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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.

Sincer:llj,
7
&Z{s};)h W. Venzon
Chemistry and

Environmental Manager

DIS

C: J.W. Venzon
Licensing File
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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:

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

incerely

il
oseph W. Venzon
Chemistry and

Environmental Manager
DIS

C: J.W. Venzon
Licensing File



i

PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

NAME: Firsi Energy Nuclear Operating Company (2-16) (17-19) ) <)
ADDRESS: 76 South Main Street PA0025615 004 - Q :
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER . E\I \SED DM Q )
. MONITORING PERIOD .
FACILITY: Beaver Valley Power Station FROM | YEAR DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County O | ¢ ol. 021 (o |
; (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
i ] ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM . UNITS .| (62-63) (64-68) (69+70)
Sample .
Measutement 2. g 1,71 * ¥ * ir T ME'PS
it .
Flow Requirement MONITOR AND REPORT . MGD X . . . . | 1week | Measurep
Sampl
Measure%:nt * * *
- Permit AV CONC MAX CONC - .
Free Available Chlorine Requirement A * * » 0.2 0.5 MG/L > 1/WEEK GRAB
Sample
Measurement . * *
Permit '
Total Residual Chiorine Requirement d * * * 0.5 . 1.25 MGL |- * I/WEEK ' GRAB
Sample . .
Measureg\em * * * *
ermit o,
fron * Requirement * * . ! *. « MONITOR AI\TD REPORT MG/L * 2/MONTH GRAB
Sampl
Measureg'x:nt . hd . ,
Permit ; - P PR : 3 -
Aluminum Requirement * v * M i * MONITOR'AND REPORT MGIL * 2MONTH" ‘GRAB
Sampl
Measureg\:nt * * *
Permit T . —— ) —
Phenols \ Requimlnem *, , * i * - " MONITOR:AND REPORT f MG/L » 2/MONTH. . GRAB
Sample ' 2 -,
Measurement hd * .
o Permit N P X e . - N DR
Chromium Requirement . -~ - * ox h il 02 u 102 A D -7 N . 2/YEAR® GRAB
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE « |-
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE ,
& U\ \IB{EOJ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, 1 BELIEVE
. THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. ! AM AWARE THAT m /\)
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE .
\ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U,S.C, §1001 AND 33 UsS.C, §1319. WM /}/ u“(‘ é@ “S\ \3 OZ ég 2&
TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum NATURE oy'PRrNCIPAL 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 (Refcrcnce all attachments here) V
EPA FORM 3320-1 (Rev 9 - 88) Previous edxtion maybe used. (REPLACES EPAF ORM 'I‘-40 WHICH MAY NOT BE USED) Page 1of |

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

- loised ome FL Rows Psr ww 004




DISCHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT Month: ALY s

"Instructions:

1.

Complete monthly and submit with each DMR. Attach additional
sheets and comments as needed for completeness and clarity.

year: 2007 -

Permittee: FENOC i

2. Sludge production information will be used to evaluate plant Plant: _Beaver Valley Power Station
performance. Report only sludge which has been removed from NPDES: PA0025615
digesters and other solids which have been permanently removed Municipality: _shippingport Borough
from the treatment process. Do not include sludge from other County: Beaver
plants which is processed at your facility. :
3. In the disposal site section, report all sludge leaving your For sludge that is incinerated:
facility for disposal. If another plant processes and disposes Pre-incineration weight = dry tons
of your sludge, just provide the name of that plant. If you Post-incineration weight = dry tons
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry ‘Lj o ,
tonnage on the back of this form. NT -
4, If no sludge was removed, note on form. . .
SLUDGE PRODUCTION INFORMATION (prior to incineration -
RAULED AS LIQUID SLUDGE ’ HAULED AS DEWATERED SLUDGE -
(Conversion (Tons of '
Ga'”_-s) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
& I 2o L 0000417 9534 .01
TOTAL = _O.824 TOTAL =
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: 0. 23

Type: (check one)
Landfill

Aqr. Utilization

Other (specify)

County: Beaver Beafer ~

- ,W‘MWMM/

" - Y shemistry Manager jg&-éﬁzﬁisz: (724) 682-5113




"Instructions:

1. Complete monthly and submit with each DMR. Attach additional

2.

3.

4,

sheets and comments as needed for completeness and clarity.
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 inciude sludge from other
plants which is processed at your facility.

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.

If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration
HAULED AS LIQUID SLUDGE ' HAULED AS DEWATERED SLUDGE

DISCHARGE MONITORING REPORT SUPPLEMENTAL - SENAGE SLUDGE REPORT

Month: ".Nuc T
Year:

Permittee: FENOC )
Plant: _Beaver Valley Power Statdion
NPDES: PA0025615

Municipality: _shippingport Borough

County: Beaver

For sludge that is incinerated:

Pre-incineration weight = dry tons
Post-incineration.weight . dry tons
Orvr 2~

(Conversion (Tons of
Gal"™ -~s) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
, Qo0 T 7.0 .0000417 22K .01
TOTAL = 2. Fe TOTAC =
DISPOSAL SITE INFORMATION: List all sites, even if noi used this month
Site 1 Sdite 2 . oite 3 Site 4

Borough of Monaca ,

Hopewell Township

Name: Sewage Treatment Plant .
Permit No.: PA0Q20125 PA0026328
Dry Yons Disposed: 2 I
Type: (check one)

Landfil

Agr, Utilization

Other (specify)
County: Beaver Beayer

o~ ( P
- . bed £\

A|

- "‘ihen}istry Manager _8‘28‘02_’_‘"..—(‘7_34) 682-5113




PERMITTEE NAME ADDRESS (Jnclude
Facility Name / Location)

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

NAME: Flrst Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 101 -
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER - .
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County O2- | o1 01 Q2 3 {
(20-21) (22-23) (24-25) (26-27) (28-29)  (30-3D) NOTE: Read instructions before completing this form
Parameter (3 CardOnly) 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
. N o ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample - ; . .
Measurepmcnt O OOL’) O. OOQ * * * DdL-Y CO ST
Permut . Y A T }'v! ’.“5«,5; PR ) o N w‘ ‘,:) ps 'f(:‘ T }_ o s o, ] n i
Flow Reqmremcnt > MONITOR AND REPORT«v o« | MGD LTV e Loy ¥ i 5 W, RS * N DAILY‘ L CONT™ -
Sample
Mcasun:gxcm d * * 4 2 \. \ ! 1 7%.}?(%&’
. Permit., . .. |- - ] e s Y R e R s Lo s e Rt e nae] -
Suspended Solids Requirement - R R AL IR R CE ot e [ 100 et8| man |k 2§ {WEEK! £ | COMPOSITE
dSample ..
Mcasurcr’;\cnt . d * L S -O L 5 O o I/-I C"%
Permut . .o IR L L .o N Tt N SRR e
Oil and Grease Requirement ’{ ° * A A L S * * 15+ < 2005 -%% MG/ | awl S “-‘cl/WEEK\.ﬁ /|»+" GRAB
Sample )
Measurement * * * *’ * % *
Permit e ' I O N T EE - ; o . Y FEA IR TR I
Hydrazine Requirement | . R ML “gy * e ».MONITOR AND REPORT *¥"«| MG - ; “ |* M/WEEK. :|-' GRAB
Sample
Mcasurcmcnt * * ‘*’ * 3% % ‘Xﬁ
. Permut e ook | e - T . $o o S RS ~u\ - A E \ ..
Ammonia Requirentent " el B PN AR * coav*-. o | Fs - MONITOR Ai\ID REPORT ° MG/L e l/WEEK" 3 GRAB -
Sample g
Mcasureg'lent * * -7 v 2@ * 6 D‘L O ‘/ 1 ém
Permit .- , . > - RS . N RI RN CEE R
pH Requirement - - * . * - * 600 v el 90 T S.U. . et |EIJWEER: 4t - GRAB
dSample
Mcasuremcnt * * * hd * * *
Pe"nlt 1, (‘ A "y 1 . £ o 5 N Coae . e TV -
Requirement MR s - ~ * LA, A g * CHo o] e # PR
NAME/TITLE PRINCIPAL EXECUTIVE | | 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 :
O INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
—I SE(’H N “a\md THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT
' THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION. INCLUDING THE
&@“\m MWNAQE!- POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.c. §1319. 72.4' égl— S\\g 02" OS 28
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or nmximum KTURE OF PRINC AL EXECUTIVE | AREA , YEAR MO DAY
imprisonment of between 6 months and § years) FFICER OR AUTHORIZED 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 T-40 WHICH MAY NOT BE USED) Page 1of 1

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.
% HYDIAZINE Ad0 AMNONIA MORITORING “astX ARRLY DLEING CONDITMONS ZF WET- LAY UP
THE PUAT WAS NBT LN WET LRV

