVE AREA YEAR. MO DAY 
_Imprisonment of between 6 months and 5 years) O CER 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



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) 
103 

I DISCHARGE NUMBER

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

61- (27 .3 O(4 
(20-2 1) (22.23) (24-25)

(2oz6.2 (. (30-3 _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) (3845) (46-53) (54.61) EX OF TYPE 

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

ecasuremecnt 0•. oi4. \ * * __ _* 3i(d• 

Permit 
Flow Reurment MONITOR AND REPORT MGD * * * * 2/MONTH 

Measurement * * * 24 4.Z-0_ _R 

Permit 4HU 

Suspended Solid Requirement * . * * 30 100 MG/L * 2/MONTH COMPOSITE SUample -740.31&/

Measurement * * -1 ,3C•, * 0 31 

pH Requirement * * 60 * 90 S U. * 2/MONTH GRAB 
Sample 

Measurement * * * * * * 
Permit 

Requirement * * * * * * * 
Sample 

Measurement * * * * * * * 
Permit .  

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

Measurement * * * * * * * Permit -•, 

Requirement * * * * * * * * * 
S ample 

Measurement I I 
P-e -rm it - •

Requirement 

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

OFFICER WITH TIE INFORMATION SUBMITTED HERIN AND BASED ON MY INQUIRY OF THOSE 

~~ (j.A ý INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININO THE INFORMATION.IBEEV 
THE SUBMrITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMnTINo FALSE INFORMATION. INCLUDING THE02 e6 C4 v./?_ •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 SIf NAUEOFPREAXCUIE A YEAR MO DAY 

Imprisonment of between 6 months and 5 years) OF4CER 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 I



PERMITTEE NAME ADDRESS (Include 
Facility Name / L6catlon) 

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 Pl1R IlT"NITIM'lFI•.

(17-19) 
203 

1 DISCHARGE NUMBER

NOTE: Read Instructions before completing this form

MONITORING PERIOD " 
FROM YEAR I MO IDAY1 TO IYEAR[ MO DAY

(20-21) (22-23) (24-25)
I oz-,I I 

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

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) 

Measurement O. V)•C) * * * * 
Permit** IWEK MAU D 

Flow Requtrement 0.023 * MGD *IWEEK MEASURED 
• ' ~~Sample "- 

Measurement * * * '* "- :3 "." (! I.  
Permit 

8HU 

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

Sample *eý 

Measurement .* ,Q-. - ze Permit -- K kOURK

Suspended Solids Requirement* * * * 30 60 - MG/IL * 2/MONTH COMPOSITE Sample 

Measurement * * * C.O, , -) ___ _f___ 

Total Residual Chlorine Requirement 1.4 3.3 MGL 2/MONTH GRAB Sample C). 0Z~ 
Fecal Coliform Measurement * * ___)_. _ t 

May I to Sep 30 Permit - 2001000 
Oct I toApr30 - Requirement " • * * e 2000 * #/100 ML 2/MONTH GRAB 

Sample "e ( •-.a 
Measurement * * 1 

Permit 
pH Requirement * 9* .60 92/MONTH GRAB 

SampleI 
Measurement . . . • * 

ermit - , * v 
Requirement * .; .- * "* *.*.  

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

OFFICER WITnH THE INFORMATION SUBMrITED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ m\ .,.,.,( INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0 BTAININOTHE INFORMATION. I BELIEVE 
I THE SUBMI-rED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ThE 2-8) 
A*K/e(- POSSImBLy 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 S0O qTURE OF PINCIPAL EXECUTIVE AREA YEAR MO DAY 

I imprisonment of between 6 months and 5 years) I C"FI"ER OR AUTHORIZED AGENT CODE NUMBER 

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

S... .. . . .... • im ,•I•)V T•TT IAST T ~ n '• T •'•I•T•LL £ U1 &v•

EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FUKM T-40 WIili MAY INV)I iE. USJM)

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

z-af, ,t v~



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) 
PA0025615 

I PP.RNIT "lITMflFR I

(17-19) 
303 

-DISCHARGE NUMBER

NOTE: Read Instructions before completing this form

S . . MONITORING PERIOD 
FROMI YEAR I MO I DAY I JTO '1 YEAR I MO I DAY

1 0 1- 1 - r6
; (20-21) (22-23) (24-25)

a 7'- '3 I_]\ 
(26-27) (28-29) (30-31)

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

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

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

Measurement 0.I 0, _01o____ 

Permit 
Flow Re.quirement MONITOR AND REPORT MGD IIWEEK ESTIMATE Sample 1.7I.O• [I•••e 

Measurement * * * I • 
i]Suspended Solids ~ ret* * * * 30 100 MG/L * I/WEEK GRAB 

Measurement * * * L~ / Permit 
OSusandedrease SdRequirement * * * 15 20 MG/L * 1/WEEK GRAB 

Sample - .2% • 7 S( 0 Y/7 ( " 

Measurement * * * * * 
Permit Oil * n* Gr 

* 9. * * 
Re r 

G 

Sample-, 

Measurement ** * * * 
Permit 

I K 

Requirement * 60S * * * * * * * *Su 

MeSample.-,, 
Measurement * * * * * Permit'" - " ', .,,, '• 

Requirement*, ,, .. ,• ,. ** ,,' 

