
Beaver Valley Power Station
Route 168FENOC PAO o

F-sEn-WgjCIe& Ope-NaCg

August 28, 2006
L-06-135

Department of Environmental Protection
Bureau of Water Quality Management
Attention: DMR Clerk
400 Waterfront Drive
Pittsburgh, PA 15222

Beaver Valley Power Station Discharge Monitoring Report (NPDES) Permit No. PA0025615

To Whom It May Concern:

Enclosed is the July 2006 NPDES Discharge Monitoring Report (DMR) for FirstEnergy Nuclear Operating
Company (FENOC), Beaver Valley Power Station, in accordance with the requirements of the permit.
Attachment 1 to this letter is supplemental monitoring data for Outfall 00 1 (dissolved oxygen), and Attachment 2
is a clamnicide report as required by Part C.15 - Asiatic Clam Control. A review of the data indicates no Permit
parameters were exceeded during the month. There were, however, two conditions that occurred and are
described as follows:

* Attachment 3: Temporary Circulating/Seal Water Recycling Hose Disconnected With Possible Discharge
to Stormwater Drain

* Attachment 4: Leak of Chilled Water Containing Ethylene Glycol to Outfall 003

Should you have any questions regarding the attached and enclosed documents, please direct them to
Mr. Michael Banko, at 724-682-4117.

Sincerely,

Richard G. Mende
Director, Site Operations

Attachments (4)
Enclosures (1)

cc: Document Control Desk US NRC (NOTE: No new US NRC commitments are contained is this letter.)
US Environmental Protection Agency
Central File: Keyword- DMR



Discharge Monitoring Report Attachment for NPDES Permit No. PA00256 15
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

L-06-135

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

The following supplemental dissolved oxygen monitoring data for Outfall 001 is provided as
agreed.

SAMPLE DATE SAMPLE TIME VALUE MEASURE UNITS
7/03/06 0930 7.12 mg/L

7/11/06 1005 8.23 mg/L
7/17/06 0820 8.15 mg/L
7/24/06 0850 7.89 mg/L

- Attachment 1 END -
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Clamnicide Report Enclosure for NPDES Permit No. PA0025615 L-06-135
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Clamicide Report

The following summarizes the first of three clamicide treatments for the control of Asian clams
and Zebra mussels at Beaver Valley Power Station.

Parameter Unit 1 A Train Unit I B Train Unit 2 A Train Unit 2 B Train
Date 5/09/06-5/10/06 5/23/06 -5/24/06 5/2/06 -5/3/06 4/18/06 - 4/19/06

Chemical Used' 1951 pounds 734 pounds 1468 pounds 1242 pounds
Outfall 001 Concentration <02 2m<02 Žmg/I <0.20 mg/I <020 mg/I
Outfall 010 Concentration N/A` N/Aj <0.20 mg/I <020 mg/I

Detox Used' 2502 pounds 2992 pounds 4550 pounds 4,880 pounds
Outfall 00 1 Concentration' 10. mgi1.4m 35.0 mg/i107m/
Outfall 010 Concentration' N/A4 N/A4 13.6 mg/i 40.5 mg/1'

1.
2.

3.
4.
5.

Chemical GEBetz Powerline 3627; LIMITS: 7,000 pounds per day and No Detectable at Outfalls 001 and 010
Detoxifying GEBetz Spectrus 1400 and 1401 (formerly under trademark name of Betz DTS and Betz DTG -
bentonite clay) as powder and slurry mixture; LIMITS: 21,000 pounds per day and < 35 mg/l at Outfalls 001
and 010
Dry-weight equivalent
Outfall does not receive wastewvater from the target system
TSS was exceeded at Outfall 010 due to the amount of Detox used. For explanation, please see Attachment 2 to
the April 2006 Discharge Monitoring Report cover letter (Letter No. L-06-092).

.- Attachment 2 END -
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Clamicide Report Enclosure for NPDES Permit No. PA0025615 L-06-135
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Temporary Circulatingr/Sea] Water Recycling Hose Disconnected With Possible Dischargre
to Stormwater Drain

On July 13, 2006, environmental personnel noted that the hose carrying water from the Unit #1
Cooling Tower Pumphouse sumps to the cooling tower basin was disconnected. As a result of
the disconnection, it is possible that circulating water (i.e., river water) may have flowed from
the hose and discharged from Outfall 008 via the yard drain. FirstEnergy did not have the
opportunity to sample any discharge from this location because upon discovery, Operations
personnel promptly reconnected the hose, and stopped the potential for discharge.

The condition was documented and investigated under the FENOC Problem Identification and
Resolution Program under Condition Report CR-06-043 19. Additional corrective actions, if any,
will also be documented in the Condition Report. FirstEnergy is working on a project to install
piping to permanently recycle the circulating/seal water from the pump house sumps directly to
the circulating water system. It is currently planned to be completed by the end of 2006.

- Attachment 3 End -
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Clamicide Report Enclosure for NPDES Permit No. PA0025615 L-06-135
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 4

Leak of Chilled Water Containing Ethylene Glycol to Outfall 003

NOTE The following wvas already reported via telephone and then submitted as afive-day
followv-up report to the Pennsylvania Department of Environmental Protection (PA DEP) on
A ugust, 1], 2006 under FENOC Letter No. L-06-1 29. It is provided here to complete monthly
reporting.

On August 9, 2006 at approximately 8:40 AM, an operator during a routine tour discovered a
dropped level of chilled water in chiller (air conditioning) unit lAC-85. By 10:00 AM, it was
determined that an estimated 12.5 gallons of chilled water leaked from a temperature control
bypass valve and flowed into a floor drain leading to the Unit 1 Turbine Building sumps. A
review of plant drawings indicated the final flow path would be to the combined process and
stormwater system discharged via Outfall 003. In response, the leak was isolated at the unit, the
turbine building sumps were isolated to prevent further flow, and the area near the Outfall 003
discharge was inspected. No evidence of environmental harm or impact was observed at the
discharge point to the Ohio River.

In accordance with site procedures identified in our Environmental Emergency Response Plan,
we determined that the incident did not involve a glycol release above the CERCLA Reportable
Quantity (RQ = 5,000 pounds) as the maximum estimated amount was 58 pounds leaked over an
8 hour period. Based on the volume of 50% ethylene glycol-chilled water lost ('-12.5 gallons),
and an average estimated combined process and stormwater system flow rate through Outfall
003 (118,000 gallons per day), we estimated the discharge concentration of ethylene glycol to be
0. 16 mg/I.

A work notification was written to repair the leaking valve. Further, the incident is documented
and investigated under the FENOC Problem Identification and Resolution Program under
Condition Report CR-06-04754. Additional corrective actions, beyond those already identified
and implemented, will also be documented and executed as determined by the condition report
investigation.

- Attachment 4 End -



DISHARGE MONITORING REPORT SUPPLEMENTAL SEWVAGE SLUDGE REPORT
.Instructions:
1. Complete monthly and submit with each DMR. Attach additional sheets and comments as

needed for completeness and clarity.
.2. Sludge production information will be used to evaluate plant performance. Report only sludge

which has been 'removed from digesters and other solids which have been permanently
removed from the treatment process. Do not include sludge from other plants which is
processed at your facility.

3. In the disposal site section, report all sludge leaving your facility for disposal. If another plant
* processes and disposes of your sludge, just provide the name of that plant. If you dispose of

sludge from other plants, include their tonnage in the disposal site section and provide* their
names and individual dry tonnage on the back of this form.

4.' If no sludge was removed, note on form.

Month: July
Year: 2006

Permittee: FENOC
Plant: 'Beaver

NPDES: PA0021
Municipality: Shippin
County: Beaver

unit 1
For sludge that is incinerated:

Pre-incineration weight=
Post-incineration weight

Valley Power Station
5615
gport Borough

dry tons
dry tons

SLUDGE PRODUCTION INFORMATION (prior to Incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE

(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = Dry Tons Dewater Sludge) X (% Solids) X (.01) = Dry Tons

8000 2.0 .0000417 0.67 ___________ ________.01

TOTAL =0.67 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: ______________ _____________ ______________ ______________

Type: (check one) _________________ ________________________ ________

Landfill__ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _

Agr._Utilization ________________ ________________ _______________ _________ _______

Other_(specify) ________________ _______________

County: Beaver Beaver_______________ _____ __________

Chemistry Manager
Title'*

y /'ý -3 /0 6,
Date

(724) 682-4141
(SSR-1 3I21ý91) .) Signature Dt eehnTelephone -



DISHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT
Instructions:
1.. Complete monthly and submit with each DMR. Attach additional sheets and comments as

needed for completeness and clarity. Pennittee:
2.. Sludge production information will be'used to evaluate plant performance. Report only sludge Plant:

which has been removed from digesters and other solids which have been permanently NPDES:
removed from the treatment. process. Do not include sludge from other plants which is Municipal
processed at your facility. County:

3.In the'disposal site section, report all sludge leaving your facility for disposal. If another plant Un!
processes and disposes of your sludg 'e, just provide the name of that plant. If you dispose of For sludge that is in'
sludge from other plants, include their tonnage in the disposal site section and provide their Pre-incinerati
names and individ 'ual dry tonnage on the back of this form. Post-incinera'

4. If no sludge was removed, note on form.

Month: July
Year: 2006

FENOC
Beaver Valley Power Station
PA0025615

ity:' Shippingport Borough
Beaver

It 2
cimerated:
on weight=
tion weight -

dry tons
dry tons

SiLUDGE~ PRODUCTION lINFORMATJION (prior to incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE

(Conversion (Tons of
(Gallons) X M( Solids) X Factor) = Dry Tons Dewater Sludge) X (% Solids) X (.01) Dry Tons

18000 2.0 .0000417 1.50 .01

TOTAL -1.50 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. PA0020 125 PA0026328
Dry Tons Disposed:
Type: (check one)

Landfill__ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

Agr. Utilization________ _______

Other_(specify) __________________________ _______

County: Beaver Beaver________________ _____ __________

(SSR-l 3/21/91) Signature Dt
Chemistry Manager

Title
3 /0 6

Date
(724) 682-4141

Telephone



PERMITTEE NAMEIADDRESS (Ine/wideFacility NameLcation (i`Different)

NAME BEAVER VALLEY POWER STATION
ADDRESS PA ROUTE 168

SHIPPINGPORT PA I

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

5077-0004 PERMT NUMBER' DICARGE NUMBE

0MB No. 2040-0004

MAJOR
(SUBR 05)
F - FINAL
.NITS 1&'2 COOLO. TOWER BLWDN.
EFFLUENT

***NOO SDISCHARGE I- _I
FAIIYBEAVER VALLEY POWER STATION YEA M DAY YEAR MOIN - DAY

LOCATION SHIPPIINGPORT PA 15077-0004FROMj Q7 I01Y TO 1pýýMQJ DA

ATTN- FLITZA!ETH" THOn ASL.1jR E...E4'&CHEM rIJ .fUU 5@U.Ull J5.5 .6JIq LIngISt Iorml I.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE
EX OF TP

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AAYI

PH SAMPLE .-**- *** ~ ~ C12) ,- 141MEASUREMENT __ _ __ L0_
00400 1 0 0 PERMIT 7*7** *** 6,09 ,,,EEKLY RA B'

R=77 17-T(,R-~ A -EQUIREMENT, MA **T MU St)L...._ . .