\NLTuLY 2002,

¥




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR) ‘
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 . 301 .
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER:
. MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR | ‘MO DAY
LOCATION: Shippingport Borough, Beaver County Oz 1 O 1 OV OZ] O '
. (20-21)  (22-23) (24-25) (26-27) (28-29) (30-31) . NOTE: Read Instructions before completing this form
Parameter (3Card 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 AO o\ LD. oo\ ’ * . \/ 1 =T
rermit . e, I 2. )
Flow Requirement ‘| MONITOR ANDREPORT" .| MGD C . .. - Pyt o B * ¥ 1/WEEK ESTIMATE
Sampi
Measurement . + . (.2 34' 7’ O 3/3\ GRAS
P t- at . - . . ' « ! -
Suspended Solids Requirement | *-  + N oo o s0r i e dog®le#| wmon [t omonTH | GRAB
l
Meaiomple o . R . (S.O A.s O A | F3\ | Gees
Permil. | - ; . . MEFeE— o —T , -
Qil and Grease Reqtslnr?ment . el LA . *, 2 18y Ve, 208 & MG/L . ¥ |7 2/MONTH |- GRAB
Sample -
Measurepment . » b * b hd
Permit> = ; ; =" - . : - SRR = s
Requirement o~ sie - - - . ¢ t vy PO, oy YW * . . *
Sample
Measurement * » d * - hd
chlfi';,“,',}',m & ' ;_ro % . ;' L . T -'.‘:7, ; .:,‘ t~5, o ,;‘%x e 3«.@«:“ . "; ‘5 NI | :‘i
dampie .
Measurement * b * . * *
ch:{:grgcn{ :: :‘;»‘" e o '::. :‘5\";‘-‘ s .. ! M 'I'{-l' G AR "“;:.‘:' :.ig“":' '1,; i-:\ 'f' T; . ;‘ ".‘:': 3 '.,.:t M -
dample
Measurcmcnt * . - . ‘ * * *
L ) A N S VN R N e I o ot N
NAME/TITLE PRINCIPAUEXECUTIVE | I CERTIFY UNDER PENALTY OF uww-nmva PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
\.\O ceby N l &"’M&:L\ INDIVIDUALS IMMEDIATELY R ESPONSIBLE FOR O BTAINING THEINFORMATION, T BELIEVE ' )
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT .
THERE ARE SIGNTFICANT PENALTTES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE .
\} | POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.C. §1319, W / 4’ ~< = OL &) 28
TYPE OR PRINT (Peralties under these statutes may Includes fines up to $10,000 and or maximum |. f gJA'IURE OF BMINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and § 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) Page lof 1

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




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME: First Energy Nuclear Operating Company

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

ADDRESS: 76 South Main Street

Akron, OH 44308

FACILITY: Beaver Valley Power Station

(2-16) (17-19)
PAQ025615 401
PERMIT NUMBER DISCHARGE NUMBER .
MONITORING PERIOD
FROM | YEAR MO DAY TO YEAR MO DAY

LOCATION: Shippingport Borough, Beaver County (7. o\ oz | o7 A
(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 MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample .
Measurement 4.0.00\ £0.00\ * * * ! / 1 Eav
Permt - 5 ©, : . .
Flow Requirement MONITOR AND REPORT * d . hd * C* 1/WEEK - ESTIMATE
Sample
Measurement * * * 4.0 4.0 @) 3/ 3% GLAD
Permit PRRRIN \ _ 1 .. P N e
Suspended Solids Requirement . » R L) » * 30 ‘., 100 - -] MGL - %, |~2/MONTH' GRAB
Sampie P
Measurer%ent » * * (S.0 LS. 0 O 3/.3\ Gene
Permit ;o .-
Qil and Grease Requirement . [ER * . 15 . . - 20 MG/L - * .} 2MONTH |~ GRAB
Sample
Mcasurcpmcnt * * Q.32 » * O 3/ X ECrad
Permit T v P T N R -
pH Réquirement » f  Ln L oe 60 * i o S.U. *: + 2/MONTH GRAB
Sample
Measurement * * hd - * * *
Permit - R ~ . » N K B v . S 3
Requirement * P * J*- G b .- * AIREN IO *
Sample
Measurement * * * hd b d *
Permit, - e e i N § . . R " g e o+
Requitement ° * o S g * ’ * g, ) * AU . %
Sample
Measurement . * * * * * .
- Permit : - D . . T il PR - ,
Requirement 7| R R R PR e s | F - ¥ - * R kU
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE |-
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
3 INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
3 asern U\) . \\G’N&D‘l THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1AM AWARE THAT 0_/”/‘ ‘/J
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, INCLUDING THE
CJ’\'Q‘\\S\'@‘ MMHL POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.c, §1319, W / / 724‘ BT -S\\D Oz | &2 28
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum GNATURE OF PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 mornths and 5 years) FFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V
EPA FORM 3320-1 (Rev 9 - 88) Previous edltion maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof 1

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




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME: First'Energy Nuclear Operating Company

ADDRESS: 76 South Main Street

Akron, OH 44308 .

FACILITY: Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

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

(2-16)

PA0025615 .

PERMIT NUMBER

(17-19)

501

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY TO

O2.

Q\

20-21)

(22-23)

(24-25)

YEAR MO

DAY

O -

Q1
(2627)  (28-29)

(30-31)

No Disatanse .

NOTE: Read instructions before completing this form

Parameter
(32-37)

@ Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(3845)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

lelTS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Sample
Measurement

rermit
Flow Requirement

MONITOR' AND REPORT

*

*

MGD

L]

»

7 1/WEEK

ESTIMATE

Sample
Measurement

»

Permit
Total Suspended Solids Requirement

*

*

30

MG/L

{/WEEK

GRAB

Sample
Measurement

.

Permit
Requirement

*

o

dSample
Measurement

Permut
Requirement

*

Sampie
Measurement

Permit
Requirement *

* vods
- -

Sample
Measurement

Permit
Requirement

e

‘['l .7
R

*s

Sample
Measurement

*

Permit -

. Requirement .

+ s

Lo

e B

o
L7

Mo

X

]
-t

*

*

*

‘¥ e

o e
Hrwdy AT e

*

AL IR VS MR
’ 1

TYPE OR PRINT

NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
OFFICER ' WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
M m Ua\%‘& INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. 1 BELIEVE
4 THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT

' THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

S POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UsC, §1001 AND 33 us.c. §1319.
(Penalties under these statutes may includes fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years)

[

12!

/ SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
./ OFFICER OR AUTHORIZED AGENT __ | CODE

TELEPHONE

~-S\3

NUMBER

DATE

YEAR

MO DAY

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

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.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 1of 1




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLU:I‘ANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / chation) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 001
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER .
' MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO |. DAY
LOCATION: Shippingport Borough, Beaver County 621 o] 0\ o2 | O] -3\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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
. i . ANALYSIS ~
AVERAGE - MAXIMUM UNITS |. MINIMUM AVERAGE MAXIMUM . UNITS | (62-63) (64-68) (69-70)
Sampic . - .
Measuremcnt & é Qo .2 * N * ' * DP(\ LY 6003]"
Permut . o o . .
Flow Requircment MONITOR AND REPORT MGD |3’ ¥, - > L * * .0 'DAILY CONT
Sample . -, .
Measureg!ent * * * ©O. 04' ! oO.\z o Cowut Recd
- Permit .y - - X - . . AVGCONG - MAX CONC : ' -
Free Available Chlorine Requirement » M . to -, * * - 02 05 <, MG/L * -CONT RECORDED
Sampl , - - { ) =
Measurcg\:nt Lo * : * - ©.0b 0.08 (@) ‘/ 1 Gerp
Permit “ . . .. < | INSTANT MAX: L
Total Residual Chlorine * Requirement . * toow * » 05 . © 125 . MG/L * 1/WEEK -GRAB
Sample -
Measurcgunt * * * '*' * %
- Permit . - . s . WHEN 24 HOUR
Clamtrol (CT-1) Requirement b ; * * * . . NOT DETECTABLE MG/L * DISCHARG | COMPOSITE
Sample .
Measuregnnt * *» » . *% * k.
Permit . L ow . \ ~ WHEN 24 HOUR
Betz DT-1 Requirement L ' .o, * iC * * . 350 .- ¢ MG/L * DISCHARG ' | COMPOSITE
Sample \ " s -
Mcasuregaent * * i d
Permit .- . R N R ¢ N R ; 24 HOUR
Chromium Requirement .| ' ~ *. LR * * V02 02 MG/L . “2/YEAR ' * | COMPOSITE
Sample
Mcasurcgwnt * * *
Permit . .. o . 3 o,y e Lo - s 24 HOUR
Zinc Requirement PRI - ' o * N ¥, v ~-10 B -~ 1.0 1 MG/L * 2/YEAR ' | COMPOSITE
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR . TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HERETN AND BASED ON MY INQUIRY OF THOSE s )
To==fd W \Sg{&h& INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR OBTAINING THE INFORMATION, I BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
Q‘Mm (\AMPGQ(— POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AnD 33 us.c. §1319 . ZLA( éeZ’—: -)SE2 Gz (8 28
TYPEORPRINT (Penalties under _these statutes may includes fines up to $10,000 and or maximum ' NATURE @ PRINCIPAL 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) v t .
EPA FORM 3320-1 (Rev 9 - 88) Previous cdition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). Page 1of 1

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

£ cunmas (ev=1) Was NetT ARPUED O D\sa%ﬁ%eo [N :X‘ULX 720072

*¥E Ol EsSnvrTED AS NON-DETECTRAE fow. NPOES REMMIT AP C,SecTIoN 5




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

First Energy Nuclear Operating Company

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

NAME; (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 001 (CONT)
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER .
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 072 - O O\ A2 aN =\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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 H
Measureglent * * %k ’E k * % \K’F
Permut
Hydrazine Requirement * * * NOT DETECTABLE USING ASLI'M D-1385 MG/L * 1/WEEK GRAB
Sample
Mcasure?nent - * *‘: % ‘K é&' "k— %" *X‘ H
Permit s
Ammonia Requirement * * * MONITOR AND REPORT MG/L h 1/WEEK GRAB
Sample } 2, / o
Measurement * * LD .0\ 0.0\ 0. 02~ 1 A
ermit &
Phenols Requirement * b ’ * MONITOR AND REPORT MG/L * 2/MONTH GRAB
Sample
Measurement * * * O.p1 (O (A L/3 \ &Nﬁ
Permit
Iron Requirement * * * d MONITOR AND REPORT - MG/L * | _2/MONTH GRAB
Sample
Measurement * » 0. M O. 54' 27/5\ GeAD
Permit .- . . N ' N .
Aluminum Requirement d * * - MONITOR AND REPORT MG/L, <. 2/MONTH GRAB
dample
Mcasurcment * * @ 2D * S, 4('\ o v T [ TEN-Y
Permut P ] -, .. . - : L
pH Requirement * * * 60 ;- .9, 0 S.U. [ |WEEK ‘GRAB
Sample -
Mcasuremcnt * * * * . * * -
Permit -~ .- B 4 ¢; v - y - - . -
Requirement | ¢ * Lo* L * ‘ Lt RRNACE : oL Tk 4 * g L * *
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 INQURY OF THOSE
o INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAINING THE NFORMATION. T BELIEVE .
R e\ N \XES%IJ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, [ AM AWARE THAT ’ ' 1 lj\) -
THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE -
CRGMKSW_‘( MM Afée. POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 usc, §1001 AnpD 33 us.c. §1319. 724 681 S\ ‘.3 OZ/ C)g %
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum GNATURE OF PR%IPAL EXECUTIVE | AREA ‘ YEAR MO DAY
imprisonment of between 6 months and § years) FF!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) Page 1of 1