Sample .,, 
Measurement * 

Permit... ."- , , " 
_, Requirement , * " -' * * *.. 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 

\ýINDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTAINIOTI4E I NFORMATION. I BELIEVE 
THE SUBMITrED INFORMATION IS TR"UE ACCURATE AND COMPLETE. I AM AWARE THAT 

'1 THERE ARE SIGNIFICANlT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE 

POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.s.c. §1319. ,____ ____ 7-_-__a,_____-
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum -GA-URE OF I'NCIPAL EXECUTIVE AREA YEAR MO DAY 

Imprisonment of between 6 months and 5 years) IFFICER OR AUTHORIZED AGENT CODE NUMBER I 

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

P . I f I
EPA FORM 3320-1 (Rev 9 -88) Previous edition maybe used. (REPLACES EPA FORM T-4U Wl-utl MAY NOiU DI ,U iD)

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

1 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 

PERMIT NUMBER

(17-19) 
DIS G403 

SDISCHARGE NUMBER

MONITORING PERIOD

FROM I YEAR I MO DAY I 
0I I 7 10 Q 

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

TO I YEAR I MO
I o7- 01

I DAY I

(26-27) (28-29) (30-31)'
1 i , .

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*** 

Requirement, ,' . MONITOR AND REPORT,,' MGD ' - *" • '," ½' * * * * . I/WEEK' - ESTIMATE 
Samplc 

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

Suspended Solids Requirement 30 100 MG/L * /WEEK LGAB 
. ample 

Measurement * * * 
Permit,. ; . - *,, , Oil and Grease •Reuirement, ". - * ,* " ' - ', 15 20",- MG/L ,', , 7 .I/WEEK - GRAB 

Sample 
Measurement * * * 

Permit EK GRAB 
Hydrazine Requirement 'NOTD CTABLEUSINGAS D.138 MG1L 5 ample 

Measurement * * * 

Ammonia R , - ' ,MOIOADREPO MG/L , ' •,',I/WEEK" ' GRAB 

Measurement * * * Permit,- " INSTNTMA. ,.2 , 
Total Residual Chlorine Requirement 0 5, MG/L ',,1,WEK GRAB 

5ample 1 
Measurement*** 

Permit- , - --;• .... ' " " '.. . •" "-' .:,• - :,'.=5,:..:5• , .' *.... ..'•. I'OT'D,•.ABL ':°•'L "." '• ,., ,,,W24 HOUKHOU 

Clamtrol (CT-I) Requirement * . ,... . .. , ___ -ALE -- '." MG/L , - DISCHARGE COMPOSITE' 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR O BTAINING THE INFORMATION. I BELIEVE 
THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDINO THE 

& Mew_________________ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.s~c. §1001 AND 33 U s c. §1319.-P 60 stk 02 688 
TYPE OR PRINT (Penalties under these statutes may Includes fines tp to $10,000 and or maximum SI N TUREOI''R PALEXECUTIVE AREA YEAR MO DAY 

Imprisonmant of between 6 months and 5 years) 'CER 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 2

M NTRN ... .. IOD
I I 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) 
PA0025615 

I PERMIT NUMBERR

FROM

(24-25)

(17.19) 
403 

1 DISCHARGE NUMBER
t\� o

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

(20-2D U 22-23•
1 :3\

(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 * * * * Pe-rmit ,WE 4HU 

Betz DT.I Requirement * * * * 35.0 MG/L * DISCHARGE COMPOSITE 

Samle
Measurement * * * 

Permit 
pH Requirement * * 60 * 90 S.U. */WEEK GRAB 

Sample,, 
Measurement * *' * * 

Permit 1 
Requirement* * * * * * * * 

Sample ,*, , 
Measurement * * * * * 

Permit 
Requirement * * a * " * , * - * * Sample ,, 

Measurement Permitt - -,,• 

Requirementr * * - * a * 
Sample 

Measurement 

Requirement * a , a 
Sample,, 

Measurement**-*** 
Permit 

Requirement. ". ** ,** ' ,' * *" ":"• *, .2 ,"

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR - TELEPHONE DATE 

OFFICER WrIT! THE INFORMATION SUBMITTED HEREIN AND BASED ON My INQUIRY OF THOSE 
INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THE INFORMATION. I BELIEVE 

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

THERE AMl SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 

C'hms POSSIBILITy OF FINE AND IMPRISONMENT SEE 18 uSc. §1001 AND 33 uS.C. §1319. -" .. __ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum S1 4 TURE OF CIPAL EXECUTIVE AREA YEAR MO DAY 

imprisonment of between 6 months and 5 years) ,O-/I0 CER OR AUTHORIZED AGENT CODE NUMBER 

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

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

'VL

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

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

I T6FI I 0'o).1 01
I I

F-M, I C-1-(
! I I

-- v | !

1- age 0



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)

FROM

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
003 

1 DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY
S02.- 1, I I Icz.- 61

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

I

I

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 

PERMIT NUMBER

(17-19) 
004 

1 DISCHARGE NUMBER
MONITORING PERIOD 

FROM I YEAR I MO I DAY I TO I YEAR I MO I DAY
0 - 1 

(20-21) (22-23) (24-25)
I n -21 1 01 1 13 

(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 e. ,- • •.(7 Mfl~ 

Permit 
Flow Requirement MONITOR AND REPORT MGD * * * * I/WEEK MEASURED Sample O 00 2 - [?¢ ., 

Measurement * * *0CAR 
Permit AVi CONG MAX CONC 

Free Available Chlorine Requirement * * * 02 05 MGIL * i/WEEK' GRAB Sample .  