NITROGEN, AMMONIA SAMPLE bC19) I

TOTAL (AS N) MEASUREMENT +____ _____ ____

00610 1. 0 0 PERMIT 4E.***IŽ* REOT EQT'' EKL -RAS
n, R n VI1gREQUIREMENT.____ fog_ __ ~ ~ LY.~ ~L ±~~

CLAMTROL CT-1~ TOTAL SAMPLE ~ *.t . -~'' 1)~~1
WATER MEASUREMENT _____ NZL U -I- C1(1~

04251 1 0 0PEMT .*-*-* ** 0HtVOI2
REQUIR WN QEMENT: K~ .. ~..mrGL ')T.f

FLOW, IN CONDUIT OR SAMPLE / )/t1 C03)

THRU TREATMENT PLAN -MEASUREMENT .49 96 ftY _____

50050 1 0 0 PERMIT .~ PR- xEOT y~*, ~ ** .*** * IV NTI
EFFLUJENT GROSS VALUE REQUIREMEN A..~LYM o~ ,~~ ~ -'

CHLOR INE, TOTAL SAMPLE itA C19
RESIDUAL MEASUREMENT a____ý
50060 1 0 0 PE25'**~ ** ;~***0. EL A
EFFLUENT GROSS VALUREQURMN:. *~~-' A`VERAGE-! VIXM MG/l~L ______

CHLORINE, FREE SAMPLE 19

AVAILABLE MEASUR EMENT _____ __________

S0064 1 0 0 PERMIT ý*** .***,** x*** 707 92~
___________ EURMN -0.2 0.5 K, NT CORDR

EFFLUENT GROSS VALUE RE.____ ___________ AVER~ AGE,,- _______MUM _______ ___ __

HYDRAZ INE SAMPLE 19
MEASUREMENT________

613113 1 0 0 PERMIT '* *** * *** . 0-EEKLA;RB
EFFLUENT GROSS VALU R:EQUIREMENT A:''' _____ __MO ýAVGý: DAIQYMX("l
NAMEJTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law thatih thIs documentland all attachments were TEix GLEPOEDT

prprdudrmy direction or supervision In accordance with a system designed T LP O ED T

toa Ireta qualified personnel properly gather and evaluate the information
submitted. Based on my Inquiry of the person or persons who manage the system, I T I I , I
or those persons directly responsible for gathering the Information, the Information J V .\ l.~1

I submitted is, to the hest of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVEy V L 1TYPED OR PRINTED . l~~~~Iam aware that there ane significant penalties for submitting false Information,OFCE ORA HRIDAENAEAY R
TYPED______ OR___PRINTED ____ Including the possibility of bine and Imprisonment for knowing vlolatilons.FCRO UHRIE GN RAINU BR E R M A

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

HYDRAZINE AND AMMONIA MONITORIN.G TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ D
T-1 WHEN DISCHARGING. THE LIMIT IS 3S (lGlL AS A DAILY MAX. ~$~~/

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. oo01ooi,6i-o nr. OF



PERMITTEE NAMEIADDRESS (Inclue Faciliy Name/locafion (f Different)

NAME BEAVER VALLEY POWER STATION
ADDRESS PA ROUTE 166

SHIPPINGPORT PA I~

FOACIIT BEAVER VALLEY POWER STATION
LOAINSHIPPINOPORT PA 1'

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

5077-0004 PERMTNNMBER DICARGE NUMBER

MONITORING PERIOD
YEAR IMO IDAY I YEAR IMO IDAY

5077-0004FROM 061 01oil TO1 101013

rutigi ,mppJuveu.
OMB No. 2040-0004

MA 1JOR
(SUBR OS)

F I INAL
-sTA'.E SCREEN I3ACKWASH"

E FFLUJENT
**NO DISCHARGEI. - "*

ATTN*LJ-.ZBETHEHOIA/MGR V&tCHEM **S*5 1e5'*!lfiEiI uEUII.

PARAMETER QUANTITY.OR LOADING QUALITY OR CONCENTRATION NO.:. FREQUENCY SAMPLE
EX. ANLYI TYPE

AVERAGE -ý MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AAYI

FLOW;. IN CONDUIT OR SAMPLE ,.~, ~03)
THRU TREATMENT PLANI MEASUREMENT ___:____

50050 1 0 0 PERMIT,. :*'FEO REPOT* *** ** ( JB YSI
VIIi;REQUIREMENT. M 1JELAL-Y ST MA____ '___

SAMPLE
MEASUREMENT

PERMIT
____________________REQUIREMENT.- -

SAMPLE
MEASUREMENT

PERMIT"-.,***., /.

REQUIREM.ENT__________________

SAMPLE
MEASUREMENT

REQUIREMENT :...ý ... ,...- ___ _

SAMPLE
MEASUREMENT

:REQUIREMENT ...-- v . .___ _____ ____

SAMPLE
MEASUREMENT

-PERMIT: ý
_______________REQUIREMENT t7 _________ _____

SAMPLE
MEASUREMENT_______

-PERMIT
___ ___ ___ __ ___ ___ __ REQ VBEMENT _ _ _ _ _ _ _ _ _ _ _ _ _______ _ _ _ _ _ _ _ _ _ _ _ __ _ _

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under Penalty Of law that this document and all attachments were TLPOEDT
toasre that qualified personnel Properly gather and evaluate the information 1 I V i 1I

Isubmitted. Based on my Inquiry of the person or persons who manage the system, I \ 1 O~I
Ale~ //~~ or those persons directly responsible for gathsering the Inormatjon, the SIGATREOFPRNCIALEXCUIV

subited___oheesomyknwldgeanbeie,_moacurteancmplte_____EXCUTVE -71 aW71
TYPED OR PRINTED Including the possibility of fine and Imiprisonmnent for knowing violations.FIE RATOIE GNT AE UB E R M A

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference .11 attachments here)

EPA Form 332D-1 (Rev. 3/99) Previous editions may be used. ooo~,oh~A4~~m.PAGE OF



PERMITFEE NAMEIADDRESS (Include FacilI4 Name/Location VfDjfer,
NAME

ADDRESS
BEAVER VALLEY POWER STA
PA ROUTE 168
SHIPP INGPORT

w4) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 4'NPDES)
~r i ot~DISCHARGE MONITORING REPORT (DMR)

PA 1S077-0004- PERMTNMBER 6CARGE NUMBER

OMB No. 2040-0004

MAJOR
(SUBR 05ý
F FINAL

EFFLUENT-
**NO DISCHARGE: I I-'***

NOTE: Read instru~ctions before .Foiiple.ting this form.

FOACIIT BEAVER VALLEY POWER STATION YEAR IMO7DY Y EA MO::ý DAY
LOAINSHIPP INGPORT PA 15077!-0004FROM 2L70 TO _

ATTN:- ELIZABETH THOMASIMGR ENV&CHEM
PARAMETER QUALITY OR CONCENTRATION

I T -

NO.
EX

FREQUENCY ISAMPLE

ANAYS TYPE
MINIMUM AVERAGE MAXIMUM UNITS

_____________ 5 1

FLOW, IN CONDUIT OR
THRU TREATMENT PLAN"
50050 1 0 0
FFFri lJFTT (-%PflF Vq (

L -'
0
7

24IC
EST IMPIPRMIT 'EOT -. REPORT,-.

REQUIREMENTMl'f~(
* * **-.* * ,~*****

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT 4_________

SAMPLE
MEASUREMENT

~PERMIT
REQUIREMENT:______

SAMPLE
MEASUREMENT_______

PERMIT
____________________ :REQUIREMENT ______ ___

SAMPLE
MEASUREMENT

PERMIT.,
______ _____ ______ _____ REQUIREMENT.:: _ _ _ _ __ _ _ _ _ _ _ __ _ _ ___

SAMPLE
MEASUREMENT ______

PERMIT
REQUIREMENT ______ _________ , ____ ___

SAMPLE
MEASUREMENTI

PERMJT.
___________________ RQUIREMENT.

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachmnents viere TELEPHONE DATE
* prepared under my direction or supervision In accordance with a system designedI

to a"sure that qualified personnel properly gather and evaluate the InformationI 1 .iV u I
submitted. Based on my Inquiry of the person or persons whon manage the system, I4 IN
or those persons directly responsible for gathering the Information, the Information ~J w , ~
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. [ SG AUEO RNIA XCTV

ý64ý2ý '~ ~~~~~~ I am aware that there are significant penalties for submitting false Information, SGAUEO RNIA XCTV
TYPED OR PRINTED including the possibility of fine and Inmprisonmnent for knowing violations. j OFFICER OR -AUTHORIZED AGENT COEI NUMBER YEAR M A

C.OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

THE FLOWS FROM OUTFALLS 103, 203ji 303A AND 403 ARE TO BlE TOTALED AND REPORTED AS THE :003 FLOW.

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. 1AE O



PERMITTEE NAME/ADDRESS (Include Facilit Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
a-vim J4pproveo.
OMB No. 2040-0004

NISCMEG MOIORNRPR /nut?)ONAEBEAVER VALLEY POWER STATION MJR
ADDRESS PA ROUTE 168 1 ~ . rra . (SUER .05

SHIPPINGPORT PA 1S077-0004 PEMT NUMBERJ I DSCARGE UMBERJF FINAL

FACILITY MONITORING PERIOD UNIT ONE COOLO TOWER OVERFLOW
BEAVER VALLEY POWER STATION L~l~JAJ~EFFLUENT

LCTOSHIPPINGPORT PA .1 S077-0004FROM 01TO 061 071 OlT 2J ji1 * NO DISCHARGE-A 11 *

ATTt'[ ELIZAB3ETH THO [A /& HM.: I''Je.flau anaau,.uaa ~.I PVIOL ng this 01

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRIATION NO. FREQUENCY SAMPLE
EXANALYSIS TYPE

> <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE L
7

MEASUREMENT ____ ____ ________ /(J/
00400 1 0 0 : PERMIT ****-**'':,*i*, " ,*E-

1pREQUIREMENT .2--i'~ ____ *-* J JfJ -fjl .~E~~Y

FLOW, IN CONDUIT OR .SAMPLE, j,ý-,i 0 03)~
THRU TREATMENT PLAN M!EASUEMENT_____
50050 1 0 0 PERMIT~~RPR~~RPR *** *4** * EEKLLY :AR

r- sVA j REQUIREMENT, G _____ '4-.,/,.~ _

CHLORINE, TOTAL . SAMPLE (19) j
REIUA . -MEASUREMENT -7LY A

50060 1 0 0 ?PERMI .. *** * ***.

AVAILABLE MEASUREMENT_____/JY L'([- __

50064 1 0 0 "PERMIT ~ -***~ 4EE(.U PA
FFUN GRS A FjREQU IREMENT ..- Z1 2 "Z. ~' jj-~ ______

SAMPLE
MEASUREMENT ______ ____________

____ ____ ____ ____ ____ RJEQUIREMENT J _ _ _ __ __ _ _ _ _ _ _ __ _ _

SAMPLE
MEASUREMENT_______

REOUIREMENZ-'.