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006
L WOLAZIE AND ANy A Mot oeinG AP Dune ?a?_\cws o wer LA—UE,
D WST AN \\& VN 2e0,
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PERMITTEE NAME ADDRESS (Include

Facility Name / Location) |

NAME:

First Energy Nuclear Operating Company

ADDRESS:

76 South Main Street

Akron, OH 44308

FACILITY:

Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

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

(2-16)

PA0025615

PERMIT NUMBER

(17-19)

102

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO

DAY

TO

O~

Of

(20-21)

@1
@2:3)

(24-25)

YEAR MO

DAY

o | &

3\

2627)  (2829)

(30-31)

NOTE: Read instructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Sample
Measurement

£L0. O\

£O- 00\

Permit
Requirement

MONITOR AND REPORT

MGD

*

L

2/3\

=

*

.

2/MONTH

ESTIMATE

Suspended Solids

Sample
Measurement

.

*

Permit
Requirement

.

»

*

L.C

q.1

/3¢

Gend

30

100

MG/L

2/MONTH

_GRAB

Qil and Grease

Sample
Measuremcnt

*

*

Permit
Requirement

ZS.0

5.0

7—"/3(

=i

15

20

MG/L

2/MONTH

GRAB

pH

Sample
Measurement

Permit
Requirement

L]

7 82

=/3\

Send’

*

9.0

S.U.

- 2/MONTH

GRAB

Sample
Measuremcnt

Permit
Requirement

&

*

*

Sample
Measurement

Permit
Requirement

*

dSample
Measurement

'Y

Permit
Requirement -

-

*

gt

s v
P S

*

.

'Y

»

T

OFFICER

Sy

NAME/TITLE PRINCIPAL EXECUTIVE

“Joselk N, Uexbzemd

6
TYPE OR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING 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 THE
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 usc. §1319.
(Penalties under these statutes may Includes fines up to $10,000 and or maximum| §
imprisonment of between 6 months and 5 years)

ot~

TELEPHONE

14 cez-sn3

o2

DATE

TURE OF PRINCIPAL EXECUTIVE

AREA-
CODE

NUMBER

YEAR

MO DAY

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

v

CER OR AUTHORIZED AGENT

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

(R.EPLACES 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

1

Page lof |




PERMITTEE NAME ADDRESS (Include

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 002 ,
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
~ , MONITORING PERIOD -
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO |- YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County o2 [exl O\ ow| O | 3Bl
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY SAMPLE
(32:37) (46--53) (54-61) (38-45) (46-53) (54-61) OF TYPE
. ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample
Measurement O OO O. O“&» * . . \[-( =3t
L Permit | ) R B ol 2 eer, ’ T, e . R A I
Flow chuirement MONITORANDREPORwa . 5] MGD LR s S Wt . S iWEEK ESTIMATE
Sampie
Mcasurcglcnt * * * * * * *
Permit . I v . W L s e . ol P P A R P
Requirement ‘- ! IR R R o * ¥ B IR o 1 . S P A *
Sample
Measurement * * * * . ¥ .
Permit  “:) v Co ; P sy Ly MRS o A o
Requirement . PR ) [ Sndl t-u,w o * . L E] R E ALV B R LA * B PRI T v *
Sample
Measurement * . . * * * *
- Permit . + , .ot ' s of W .. e E N : ' 3 .
Requirement N § PP * L AR o, T, * e O A & *
Sample
Measurement * * * * * * *
Permit TS X Y S - ] e Ty
‘Requirement *| ' . & . - "] o & e i * R I L *» NS .
Sample
Measurcment i * * * * * *
Reqpuj?cnrlricn; R B A . T Y ey R * N AT *
Sample
Measurement * * * * * . *
Pem“t * 1 . v . *. 5 M fia Wty AN e Y 13 ' 1. Ak VLS ey
Requirement '} " LRl R * » . A AV L IR * 1 e S IR *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE |-
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
SCXE? V\) \) INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAINING THE INFORMATION, I BELIEVE
4 . e&mi THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT r ] M /\V
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 anp 33 us.c, §1319, 224‘ %’SS &% OZ @ 26
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | SI RE 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) V v
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1 of 1

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

¥




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

PERMITTEE NAME ADDRESS (Tnclude
Facility Name / Location)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 103
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER ¢
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County Y™ o7 | O\ 02~ 07 =\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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
Mcasurcmcnt 6.0\ 4’ O.\ \4’ * * * 3‘{3‘ ME?«’
Permut
Flow Requirement MONITOR AND REPORT MGD * * b * s 2/MONTH ESTIMATE
Sample pL
Measuregwnt * * * 4. | 24 2 (8] Z)ay 2“}’%«’
Permit 24 HOUR
Suspended Solid Requirement . * . * 30 100 MG/L * 2/MONTH COMPOSITE
Sample
Measurement * * T.26 * . 4’0 O 1/3‘ CoLAB
Permmit )
pH Requirement w * . * 60 * 90 SU. * 2/MONTH GRAB
Sample
Measuremnent * * . * * * *
Permit .
Requirement - * * * * * * : » L * * *
Sample
Mcasurcmcnt * * ' * * . *
Permit
chuiwmcnt N L] L d * * L ] - *® * * L] »
Sample B
Measurement * * * * * * *
Permit
Requ]mment * L ] * L4 * * * * * *
Sample
Measurement * * * * > * *
Permut - - i = ; ; e
Requirement B » * - . . ' * TN L » * -, & L.,
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE |
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
m Uj w INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, [ BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT ij 1}
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
Q\Jce{v\ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.C. §1319, W y)/ 0&(’ (aQZ.’S\ \3 o2 CB %
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum Srﬁ TURE OF PRIFCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between § months and $ years) QFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V i .
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page l1of 1

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

!




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Lécation) DISCHARGE MONITORING REPORT (DMR) ‘
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street C PA0025615 203 .
Akron, OH 44308 PERMIT NUMBER < DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station - FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County [Sy - O\ 0z | d7] 3 - .o
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
. - . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample .
Measurement O.0\0 * . * * \ / 1 M%__
Permit
Flow Reqmrerlnent 0.023 * MGD hd : * * . * * 1/WEEK MEASURED
Sample .
Measﬁmrcr‘;xcnt * . * 3 L 3 -4" Q Z/3 \
Permit ' 3 HOUR
CBOD-5 Day Requirement . * * * * 25 50 MG/L * 2MONTH COMPOSITE
Sample
Measarement * * . . . 4’ 8.0 o 2/5\ <on e
. Permit ] ' ¢ - SHOUR-
Suspended Solids Requirement * * * * 30 60 - MG/L * 2/MONTH COMPOSITE
Sampl X ; ;
Measurement * * * . 0.0 O, 32 O 7‘/3[ RAB
Permit - . INSTMAX .- t
Total Residual Chlorine Requirement * * * * 14 33 . MG/L_. * 2/MONTH GRAB
dample
Fecal Coliform Measurement * * . * .0 Q.0 O | 23l &ene
May 1 to Sep 30 Permit ‘ : - R - 200 1000 ) . A -
Qct 1 to Apr 30 Requirement T * t : . - * * . 2000 | #/100 ML . 2/MONTH GRAB
Sample , E
Measurc?nent * * T.28 | * _I ﬁa 6 2/3( @w
Permit - v : . .-
pH Requirer;!ent * ‘. v - . 60 * 9.0 o S.U. * 2/MONTH GRAB
Sample . R . . -
Measurement * - b . * * * . * *
+ Permit | - ERY N . . . FRES N T - B -
Reguirement * i )os R . . Toowl w' i * D . ., . *
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT ] HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE foy
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, 1 BELIEVE ,
:’DSW“ W \SE(\( Zxr‘ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1AM AWARE THAT Q4M W /0 . ; .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE :
m&ﬁ]\(ﬁl POSSTBILITY OF FINE AND IMPRISONMENT SEE 18 us.C. §1001 AND 33 us.c. §1319 7/ M 02, 02) 28
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum TURE OF PRINCIPAL EXECUTIVE | 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) V -
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 10of 1

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

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




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

First Energy Nuclear Operating Company

DISCHARGE MONITORING REPORT (DMR)