Measurement * * * 2.0 ke '1 c A 
Permit 

Total Residual Chlorine Requirement * * * 05 1.25 MG/L * I/WEEK' 'GRAB Sample"• 

Measurement * * * 0. . * Perimit • 

Iron Requirement ' * MONITOR AN 4D REPORT ' MG/L * 2/MONTH, GRAB Sample • 

Measurement _______._ * , . ( ,, Ie .' 
-- Permit ,•, 

Aluminum Reremt * * * 'MONITORA 4'DREPORT MGIL * , 2/MONTH" "GPRAB .Sample 

Measurement * * * 0. Ql- 0.0(5 elks 
Phenols Requrement .I .7 * * ' ',. * .- MONIoR"D REPORT MG/L I'/MNTH'I GRAB 

Me Sample 
Measurement * ' 

Chromium Req--rement Permt* 0.2 0.2 mIZ.A *, 2/YEAR GRAB 
NAME/TI'LE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE 
OFFICER WITH THE INFORMATION SUBMrITIED HEREIN AND) BASED ON MY INQUIRY OF THOSE 

~ ~ INDIVIDUALS IMM.EDIATELY RESPONSIBLE FOR OBTAININGTHEINFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

jY~~ ~TWERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING WHE ' 

waiif-POSSIBILITY OF FINE AND impiusoWAEw' SEE I8 u.s.c. §1001 AND 33 Us.SC. §1319. - ____ 

TYPE OR PRINT (Penalties under these statutes may includes fines up to S10,000 and or maximum 1 ATUREOF P CIPAL EXECUTIVE AREA YEAR MO DAY 
, imprisonment of between 6 months and 5 years) ( CER OR AMORIED 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 I 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) 
PA0025615 

I PERMIT NUMBER

FROM

(17-19) 
004 (CONT) 

DISCHARGE NUMBER I
MONITORING PERIOD 

YEAR I MO I DAY I TO I YEARI MO I DAY
1 . 1 07 1 

(20-21) (22-23) (24-23)
(26-27Z- I2829 I -,:;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) (3845) (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 * * 6 1 9.0 MG/L * 2/YEAR GRAB sample8.2-%I 

Measurement * * - * * . " Permit SU /EKGA 
PH Requirement * * * 0 * 9 S * / G 

Sample 
Measurement * * * * * * * Perm -it 

Requirement * * * * * * * * * 
Mesample 

Measurement * * * * * * * Permit 

Requirement * * * *" * * * * * Sample 
Measurement * * * * * * 

Permit - + ", * , , Requirement**** 
Asample 

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

Asample 

Measurement * ** ** Permit '. ,.  

Re uirement __________ 

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

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE FORO0 TAINING THE INFORMATION, I BELIEVE 
• THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT f\~~~~ THERE APE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 7V z sOZ- C2.  

PSPosslaITY OF FN AND IMPISONMErNT SEE 18 U.S.C. §1001 AND 33 USC. §1319. 12-A-_______________C&__ 
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum GN TUREOF IPAL EXECUTIVE AREA YEAR MO DAY 

I Imprisonment ofbetween 6 months and 5 years) 0 FICER 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 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 

I PE.RMIT NUMBER

FROM

(17-19) 
006" 

DISCHARGE NUMBER
PERMIT----BER "MONITORING PERIOD 

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

(20.2 1 122-2301 124-25 62,1- 1 3\ 
(26-27) (28-29) (30-31)

Klo 0(S*Cc6

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 APPLICAT'ION 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) (3845) (46-53) (54-61) EX OF TYPE 
ANALYSIS 

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

Measurement * * * 
Permit D 

Flow Requirement MO N D R PRT- MGD 1* * * * * WEEK ESTIMATE 
S5ample 

Measurement * * * * * * * 
Permit 

Requirement " * * * * * * 
Sample 

Measurement * * * * * * * 
Permit '. " , • , Requirement ." , •,, ,,.,.* 7* , -, 

.Sample 

Measurement * * * * * * * 

Permit< * * * .  

Requirement.*" * " , ****%"Pri . ", ,-, 

,rSample 
Measurement * * * * * * * 

Requirement* " *" * * ' " " " 
Me Sample 

easurement * * * * * _ * * Permit.; , . .... . . ,b 
Re umrement ,A* " • .? ; F• , ' .,.,"• 

Sample 
Measurement******* 

Perm it ," ,., •,, .. ', : : ,,*•*" * , 
Requirement ' '* " ':• ",•, . " ' : ;"'. • ' , •''•-'* "• 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY -XAMI AND A FAMILIAR TELEPHONE DATE.  