SAMPLE
MEASUREMENT__________________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify -nder penalty of law that this document and all attachments were TELEPHONE DATEIPrepared under my direction or supervision in accordance with a system designed
to assure that qualified personn~el properly gather and evaluate the Information
submltted.,Based on my Inquiry of the person or persons who manage the system, ______E~YA
or those person directly responsible for gathering the Information, the information ____________________

aubmitied Is, to the heat of my knowledge and belief, true, accurate, and complete.R_7 7 6 -QItam aware that there are significant penalties for submitting false information, SIGNATU E RNIPAL EXECUTIVE 1 4 9
TYPED OR PRINTED JIncluding the possibility of fine and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUBR -YER M DA

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all at~tachments here)

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. o ' 1 o/ oh~j-a E 4--j bfý r. PAE O



PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)
NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168
SHIPP1NGPORT PA I~

FACILITY BEAVER VALLEY POWER STAT*ION
LOCATION SHIPPINGPORT PA 1

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

S0O77-0004 PEMINEUMEBER] DICHRGE NUMBER

0MB No. 2040-0004

MAJOR
iSUBR OS)
F - FINAL
AUX. INTAYE SCREEN BACKWASH
.EFFLUENT'

**NO DISCHARGE;R A
R~fT~ O... ~ ,.8,.. .*t....xL_. --

. I MONITORING PERIOD
I YEAR IMO IDAY 1ý YEAR IMO IDAY

5O77."0004FROM 1061071 011 TO 1010
rew IIt head anir~uc.,uuma wore ~,IJUU1J11WtrnAT*EIAEHT0AS/MGR E V&CHEM _____________Luis____form.__

PARAMETER QUANTITY OR LOADING QUALITY ..OR CONCENTRATION NO. FREQUENCY SAMPLE
____________ ___________ ____________ ______OF EX ANALYSIS TYPE

>-AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM' UNITS

FLOWjS IN CONDUIT OR SAMPLE ,.~.,~s03)-7;-

THRU TREATMENT PLAN- MEASUREMENT (0 , J ____

SOO5O 1 0 0 PERMIT.~ RPR A EO~~****. *~.~I.Y~~

- r c* 2 ~~*** _-__

SAMPLE
MEASUREMENT

PERIT- - .

SAMPLE
MEASUREMENT

SPERMIT ---.. ;
___________________________ REQUIREMEN ý4b. .- .

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT,'~ -~. ___

SAMPLE
MEASUREMENT

RIEQUIREMET .. ... %.. A .~~

SAMPLE
MEASUREMENT

-PERMIT ... ...'

_____________REQUIREMENT K...

SAMPLE
MEASUREMENT_______

PERMrrT,
______ ______ ______ REQUIREMENT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

NAMEITITLE PRINCIPAL EXECUTIVE OFCRI certify under penalty of law that this document and all attachments wer TELEPHONE DATE
prpaed under mny direction or supervision in acconiance with a system designed

toasre that qualified personnel properly gather and evaluate the Information J V I I
submitted. Based on my Inquiry of the person or persons who manage the system,

OFIE~ submitted is, to the best of my knowledge andbelief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED am aware tha thr are igiicn penalties for submitting false Infornation,OFIEORAhOIDAGN

TYPED_____ OR___PRINTED ____ Including the posalbility o~ffine and imprisonment for knowing violations. OFIE RAUHRZDAGN UBRtERM A
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 332D-1 (Rev. 3/99) Previous editions may be used. 0001PAGE OF



PERMITTEE NAMEIADDRESS (Include Facility Name/Localion (f Different)

NAME BEAVER VALLEY POWER STATI1ON
ADDRESS PA ROUTE 168

SHIPPINOPORT PA 1

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORINGl REPOR~T (fl1Mfl

rui iiititip ?fJUVtuU.
OMB No. 2040-0004

507-7-0004 PERMTNNMBER

./ MAJOR
E on-5 A SUBR 05)

)IHRGEN11MBER F -F INAL

RIOD AUX. INTAK.E SYSTEM0
A MOý DAY EFFLUENT
06107131*** NO DISCHARGE 1I1-*

1721 1)
FAIIYBEAVER.VALLEY POWER STATION YEAR MODAYI

LOCATION SHIPPINOPORT PA 15O77-:OOO4FROM 061I 07~1 01TO
V&N -1AEHTO =-ZCHEM -:- .~ -u QlU sIwo Uf., owhepIU&Ietritsom

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE
_____________ ____________ _______ ____________ ______OF

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE

PH SAMPLE 12
MEASUREMENT

00400 1 0 0 ~ PERMIT':*** * .O. **** . ~ ~ ~ SE'L RAB

*~T1I1=1 gjc; %AI 1REQUIREMENT. _______ ___ Maiuý MAX . MZL KI - L....SU ~
FLOWS IN CONDUIT OR SAMPLE 03)
TH-RU TREATMENT PLAN- MEASUREMENT___________
50050 1 0 0 PEMT-7'T -RPR **** ****** .E'L T?

CHLORINEjý TOTAL SAMPLE ~1~
R E S I D U A L MEASUREMENT 

19__ 
__ _ _ __ _ __ _ _ _

50060 1 0 0 PRI.-*** * ***0~: 12 iE'L A
=rTi Q7--SVIIi:REQUIREMENT, 7. 4___ ** -".

CHLORINE, FREE SAMPLE 19
AVAI LAB3LE MEASUREMENT _____ ____

50064 1 0 0 -PERMIT. i***0a< ~~K~ A~
=Tr )NirGOSV REQUIREMENT '. ..... *-~__

SAMPLE
MEASUREMENT

PERMITR.. ~- < .

SAMPLE
MEASUREMENT

____________________________ ,_REQUIREMENT 2 ~ '->*.'. .. ,..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under Penalty of law that this document and all attachments were TLPO EDT
prepared under my direction or supervision In accordance with a system designed TELEPH NE DAT
to assure that qualified persounne properly gather and evaluate the Information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the Information _______________________~2(~ / 4~47fY~Q submitted is, to the bedt of my knowledge and helier, true, accurate, and coSGNTURlOePRNCPA EXECUTIVENO

Z% - 1-j 1 A P07&W~ ~ ~~~~~ I am aware that there are significant penalties for submitting false Information, SGAUEO RNIA CTV
TYPED OR PRINTED IIncluding We possiblity of fineand Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DUR ING THOSE
PERIODS OF DISCHARGE FROM THE ALTERN4ATE FLOW PATH OF THE REACTOR PLANT RIVER WATER SYSTEM.-

EPA Form 3320-1 (Rev. 3t99) Previous edilions may be used. PAGE OF
0 00 161 O8t7iO~T 111~ý



PERMITTEE NAMEIADDRESS (lnclud Fadil~y Name/Location if Differend)
NAME BEAVER VALLEY POWER STATION
ADDRESS PA ROUTE 168

SHIPPINGPORT PA I~

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

3077-0004 PERMT NUMBER DICARGE NUMBER

I I~LITPmII, flflf%^

rvej yis ¶4Ivvu.

OMB No. 2040-0004

MAJOR
(SUBR 05)
F- FINAL
-NIT I COOLING TOWER PUtIPHOUSE

EFFLUENT
**4* NO DISCHARGE I'XI I~.

FACILITY BEVRVLEYPWRSATO ERle lN tnivuBEAVERO VALIPWRSAINYA MO IDAY 11-IYEAR IMO IDAY
LCTNSHIPPItNGPORT . PA 15077-0004FROM 06107101 TO 1061 071 31

AT1*F ZBT ~I[S/G W.CHEM NOTEI : Riead Instructions beoror C~plating this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.. FREQUENCY SAMPLE

____________ ______ __________ ____________OF

EXANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNS

PH SAMPLE (12)
MEASUREMENT

00400 1 0 0 PERMIT, i ***~ A~ B."*: * , ; . "

p~rjj;N ,gc;VItpREQUIREMENT,_____ .~.-,. t~~r~u ~L.. ~~
SOLIDS, TOTAL SAMPLE (19)
SUSP ENDED MEASUREMENT__________________

00530 1 0 0 ~ PERMIT. ID.*:.*** *****,.~.h
ngn~c- V41Ij EUREET A0MT

OIL & GREASE SAMPLE (19)
MEASUREMENT

00556 1 0 0 'PERMITut.***.*-* *** 5 .WC/PA

REQUIEMEN (*FI GR13S .W.. I-)4 ____ RE T

FLOW, IN CONDUIT OR SAMPLE (03) **-*
THRU TREATMENT PLAN -MEASUREMENT____________________ ___

50050 1 0 0 PERMIT:ý EP T§?'EORT"'Y.***

SAMPLE
MEASUREMENT

PERMIT .,

SAMPLE
MEASUREMENT_______

___________________REQUIREMENT . ,.___ ______

SAMPLE
MEASUREMENT_______

<PERMIT.~

__________R94UIREMENT. 0..i~- ~ __ __ ..- __ ~.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty Of law that this document ndall attachments were J~TLPOEDT[ prepared under my direction or. superylsion in acordance with a system designed TEEH N DATEAr

to assure that qualifWe Personnel properly gather and evaluate the InformationI I V f 1
I submitted. Based on my Inquiry of the person or persons who manage the system. ,.~ V~IJ
I or those perons directly responsible for gathsering the information, the Inormation ~ ~ \'~SV¶4

submitted Is, to the best of my knsowledge and belief, true, accurate, and complete. SGAUREO& RICPLEXCTV
tam aware that thsere are significant Penalties for submitting false Informain j FIE RA~OIE GN R A 7NMBR EA

TYPED OR PRINTED Inclding the possiblity of floe and Imprisonment for knowing violations. RATOIE GN AE UBR YA ,M A
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 3199) Prevous editions may be used. O0019/,Oýý~y4tbf~r~n. PAGE OF



PERMITTEE NAMEIADDRESS (Inc/de Faciity NamelLocation (I' Dfferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (WPES)
NAME BAEVALYPWRSAINDISCHARGE MONITORING REPORT (DMR)

ADDRESS PA ROUTE 166 P~nC/1 C I n*t
SH IPP INGP ORT PA 15077-0004 PEMI NMEDICARGE NUMBER

FACILITY BEVRVLE OE TT NMONITORING PERIOD
BEAERVALE PWE SATONYEAR IMOD DAY IYEAR IMO DAY

LOAINSHIPPINGPORT PA 1S077-0004FO 061jO TO713

rvomt mpifJ.uvwu.

OMB No. 2040-0004

MAJOR
(SUI3R OS)
F - F INAL
Ur.IT 2 COOLING WATER
EFFLUENT

*** NO DISCHARGE.I I**
KIATreD~s 0 In ,,'Ol,-. f- ;rf. -- H #kf, 4,.,

-TN V&CHEMET THO.* R~f ItSt M** p., a 55 n * aors..

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
____________ ___________ ___________ _______OF

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E NLSSTP

PH SAMPLE /r~ ***~(12) f
MEASUREMENT ***• .- s'

00400 1 0 0 PERMIT. '..** . .0g :** ,Q .. ELYA
VIr-REQUIREMENTý At~zi F;I ITTIMPAT~lM.5.

CLAMTROL CT-15 TOTAL SAMPLE ~(1)(t~7;
WATER MEASUREMENT .