(I7-1§)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: (2-16)
ADDRESS: 76 South Main Street PA0025615 303
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER .
MONITORING PERIOD
FACILITY: Beaver Valley Power Station + FROM | YEAR MO DAY ,TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County oL |- O\ oz o1 13\ .
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form
Parameter (3Card 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 ;
Mcasurcrgxcnt O‘ O\é\ 0 (] o% * M : l|/ 1 gST
Permit
Flow Requirement MONITOR AND REPORT MGD | - * _* * * * 1/WEEK ESTIMATE
Sample
Measure?nent * * ' * -[ 0.7 N ‘O O ‘/ 1 6 erAs
Permut . . i e
Suspended Solids Requirement M * * * 30 100 . MG/L * {/WEEK GRAB
Sample -
Measurc?nent * * * {S.0 s.0 () \, T <R AB
ermit T )
0il and Grease Requirement . * * * 15 20 . MG/L * 1/WEEK GRAB
Sampie . | e
Measure?ncnt * C o T1.2b: * 1.Sb , - O \/ T Copa
Permit . .
pH Requirement * * * ' 60 . 9.0 S U, * 1/WEEK GRAB
Sample N
Measurement * » * * * * *
Permit . - T
Requirement L » . A » . * . L™ » »
S>ample
Measurement * * . - * * * *
Permit \ B N K , : ' )
Requirement * . I * « . * " *. R * *
dample . . .
Measurement * . . - * * . - * *
Fermit | . .. - G 7 P s - -
Requirement o * Tk, * ot . Plw . P . o e .
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR \ + TELEPHONE DATE |-
BLHCER \N \) WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE R
S . N FOr { INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE | NFORMATION, I BELIEVE ,
:\)0 € THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT
THERE ARE SIGNTFICANT PENALYIES FOR SUBMITTING PALSE INFORMATION, INCLUDING THE ) _
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.c. §1319. / 72-4' Q’QZ S\ \3 OZ- % 2&
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum CIPAL EXECUTIVE | AREA . YEAR MO DAY
imprisonment of between 6 months and § years) * FFICER OR AUTHORIZED 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 T-40 WHICH MAY NOT BE USED) Page 10of 1

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




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 403 D
Akron, OH_44308 PERMIT NUMBER DISCHARGE NUMBER N ISQkRee
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 02| O O\ o7 o1 T
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before gompleting 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 R
Measureglent * * *
Permit- 1. T o5 - G g Tt e T-. -
Flow Requirement :| 5 .. MONITOR AND REPORT#¢ /5| Mg | - M'ebl | P[Hlas, » s BAL e [ o[ IWEEK - | ESTIMATE
Sampie :
Mcasurcmcnt * * *
Permit . 1o [ e S TS T Rk ‘ SR R FRG , :
Suspended Solids chuu’ement X Ex e . IS AR TN *. [ sk . 30 ‘“ 100 'x° E MG/L e [ lIWEEK . " GRAB
Sample R
Mcasurcr%cnt * * *
Permit, . ~| - .t §00 r e D N 7 NREA R AN ‘M 2y "
Qil and Grease . Requirement 4| < - - LRI R T AL LT * Cot w s e 18 0 20" & st MG/L coei L ASWEER . GRAB
Sample
Measurcmcnt - * *
Permit | -~ NE . PR RS N 5 - LI'M oo B '-,~ tese ol
Hydrazine Requirement. |* -~ ] % ® Fagoaed * + NOT DETECTABLE USING ASTM D-1385 " . & MG/L X ’l/WEEK x. GRAB
Sample ;
Measurcg\ent * * *
- Permit PR K « o N 2 [N I iy . w e TSy ’3;‘*,?”" KT CPI .t
Ammonla Requirement |’ 5~ * LT e M LS & #. «« MONITOR AND REPORT. .~ - MG/L Cootwe o [gsTWEER )T GRAB
Sample
Mcasurc?nent * * *
. Permit, ~ - . I w g P . X , INSTANT-MAX: o g R IR
Total Residual Chlorine Requirement |’ . i .l LS * - * o 05 = 128y ] MG/L ", “UI/WEEK @ |  GRAB
Sample P -
Measurement * * .
Permit - L - A & . o A, .o o ~ N ~ o oghe 3o WHEN™ + | \ 24 HOUR
Clamtrol (CT-1) chmremcnt ] I S IO ‘. K m ‘Tiz” {3 * P ik i<« +  NOT DET!J:CT ABLE - ‘I ° MG/L Y ¥ e x"DISCHARGE COMPOSITE-
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE . |~
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
—‘T ‘S INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. I BELIEVE
0399\3‘ m . “@S%ﬁ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT u
THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
BNAGETL | PosSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 Usc. §1319, \/ﬂ J)/ 724' -S> OL | &8 |28
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum NATURE OF PRINIPAL EXECUTIVE A YEAR MO DAY
imprisonment of between 6 months and $ 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) Page 1 of 2

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




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

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

|

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025615 403 Mo b\&\m .
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD '
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 0L | O O\ 021 of 5\ .
(20-21) (22-23)  (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32:37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample .
Measurement * * * *
Permit : . WHEN 24 HOUR
Betz DT-1 Requirement * * * » * 35.0 MG/L * DISCHARGE | COMPOSITE
Sample . ~ e
Measurement * * *
Permt - -
pH Requirement . * * 60 * 90 S.U. * 1/WEEK GRAB
Sample
Measurement * * b * * * *
Permit .
chuircment * * * » * * * * * »
>ample ~1
‘ Measurement . Lo * * * * *
Permit R - .
chuiremcnt * . L] * * * * » * * »
Sample . 1
Measurement * * * * * * *
Permit . . . - 5 ~
Requirement - * * . * L] ~ . * - * “ . »* * * .
Sample
Measurement h * * * * * *
Permit B B . s .
Requirement °| " * L% * . s . ¥ 8 A * * * *
Sample .
Measurement * ¥ - * * * * *
Permit . . I .
Requirement .| * S * * ! . * : o0 * o e .
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT I HAVE psnsomu.v EXAMINED AND AM FAMILIAR - . TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE \
S [ E INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. 1 BELIEVE
Dm \N ‘ \S&: THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT ! .
THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE . '
Q\W‘M W\M%a_ POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US ¢, §1001 AND 33 us.C. §1319, 124_( 682’ S k SZQ &/ @ &
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum | S v¢‘TURE OFWNCIPAL EXECUTIVE |AREA YEAR MO DAY
Imprisonment of between 6 months and S 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) . Page 2 of 2




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 003
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER !
. MONITORING PERIOD (
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 0L OT | o0 O | o1 | &\
‘ (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
' ,_ N ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample b
Measurement O 04’3 0, \80\ * * ., 2/ 31 3T
> Permit \# e S PR Lo S, e RS EEEE i
Flow Requirement »}%\ > * MONITOR AND REPORTx r’ ‘®%| MGD :,“.1'3*"';‘ e r“‘ R TR * LA -#»‘WONTH' AESTIMATE
Sample
Measurement | * * * O. (_QG 1 : 2/ 3\ L:%_
. Permut PR - o . T TR S X TR P oY PR T
Iron - Requirement > | ¥: . e T S il e |50 RN Sl MONITOR AND REPGRT. « 1| Mom i % |5 SAtonTa 3 ciiBh
Sample -
Measurement * . - * .35 O. S@ N leqﬁ
Permit ], .. .. R . P S s s T fe RGO e R . g
Aluminum Requirement’ 7{ = -+ * 0 1| e e TN A - trr to i | doeed MONITOR AND REPORT.'%(‘ % MG/L 5 GRAB
Sample | R Lo 0\ 4 - G
Measurement . * * . (4] -OL (77
ermit o - v, - - Teme W PRGN ’ 5t VL, 19 T o S e o S
Phenols " Requirement - | <. - : WA TR * ~ #07rr rs. i MONITOR AND REPORT 4w+  MG/L % GRAB -
Sample -
Measuregwnt * * * \S S \(a = GL&«B
Permit A N "y R & * - " g TS & e S MR ETN bH
Nitrate-Nitrite ‘Requirement "3} -+ > A ) L e g R % * MR IARE e -MONITOR AND REPORT w5l MG i 5s~r2/!i40N’i'H! . 'GRAB", .»
Sample . . .
Measurement -+ . ’ ’ [ S 2.0 Z/3\ G 28
- Permut 1 -oa K ‘ v uey ' IR T R Py FaAe ’ R I
Phosphorus - Requirement *] - S w i Uy . g ’:‘-Y";}f.nox B *"MONITOR AND REPORT 4’; ‘. MG/L PR B WON}I'H o GRAB -
S I . .
Meas&:ncgn:nt‘ - * s * . LA LI * N *
Requpament <| bos "o Rl ALC@E R . PUnS ey e e SRR ER O E T KR TR
NAME/TITLE PRINCIPAL EXECUTIVE Icanmuwnsumw.w OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR - TELEPHONE DATE = \
OFFICER WITH THE INFORMATION SUBMITTED HEREMN AND BASED ON MY INQUIRY OF THOSE
\ INDIVIDUALS IMMEDIATELY R ESPONSIBLE P OR O BTAINING THE INFORMATION, I BELIEVE
3(3'% \N d \Sa\(a“l | THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1AM AWARE THAT M M ) . ’
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE %
Qlla'n POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 Us.C. §1001 AND 33 us.c. §1319. —ZZA— 682'6\\3 (o PR 08 28
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum (SIG ATURE OF PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and S years) - FFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) hd i
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page l1of 1

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




PERMITTEE NAME ADDRESS
Facility Name / Location)

(Include

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: Firsi Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 004
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 02 [ O [oXi N7 21
‘ (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
Measure&ent 2. 6 -1 ‘—! * * . \ / - M e
Permit
Flow Requirement MONITOR AND REPORT MGD » C * * * 1/WEEK MEASURED
Sample
Measurement + * * O.10 0.22- O Vi QeAB
Permit AVG CONC MAX CONC - N , -
Free Available Chlorine Requirement * * * * 02 05 MG/, * 1/WEEK GRAB
; dample
Mcasurchcm * * * ©.20 0. 36 O \'/ 1 4B
Permit
Total Residual Chlorine Requxrcrlnent * * * * 0S5 ‘, 1.2§ MG/L » I/WEEK * - GRAB
S 1
Measurement * * * 0. 22 * 2/3( 6(?.&6
Permit . . . :
Iron Requirerlnent . * * * MONITOR AND REPORT . MG/L * 2/MONTH GRAB
S )|
McasSTcrgl:nt * + * oO. 4’6 .l Z/:‘:\ Gend
Permit , , . N S oo <, ,
Aluminum Reguirement * » * . i * * MONITOR AND REPORT MGL |- * o 2/MON‘I'H }GRAB
Sample
Measurcmcnt * * * 0.0\~ 0. 0(3 2‘/3\ éekg
- Permut - PRI P . - e . N
Phenols , Requu'ement *, * . * * * - = MONITOR:AND REPORT * ='| MG/ |- * & | 2/MONTH:- *GRAB
Sample P . N
Measurement A * *
o Permit 1, 5, : o, ! ER e
Chromium Requirement - .. . * T * - 02 0.2 mg/l & “ 2/YEAR . GRAB
NAME/TITLE PRINCIPAL EXECUTIVE | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE |-
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIKY OF THOSE .
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR O BTAINING THE INFORMATION, 1 BELIEVE
jw @ N' \S@\Q{}S THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT W\W/J .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
{ \Q POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.C. §1001 AND 33 us.c, §1319, YZ-A( 4825\\3 02"‘ Og ’&
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum JATURE OF PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) CER OR AUTHORIZED AGENT CODE ’ NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all attachments here) V .
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) . Page 1of 1