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

7TZ,ýMINDIVIUALS IMMEDIATELY RESPONSIBLE FOR OBTAININOTHE INFORMATION. I BELIEVE 
• t THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE L g: 
________________________ POSSIBILITY OF FINE ANDIMplRSONmEgT'SE 18 u.s.c. §1001 AND 33 us.c. §1319. 0a,2,66 

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

.Page 1 of11



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 

PERMIT NUMBER

(17-19) 
007 

I DISCHARGE NUMBER

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

(20-21) (22-23) (24-25)
0 -- '5 
(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 

Flow Requirement MONITOR t *NAG REPORT MGD CONI M * I/WEEK' ESTIMATE 
Sample 

Measurement * * * 

TtlRsdaChoie Permit * - 0COC 2 MA0'5 CON _,__* - ,'0* "1A5V MG/L *' ,"'IWI .- GRAB 
Free Available Chlorine Requirement AGOC MXON M/ IWE-RB 

Sample 
Measurement * * 

Permit pHq"re *t** 6 " 5 920 SU.L * WE• GRAB 
Total Residual Chlorine Requirement * -2 MG* , GRA 

Sample 
Measurement * * a, 

Permit 
pH Requrement 60 .9,0 .EEK' 

Sample 
Measurement * a * * * * Permit •- * ~** -' *.* "-'* , " "* 

Requirement * a, ' .* 
.Sample 

Measurement DAFMR *LPOEDT Permit '" •.... ' • 
Requirement , I• ' • ,•, ¢' ', ."* " " " 

MeSample Masurement******* 

Requirement~em t• ,a:. .; . •"- .• •i, . .,,. , , .' ,, •:,,.*.,L."..-, • 

NAMFEJTrrLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW TrHAT I HAVE. PERSONALLY EXAMINEID AND AM FAMILIAR TELEPHONE DATE, 

0 CERWrIT THE INFORMATION SUBMITTED HEREIN AND BASED ON4 MY INQUIRY OF THOSE 
INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTArNING THE INFORMATION. I BELMNEE 

• 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. 3b 

"TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum SG51 OFPRINC6ALEXECUTIVE AREA YEAR MO DAY 
I Imprisonment of between 6 months and 5 years) CW ER OR AUTHORIZED AGENT ICODE NUMBER .I..  

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

1 4P 1

EPA FURM 33.2U-I (KeV 9 - 8) TreVlOuS ceition mlayoe used. k.ItzLALZ £.- rA ru.w. IU v 4 Wi L.'i l win IN'.' iv U.rP.u)nu

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

1-x~ ag utt



PERMITIEE 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) 
008 

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) (30-31) 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 40 _ CJA 
Permit..~ . *~ 

Flow Rqrment' .. MONITOR.ANDREPORT,, q', MGD A"-, *.' . ;, ,. * * 1/WEEK ESTIMATE 

Measurement * * * 

Suspended Solids Requirement," ' *. * , ,7 ' V, X" A3 " MG/L/M TGR 

M easurement • .... , * • ,. C )".  
Permit ..  Oil and Grease Requirementt - * * , , v .. '-,I5]' 20' MG/L 2/MONTH GRAB Sample L' 

Measurement * * * 4.-, -- A ____ ( -E 
Permit A """ ' ; :"';. OIO N EOT', 

Ammonia Requirement' * * . , * " -MOVITRADRPRT MG/L * iMONTH GRAB 

Measurement * * * 0. 2.- o.4-___ 
Permit "" "* " * ,*, , :,•MOIOAIR T:,g M/L * 2M TH ''G B 

Iron. tot Requirement , * i~lY MONITbR Ab REPORT" MG/L GRAB 
Sample - , 

Measurement ( o_ _ 

Permit , * 
Aluminum Requirement MONITOR AND REPORT MG/L 2/MONTH' GRAB 

Measurement * * * %0, .. • ___ __\ 

Manganese ,4Requirement 7 - -.. " * __ ,o_ .'-' . "4 MONITOR AND REPORT- Y-'i MG/L * '2/MO?4TI- GRB

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 

-,I INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR OBTAINING THE3 INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
THERE ARE SIGNFICANT PENALTIES FOR SUBMITING FALSE INFORMATION. INCLUI)INO THlE. i1tbJ~,.e 

~A~40t6~L 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 IGN TUMEOFP CIPAL EXECUTIVE AREA YEAR MO DAY 

Imprisonment of between 6 months and 5 years) 0 FICER OR A OORIZED 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 BY JUNE 30, 2006..  
.• .".*.: -t

Page I of 1



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

NATIONAL POLLUTANTbDISCHARGE 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) 
008 (CONT) 

DISCHARGE NUMBER
MONITORING PERIOD 

YEAR I MO I DAY TO I YEAR I MO I DAY I
y 0 1 

(20-21) (22-23) (24-25)
0-O - 1 -7 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 z.o _oo 

Measurement *_( * 

Pheenorle ""menti " , ' * *MO OR MNITRADREPORT.,'- MG/L * .2/MONTH GRAB S5ample / 

Measurement * * * O)OBJ O2io .(3 C,$zks • Perm it 7 "7-.' '.. , ,° .. '. ". ::- *" '" ' " "' • ' • ' ' ' L ', • 

Zinc Requirement -/ ,______._MONITOR'A4DREPORT.O.N MG/L 2-,,,,,NTH GRAB 

Measurement * * * ___-" < _-_ _ 
Color i, r* "* m " -. MONITOR AND REPORT UNITS * ,"/MONTH- GRAB 

Measure•m ent* 7, "1 la 
pH -60 e -ui'rem t--t 6,"0" "ONTH GRAB 

SSample 7/ 

Measurement * * * * " * . * 

.Perm it- '-" " ,. . ' - '"' ,.*''.. '• , ( 2, ":90'••t•••, ! SO 

Requirement , * ' . * * •6 0" , " * O , G 
Sample 

Measurement * * * * * * * :Requirement' ,,•'o..  