04251. 1 0 0 PERMIT, .0 11**I rt**~2~ W: 0 M~ F0 2~ HE. 4

a syfIJ.REQUIREMENT ý_____ o2L~LI~ i~m2~~
FLOWs IN CON4DUIT OR SAMPLE /1'77/ /~(03)
THRU TREATMENT PLANTMEAS UREMENT6, 7 6,2 (2 /-/1 EA,(x __________

5o0so 1 0 0 PEMEor- -EOT I +****1.* .,* -'?EVLiAR

F~~~~~~~A I c REQUIREET > ,,___ __

CHLORINEs TOTAL SAMPLE AIk
RES IDUAL ME ASUREMENT o____ A7 //7<iY
50060 1 0 0 -PERMI ****.- *** ** **** 05 D.: S'>

CHLORINE, FREE SAMPLE , , (19 77 A

AVAILABLE' MEASUREMENT 0-0701__ 19'___ ~(,/( 0 '/7

50064 1 0 0 PER3MIT. 4"**i, P! */**~. ~ . ~- E5LXA

SAMPLE
MEASUREMENT

PERMIT-
_____ ____ ____ ____ REQUIEMEuTr

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TLPOEDT
prepared under my direction or supervision in accordance mith a system designed T L P O ED T
to assure that qualified personnel properly gather and evaluate the Information
submitted, Based on my Inquiry of the person or persons whbo manage the system, P U n.J
I rthose persons directly responsible for gathering the Information, the Information a )7 q

(~~? ~ ~ lam aware thtthere ane signiflicant penalties for submitting false Information, ___Q ~ ~
TYPED OR PRINTED 1including the possibility of fine and imprisonment for knsowing violations, OFFICER OR AUTHORIZED AGEN7T ®EA NM R YEAR M A

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

REPORT THE DAILY MAXIMUM FOR BETZ DT-I. WHEN DISCHARGING (24 HR. COMP. ) MG/L. (THE LIMIT IS 35 Mi
G/L AS A DAILY MAX. )

EPA Form 3320-1 (Rev. 3/99) Previous edillons may be used. 0002f0!tI?~PAGE O0F



PERMITTEE NAME/ADDRESS (Jnc~ud Facliy NamelLoration if Differ

NAME BEAVER VALLEY POWER STr-

ADDRESS PA Rou-rE 1iE3
SHIPPINGPORT

ent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (t/PDES)
a'ION DISCHARGE MONITORING REPORT (DMfR)
~TI ONQ-lC1 15 1

PA 15077-0004 PERIT NUMBER ýDSCARGE NUMBER]

OMB No. 2040-0004

MAJOR
(SUBR OS)
F - FINAL
DESEL GEN & TURBINE DRAINS

EFFLUE1-NT
NO DISCHARGE I. I

NOTE: Read Instructions before FoThpietIng this form.

FAIIYBEAVER VALLEY POWER STAT ION YERMODY YEAR MODA
LOCATION SHIPPINGPORT PA iS5077-7OO04FROM n~l 71 OJ TO 1 061

ATTN'~~~ E-I----------..rGI EIV&HE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ1~UENCY ISAMPLE

EX ANLSS TYPE
AVERAGE'-. I

S + S +

FLOW., IN CONDUIT OR
THRU TREATMENT PLANT
50050 1 0 0
=FFI Ii'.rhir k2)AC~UI I lIZ

SAMPLE 1-
MEASUREMENT aL) (X)6-

I - "S
'PE".MrT g .

:REQUIREMET Mflý V
I I -I "S

SAMPLE
MEASUREMENT

REQU6IRWEMET
4. 4 5 I

SAMPLE
MEASUREMENT

PERMIT.
REQUiREMENT. I+ 4-

SAM PLE
MEASUREMENT

.REQUIREMIENT,
.4 *I.

SAMPLE
MEASUREMENT

REQUIR EMENT
†~. -~ .

I -t .5-
SAMPLE

MEASUREMENT
I

,

REQUIRiMENT, 4'.

4 9
SAMPLE

MEASUREMENT ,

RQIREET
I-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Ilrnee ,4

'I certify under penaty'of law that this document and all attaclunents were
prepare under my direction or supervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my Inquiry of the person or persons who manage the system,
Or those persons directly rtaponslble for gathering the Information, the information
submitted Is, to the best of my knowledge and belief, true, accurate, and complete
l am aware that there are significant penalties for submitting false Information,
Including the possibility of fine and Imprisonment for knowing vlotatIons.TYPED OR PRINTED

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

EPA Form 3320-1 (Rev. 3/99) Previous edsUCns may be used. 0002Sf0~V~t~?~ IALi~ 1
EPA Form 3320-1 (Rev. 3199) Previous editions may be used. 00025 10U*A TL*lItOrm. PAGE F



PERMITTEE NAMEIADDRESS (Inclue Facilit Name/Locatin if Diffa
NAME BEAVER VALLEY POWER STi
ADDRESS PA ROUTE 168

SHIPP INGPORT

-eat) N4ATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
IlT I ONDISCHARGE MONITORING REPORT (DMR)

PA 1S077-0004 PERMTNNMBER DICARGENME
. :K~mA ynl kirn-f OCD12lfl

rvisij MppIuvttu.
OMB No. 2040-0004

MAjOR
(SUJBR OS)
r - F I NAL

BLWDOWN FROM THE HVAC UNIT
EFFLUENT

**NO DISCHARGE 1X)**
NOTE: Road Instructions before W&tpleting this form.

FACILITY BEAVER .VALLEY POWER STATI1ON .IYEAR IMO IDAY j IYEAR IMO IDAY
LOCATION SHIPPINGPORT PA I S077-0004FROM [61 7 101 TO [ 01 01 3
ATTN~l FtI T7APFTTW I4lA/CFNcRM

PARAMETER
*1*- r.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY I SAMPLE
OF

ANALYSIS ITYPE.4. - ..

AVERAGEý MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS'
4 4 .4 4. + 4 ~-4 &

(. 12)

00400 1 0 0
vFiiFiI ,iFmr rzi-ccz

PERMIT.,
REQUIREMENT,

I ~
- - E~ ~

I "*--~ m T wrlI t Im IAY t `1J r4nIT'JAI I I1

COPPER, TOTAL SAMPLE (19k)
(AS CU) MEASUREMENT ______ ____________

01042 1 0 1 .PERMIT, -4 *****,* 3**- RAEEP$; REOT
* *- REQUIRtEMENT ~~- 1 ~ ~ LJ L

Z INC - TOTAL SAMPLE 19IS)
(AS ZN) MEASUREMENT _____ __________

01092 1 0 2 PERMIT. -r**.~~* *****~ 1.~~<~I- : Ci A
* t-r-.- GROS VA-t REQUIREMET A.,: __

FLOWSý IN CONDUIT OR SAMPLE (03)
THRU TREATMENT PLAN- MEASUREMENT _____ ________

50050 1 0 0 - PERMITý.. RPRZ:zRPR;. *** *** NS.S
E:FFL~UENT- GROSS VALUE REQUIREMENT -ýDAI MOD - ~~"s* -MNH~

SOLIDS., TOTAL SAMPLE (19)
DI SSOLVED MEASUREMENT _____ ___________

7029S 1 0 1 PERMIT. -7*.t *****s *** -- EPO WICE/RA
REQUIREMEN -d z7z:2;fi, M-v iDAILY` -MX MG/L.~~ MOT

SAMPLE
MEASUREMENT

PERMIT ~'I P--* ~ --
REQUIREMENT ,.*~. ~ ~ ~

SAMPLE
MEASUREMENT

PERMIT.. . ~
R__ _ _ _ __ _ _ _ _ _ RQUIR EMENT[ .. r-- _ _ _ _ ___ ___ _ _ _

NA ETTEPICPLEEUIEOFCR I certify under penalty Of law that this document and all attachmnents were r TLPO EDT
NA E/ILEPIN IPLEXCTIEprepared under my direction or supervision In accordance with a system designed TEEH NED T

to assure that qualified personnel properly gather and evaluate the information ' d V I !
submitted. Based on my inquiry or the person or persons % ho manage the system, I IL n. DI
or those persons directly responsible for gathering the Information, the information A qQ1,/ 1submitted Is, to the best of my knowledge and belief, true, accurate, and compilete. SINTR OF PRNIA EXCTVE6

TYPEDO R- PRNE la aw.re that thsere are significant penalties ror submitting false Infornmation, OFICNTUER OR AUP RINC EPA AENECTIV AREA NUBR YAR MA
TY E RP IT DIncluding the poassibility of fnet and imprisonment for knowing violations. OFFICER__ OR____________AGENT_ AREA

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

EPA Form 3320-1 (Rev. 3199) Previous edifions may be used. 00081 !tmL PAGE OF



PERMITTEE NAMEIADDRESS (Include Faciliy Name/oaionif Different)
NAME BEAVER VALLEY POWER STATION4
ADDRESS PA ROUTE 168

SHIPPINGPORT PA I

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

5077-0 004 PERMT NUMBER DICARGE NUMBER

rviiii yil.jJIuvvu.
OMB No. 2040-0004

MAJOR
(SUBR 05)
F - F IN1AL

OUFALL 0 13
EFFLUENT

***~~~~ 1__ICARE1

FACILITY BEAVER VALLEY POWER STATION YEAR'l MO DAY k YER MO DA

LATNSHIPPINGPORT ýPA 15077:-0004FR61 02L71 011 TO 6 013

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. .FREQUENCY SAMPLE

AVERAGE'ý MAXIMUM UNITS MINIMUM* AVERAGE MAXIMUM UNITS SSTP

PH MEASUREMENT Y7____~~~ /
00400 1 0 1 PERMIT W.***" RA~*- ** 6~' >.* :~,

=7Pf 1JzTQ n rnV ljiREQUIREMENT - '- .:'- -' M*4* JL~~I ii. SU' ~ _

CYANIDEt TOTAL SAMPLE (19) 2 2ZI 2/
(AS CN) MEASUREMENT _____ ____ _____ ~i/(

00720 1 0 2 PERMIT '**** **.**** >:..~ Z'P
VA Ij REQUIREMN r-1 aff ;T -

COPPER, TOTAL SAMPLE 1ý24A
(A C )MEASUREMENT ______ ______ _____

01042. 1 0 2 PERMIT.-~**'.** ~ ' ~ ~ ~ ;-, IE 0 P24
FctQIJ A-J REQUIREMENT. ** * j~ AV .fl1`-7.ZIYi:X MGLL.> -MNH,

CHLOROBENZENE SAMPLE -***~~(1)~-
MEASUREMENT ___5__ 19)__ _____-.2.~2 UJ ~ -

34301 1 0 1 PERT 14*** ** ***P 2r~ ,EOR u r

EFFL UENT GROSS VALUE:LREQUIREMENT " ,~..',L..-.~$.. OAV ILMXGL -OT___

FLOW1 IN CONDUIT OR SAMPLE A (0:3) r I ~-
THRU TREATMENT PLANTMEASUREMENT U ~ffL ____ ____ 9 ~ ~ L
50050 1 0 1......PERMIT., 1: ýEPORT,-ý "~EOT. * L** A***~*** I

FFLET R~, VALU REQUIREMENT~ 0 ALM _________ *I.J~ l _

SAMPLE
MEASUREMENT

7. 7
__ __ __ __ __ EQUIREMEN4T ? ~ 4, -~

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments wereTLPO EDT
prepared under my direction or supervision In accordance with a system designed T L P O ED T
to assure that qualified personnel properly gather and evaluate the Information
submitted. BaWe on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the information V~ I~ J.lQ
submitted Is, to the best of my knowledge and belief, true, accurate, and c~omplete.
Ib, ,~ , dam aware that there are aignificant penalties for submitting false Information, SIGNATURE OF PRINCIPAL EXECUTIVE V 4i 2

TYEDORPRNEDInluin___________ofneanmpisnmntfrnoinvoaton._FFCRRUTORZDGETRE 
.7MBR7

TYPED ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ CD OPRNEInuigtepsiltyoflendIpsomtfoknwg otin.OICROAUhIEDAET AENUER YEAR M A
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

THERE SH4ALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE'AMOUNTS

EPA Form 3320-1 (Rev. 3/99) Pfevious editions may be used. PAGE~ OF
r03 0iT~



ruin. nuuIuvnU.