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

'




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME:

First Energy Nuclear Operating Company

ADDRESS:

76 South Main Street

Akron, OH 44308 -

FACILITY: Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

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

(2-16)

PA0025615

PERMIT NUMBER

(17-19)

004 (CONT)

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY TO

(78

o\

(20-21)

(22-23)

@42%)

YEAR MO

DAY

o221 O

(26-27) (28-29)

(30-31)

NOTE: Read insiructions before completing this form

Parameter
(32-37)

(3 Card Only)
(46--53)

(54-61)

QUANTITY OR LOADING

(3845)

@ Cadonly)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Zinc

Sample
Measurement

]

*

Permut
Requirement

*

*

10

10

MG/

2/YEAR

GRAB

pH

Sample
Measurement

*

*

Permit
Requirement

.28

8.32—-

60

9.0

\(1

Gead

SU.

1/WEEK

GRAB

Sample
Measurement

Permit
Requirement

L 3

*

*

*

L

Sample
Measurement

Permit
Requirement

*

Sampie
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

*

*

Permit
Requirement

*

*

*

* .

*

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

Toseer . Ui
Criemesty (Nedhet.

TYPE OR PRINT

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, | BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ 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 Usc, §1319.
(Penalties under these statutes may includes fines up to $10,000 and or maximum TGN TURE OF PRINCIPAL EXECUTIVE
imprisonment of between 6 months and 5 years)

MW/

TELEPHONE

T4 2-Q>

DATE

OYFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

YEAR

MO DAY

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

.

EPA FORM 3320-1 (Rev 9 - 88) Previous cdition maybe used,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006

Page lof 2

. PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30, 2006.




PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 006° ‘
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER M D .
— MONITORING PERIOD o VISCGHR{CE
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County o1 O O\ oL | O) 3\ ’
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read lnstructiqns before completing this form
Parameter (3CardOnly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32:37) (46-53) (54-61) (38-45) (46-53) (54-61) OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample
Mcasurcr’;\ent : * * *
Permit . . . ..
Flow Requirement MONITOR AND REPORT - MGD - * * .. * * 1/WEEK ESTIMATE
Sample
Mcasure?ncnt -k d * . * * *
Permit e . \ res )
chu]nmmt H * . Je Y * * » * ® B * v ¥
Sample
Measurement * * * * . * *
Permit ; R R B . ] . - - "
Requirement -{ - L , R v . .. . % L JE T N » EP »
Sample
Measurcmcnt . * * * * ¥ *
Permut . B \ . B .
Requirement - * : ;. * : * * * *- * *. *
Sample
Measurement - * * * . * * *
Permit ‘ . L2 . &,z @ B s { %
Requirement | "¢ ' -7 * R . s ‘ » R s R *
Sample
Measurement . * * * * ' . *
Permit . . D N G Ty P . "
Requirement .| * . - tro. o® . * * Tt * VR " .
Sample
Measurcment * * * * * * -
Permut < , . . B . AP oy R -, e . o7 '2, -
Requirement =| - RS IS * W * D * o WA * - A St Coe
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
-d" ot \N \5@5 "( INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
&5 . % THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
PmMﬂL POSSIBILITY OF FINE AND IMPRISONMENT ‘SEE §8 US.C, §1001 AND 33 us.C. §|319 71& % SS !é OZz CB 2&
TYPE OR PRINT (Penalties under thess statutes may includes flnes up to $10,000 and or  maximum GNATUREG%PMNCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and S years) OFFICER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof 1

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006.. PLEASE SUBMIT YOUR RENEWAL ’AR}’LICATION BY JUNE 30, 2006.




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street . PA0025615 007
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER Q
MONITORING PERIOD No O seunee
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County oL | O1 [1\ Oz | o1 | 2\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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
Measuregwnt * * .
Permut . . N = = =
Flow Requirement MONITOR AND REPORT MGD * * * - * bt - 1/WEEK:® ESTIMATE
Sampie
Mcasurerg\ent hil * . ‘-
Permit - - . 02 0.5 ] . RCYIEE -
Free Available Chlorine Requirement ‘ * N * - st * * AVG CONC MAX CONC MG/L * + 'I/WEEK: GRAB
dampie
Measurement * * *
Permit - B 3 - - —
Total Residual Chiorine Requirement * : ' * * * - 05 125 ° MG/L . * 1/WEEK . GRAB
Sample ,
Mcasurcxl;ent * . *
Permit : , . . . - .
pH Requirement c . ’ 5. * H * 60 1 9.0 ' S U. *- I/WEEK |-~ GRAB
Sample
Measurement * * * * * * *
Permit . . o - P, . T P
Requirement ) 'y Y RV | Y . * . * LY PN . * * UL RN 2 " *
Sample
Measurement * * * * * * *
Permit : N B L. y A . 5 a . LA |
Requirement : * i ki MR * - i ’ A SR A * * Ny g *
Sample .
Measurement * * * * * s *
Permit - . ] S, vy NS e w4 R el oy %
Requirement - * X R A v * , L p Wt LA * IR CE AR T AN 1L SR e
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE v~
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE :
§°5€Du‘ \\\\ UG’S INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR OBTAINING T HEINFORMATION, 1 BELIEVE ¥
‘ ) THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT W, 7/ ,
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE )1 ‘l !
SY(N N\WM POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US C, §1001 AND 33 us.c. §1319, A 72_4' b81'5\ \3 02"“ O% 28
TYPE OR PRINT (Penaltics under these statutes may includes fines up to $10,000 and or maximum SI%‘K}'JRE OF PRINCfPAL EXECUTIVE .| AREA - YEAR |© MO DAY
imprisonment of between 6 months and S years) "ER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V T
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 1

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




PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

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

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street ¢ PA0025615 008
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO |- DAY
LOCATION: Shippingport Borough, Beaver County Or2- O\ of =3\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) , NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO., FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample
Measurement [\0 O\ LO. Q)\ . . . \ / 1 Est
Permit- -, | 207 e b P o By 4 Ty Y ETIEEE I e A "
Flow Requirement - | - MON]TORANDREPORT»" ‘i ”f. MGD |.-° 3 5 %f; YOl - wiy 15 ) * T . 1LY /WEEK ESTIMATE -
~ample
Measurement * * * =s.8 S A O q&l AR
Permit ne " e < viaw $WE D4 P T TR R oh e £t 3 . T
Suspended Solids Requirement | +* « * » oy * [ AT 0 PHELTI00 100t e B MGL hatal I3 2/MONTH - 'GRAB
Sample
Meastrement * * * £SO 4.5.0 () 2/3 L CrRAS
Permit K A AR EICC A SN 7 g 5 A
Oil and Grease Requirement "¢ i £ * y v ¥+ 150 7901 MG/L *- 2/MONTH . GRAB :
Sample
Measurement * * * 0.\ £0.{ Z]/?’( Gred
P t - . S 1 TS Y . T . VRN . .
Ammonia Requegcnr;em N * i “ * <" 7'y . :MONITOR AND REPORT '..'7{ MG/L * , 2MONTH | . GRAB .
Sample
Mcasurcment * * * O 2-\ o. 4’\ , 27/3\ 62%
Permit . g ; a vEtadls bt ep e T o
Iron, tot Requ{;:r;lent 1 T+ by v * coowan AT }“MONITOR AND REPORT" S MG/L * . Z/MONTH GRAB
Sampie
Measurement * » * O.07 O. O‘\ 2/3( e pe
Permit " Y = —; —
Aluminum Requirement £ * o * . s YE"MONITOR AND REPORT 4. | Mo L 2/MONTH . _GRAB
Sample
Measurement * . * O©. 20 Q. 4.’0 43\ bLens
Permit . 1o I w5 - s RS .=
Manganese ch: rcrlncnt A ' ) “ RN * PN K 5*"3’ PN *‘““ *f MON]TOR AND REPOR l" "““ . MG/L :« s 2/MONTH - GRAB- . -
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE '
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THEINFORMATION. [ BELIEVE
:rOSEQ\-‘: m‘ Ua\%ﬂ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT /Q,Miwil/l/’
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE .
Q%GN\&S\“(R N\WM% POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 us.c. §1319 7/ w 52/ 02. __'Zé_
TYPE OR PRINT (Penalties under these statutes may Includes fines up to $10,000 and or maximum IGN TURE OF P CIPAL EXECUTIVE | AREA - YEAR MO DAY
Imprisonment of between 6 months and § years) OJFICER OR A HOPJZED AGENT . | CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) \/ ’ Lo
EPA FORM 3320-1 (Rev 9 - 88) Previous cdmon maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 1