Measurement- *V'* *r *.* * 
Sample 

Measurement * * * * 
Requirement Aj':" • ' *.  

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

INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR O BTAINING THE INFORMATION. I BELIEVE 
"THE SUBMITrED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TII! lE 
POSSIBILITY OP FINE AND IMPRISONMENT SEE 18 usC. §1001 AND 33 u.s.c. §1319. 02- (Y6 ZS 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to S10,000 aid or maximum SI NA RE OF PR[NC AL EXECUTIVE AREA YEAR MG DAY 
Imprisonment of between 6 months and 5 yeast) d 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 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) 

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

Akron, OH 44308 

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

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
110 

DISCHARGE NUMBER.
11

MONITORING PERIOD 
FROMI YEAR I 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) 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) 

Measureoment*** 

,wPermit , ' 
Flow Requirement ' MONITOR AND REPORT" ', MGD F" * " . * - * * 1/WEEK ESTIMATE 

Sample 
Measurement * * S * * * * 

Perm it .. ", " ' -" . l ' 
Requirement , . , " .. , 

sample 
Measurement * * * * * * * 

Requirement .* * ... ,' '* ." 
.Sample 

Measurement * * * * * * * Perm it-' , , " . , , .. , . ,, .. . , • ., ,.. ., -, 
Requirement 8,,.. *,*.,....A.. , 

Sample 
Measurement * * * * * * * 

.e.rm it .... . - -a' Pem t . ..-• * *',*"-• .' , .. ,; 

S ample 
Measurement *_*_*_*_* *** 

Sample 
Measurement Perm it. bj.. .. ' .. •* " '"' , • " '•;', , 

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 HER.UN AND BASED ON MY INQUIRY OF THOSE 

SINDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE I NFORMATION. I BELIEVE A 

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

C'cr~r~-Vy' ~ ~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE 4 
,_k14 POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. 7z- .cX- -- k5 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum ATURE OF PR IPAL AREA YEAR MO DAY 
I Imprisonment ofbetween 6 months and 5 years) FFICER ORA HORIZED AGENT CODE NUMBER 

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

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.

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 
LOCATION: Shippingport Borough, Beaver County

(2-16) 
PA0025615 

I PERMIT NUMBER

(17-19) 
010 

DISCHARGE NUMBER
MONITORING PERIOD 

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

(20-21) (22-23) (24-25)
(.oz- (28-) (.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 T MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

Measurement . "iZI * *_* 
Permi T.* ,.; - i/WEEk 'M VEASURED 

Flow Requiremint MONITOR AND REPORT MOD 'WKD 

Measurement * * , AV CN. MAX C U W Permit . . ... ;"I IWEE•K' 'CHLORO 

Free Available Chlorine Requirement-*__"__._ * , * . ' 2 .,, MG/N * " M 

Measurement * * * 0 
.... .... R W IL Permit,0."125 " M/ * "fWE. '.HLR 

Total Residual Chlorine Requirement 0.^* * MG:** , -' 0 "CHLORO .Sample €
Measurement * * *24__ __ _ _ 

permit , -. -D". HENG -COUR, 
Clamtrol CT-I Requirement * * * * NOT DE4 CTABLE MO/L * DISCHARO, -COMPOSITE 

Measurement * * * * 

BetzDT-I Requirement " * *•:'n, * , ,•,"'," *" . 350 MG/L * DISCHARG COMPOSITE 

Measurement * * Permit"" " *' *90 " SU""/ E•,"< R B 

pH Requirement * ,6.0^" 90 SU IWEE GRAB' 
SSample 

Measurement * * * * * * 

R equ irem ent '] *- ,L E HO" ..... .- , 
NAME/TILE PRINCIPAL EXECUTIVE I CERTIFY UNDER PEALTY OF L.AW THAT I HAVE PERSONALLY EXAMINED AND AMt FAMILIAR *EEHN3DT, 
0 PCER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

INDIvIDUALS IMMEDIATELY RESPONSIBLE F OR 0 BTAININo THE INFORMATION. I BELIEVE I 
"•* ~ THE SUBMITMED INFORMATION IS TRUE, ACCURATE AND COMPLETE• I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 1 

____________ _ POSSIBILTY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319.9, 
TYPE OR PRINT (Penalties under these statutes may includes fines up to S10,000 and or maximum SI O N IPAL EXECUTIVE AREA YEAR MO DAY 

I imprisonment of between 6 months and 5 years) F CER OR AUTHORIZED AGENT CODE NUMBER 

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

raeV0

EPA FORM 3320.1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NLO IBE USED)

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

UT- (t'CZ- Ccr- MkM P6 cNiAOO W=&-OC S

rage I ot I



PERMIT'EE 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) 
I _ PA0025615

(17-19)
111

PERMIT NUMBER I DISCHARGE NUMBER 
MONITORING PERIOD 

FROM YEAR I MO I DAY I TO IYEAR I MO I DAY

(20-21) (22-23) (24-25)
1 0?-- 1 C1 1 / 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) 
Sample . • .- I , O..** /--" 