PERMITTEE NAME/ADDRESS (include Focili NwflelLocation ((Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEMJNPDES) OMB No.. 2040-0
NAME BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT ('DMR) MAJOR
ADDRESS PA ROUTE 168 PA1 As7-o~ (SUERE 0RENM9R

SHIPPINOGPORT PA10700 EMTNME ICAG UBRF-FINAL

FACIITYMONITORING PERIOD 01.CHEMICAL WASTE'TREATMENT
BEAVER VALLEY POWER STATION YEAR MO ýDAY7 YEAR IMO IDAY INTERNAL OUTFAL
LOCAIONSHIPINGORTPA .15077-OOO04FROM 061 071 011 TO 1 NOTE7::1 -4 DISCHARGEI I

AT~td ~l 7ATTU *r~.lnA~NOTE:F Read Instructions before Fornpleting thIs form.

004

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FRE .QUENCY SAMPLE
_____________E_ .._______ ____ OF T P

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EXANALYSIS TP

PH SAMPLE ****r/• (12) ý 2- o~
MEASUREMENT______ 4..L

00400 1 0 0 iPERM1T,*** * 6].-- *: ~O ~EI
FF[tFTGOSVfIjFREQUIREMENT ':- T,..-v** L...
SOLIDS, TOTAL SAMPLE /~'- t~~(1)~1.

SUSPEN4DED IMEASUREMENT___________I'C.(J
00530 1 0 0 PERMIT R * .**.*,3 l 0. .EEL. M-

EFFJ~tVROSSVALUREQUIREMENT..
OIL &~ GREASE SAMPLE

MEASUREMENT______N)J

00556 1 0 0 -PERMIT.~.<**.* 152 A~<'*~~w E A
EFUN GRS t -REQUIREMENT..- * * _ __ _ G/ _ _ _

NITROGEN. AMMONIA SAMPLE ~Ci~
TOTAL (AS N) MEASUREMENT ____________* __

00610 1 .0 0 PERMIT **~~f*~*** *

EFFLUENT GROSS VALUE REQUIREET -- -***'OA DtLy' 41A. MG.'L _ ' _

FLOW, IN CONDUIT OR SAMPLE , C03)
THRU TREATMENT PLANT MEASUREMENT U./ q~l)~_____ _____ _____

50050 1 0 0 :PERMIT,.-RPR: O~>~~-*~

HYDRAZ INE SAMPLE 19*** )- ~___ __

MEASUREMENT

81313 1 0 0 PERMIT **** 2**i* *** .E~PR*T:ý -REPCORT- EE,: 4ABK
REQULREMENTROSS VAL .AEQUVGADAILY ? MG/L _______

)

SAMPLE
MEASUREMENT

PERMIT r

REQUIREMENT
771,1

r~. A. S A A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

(!, ý 1 ý
TYPED OR PRINTED

I certify under penalty of law that thiss document and all attachments were
prprdudrmy direction or aupervision In accordance with a system designed

to a Iueta qualified personnel properly gather and evaluate the Information
submitted. Based on my Inquiry of the person or persons who nmanage the system,
or those persons directly responsible for gathering the Information, the Information
submitted Is, to the best of my knowledge and belief, true, accurate, and complete.
l am aware that there are significant penalties for submitting false information,
including the possibility of fine and Imprisonment for knowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Re ference all attachments here) ~,/1/0 4Y1:4age Akl UU/1 0 ý,-O6 - J1 Sl0a
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP OAMPLES SHALL BE TAK~EN AT THE DISCH
ARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY OTHER WATER*64 ~ /r,,, hii-~AZ

EPA Form 3320-1 (Rev. 3/99) previous editions may be used. 
PAGE OF 1

EPA Form 3320-1 (Rev. 3199) Previous edifions may be used. 1A O



PERMITTEE NAME/ADDRESS (Include Facility NamdeIocalion if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME BAEVALYPWRSAINDISCHARGE MONITORING REPORT (DMR)

ADDRESS PA ROUTE 168 A0SJ-A

SHIPP INGPORT PA 15077-0004 DISCH~J ARGUME N J

FACILITYMONITORING PERIOD
LOACIOIT BEAVER VALLEY POWER STATION DAYI 0I YEARI MOIDY

LOAINSHIPPINGPORT PA IS077-0004FROM 06 071 Q1 To0607 1

OMB No. 2040-0004
MAJOR
(SUBR 05)
F - FINAL

02 INTAKE SCREENNOUSE
INTERNAL OUTFAL

**NO DISCHARGE V I.*
NOTE: Read Instructions before Eoiipieting this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE
___________ ______ ___ ___OF EX ANALYSIS TYPE

AVERAGE" MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE ,svy ** (12) ' 2
MEASUREMENT_____ cp &'-L.

00400 1 0 0 PRI ***** 6.0 iýFA~ ' ',

1=17 FH A FREQUIREMNT RI j . n1fjfj - ITIA.: L
SOLIDS, TOTAL SAMPLE

____~~~~0 19__ ___ _ )j9 Q /
SUSP ENDED MEASUREMENT WPM________ -L
00530 1 0 0 I EMIT *** ** * * 30 I/RA
F=*7 (JtTanSVIII REQUIREMENTý MG. "M WT ___ JDH..
OIL &~ GREASE SAMPLE 19)~. -. ~*

MEASUREMENT ______ ____________

00556 0 0 PRMIT GAD

F C jj REQUIREMENT, I 'Y MX Q~LJ MG/sL ~'MONTH___
FLOW, IN CON4DUIT OR SAMPLE j~A\(03 )

THRU TREATMENT PLAN -MEASUREMENT 2 L U .L___________
50050 1 0 0 PERI 1 R.~ ~ 1 R EPORt , * * T** ,.,rwI.~icEtsTmv

C . AL :REQUIREMENT 1 1j ; )A ___NT___

SAMPLE
MEASUREMENT

PERMT
____________________ REQUIREMENT ____

SAMPLE
MEASUREMENT

PERMIT : 2
_______ ______ ______ REQUIBEM.ENT. ~ * - ~ -_ _ _ __ __ _ __ _ _

SAMPLE - -'-

PERMIT ~j2 :~ A~~, .7
________________________ REQUIREMENT : Z7 ~ ~ . ~ -.-. * 2 ____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetitfy~ under penalty of law that this document and all attachments were TLPO EDTI prepared under my direction or supervision In accordance with a system designed T LP O ED T

I to assure that qualified personnel properly gather and evaluate the Information
Isubmitted. Based on my Inquiry of the person or persons % ho manage the system,
I or those persons directly responsible for gathering the Information, the Information_________________________
Isubmitted Is. to the begl of my knowledge and belief, true, accurate, and complete.SINTR OFP NC ALE 7 7

TYPED~~~~ O PRNE1lam aware that there are significant penalties for submitting false information, OFIERO UTOIZDA EN AR A ? YEAR 0
TYPED OR PRINTED ~~~~~Including the possibility of line andl Imprisonment for knowing violations. OFCRO UHRZDAET AOEEINME ER M A

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

SAMPLES SHALL BE TAK~EN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAK.AGE PRIOR TO0 MIXING WITH ANY OTHER
WATER~.

EPA Form 3320-1 (Rev. T99) Previous editions may be used. 0 0 037 / 01h7 I 9rjyrm. 1



PERMITTEE NAMEIADDRESS (include Faciliy Name/Locolion ifD~ifferentO NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040.
NAME EAEVALYPWRSAINDISCHARGE MONITORING REPORT (DMR)

ADDRESS PA ROUTE 168I Isu I osA(UE
SHIPPINGPORT PA 15077-0004 PEMI UMBER DISCARGE NUMBER F - F INAL

FACILITY MONITORING PERIODSLDEETIGBAN
BEAVER VALLEY POWER STATION YEAR IMO IDAYJ YEAR MO DAY INTERNAL OUTFAL

LOCATIONSHPI~PR - A107O FROM 101701TO IOL7 1 *** NO DISCH-ARGE I I **

0004

ATtl tIZBTHTOASMREI&CHEM 5'J io neau riS~ruuluIon ugmu P 6I5IgJIthis5j11 IIJCi.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

> <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS LSS

PH SAMPLE ****~(12) -
MEASUREMENT 4o___ __ __ _ _ _ _ _ .C),L/L

00400 1 0 0 PERMIT "* %R!~
FVlI tTREQUIREMENT...J ** ~r.~np ' -...±1&XII~'~'

SOLIDS, TOTAL SAMPLE H3/ 1 ;;-' 0 hq
SUSPENDED MEASUREMENT r/____ 17e____
00530 1 0 0 PERMIT. f - ' *** 30 " 10.WICE/ OMP,2

FF 1lIJWTA rREQUIREMN .ý!< AV1`" .- `DA; M_ X _

FLOW, IN4 CON4DUIT OR SAMPLE (0:3
THRU TREATMIEN'T PLAN- -MEASUREMENTO 0 * 04___ _____ ____

60050 1 0 0 PERMIT *
9 EOT REOT .*** ** **WICE/St

agos AI jFREQUIREMEN "jjLYjMX 'M 4D~
SAMPLE

MEASUREMENT

PERMIT
____ ___ ___ ___ ___ __ EQUREMENT '___ ___ _ _ _

SAMPLE
MEASUREMENT

PERMIT- J
_____________ REQUIREMENT . ' .. . ____

SAMPLE
MEASUREMENT

PERMIT . .,-..

REQUIREMENT - - - - 4.o. 4.

SAMPLE
MEASUREMENT

PERMiT
_____________________ REQUIREMENT ____ ____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attac-hmets were TLPOEDT
p urepae under my direction or supervision in accordance with a system designed TEE H NED T

to asrtht qualified personnel properly gather and evaluate the Information
submtitted. Based on my Inquiry of the person or persons who manage the system, I
or these persons directly responsible for gathering the Information, the Information 10A 0 ~,7 717rIn~7 ~ ( q ~ ~submitted is, to the best of my knsowledge and belief, true, accurate, and copee SIGNATURE OF PRINCIPAL EXECUTIVE (U ,II/j1-1%

TYPED~~~~ OPRNElam aware that there are significant penalties for submitting false Information., OFFICER OR AUTHORIZED AGENT AREAYERM DA
TYPED______ OR____PRINTED _____ Including the possilbility of fine and imprisonment for knowing violations. IC D U BR IE R M A

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

SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH AN4Y OTHER WATER..

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. Or 
PAGE PF

jrj4rjloEfolp f4t1tjYM.