¢

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

[
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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 (2-16) (17-19)
ADDRESS: 76 South Main Street . PA0025615 008 (CONT) s
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County oz-| Ol O\ - o2 31 -
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3 CardOnly) 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 * . * 20.01 £.0.0{ 7‘/3\ Gesne
~Permit ¢ ] R - : s s Ly R ) R
Phenols 'Requirement 3| 45 %2 - s o | Sy : “¥MONITOR' AND REPORT. % 74| MGL s #|:aMonTH GRAB_
Sample
Messurcment * * * O O% o.llo 2/ 3\ | Geks
Permit - | sr, N Y s o, Y 11y N
Zinc chulrcment e, oW, s - * ¥, ! “”‘ f\‘ MONITOR AND REPORT:’-}! ”‘&“ MG/L #0149 2/MONTH (1 GRAB
Sample E
Measurement * * . 43 SZ2- C/B { SRAL
Permit o < : P DTN T TR o -
Color Requirement %} ** * i ¥y g * i - *»MONITOR \IDREPOI{'B g1 UNITS M 2/MONTH .- _GRAB
Sample
Measurement ¢ . 7.3 * 7 3 27/3\ B
. Permut- L, e ~ o o \ Y A R g Ny > o N B K
pH Requirement” | L * ' * 3 * 60 [ RN SN A 90 s S.U. * < 2IMONTH GRAB
Sampie
Measurement * * * " * * b
Requpement-APAES e | s | TR Y £ el A s I T
Sample
Measurement * *» . - * * *
Permit .. ’ . - = . N TR TR P J B A ‘n e . :
chulnment o L 4 - . . » w - AR/ AL LA P L EE L - N ] PSS R *
Sample
Mcasurcmcnt * * * * d * .
. Permit <+ . e s . i . o I S I {‘ N 4
Reéquirement | ‘<% .. * : LIPS N KT PO SRT, 3 e * x s . - *
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
Ugﬁﬂ\\ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, 1 BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT m
THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE '
CM(SM_%@.{ML POSSIBILITY OP FINE AND IMPRISONMENT SEE 18 USC, §1001 AND 33 Us.C. §1319. 7/ 724' <=\ | 02| & (128
TYPEORP (Penalties under these statutes may Includes fines up to $10,000 and or maximum SI{ REOF PRINC AL EXECUTIVE YEAR MO DAY
imprisonment of between 6 months and $ years) OFFJCER OR AUTHOR!ZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) \/
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. *, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 2 of 2

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

:




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 110
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER. M -— "
) MONITORING PERIOD o DISCHARGE
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO '| DAY
LOCATION: Shippingport Borough, Beaver County -1 O] oz | Il >\
. (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)
dSample
Measurer’;wnt * * *
Pennlt r ' s - LR ”6 H >'§ p2 ! ! £ ‘ i < v e Sy g - i i .
Flow chutrement s MONITOR Ale REPORT*" ""..{ MGD " '*l .- ! * - * “*.” 7). 'YWEEK”™ |° ESTIMATE
Sample
Mcasurcxl?nent * * hd * * * *
Permit |- - g P £ e roy AN Ny S
Reguirement * 3 oo * RIS e * . * W T e L .
Sample
Measurement * * . * * * *
Permit N .. [ vy Ty W . . v, RO e
Requirement - b 8 R *, 5 ; d 3 K I r ®OLGEE e ch * 1y MR N
Sample
Measurcmcnt * * * * * * *
Permit - “y . A 2 v B S " [
Requirement -  * 3 'y * oY . I Y, 0k * . v * LIV NN SR L R
Sample
Measurement * * * * * * *
Re:ucirr!cnrgenrw i e W) i f-u"’P e . L o i w0 ,?' Lo & * 3 :‘ N AL N
Sample
Measurement d * * * . * .
Permit. -, -]~ | o v, Ty - N -t g ) 34 e « N RN T
chuircmen} Kl L 5 PR A * L] - S oo * ad R P v * R M R AR o] *
Sample
Measurement * * * * * * *
Reglf!:enrge‘m % . NA RPN E N Y I e AN A SRR A * AN Gl It AT O
NAME/TITLE PRINCIPALEXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE =~
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE : -
INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR OBTAINING THEINFORMATION, [ BELIEVE
SC.)S@W \N . \Ie\\&?:b\r‘ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT /@/Uﬂ /U q//
THERE ARE SIONTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
C\-‘c@ﬂ\w M‘\'Nm POSSIBILITY OF FINE AND IMPRISONMENT SEE I8 US.C. §1001 AND 33 Us.C. §1319, 22& Qﬁ?z‘S\ \S | oz & @3
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum T 'ATURE OF PRI IPALEXECUITVE 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) v ‘
EPA FORM 3320-1 (Rev 9 - 88) Prcvxous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 1

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2006 ‘PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30 20006,




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) ,- (17-19)
ADDRESS: 76 South Main Street PA0025615 010
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER
‘ MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 021 0 o] 0z O |3\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample
Measurement ‘k . Af\ S.16 * * * . l/ 7 ME&S__
Permit N \ . S 4 e ' . s Y] . .
Flow Requirement MONITOR AND REPORT ™' .| _MGD RN i SRCTIR L L % * *. |, }/WEEK ' -{ ‘"MEASURED
Sample EARS
Mcasurchcnt * i * O.0 a.0 o) \/’( <) -
Pormit . - T |~ AVGCONC —MAX CONC oot o | .ORABWHILE
Free Available Chlorine Requirement- d * e 3 d oL sl 02 . ' 05 « MG/L » . }/WEEK * *CHLORO
Sample
Measurement * * * .0 O.0O O \ /-l e
Permit e e T ) oo GRABWHILE
Total Residual Chlorine Requirement « * * . * e - 050 - 125 ¢ MG/L . ¥ N . I/WEEK" |” - CHLORO
Sample
Mcasuregacnt * * * ‘*’ 7‘—5 *
Permit ™ - N : . —WHEN- 74 HOUR.
Clamtrol CT-1 Requirement * * N * * T NOT DETECTABLE o MG/L * ‘DISCHARG . | -COMPOSITE
Sample
Measurement * * * , *‘X( Zr*
Permit R 2 . ) . N ' . --WH 100 24 HOUR
Betz DT-1 Requirement " * ¢ - . b . DA ¥ * ¢ i 350 MG/L *.'  |UDISCHARG - | 'COMPOSITE
Sample
Measurement * ' L Q * 17.8< — l/ T &and
Permit R I o ¢ \ b , L I R N .
pH Requirement * . * . 6.0 ' * 90 ! S.U. * 1/WEEK: GRAB
Sample
Measurement d * * * * * *
Permit R ! B P % te- Py o N
Requirement ' * R N ¥ N * M S < w3 K IR * C ok ORI L
NAME/TITLE PRINCIPAL EXECUTIVE | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR .TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE -
&’5@‘_‘( m { ) M ,Zu J INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAINING THEINFORMATION, I BELIEVE
- THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT “
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
e P OGN POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.c. §1319, ; B b?.—- s =
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum SKF OF PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and 5 years) FIICER OR AUTHORIZED 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, Page 1of |

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27, 2096. PI.;EASE SUBMIT YOUR RENEWAL AP?LICA"I'IQN{'BYJUNE30, 2006.
£ oL (1) WS NOT APRUED ok DECHAEESD I TUL Zooz -
K% DT E3MMATED AS NON-DETECTRELE fog NPOBS Peivy Ot ¢, SECTIoN IS




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NAME:

First Energy Nuclear Operating Company

DISCHARGE MONITORING REPORT (DMR)

(2-16)

ADDRESS: 76 South Main Street

PA0025615

PERMIT NUMBER

(17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

111

DISCHARGE NUMBER

Akron, OH 44308

FACILITY: Beaver Valley Power Station

FROM

LOCATION: Shippingport Borough, Beaver County

MONITORING PERIOD

YEAR

MO

DAY

TO

(7

O\

@021y _

(22-23)

(24-25)

YEAR MO

DAY

oz | Ol

3\

(2627)  (28-29)

(30-31)

 NOTE: Read Instructions before completing this form

Parameter

(32-37)

(3 Card Only)
(46~53)

(54-61)

QUANTITY OR LOADING

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.

EX

(62-63)

FREQUENCY
OF
ANALYSIS
(64-68)

SAMPLE
TYPE

(69-70)

Flow

Samplc
Measurement

0. 002

O. 02~

Permit
Requirement *

MONITOR AND REPORT

MGD

*

¥

*

\/2

=8t

L

*®°

1/WEEK

ESTIMATE

Suspended Solids

Sample
Measurement

]

Permit
Requirement

.’

*

Y

3/ F

g

Tk

100 ,

MG/L

1/WEEK

GRAB

Oil and Grease

d>ample
Measurement

*

Permit
Requirement .

LS .0

LSO

1

[eXXT)

15

MG/L

‘I/WEEK

GRAB

pH

Sample
Measurement

Permit
Requirement -

3z A

S.U.

1/WEEK

Sampie
Measurement

Permit

Requirement °] *

5y

Sample
Measurement

Permut ... &
Requirement *

dample
Measuremem

L]

*

Permnt

Requirement '~

Rl

o a . e

R

*

*

*

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

Zosees W, Uanszod

TYPE OR PRINT

| CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. I BELIEVE
THE SUBMITTED INFORMATION 1§ TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 us.C. §1319.
(Penalties under these statutes may includes fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years)

mih,

TELEPHONE

T2 prsi\3

DATE -

S{#ATURE OF PRINCJAL EXECUTIVE

AREA
CODE

- NUMBER

YEAR

MO DAY

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

4

FICER OR AUTHORIZED AGENT

EPA FORM 3320-1 (Rev 9 - 88) Previous cdmon 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 .TUNE 30, 2006,