Measurement 0*W2- 0, 002, 1_7 
Permit 

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

Measurement * . * 4- <.7--- C L c
Suspended Solids Reuirement * * * * 30 100" MG/L * I/WEEK GRAB M Sample " " .Se 

easurement * * * . L__ .0 0-- '.' -'• 
P--T -, '' 20"EE GRAB/ : 

Oil and Grease Reuirement* , * * * 15 26M/WEEK GRAB Ssample t,- . '• , 
Measurement * * 

Permit 
pH Requirement * * - * 6.0 * 9.0 S.U. -* IWEEK GRAB 

sample, 
Measurement * * * * * 

.R e q u i re m e n t -*t .. ,, - * 

Measurement * * * * * 
... **' *" ""* " ' " * " * * " 

Requirement * "' . * Sample ., 

Measurement * * ' * -* 

Requirmment'; ' _ __* * S S ' 
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY XAMINED AND AM FAMILIAR TELEPHONE DATE.
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 

~ U~INDIVIDUALS IMMEDIATELY RESPONSIBL FORO0BTAININO THE INFORMATION. I BELIEVE 
V"* 'J'~'J~A THE SUBMITTED INFORMATION IS TRtUE. ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMTMrNO FALSE INFORMATION. INCLUDING THE 
POSSImII OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 u.s.c. §1319. a2_____2M 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum S TUREOFPRINC EXECUTIVE AREA YEAR MO DAY 
Imprisonment of between 6 months and 5 years) FICER 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 USiD)

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

I
I.

rage 1 01 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 
LOCATION: Shippingport Borough, Beaver County

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

(2-16) 
PA0025615 

PERMIT NUMBER

(17-19) 
211 

1 DISCHARGE NUMBER
MONITORING PERIOD 

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

(20-21) (22-23) (24-25)
( 2.7)2 (-2 1) (3t0.1 (26-27) (28-29) (30-31) NOTE: Read Instrtctlons 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 1

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) Sampleprt ZA ,• I 
Measurement 

Flow Rqrement MONITOR AND REPORT MGD * * * * */WEEK ESTIMATE Sample• ••' 

Measurement ' A '---'.9 Permit li *' 

Suspended Solids Reqirement * * * * 30 100 MG/L /WE '1/WEEK GRAB :Sample '• 

Measurement * S.0* I CL..5 0 jIjjjT r 
OjadraePermit " _____,_ 15 20- MG/L .• * 1/WEEK • GRAB 

Oil and Grease Requirement - ** * * * *G 

Sample • , *,..• 
Measurement 

Permit * ',-. *- •, ,* 

pH Requrement *0 * " * 6 0 " . 0S U.I * ' GRAB 
i Sample • 

Measurement * * * * * Permit o;•, , •• :***• ••: 
Requirement * 
.Sample 

Measurement, 
Perm it ,'..... .•/ , . ., .;..  

Requirement 
_Sample 

Measurement * , * * * * * 
Requemitrement I :• . ." •I" * ' * " *.. ., ' . , ', .','•.•* , ...*.-." 5 

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

~ INDIVIDUALS IMMEDIATELY RESPONSIELE FOR OBTAININGTHE INFORMATION. I BELIEVE 
Tos - WTHE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~~~~~ ~~~THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE -A j.. 'C 
POSSIEILITY 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 0fATURE OF CIPALEXECUTIVE AREA YEAR MO DAY 
Imprisonment of between 6 months and 5 years) FFICER OR AUTHORIZED AGENT CODE NUMBER " 

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



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) 
H 011 

IDISCHARGE NUMBER

MONITORING PERIODr 
I YEAR I MO I DAY I TO I 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) (3845) (46-53) (54-61) EX OF TYPE 

ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) 6 -6 (69.70) Sample I[ 

Measureme -nt I 0. 0 k 0 
Permit 

Flow Requirement MONITOR AND REPORT MOD * * * * * I/WEEK ESTIMATE 
, Sample 

Measurement * * * * * * 4 
Permit 

Requirement * * * * * * * * * * Sample 
Measurement * * * * * * * 

Permit 
Reuirement * * * * * 4. * * * * 

Sample 
Measurement *.* * * *+ * Permit 

Requirement*****"*"**** 
S. ample •

Permit
Reouirement 4. .1. .1. 4. 4 �-4. 4

*4**IM easuremen t t Requrement

__________________________ Requirement f * '4. 4. 4. 4. 4 I-4 . 4 
Sample 

4 

* 
4. 4

**

Permit fnlhlirm~41f

* *

*

*

*

*

* *
.1. 4.

*

*

- * . ,.*

*

*

*

*

*

*

*

4. 4

*

NAME/TITLE PRINCIPAL EXu-nTiV I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE, -2DATE 

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

~~ I~NDIVIUALS IMMEDIATELY RESPONSIBLE FOR 0 BTAININO TIM INFORMATION. I BELIEVEI 
' . ZZ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ThE IC Z- O 
_l-' ___ _ POSSIBIIMT OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.s.c. §1319. ' 0 - o 2E 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum I NATURE OF 0AINCIPAL EXECUTIVE AREA YEAR MO DAY 
1 imprisonment of between 6 months and 5 years) JFFICER OR AUTHORIZED AGENT CODE NUMBER 

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

Page I of I

*

*

*

*

*

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.