PERMITTEE NAMEIADDRESS (Includ Facilty Name/Location if Different)
NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168
SHIPPINGPORT PA 1~

NATIONAL POLLUTANT DISCHARGE EUIMINA
DISCHARGE MONITORING R

i077-0004 PERMTNNMBER

TiON SYSTEM (NPDES)
rqus,,g ,¶,pluvau.
OMB No. 2040-0004

-. / MAJOR

I I t A SUBR O-S)
DICARGE NUMBEF F - F INAL

7 I-11 DIESEL GENERATOR, BLDG
EAR I MOINTERNAL DUTFAL

061 734 ***'NO DISCHARGE 1,**

FACILITY MONITORING PE
LOAINBEAVER VALLEY POWER STATI ON YEAR MO DAY l

SHIPPINGPORT PA 15077-OO04FROM 0 11 07
ATN iLZBTHTO /MGR EV HEM NOU a ~ nuau Headm uIn.&auclosbefr Liiuausungthsl

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No.. FREQUENCY SAMPLE
EX AOLFI TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AAYI

PH SAMPLE ****-'.~~12) /,
MEASUREMENT ______ ______ .J

00400 1 0 0 "PERMIT., **)* I*** * *~0 *** 9; E.YRAB
T~yitTiirnPn-c ~ 1:REQUIREMENT $ iý; t '* .411* MTN ý L.. Zz. _____

SOLIDS, TOTAL SAMPLE 19)fr
SUPNDDMEASUREMENT _____ ____

005:30 1 0 0 PERMiT - *** ** u*** 3 '- ~~KYRW
P:T7 IITII I~5syjt I:REQUIREMENT. Jiy Y4;,w'-*** ,,, /

OIL & GREASE SAMPLE .i/~ 19~)/~
MEASUREMENT <405 0 0 i

00556 1 0 0 'PERMIT~ 491**" ****** IS' KLYRA
P-FS VA IT REQUIREMENT -4~- .____ .... ~L

FLOW, IN CONDUIT OR SAMPLE 03 ~Q)I
THRU TREATMENT PLANIMEASUREMENTI. __902!_ ____ t__V
50050 1 0 0 PERMIT REORT. EOT *** -*-* *** ** ~ KYSI

T .GREQSIREMENT . ~~~~ ~. .*_ ___

SAMPLE
MEASUREMENT

PERMIT-.-
____________________ REQUIREENT ~______ ___ ___

SAMPLE
MEASUREMENT

,PERMIT.. *
REQUIREEN

SAMPLE
MEASUREMENTI

PERMIT , ,
REQUIREMENT,______ _________

NAME/TITLE PRINCIPAL EXECUTIVE OFCR I certify under penalty of law that this document and all attachments were TELEPHONE DATEpreard -ndr my direction or supervision in accordance wills a system designed
oassure that qualified personnel properly gather and evaluate the Information

submitted. Based on my Inquiry of lbe person or persons who manage the system,72
-or those persons directly responsible for gathering the information, the infornmationA ( Y 'submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXCECUTI AEA 'R-

lam aware that there are significant penalties for submitting false InformationI 277 i o
TYE RPITDIncluding the possibiity of fine and Imprisonmuent for knowing violations. OFFICER OR AUTHORIZED A""" V NUIMBER YEAR

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

EPA Form 3320-1 (Rev. 3/99) Previous ediVoris may be used. PAGE OF
000 4:3 /ODWI 94-03AJ-7rm- 1



OMBPERMITTEE NAME/ADDRESS (Include Facility Nane/Location (fDifUereni) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDS) OM No. 2040-C
NAME BEAVER VALLEY POWER STATION DICAG OIOIGRPR ' ) MAJOR