L RANG VG STET- T 3 Weers 1IN Ju 202

Page l1of 1




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

v
v

o

o

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 211
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER 4
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County Oz | O Ot o2 | O .
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instrrctions before completing this form
Parameter (3Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
(32-37) (46--53) (54-61) (38445) (46-53) (54-61) EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample )
Measurchent Ot =y O O+ M * * / K = -
Permit o
Flow. . Requirement MONITOR AND REPORT MGD * - * * . * . .1/WEEK ESTIMATE
Sample
Mcasurcr%cnt * * * \S .q s\, q (&) \ I T G i3
, Permit - ' . yew
Suspended Solids Requirement * * » * 30 100 MG/L * .1/WEEK - GRAB
Sample
Mcasurcpmcnt * * » LS .0 5.0 O ! / T 62_9:6
Permit ‘ N %
Qil and Grease Requirement - * * . o .15 20 - MG/, .. 1/WEEK "~ GRAB
Sample
Mcasurc?ncnt d * (0 25 * 8 . 33 O (/ 7 é(ke’
Permit K o |- . r . I
pH Requirement * * v * - 60. ° < S . 90 ’ Su. * <]/WEEK - - GRAB
Sample "
Measurement * * * * * * *
Permit . - T N P N T —
Requirement *, \ * * . A K * * * ' . B *
Sample
Measurement - . * * ) * * -* *
Permit - Thy e \ S0 g N - o2t ey e T -
Requirement < . i, * ’ o ] EN v O * RS B T &7 < *
dample
Measurement * * * * * * *
Permut e, Ol vt s TN P \ 5 o - . e v .
Requirement T W a y ® .o * " MESELEIE B SRS N kg * s MY *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE «
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THEINFORMATION. 1 BELIEVE
TOSGP “ \M ‘ “@\I‘w THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.’ | AM AWARE THAT ‘ d
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE , .
POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S C. §1001 AND 33' Us.c. §1319, 124' (9‘5'1"5\\5 o2 CES 28
TYPE OR PRINT (Penalties under these statutes may includes fines up to 310000 and or maximum T GNATURE OF P#JCIPAL EXECUTIVE | AREA YEAR MO .| DAY
imprisonment of between 6 months and $ years) FFICER OR AUTHORIZED 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 T-40 WHICH MAY NOT BE USED) - . Page 1of 1




PERMITTEE NAME ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

7

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PAQ025615 011
Akron, OH 44308 .PERMIT NUMBER DISCHARGE NUMBER "
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM { YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County O2-| &1 Ol 02_1 01 3\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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 \
Mcasurc?ncnt [®)] ~CGA( 0. OQA( * * * l T =sr
Permit .
Flow Requirement MONITOR AND REPORT MGD * ’ * * * * 1/WEEK ESTIMATE
Samp] ;
Meas:}g%:n! * * * * * * *
rermit
Requiremen‘ L . * . * * » ] ] _ *
Sample
Measurement * * * . * * *
Permit :
chuircment * * * * * * * * [ ] L ]
Sample
Measurement * * * * * * *
Permit
Requirement . * * » . . . . . *
Sample
Measurement * * * * . * *
Permit . . .
Requirement * * * A ) C T s .. » . * *
Sample
Measurement : * * * * * * *
Permit .., . N M F C Y -
Requirement |’ * 7 * : * . I - » P e * » * *
Sample
Measurement A * . * * * *
Permit . : - R S . - . . -
Requ-rcmcnt . L] ® , L] LR B . L2 4 P R 24 L] L] 1 * - - ®
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE. -+DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE 2
T INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THEINFORMATION, I BELIEVE
OS@“ N “eﬂab& THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT “
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE —
OW\&:Q_‘( m%@z.mswm OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.c. §1319, 72-4' é& < ) \5 | ©O2-| 08 s )
TYPE OR PRINT (Pemalties under these statutcs may includes fines up to $10,000 and or maximum | BINATURE OF FRINCIPAL 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) - > Page 1of 1

P

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

~




PERMITTEE NAME ADDRESS (Include

Facility Name / Location)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 012
Akron, OH 44308 . PERMIT NUMBER DISCHARGE NUMBER '
MONITORING PERIOD
FACILITY: Beaver Valley Power Station 'FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County D2 | O o\ Oz lL.cnp | 3 .
] (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) . NOTE: Read instructions before completing this form
Parameter (3Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(3237) (46--53) (54-61) - (3845) . (46-53) (54-61) EX OF TYPE
i . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
Sample - ——
Mcasure?ncnt LQ .QO\ (o . 00\ * * * \ / 3\ CS(‘
Permit . - \ oy . B .
Flow Requirement MONITOR AND REPORT MGD A [ - * * * o 1/MONTH ESTIMATE
Sample
McasurexPnent * * * IS R \ O\ b \ / wré GZA(&
. Permit . . ) C : AN Ve
Total Dissolved Solids Requirement |+~ * ) L, * * MONITOR AND REPORT MG/L * l/WEEK .- GRAB
Sample -
Mcasure?nent * * . * d.006 0.020 O ! / 1 QZA@
Permit - - ‘ . N . A. - R -
Chromium chuircr:'lcnt * AT * B - 02 7 0.2 5 MG/L [N -1/ WEEK GRAB
Sample "
Mcasurcr'?ncnt * * - * ‘ %) '7 20~ b- 5%’ { I 7 éw
Permit - ; ; S - — - —F —_—
Zine Requirement | . &' ¢, o+ N L : %10 - MG/L . $1/WEEK GRAB
Sample
Mcasurcg\cnt * * * O \7 0 Zﬂ ‘[ 1 G@.ﬂr&
Permut . ' N 3 N »-f, ) - oo ‘
Copper Requirement | ¢~ .~ * - Y - %" * ) »0o MONITOR AND REPORT - MGL. |- * .'|. -1/WEEK.-| _GRAB
Sample :
Mcasurc?ncnt * * 8 S * 8 S& (&) ‘ / 3\ (R
Permit N ; . Iy R A A v, A e “ A
pH Requirement | * .- " % . e v * 605" g e i 9.0 ! S.U. * = | 1/MONTH: . GRAB
Sample . R
Measurement * * * b . * *
Pcm“ - N v ’ ., . 4 Y A ‘f; N iy ' & oA w o -~
Requirement | «: ~  * - . ¥ s * S w ey S g *H CLEEEEN PR I B »
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR | - TELEPHONE .DATE
OFFICER - WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE ’ . ) -
INDIVIDUALS IMMEDIATELY R ESPONSTBLE F OR O BTAINING THE INFORMATION, _ T BELIEVE K
3%{'\}‘&‘ Ua\‘ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT |’ ' . . .
) THERE ARE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE -
{ t | POSSTBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.C. §1319, g QL
TYPE OR PRINT (Peraltics under these statutes may includes fines up to SlOOOO and or maximum | SIGNATYRE OF PRINCIPJL EXECUTIVE | ARE o YEAR MO DAY
imprisonment of between 6 months and $ years) OFFJgER OR AUTH ED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmcnts hcre) .
EPA FORM 3320-1 (Rev 9 - 88) Previous edltlon maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 1

NOTE: YOUR PERMIT WILL EXPIRE ON DECEMBER 27 2006 ‘PLEASE SUBMIT YOUR RENEWAL APPLICATION BY JUNE 30 2006
£ SEE FTVACHSD LETFE\L Pl BefLARIoN (OF B SIONS
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FirstEnergy -

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
Qutfall 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,

wly

seph W. Venzon
‘Chemistry and Environmental
Manager

DJS

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



PERMITTEE NAME ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First'Encrgy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 113 )
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER 4
. MONITORING PERIOD .
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 02| O1 [o] oL | Ol S
(20-21) (22-23) (24-25) (26_-27) (28-29) (30-31) . NOTE: Read instructions before completing this form
Parameter (3CardOnly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION E 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 O . i /
Measurement O 0\ * * * * O 1 ME&S
— Permit. » o R PR Y s e
Flow Rev.';:l?elrlm:nt’f “n“fr 0,043 N i MGD R B R I v " e * i - 1I/WEEK | MEASURED’
Sample
Mcasure?nent * * * 2.0 42- O O 2/ 3\ C%MP
Permut,: o v Lot o e N O AT 7 g N T
CBOD-$ Day Requirement G W‘Z\ R B W ¥ * AR RUIA  LARRN N D 50&“ £ - 5l MGL (& - e), 2/MONTH -~ 'COMPOSH'E
dSampie
Measure&ent . * d b ﬂ 7 4" o ‘2/3\ - @o@&p
Permit -~ 1|, . .~ . = 1= = R ) w 8 HOUR
Suspended Solids Requlrementif-' RN - of . ' * A TS I -300 ¢ . | 60 b N MG/L o0 ) 1 2/MONTH COMPOSITE!
S )
Measurement » * * 0.2 0.30 ®) 2—/3‘ G rD
+ Permut gq - v . e, - e INSEMAK, i,
Total Residual Chlorine Requirement ™| . - * . . 3 * * CeleS ot 14 e peeer 332 0 Y MG/L ‘¥, -1 2/MONTH GRAB
Sample
Fecal Coliform Measurement . . . V.4 2..0 O Z/ EA GAS
May | to Oct 31 Permit - - |..- .- K o~ o 2000 - L] IOOQ e . i
Nov 1 to Apr 30 . .Requirement- 7| ., ' v¥ . ¢ : * * xS T 2000 v A = #100ML ** 5 2/MONTH " GRAB
> )
Measurement * . .60 , * 7 GCI @) 2/3\ O
Prn'lt"‘ el .. . P B . of e N R 3 ,’Y. 12 R 3o
pH chtIxrerlnent % . - i * ), 60'; i - * I 90(= RO S.U.’ e ‘ 2/MONTH | . GRAB
Sample K -
Measurement * * * * * ‘ * *
Requnementr il e ¢ | & s | s I N O 25 T O - P SO
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR - TELEPHONE - DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE .
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THEINFORMATION. I BEUIEVE
jb%ﬂ'( \U- \IEI\RD\S THE SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT d
_ ' THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE m ¥ 06 ?_8
DY N POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 usc. §1319. 2& @:’S\B o2
TYPE OR PRINT (Penaltics under these statutes may includes fines up to $10,000 and or maximum T OF PRINGfPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and $ years) ICER OR Aumomzsn AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA FORM 3320-1 (Rev 9 - 88) Previous cdition maybe used. (REPLACES EPAF ORM T-40 WHICH MAY NOT BE USED) Page 10of 1

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

"




PERMITTEE NAME ADDRESS (Include
Facility Name / Locan'on)