Me.s"re-ent*
MeA•llrement Ill W qtl

Sample



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 PERMITNUMBER

(17-19) 
012 

1 DISCHARGE NUMBER
SMONITORING PERIOD 

FROM IYEAR I MO [ DAY I TO I YEAR I MO I DAY

(20-21) (22-23)
1 0 I

(24-25)
I 7-lCZ I7 - 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) 

Measurement Permit" " 
Flow Requirement MONITOR, AND REPORT MD* * * I/MONTH ESTIMATE 

Measurement * * * 1 
,Permit '.kE GRA 

Total Dissolved Solids Re quirement * ,, ** * MONITORA AD REPORT MG/L * 1/WEEK .. GRAB Sample 
Measurement ** * 0. O 0o z0 

Permit I - I Zinc Requirement * * * 0.2'. '10 - 1.0 MGIL * I"W/EEK GRAB Sample ' ••{' 

Measurement * * * 6 RO 0 -2" 

Copper Requirement - * - . *., * 4#1MONITOR3ANDKREPORT M .. GRAB 
Sample U I/M Measurement * * * * * i * * 
Permit. , Cppe Requirement MONTO A6- REOR MOI " -. , *'• SU' I AVEE IONH GRAB 

b m i cI I I I I 

Sample 

Measurement * * * * * '"* 
Requirement ,2" **n+ ; '", .' .. "" 

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 

IDIVIDUALS IMMEDIATELY RESPONSIBLE ?ORO BTAINING THE INFORMATION. I BEUIEVE 
• ~ S~ i. THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

t p THMR ARE SIGNIFICANT PENALTIES FOR SUBMITI7NO FALSE INFORMATION. INCLUDING THE 
POSSmhILBHM 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 SIGNA RE OF PRINCIP EXECUTIVE ARE YEAR MO DAY 

1 imprisonment of between 6 months and 5 years) 0 R OR AUTH ED AGENT CODE NUMBER 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

I U..'

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

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

ID17-71 I r

rage I of I



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

August 28, 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 July, 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 7.95 mg/L on July 1, 2002; 20.6 mg/L on July 10, 2002; 8.61 mg/L on July 19, 2002; 
8.67 on July 24, 2002, and 7.74 mg/L on July 31, 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 

rhemistry and Environmental 
Manager 

DJS 

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



PERMITTEE NAME ADDRESS (Include 
Facility Name /Locatlon) 

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 PERMITNUIMBER

(17-19) 
113 

1 DISCHARGE NUMBER

. NOTE: Read Instructions before completing this form

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

1 62, I 
(20-21) (22-23) (24-25)

1 07 151 
(26-27) (28-29) (30-31)

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) 64-681 (69.70) 

Measurement 0 0 * * * * 
Permit, .< .  

Flow ,. *," .. - ,, ,f." * " IG/WEEK MEASURED' 

Sample /2-. 0 _,...O Measurement 4 * * 4 
Permit.: ? - ., • , .-.... "- ' " 

C130D-5 Day 'Re iai ent•. 21., " M "ON, " T*:"H''"'' ' •' "'" '•"" + 

"Sus"ended2Solidsrnpee " - . 5 . MG/L -' " 2MONTH COMPOSITE 

Measurement * * *C> &I *-P 
T d n1 ... MG/L _,__"_'_ 2/MONTH COMPOSIGRA 

asrernent 
.Permit .,,INSAMAX ; M/L '.' /OTH aA 

Total Residual Chlorine Requirement ,, •• ,r /,;1.4,' 3.3 ."/ 2/ T GRA 
Sample ., 

Fecal Coliform Measurement 2 * - . 0 0-00 -. - --0 .  

May I to Oct 31 Permit " - - , -, 2000 "'O- ". ,z , '" M H Nolt~p30 ,Requirement." , 10.4'",,.,,..• " -/" z . " ý" #/100ML F* 2/MONTHI GRAB 

Nov I to Apr 30 Reurement, 2000__________ 

Measurement** Permit., 

pH Reqirement'•. * . * 6.0: .'-', SU. _ _ 2/MONTH GRAB 
_Sample 

Measurement * * * * * * * 

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

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

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 0BTAININO THE INFORMATION. I BELIEVE 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

C• THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTNo FALSE INFORMATION. INCLUDINO THE 2 
M t POSSIBILITY OF FINE AND IMPRISONMENT see IS U.S.C. §1001 AND 33 us c. §1319. 2 

TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SI OF PRI-AL EXECUTIyE AREA YEAR MO DAY 

n Imprisonment of between 6 months and 5)ers) ICER 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 BE5 USED),

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

rage I o0 I



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) 
PA0025615 

I PERMIT NUMBER

(17-19) 
213 

1 DISCHARGE NUMBER

NOTE: Read Instructions before completing this form

I . MONITORING PERIOD 
FROMI YEARI MO I DAY I TO I YEAR I MO I DAY

(2U-21) (22-23) (24-25) 07- i 
(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)

j

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 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) 
PA0025615

(17-19)
313

PERMIT NUMBER ] [ DISCHARGE NUMBER 
MONITORING PERIOD 

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

(20-21) (22-23) (24-25)
(26- - 2 0 (30-31 
(26-27) (28-29) (30-31l) NOTE: Read Ins'ructlons 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 c _O Z.- 0 C .-- * * * a 