ADDRESS PA ROUTE 168 PERMI NUMBE mr-SUBRE F F NA
SHIPPI1NGPORT PA 15077-0004 1 MNITRIN PEARIOD MB IT 2 SEWGENLPAN

FACILITY MOIOIGPROINI 2RA SEWFAGETTLNBEAVER VALLEY POWER STATION -. YEAR MO DAY 1 YEARJ MOD DAY ITEALUFL -

LOCATION SHIPP INGPORT PA 15077-0004FROM 061TO71 0 1 TNOTE: DISCHARGE. I --
~~~~i~~F NOTE:II TZ44iACIf~ Dt9.i~ Read Instructions before 6cdffipleting this form.

004

-1F? FNVr.
- 1 T7&PT Tfnb:

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FRE .QUENCY ISAMPLE
.OF TYP

ANAL YSIS ITP4 1 -

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE
N. 4 .4. 4 5 4 +

SAMPLE
MEASUREMENT

* *

.4. 4

00400 1 0 0
F-:I ITIrr (~:ngngg i.PAI I ilr

PERMIT: 1,*** 4 I-
.REQUIREMENT z, s-,'ýY'-.ý.i ýý _' tfMTIJTMlIJW V',

. . . . .. . . . . __ ____ 4 44 4I

SOLIDS, TOTAL
SUSP ENDED
00530 1 0 0
Fm~ IJFpNT fGRnflc

*SAMPLE
MEASUREMENT

* *** * * 4/
4 I

PERMIT.:
IREQUIREMENT .3.3.3.31 SA$ IS

-4 4. s*~"*' 4- 4 4 -

FLOWt IN CON4DUIT OR
THRU TREATMENT PLANI
50050 1 0 0

SAMPLE t r -
-MEASUREMENT1 (L), (C.4C 0.3/I5 ():3)

**~.* **

S4 4

PERMIT 0.03 I EPR
REQUIREET M ~ ~ If~T -M

¶4EE$~L11EASRL
t4f.r.

CHLORINE, TOTAL SAMPLE**** ***

RESIDUAL MEASUREMENT /j_/2_2_60
50060 1 0 0 PERMIT' T'** . .. IERB
EFLUN GROS.. REQUIREMENT VG MA., ** .. ~. ~'II2X MG.'L _ OT _

COLIFORII, FECAL SAMPLE**** *** * * ,- ***ci3

GENERAL MEASUREMENT 10).(
74055 1 0 0 PERMIT... t".****~ *** * *'*IK- 0V....*** /> WCE
EFFLUENT GROSS VALUF REQUIREMENT ,.~.___ __

M6___ I____ _____ __MN

BOD, CARBONACEOUS SAMPLE 0**. ***** ******

05 DAY, 20C MEASUREMENT _____ ____ ____ No
80082 1 0 0 P.R..T .*** .*** * i** 55 IE M

EFLUN GROS VA ISF ýREQUIIREMENT M-0 AV` > :..I ________ ýM. MG/L - MONTH___
SAMPLE

MEASUREMENT ______ ____________ ___ ___

PERMIT: *~~-<*- ~ -~. .~......

______________________ REQUIREMENT .,V-~~.~.___ ______ _____________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the Information

I submitted. Based on my Inquiry of the person or persons who manag the system,I or those persons directly responsible for gathering the Information, the Information _______________________Isubmitted Is, to the best of my knowledge and belief, true, accurate, and complete. - - 7 3 ( 0
TYE O RITD1 lam aware that thsere are significant penalties for submitting false Information, OFICNTUER OR AUP RINC EDALAE ENUTIV ARE YEAR
TYPED OR PRINTED ~~~~Indcluing the pessiblilty of fine "n Imprisonment for knowing violations.OFIE ORAT RZDAGNA A

COMMENTIS ANDL EXPLANATlION OF- ANY VIOLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TAN4K PRIOR TO MIXING0 WITH ANY OTHER WATER.

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. 0 00 4 61 01*i " I.~~ 6n 1



PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (WPES)
NAME BEVRVLE OE TTONDISCHARGE MONITORING REPORT (DMA)

ADDRESS PA ROUTE 168 1 PA002fl6sI-s1; 2703 A
SHIPPINGPORT PA 15077-0004 PEMI N4UMBERJ DICARGE UMBERJ

FACILITYMONITORING PERIOD
FO .ACIIT BEAVER VALLEY POWER STATIO *N YEAR IMO IDAY I 'IYEARI MO IDAY

LOAINSHIPPINGPORT PA 1S077-0004F.ROM 06107 9jI~ TO1 06107131

OMB No. 2040-0004

MAJOR
(SUBR 05ý

F- FINAL
MAIN SEWAGE TMT PLANT
I NTERNAL.DUTFAL

*** 0 DISCHARGE I I**

LiI`I F-ZAET HOA/MRENV&7CHEM .'r~***

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N. 0. FREQUENCY SAMPLE
____ ________ ___ ____ EX OF

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE12 .41 P lit
MEASUREMENT _______

00400 1 0 0 PERMIT r**** ** ** ** 0 ~ i ***9.:'WICE/ A

SOLIDS, TOTAL SAMPLE /,~-- (1~iZ

SUSP ENDED MEASUREMENT 9,2,6__ 190 0/5
½PRT 77 -

ii c . c REQU~IREMEN~___ __ .. ~__
FLOW, 1 IN CONDUIT OR SAMPLE , ~ ~ ~ (0 **-

THRU TREATMEN4T PLAN -MEASUREMENT 0),0J(( ______ ______

50050 1 0 0 PERI 0X013 REPORT.-**.'*** '***.**EK ES
-REQUIREMENT. MC AVG____

RES1IFN DUAL S MEASUEMEN _____M___ . D
CHLORINE, TOTAL SAMPLE ****

50080 1 0 0 PERMIT -***. *** *1. '. .3 WE rig'RAB

EFFLUENT GROSS VAL U F,.REQUIREMENT,_____~M V~-~NTMX(~L~>MN __

COLIFORII 1  FECAL SAMPLE * * -( 
1 ',\ 2 / A

GENERAL MEASUREMENT 
13 MOT

74055 1 o 0 PEMT 2*** ***20O ~ ~ I 7.WCIA
EFFLUENT GROSS VALU EREQUIREMET: 7:-!!ý A'Ti * 4"O' "EM i J q*0:,- O

BOD, CARBONACEOUS SAPL00*--.
05 DAY1 20C ~MEASUREMENT ____ ___ ___ J 9( J/.J__

80062 1 0 0 PERMIT. 8,10*- 251 0 Q ' WC M

EFFLUENT GROSS VAL REQUIREMENT rw I. C E C:- O OAG.mALYN O/ ON _

SAMPLEE'M/
MEASUREMENT

PERMIT .v'~c-
___________________ EQUIREMEN4T ~k~~'.. _ _ _ ___~* ~ _____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify uider penalty of law that this document and all attachments wereTLEHNEDTT rprdudrmy direction or supervision in accordance with a system designed T L P O ED T
I oasr ht qualified personnel properly gather and evaluate the information

submitted. Based on my Inquiry of the person or persons % ho manage the system,
or those persons directly responsible for gathering the information, the Information_________________________6 I ~~~~~~~~submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SGAUEO RNIA XCTV

TYE ORPINE 1Ia aware that there are significant penalties for submitting false Information, OFICNTUE OF AUP RIZEDPAL AGENUTIV A REA NUBE YEAR 0
TYPED OR PRINTED ~~~~~~Including the possibility of fine and Imprisonment for knowing 'violations.FIE RAUHRZDA EN RA NM E

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ý M A

SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANA' PRIOR TO MIXING WITH ANY OTHER WATER.

EPA Form 3320-1 (Rev. 3199) Previoýs' editions may be used.. PAE O



PERMITTEE NAMEIADDRESS (IncUde Facility Name/Location VFDifferent)

NAME BEAVER VALLEY POWER STATION
ADDRESS PA ROUTE 168

SHIPPINOGPORT PA I~

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

5077-0004. 1 PRMINMBER DICARGE NUM1BER

I MAIUNITORIldr DwRiofl

rusmem ,ppjivvu.

OMB No. 2040-0004

MAjOR
(SUBR 05)
F - FINAL
211 TURBINE BLDG
INTERNAL OUTFAL
**NO DISCHARGE I 'A'*

* OE: Road instructions before ~I6-pleting this form.

FACILITY BEAVER VALLEY POWER STATION YERIMO IDAY YEAR MO0 DAY
LOCATION SHIPPINGPORT PA 15077-OOO4FROM 06107 . 031 TO 1 061 3j11

ATTW FL-T7ARFTH THnMAS./MGR -ENV&,CHEM
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I

NO. IFREQUENCY ISAMPLE
EX ANALYSIS TYP-. I r I r I

AVERAGE. MAXIMUM 'UNITS MINIMUM AVERAGE
4. .,. I I 4

SAMPLE
MEASUREMENT 6f 82 -&

00400 1 0 0
=FFFI IJF?=JT (_%Pnfl.

'2 PRMIT~. 44 4*7 ****
REQUREMET I 60 I.

MT?~!TMtJM IVAI 11;

SOLIDS, TOTAL
SUSPENDED
00530 1 0 0

SAMPLE
MEASUREMENT

.4 4. 4-.

PERMIT.., ***' .. ***-l
REQUIREMENT I.] -

* ** *

VA UF
FFFI ()FtJT fzgnss;
OIL &~ GREASE

00S56 1 0 0
EFFTLUENT G~ROSS

SAMPLE
MEASUREMENT

* -* ** * *

.4 4. 4 ..-.

ýPERMI ***IK
-REQUIREMENT] ,-VALUE - - - __ I . - - . . ..... - ...I

FLOW, IN CONDUIT OR
THRU TREATMENT PLAN'
SOOSO 1 0 0
EFFLUENT GROSS VALUIJ

SAMPLE
-MEASUREMENT1 -IL)0. 2 ( 0:3)0,002-

1. 4 + 4 - -- 4.
PERMIT, EOT EOT

'REQUIRE ENT1 I MO AVC- D1A LY-`MX:
* * * ** *

MGD
SAMPLE

MEASUREMENT

PERMIT .. 1Z.
_____________REQUIREMENT .. j____________ ______ ___

SAMPLE
MEASUREMENT

ER________ _ RQ IREET x__________ _____ ________

SAMPLE
MEASUREMENTI

PERMIT : --

REQUIREMENT --

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty or law that this document and all attachmnents were TLPOEDT
prepared under my direction or supervision In accordance with a system designed T LP O ED T

I to assure that qualified personnel properly gathser and evaluate the Infornation
Isubmitted. Based on my Inquiry or the person or persons % ho manage the systems,

or those persona directly responsible for gathering the Information, the Information 7 b ~ . 72 .? c~mite is otebs fm nweg n eif re cuae n opee SIGNATURE OF PRINCIPAL EXECUTIVEM CII Iam aware that there are significant penalties for submitting false Information, OFCRO UHRZDA ET AE
_____________OFFCERORAUTHORIZE AGENT__________________ AREA___________ NlMBýERI YEARMI -ATYPED OR PRINTED Including the possibility of fnet and imprisonment for knowing violations. C D

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

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE OF
Q0 00 2/ 079ý 4J-Vbu'm



PERMITTEE NAMEIADDRESS (include Facillry Namd/Lcation if Differen~t)

NAME BEAVER VALLEY POWER STATION
ADDRESS PA ROUTE 168

SHIPPINGPORT PA I~

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

5077-0 004- PERMTNMBER k"H1AR(EFNIURBA 1

I ~~MflIITAAIIJ(`.D A;flfl

0MB No. 2040-0004
MAJOR
( SUI B R 05)
F - FINAL

UIT 2 COOL TOWER FUf1PH-OUSE
INTERNAL OUTFAL
*** NO DISCHARGE Ix 1 ***

LOACIONT BEAVER. VALLEY POWER S A ONYEAR MO DAY YEAR MO A
LOAINSHIPPINGPORT PA 15077-ý0004.FROM 06 7 1 TO [1 ~061 0
ATN 7~ZDT H AS/MGR E V?&!CHEM _F -. n..a..o

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
________EX._ _______ OF - T P

> <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EXANALYSIS TP

PH SAMPLE (12i
MEASUREMENT

00400 1 0 0 PERMIT.. FR C. ***** ** fot9 " s/c~~A U.REQUIREMEN ___' ** J~f~f~i. "~-- A.fL±.AL.... Z
SOLIDS, TOTAL SAMPLE ***-*(19)

SUSPENDED MEASUREMENT
0030 0RMIT 1.00 IE'G R A 5; ,,

EFFL DENT (05.S VALIJREQUIIREMENT .. *** .

OIL ?~GREASE SAMPLE -** (19)
MEASUREMENT_____________

00556 1 0 0 PERMIT *-**' *** *.* ***1S 20T WI.CEIRAS.
EFFLUENT GRppS VALUREUIENT MO -***V OQ DAILY MX MG/L " MONTH___
FLOW, IN CONDUIT OR SAMPLE C0:3)
THRU TREATMENT PLAN -MEASUREMENT _____ __________ __ __

50050 1 0 0 PERMIT REOT4EOT,'***~EE1,LY iTIM4EFFUENT GROSS VALUE REQUIEMENT MOAV- ~DA I -Y.- M D X:' 1' ________ _

CHLORINE# TOTAL SAMPLE (19)
RESI DUAL MEASUREMENT___________
50060 1 0 1 PE9RMIT 7' 1*** -* *** .5 . .25 rwicE/ A
EFFLtUENT GROSS VALUI ýREQUIRiWEMET~+~** MID GAI~~l t'GIL. ~ ONt __

SAMPLE 
TpMA

MEASUREMENT___________

PERMIT..... V_
___________________ REQUIREMENT 7______

SAMPLE
MEASUREMENT

REQUIREMENT i:4 '" "_____ _______ ___

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachmnents woere TTLPO EDT
prpaedunder my direction or supervision in accordance with a system designed TE E H NED T

toasr ht qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or Persons who manage the system,
or those persons directly responsible for gathering the information, the information AA_________________I _____2 6 ' s-~~'n' ~ submiteIs- to the best of my knowledge and belief, true, accurate, and complete.[ SGAUEc RNIA EXECUTIVENTYPEDOR PINTEDlam warethat there are significant penalties for submitting false Information, OFIE OR1 AU14IZ1AGNT ARA NUB 77 YATYPED______ OR___PRINTED ____ Including"Lthe possibility of line and Imprisonment for knowing violations.OFIE ORAT RZDAGNAEAI UM R YAR O DY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN Ar DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE
MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT FROM UNIT NO.' 2 COOLING TOWER PUMPHOUSE FLOOR

.~ 0.* - 00.. 0 ~~5 '.0 '.5 '.'5 0.1'. 15 , '~11 C''. 15 9 A?~ It~ 5C 9.09 9 C Cf9-19,. -ri,.,I
EPA Form 33201 (Rev. 3/99) Previous editions may be used. ooos~~~m. PAGE OF
EPA Form 3320-1 (Rev. 3199) Previous editions may be used. ,./.%ýjjL~d~M. PGE O



PERMITrEE NAMEIADDRESS (Include Facility N~ame/Location if Different)
NAME BEAVER VALLEY POWER STATION
ADDRESS PA ROUTE 168

SHIPPINGPORT PA I~

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

S077-0004 PET MTNNMBER FDSCARGE NUMBER