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

NAME: First Encrgy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street PA0025615 213
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER (\b b\gwg' !
MONITORING PERIOD ‘
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO__| DAY
LOCATION: Shippingport Borough, Beaver County NH2-1 SN Q) Oz 1 O
(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) (38495) (46-53) (54-61) EX OF TYPE
) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | (62-63) (64-68) (69-70)
Sample
Measurcr%cnt * * *
- permit 7 - AR s P . .
Flow - Requiremént |5 - MONITOR AND REPORT ! . i mep [ eyt o B R , ¥ [KTWEEK | ESTIMATE’
Sample
Measurement * M '
Permit-,-al . e S gun 7 i BRIV M «.( R NN . Cy
Suspended Solids Requirement™ | it a R A LI R - | _?’* ST MGL__| ~-%. > |i<2/MONTH~ |'..- GRAB-'*
Sample .
Measure?ncnt * * d
. Permit -, Sy e *N I door 3 . T, ond 1””(’4’:3! S pFa Al TR B N RSO E AN S . :
Qil and Grease Requnremenw' ¥ U ¥ " 1wl d Dot wy TR R 154» ae ol . V005 ] MGIL * v JH2MONTH |-¢ " GRAB- .-
Sample
Measurement * * * .
. Permut LY N < wy . P R N TR M ke, BN RS
pH *"Requirement ™ {.". -k 1 * r * 6,07 i e B ]S L9 oWV ERA - S UL * $:2/MONTH" | %" GRAB. .
dample
Measurement * * * * il * *
" Reguiemeit 2| G e | o o E] P B R R VY W b [igtee [m el
Sample
Measurement * * * . . * .
R‘cg:;‘enrgcnt, T e 38 I N * st 1:"}%;;‘ R x;'fg}"v“ m:{':”f::’:fi »j;, s * < .-;.‘-::-’:“"--{“" s -
dSample
Measurement * * * * i * *
Reqemment £ © L best Uw) vt g SRR S DA TS e 8 TR e Tl
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION. [ BELIEVE
m U\\ UENaDQ THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1AM AWARE THAT M
‘ THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
C&QGN\QSY@( N\P«“’(@J POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC, §1001 AND 33 Us.C, §1319, : 72ﬂ' égZ—'S“S oz | 68 28
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum TURE OF PRINCIPAL EXECUTIVE oo YEAR MO DAY
imprisonment of between 6 months and $ years) CER OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND BXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V ‘ )
\
EPA FORM 3320-1 (Rev 9 « 88) Previous edition maybe used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 1of 1

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

/




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

- ad

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS: 76 South Main Street ' PA0025615 313
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER !
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County 02 -1 &7 ol 07| o7 ¥
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read insiructions before completing this form
Parameter (3CardOnly) 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 {
Mcasurepment O0.c0Z- O. 002 * * * /7 EsT
Permit K s " s ¥ . ]
Flow Requtrement A E . MONITOR'AND REPORT 3 MGD * S It * ¥ * 1/WEEK ESTIMATE
Sample
Measureglent ' * * * LAV 0 44‘ O ) \ ) T CA AL
Permuit o, ) . - . . wi s § ‘ e ) .
Suspended Solids Requirement | ™ i ¢ - * *. c0e 30 s 100 e MG/L . . > 1/WEEK GRAB
Sample
Mcasuremcnt * * * A—S . 0 LS O S \ J-( S (4537
Permit - - - N - ' ! N - /
Qil and Grease Requirement .| * - * M ¥, 15 ¢ 7 20 o MG/L ‘¥ \l/WEEK GRAB
Sample
Measuregwnt * . (a 8\ » 7 57 O \ [ 1 GLM v
Permut, . - - .
pH Requirement | . . ; * - * 60 h s 9.0 L S.U. e .‘1/WEEK GRAB -
dSample
Measurement * * » * * * .
Permit NEE . ¥ .o . , ; - .
Requirement | . e « & L * - * IR . e el 2w P * * . LN
Sample
Measurement * * * * * * -
Permut , <] , . . a ; I et e
Requirement *| . R . -, - L JN BN * . * . ]
Sample
Mcasurcmcnt * * * * * * *
- Permit | . v A% O ., & Es N L% ST TR N ol R vt
Requ"'cment"{ S, R Ll R S * ¥ PR REART N hold Ve, #3560 * PIT SRR FU AT *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR . TELEPHONE . wex| DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE .
(jﬁ.(: Py W w INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O ETAINING THE INFORMATION, 1 BELIEVE
THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT u /
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
| POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 usc, §1319, 224' (9 &"S\ B 02" ce 26
TYPE OR PRINT (Peraltics under these statutes may includes fines up to $10,000 and or maximum| S TURE OF PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
fmptisonment of between 6 months and _$ 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) Page 1of 1

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

)

L F




PERMITTEE NAME ADDRESS (Include
Facility Name / Location)

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

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

.

N

NAME: First Energy Nuclear Operating Company (2-f6) (17-19)
ADDRESS: 76 South Main Street PA0025615 413 M D
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER ' ‘
\ o L NRALCE
MONITORING PERIOD ’
FACILITY: Beaver Valley Power Station FROM { YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County O72-1 o7 Ol N1~ M 2\
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) - NOTE: Read instructions before completing this form
Parameter (3CardOnly) 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 IR . P
Mcasureg\ent * * *,
Permit n
Flow Requirement MONITOR AND REPORT MGD *. * d * » + -1/WEEK 'ESTIMATE
S>ample .
Me&sure&ent * * *
Permit . .
Suspended Solids Requirement * * * *, 30 100 MG/L * I/WEEK .|- GRAB
Sample
Mcasure?ncnt * * *
ermit \ - :
Oil and Grease Requirement ' * * - * - * -~ 15 20 MG/L * 1/WEEK GRAB
Sample
Measurement * * *
Permit v
pH Requirement * » * 60 * 9.0 SU. * 1/WEEK GRAB
Sample ;
Measurement * * * * » * *
Permit . : s N
Requirement i . * I s - * . * * .
Sample N .
Measurement * * . * * ’ . * *
Permit . . . . . . s
Requirement * . . * R » . o * . * “ *
Sample .
Measurement * * * * ¥ * N *
Permit K o I . A . - .
Requirement . L . [ L , w! X . L FERARE I v *
NAME/TITLE PRINCIPAL EXECUTIVE | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER J WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE
S INDIVIDUALS IMMEDIATELY RESPONSIBLE F OR O BTAINING THE | NFORMATION, | BELIEVE
Oﬁep\‘\ \M ¢ \)a(ao THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1AM AWARE THAT
THERE ARB SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE '
Qﬂwmtmsmw OF FINE AND IMPRISONMENT SEE 18 USC, §1001 AND 33 Us.C. §1319. y ‘ YL'Af' L2235 | o2 | C8 [ =)
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum T IgNATURE OF PRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between § months and_$ years) mcm OR AUTHORIZED AGENT CODE NUMBER
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmcnts here) -
EPA FORM 3320-1 (Rev 9 - 88) Previous edition maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page lof 1




PERMITTEE NAME ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name / Location) DISCHARGE MONITORING REPORT (DMR)
. . /
NAME: First Energy Nuclear Operating Company (2-16) (17-19)
ADDRESS; 76 South Main Street PA0025615 013 p
Akron, OH 44308 PERMIT NUMBER DISCHARGE NUMBER .
MONITORING PERIOD
FACILITY: Beaver Valley Power Station FROM | YEAR MO DAY TO YEAR MO DAY
LOCATION: Shippingport Borough, Beaver County o7 | ©N O\ oL | Q7 =\
(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)
Sample
Measurerelent 0. O\~ Q. OZA’ * * b ‘[ 1 E.ST
Permit ) ; T
Flow Requirement MONITOR AND REPORT MGD . * oo * * I/WEEK ESTIMATE
S !
Measurement . . . 0.23 0.28 O | 23 | Carc
P t o v N
Total Residual Chlorine Reqt;’;c%ent * * * . 05 125°. MG/L A 2/MONTH - |. CALCULATE
Sample
Measureg\ent * * * 0.0 | 0 023 l/ i CA\.’C
Permit - -
Copper Req:;':rlncnt * * * * MONITOR AND REPORT * MG/L ¥, I/WEEK___|'CALCULATE
Sample
Measurement * * d
Permit - - -
Chlorobenzene ReqlfirrTenrlncnt > - . - * iy MONITOR AND REPORT MG/L ¥, 2/QUARTER | CALCULATE
Sample
Measurcgmnt * % » * * O \ ‘, T Gent
Permit . " " ) T -
Temperature Requirement ° - T . 110. °F * * w5 N * ke 1/WEEK GRAB (i-s
S |
Measurement * * * Z..,O Ot (,_.0 OL— 2/3 L Coac.
P t- K .- e . ’ . .
Cyanide, tot ch:{r{cnl;cnt - . * * . il MONITOR AND REPORT L) SU, ! 2/MONTH | CALCULATE
Sampie
Measureglent * * 7 . 4’0 * Fl . b \ o (/ )4 C—A:\-—C
Pernit . 2 ) : - . T
pH Requirement *v| - * - . * , * 60 * 90 S U. L I/WEEK -] CALCULATE
NAME/TITLE PRINCIPAL EXECUTIVE  { I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE .. DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE e
M\& \» \3 W‘\\ INDIVIDUALS IMMEDIATELY R ESPONSIBLE F OR O BTAINING THE INFORMATION, 1 BELIEVE
- Ve THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT .
THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
\' POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.C. §1319, - 22& 282, S(S s OZ 29
TYPE OR PRINT (Penalties under these statutes may includes fines up to $10,000 and or maximum GFATURE OEfRINCIPAL EXECUTIVE | AREA YEAR MO DAY
imprisonment of between 6 months and $ years) « § (JFFICER OR AUTHORIZED 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 T-40 WHICH MAY NOT BE USED) Page 1of 1

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

e