Flow RequtrementiN MONITORAND REPORT MGD *IWEEK ESTIMATE Sampl 

Measurement 0* * * .- • 
Suspended Solids Reuirement * . . * 30 . 100" . MG/L "* J,"/WEEK GRAB 

. Sample 4 

Measurement * * * 6 .t 
Permit . * ". " 

Oil and Grease Requirement . * * ". 15 • 20 , MG/L * I/WEEK GRAB Sample [: 

Measurement * * ____ * T 0 2L 6_ 
Permit, .. .. , 

pH Requirement +'* * 60 * 90 S.U. 11 I/WEEK GRAB 
Requirement44Sample Measurement

4
r'ermi[

Sample.. 2=1%men J. .1

* iample tt__________ 
Measurement * * * * * 

__________ ~~Requirement j * j_ _ _ _ . :I_ _ _ 
•Permit -+ ,,1 " -,_,,,_____,,,+ e",• ",- - "' ,+ 

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

S . . I/. .'. INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEV• 
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT / 
THERET ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE J - ".' 

SPOSSIBILrY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S C. §1319. (I (3- , _-

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum SI* TURE OF PRINCIPAL EXECUTIVE AREA YEAR MO DAY 

In_ Im'rsonment of between 6 months and S years) |FCER OR AUTHORIZED AGENT CODE NUMBER 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) Page I of 1

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

Measurement I

I

4 •

%Permit , •-.



PERMITTEE NAME ADDRESS (Include 
Facility Name ILocation)

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

NAME: First Enery 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 NUMBE~R I

FROM

(17-19) 
413 

I DISCHARGE NUMBER
-..... -... . .... --- o- o oI MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR IMO IDAY

1 (r)7. )1 27 Q5 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 -.  

Flow Reuirement MONITOR AND REPORT MGD *I/WEEK ESTIMATE 
•Sample 

Measurement * * * Permit 

Suspended Solids Requirement * * * 30 100 MG/L * -I/WEEK. GRAB 
Sample 

Measurement * * * 

Oil and Grease Requimnt * * - , * 15 20 , MG/L * /WEK GRAB 
.Sample , 

Measurement * * * Permit 

pH Requirement * * * 60 * 9.0 SU. * I/WEEK GRAB 
.Sample ' 

MeasurementL * ** * - " 

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

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

SSample 

.' 

Measurement * *** * * * '' * Permit "•,,,,,5 ,, • 
Requirement ,, -> ,,7,,, ,, 

NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAWTHAT I HAVE PERSONALLY EXAMINED ANDAM FAMILIAR - TELEPHONE - DATE 

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

~ A( \1 .i.4 INDIVIDUALS IMMEDIATELY RESPONSIBLE OR o TArNINOT1dI NFORMATION. I BELIEVE 
THE SUBMITFED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

THERE AR SIGNIFICANT PENALITES FOR SUBMrITZING FALSE INFORMATION. INCLUDING THE ~,, ~ - t ~ ~ C j Z 
SSIDILITY OF Fi7vE AND IMPRISONMENT SEE 18 U.s C. §1001 AND 33 U.s.C. §1319. . (t.±-'r - CC=$ 

TYPE OR RINT (Penalties under these statutes may includes rims up to $10,000 and or maximum I NATURE OF PRINCIPAL EXECUTIVE AREA MO DAY 
TYPEORPRINT imprisonmer, of between 6 months and 5 years) FFICER 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 BEI USED)

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

F't age o,...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

(17-19) 
013 

DISCHARGE NUMBER
MONITORING PERIOD 

FROM 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 CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

_ANALYSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 
Sample a.- P-5________ ______ 

Measurement 0,.0u 2 0 . * * 
Permit 

Flow Requirement MONITOR AND REPORT MGD * * * I/WEEK ESTIMATE Sample / 
Measurement *.. 2 3O k L.-

Permit 
Total Residual Chlorine Requirement * * * * 05 1 25', MG/L * 2/MONTH CALCULATE Sample I[ 

Measurement * * * O.o i _ t(

Permit 
Copper Requirement * - * * * MONITOR A14D REPORT MG/L I*I 1/WEEK CALCULATE 

Sample 
Measurement * * * 

Permitt 
Chlorobenzene Requirement _ _ _ _* MONITOR AD REPORT MG/L * 2/QUARTER CALCULATE 

Measurement * * permit ,. •,, 

Temperature Requirement, * 110,. *' * I I/WEEK GRAB (i-s) 
Sample *Te '- k 

Measurement * ** L_.. oZ.. -z'_,______

-Permit M Ii.RO-_ _ 

Cyanide, tot Requirement * * * M I'O AD REPOR 'S.. 2/MONTH CALCULATE 

Measurement, * k* I * ", 0 ._.  

PH Requirement' * , -, 600" 9t SU I /WEEK CALCULATE 
NAMFJTITLE 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 

1~\ ~ INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR 0 STAMNIOTHE INFORMATION, I BELIEVE 
"JV -~ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 

~ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTHNG FALSE INFORMATION. INCLUDING ThE 
POSSIBILrnY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.S.C. §1319. b o / 72 _ 

TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum G ATUREOfRINCIPALEXECUTIVE AREA YEAR MO DAY 
imprisonment of between 6 months and 5 years) CER 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 U.sed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of 1

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

~1