ruiii ryi JAvOU.

OMB No. 2040-0004

MAJOR
(QUBR OS)
F - FINAL
U..IT 2 AUX BOILER BLOWDOWN

.I NTERNAL OUTFAL
NO DISCHARGE 'I AJ

NOTE: Read Instructions before 60ipleting this form.

I MONITORING PERIODFACILITY BEAVER VALLEY POJWER STATION -- [yJgDy ~~.4DAY IY
LOAINSHIPPINOPORT PA 15077--0004FR. 06 07. 1 TO07LL1-3

ATTN: ELIZAI3FTH THDMAS/MGR ENV&CHEM-:
PARAMETER

T T

QUANTITY OR LOADING QUALITY OR CONCENTRATION
+ C

NO.
EX

FREQUENCY
.OF

ANALYSIS

iSAMPLE
TYPE

AVERAGE. MAXIMUM I UNITS MINIMUM AVERAGE MAXIMUM IUNITS
4. 4 + 4 4- 4 4.-S

SOLIDS, TOTAL
SUSPENDED
00530 1 0 0

.SAMPLE
MEASUREMENT

* ** * * *
<LZC

C19)

t.tfG/I
3RAR,*3'

REQUIREMENTI .. " -
****** 130 ~ ~' ~

I Mn ~,' MYqj*~.l I l1~

OIL & GREASE SAMPLE <*** ***** **19)(
MEASUREMENT rim

00556 1 0 0 QPERMIT I**** -*** ** :***-~ 'Sjt Q .K'~WC/R~
REQUIREMNN GROS :V':U M G~. L_______

FLOWo IN CONDUIT OR SAMPLE /- ~ ~ ~ (0) *~** ***

THRU TREATMENT PLAN- MEASUREMENT _____________

50050 1 0 0 -PERMIT- 14PR-~ EOT *** ** ~**iEA4L Y STIMP

SAMPLE
MEAS URE MENT

'PERMIT>'''' 'z x.'7r
______________________ REQUiREMENT , - ' - -,

SAMPLE
MEASUREMENT

________________ :,REQUIREMENT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SAMPLE
MEASUREMENT

"'ERMIT
___________________REQUIREMENT ______

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFCRI certify under penalty of law that this document and all attachments were TELEPHONE DATE- prepared under my direction or supervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my Inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the Information
submitted Is. to the best or my knowledge and belief, true, accurate, and complete.SGAUEFPINIA XCTV

TYPED OR PRINTED inludin the posibiiyo notadipisnent for knowin~g fioalntions. OFFICER OR AUTHORIZED AGENT AREA NUBR YEAR M A
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO mIxIr.IG WITH ANY OTHER WATER.

EPA Form 3320-1 (Rev. 3/99) Previous editons may be used. ooos,64 emq~m. PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Differ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEMJ(NPDES)
. -... w1o ......
OMB No. 2040-0004

PER~ ~ ~ ~ ~ ~ ~ ~ ~~~~ICAG MONIOREE RAM/ADRET 1002)FciiyNnd~cto f~fe.0BNo 0000NAME BEAVER VALLEY POWER STATION MAJOR
ADDRESS PA ROUTE 168 nbaA (SUBR 05)

SHIPPINGPORT PA 1S077-0004. PEMINMBER [ISCARGE NUMBERJ F- F- A

FACILITY MONITORING PERIODUNT.OIWAESPAAR
BEAVER VALLEY POWER STATION YEAR MO IDAY IIYEAR IMO DAY :INTERNAL QUTFAL

LOCATION SHIPPINGPORT PA 1507.7-004FROML 061 01 01 TO1 06107- 31 '*NO. DISC .HARGE I I *

ATrt *~lT A~ ~r Tln A~zMn% =M Ftv)9s.r&4;:to4 NOTE: Read InstructIons before. Comipleting this form.
1. AI. &016E UL I CI.Itlj IV2* .S'T.t________________________________________

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE
OXAAYSSTP

[>IAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E NLSSTP

PH SAMPLE 12)*i-7~,~-
MEASUREMENT _____(.J ____ ... 2oL

00400 1 0 0 PERMIT 0,** ** 2E~, . 9 <~ KL RA
Fcr *.~%I GRS A REQUIREMENT i" .' ** -- NTMJM1i SU.f'

SOLIDS, TOTAL SAMPLE A-** Cd, ~ ~~ 19)
SUSPENDED MEASUREMENT -_____50

00530 1 0 0 -PERMIT N.*~** G*** -* ***.0'. 10'~4K.-RAB
FFF (2RU Sc REQUIREMENT DAT 4. ~ - ~ ~ J.LY,-`MX 1i-/L 4'Q!A-f
OIL &' GREASE SAMPLE <-**A 9

MEASUREMENT ___________ '~'-U .-5,.// /I
00556 1 0 0 PERMIT: ý*** *** **ý*** 5" "2W' EEKL i*AB
FFF CJN r .ROS VA jREQUIREMENT M M ____ 7 iL
FLOW, IN CONDUIT OR SAMPLE p - ~ ~ ~ (0:3) -*
THRU TREATMENT PLANI MESUEENE (I 1 .(VES______ ______ ___

50050 1 0 0 PEMI4'!OTJ REPORT ELSI
1 * . IREQUIREMENT LY%2~~~XMD ____- _

SAMPLE
MEASUREMENT______________

PERMIT .. :-

_______________ REQUIREMENT 2-2 XZ .. 4-

SAMPLE
MEASUREMENT______________

PERMIT. 777-'
:REQUIREMENT ",-. '-* .'

SAMPLE
MEASUREMENT_______ _______ __________ _____

PERMIT -w...--7.; 2'W
____ ____ ____ ____ ____ REQUIREMENT 'L . >-. '.'S .,i _ _ __ .2_ _ _

NAMEITITLE PRINCIPAL EXECUTIVE OFCR I certify under penalty ot law that this document and all attachments %ere TLPO ED E
prepared_ under my direction or supervision in accordance with a system designed T L P O ED T

toasre that qualified personnel properly gather and evaluate the Information tf ~ I
submitted. Based on my inquiry of the person or persons who manage the system,

or those persons directly responsible for gathsering the Information, the Information Y 'I 1 A {
submitted is, to the best of my know ledge and belief, true, accurate, and complete. '111/Q)'r

TYPED OR PRINTED .Including the possibility of fint and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CAREEAEINM R YEAR O A
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKIEN AT OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

EPA Form 332D-1 (Rev. 3/99) Previous editoris may be used.
* PAGE* OF



PERMITTEE NAME/ADDRESS (Incise Facilij NoamdLocafion if.Differe
NAME BEAVER VALLEY POWER STA
ADDRESS PA ROUTE 166

SHIPP INGPORT

tnt) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (WPES) OMB No. 2040-C
TION ~DISCHARGE MONITORING REPORT (DMR) IAO

PAIO7004 PRITNME IO DICARGE NUMBER F r- FI NAL

MONITORING PERIOD 313 TURBINE BLDGDRN
~TI ON YEA I MOI DAY IYER10DA INTERNAL OUTFAL
PA IS077-000O4FROM 061 0701 1TOj06 J71 31 **NODISCHARGE I' ;A-

*04

FACILITY

LOCATION
BEAVER VALLEY POWER STr-
SHIPPINGPORT

V&CHEM r.um : Read instructions before complteing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.' FREQUENCY SAMPLE
___________ ______________ ___ ____ ___________OF

ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE ~ **4 - Q~12) A /
MEASUREMENT _ _ _ __ _ _1 J,/7u '/17

00400 1 0 0 PERMIT. q**** **** * .'09 h-EEQK R
U=T7 RI=%Tý-z-; A qEQUIREMENT $-.> -- §• rMINTMUM- I____ j MU9A : K- SO-

SOLIDS) TOTAL SAMPLE (19)( if '

SUSPENDED MEASUREMENT _____ f (
00530 1 0 0 PEMIT '9**F;2 *** ** :~** 0 .- V Q ~ K~ AB4~
P:717 tjENIT GROSS VALU QREQUIREMENT,. . fAG LY. MG/L.. __

OIL %1 GREASE SAMPLE 4 (19)(5 .
MEASUREMENT 0___ ___ ~.) ~ -'--

00556 1 0 0 PERMIT *** * 15- 4EKL-Y G. -RAD~

l!IFFt UT:NT CGRO1SSc VALUT REQUIREMN MO "AVG: ý,-D It ýYj ýM t

FLOWs IN CONDUIT OR SAMPLE (03) /
THRU TREATMENT PLAN -MEASUREMENT ()O acn7. ?E
50050 1 0 0 PEMOT, 'RPRT REPRT-***~~*** * E~LSI

t~FLUNTGRSSVALUT REQUIREMENT MQ flLJ G _____ ___________________ -

SAMPLE
MEASUREMENT_______

::PERMIT -::
_____ _____ _____ ____ REQUIREMNT,_ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ -

SAMPLE
MEASUREMENT

__ _ _ _ _ _ _ _ _ REOWREMENT 
-i". v_ _ _ _ _ _ _ _ _ _

SAMPLE
MEASUREMENT ______

PMIT k -

_______________________ RE UIR.EMENT 2. _______ _7________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were I TLPOE. DATE
prprdudrmy direction or supervision in accordance with a system designed TLPO

toasre that qualified personnel properly gather and evaluate the informationI
submitted. Based on my Inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the Informationj
submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 1-7 50TYPED OR PRINTED I~~~~~ am aware that there are significant penalties for submitting false Informsation, OFCRO UhRZDAET AETYPED OR PRINTED ~~~~~~~~~Including the possibility of fine and imsprisonment for knowing violations.OFIE ORAT RZDAGNAEA UM R YAR O DYCOMMENTS AND EXPLANATION OF ANY V1OLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAAEN AT DISCHARGE FROM OWS *21.PRIOR TO MIXING WITH ANY OTHER WATER.-

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.
0004/096Alf4;6Vý,n. PAGE OF



PERMITTEE, NAME/ADDRESS (Include Facility NaimelLocation if Differ

NAME B3EAVER VALLEY POWER STi
ADDRESS PA ROUTE 168

SHIPP INOPORT

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

PA 15077-0004 1 PRMTNUMBER I ICARGE NUMaER

0MB No. 2040-0004

MA-JOR
(SUBR OS)
F - FINAL
CHEM. FEED AREA OF AUX BOILERS
.INTER*NAL OUTFAL
*** NO DISCHARGE I**

NOTE: Road Instructions before completing this form.

FACILITY BEAVER VALLEY
LOCATION SHIPP INGPORT

AT Thi - r- T7A71FTW TWI

- MONITORING PERIOD
POWER STATION 'YEAR MODAY YEA MO IDAY

PA 1 5077-rOQO4FROM 061 071 oil TO101013

r TT

-QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX4- . -

FREQUENCY
..OF

ANALYSIS

SAMPLE
TYPE

AVERAGE .MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
4- 4 4- 4 4- 4 4

. SAMPLE
MEASUREMENT

( 12)

00400 1 0 0 -PERMIT,' *** I~ *4:
REQUIREMENT I-

0 PORT,".:
-r k 1w,

FW.iCE) 2RAB
0AI~ IIt:

SOLIDS) TOTAL SAMPLE 159)
SUSPENDED MEASUREMENT _____

00530 1 0 0 PERMIT. **** 3Q 10 2 WC
T=F ;:I r-'nS AII REQUIREMENT.. MO~ .',-V-.***-ý1z1 1' _

OIL & GREASE SAMPLE 19)
MEASUREMENT___________

00556 1 0 0 PERMIT .***.**** ** ***v1"a' 20 - WICE/GRAB
MN i.nCC;A tRVjEQUIREMENT G' ,DAILY,

FLOW, IN CONDUIT OR SAMPLE (03)
THRU TREATMENT PLAN] -MEASUREMENT _____ __________ ___________

50050 1 0 0 PERMIT `--:REPORTý7 ": REPORT ***I-*** * EL SI

~FLUNTGROSS VAL RQIEMENT ýMr AVG' EEKLYESTIMA 2 ___ __

SAMPLE
MEASUREMENT

.REQUIREMENT -

SAMPLE
-. MEASUREMENT

PERMIT:::. ~*
REQUIREMENT. 2'~-- .-

SAMPLE
MEASUREMENTI

PERMIT 1- i. ',-.

_____________________REQUIREMENT ~
NAME/TITLE PRINCIPAL EXECUTIVE OFCR Icertify under penalty of law that this document and all attachments were TLPO EDT

prprdudrmy direction or supervision in accordance w ith a system designed T L P O ED T
to asur~e th~a~iqualified personnel properly gather and evaluate the information
submitted. Baned on my Inquiry of the person or persons who manage the system.

OF IE~ or those persons directly responsible for gathering the information, the information
submitted Is. to the best of my knowledge and belief, true, accurate, and complete.SIN TR 0 PICPA EEUIV
l am aware that there are significant penalties for submitting false Information, OFIE-O1U7RI7 GET AE

TYE RPITDincluding the possibility of fine and Imprisonment for knowing violations.OFIEORAT RZDAGNUM R YAR O D Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments here)

SAMPLES SHALL BE TAKEN Al CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

EPA Form 3320-1 (Rev. 3199) Previous editions rnay be used. 1AE O



PERMirrEE NAMEIADDRESS (Inclwde Faci~it Name/Location ifDiffcrn

NAME BEAVER VALLEY POWER'STP

ADDRESS PA ROUTE 168
SHIPP INGPORT

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

1U1111 tP1WIvUsU.
OMB No. 2040-0004

IT ION__ _ _ _ _ _ _

PA 15077-0004 PERMT NMBERI

* MAJOR
(SUBR OS).

DICARGE NUMBER F - F I r.AL
RIOD CONDENSATE BLOWDOWN tc RIVR-. WAT

ERIMO DAY I NTERNAL OUTFAL
~2~J~1 *** NO: DISCHARGE IXI **

FACILITY~'YAR BEVE VLEYPOEASA'O

FOACIION BEAVE VAL0 POE SDAYO ~Y
LOAINSHIPPINGPORT PA 1S077-0004FROM 06101 01TOE

ATN FIA1EH H 1S RE.NV&eCHEM ___________________

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.FRUNYSML
EX. ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE 12
MEASUREMENT _______ ____________________ _____

00400 1 0 0 -PERMIT K'***. *** * . -'***~'.0jEE'P4LY oRAB::
1=1717 IMIIT ~rmnss VAI I I:REQUIREMENT,' K--m4i- I Mt____ 'MIITMU MAY MtjM 511

SOLIDS) TOTAL SAMPLE t 19)
SUSPENDED MEASUREMENT________________________

00530 1 0 0 PEMT ***. **s***ý***30 , 10 4EELY GRAB

T=~ J-N RS VI-I REQUIREMENT;'- ~ ~ ' __K

OIL GREASE SAMPLE (19)
MEASUREMENT

00556 1 0 0 PERMIT-:** ** ~ ~ s,' :2 EEIA.L CAB

NITROGEN, AMMONIA SAMPLE (19)
TOTAL (AS N) MEASUREMENT _____ __________ __

00610 1 0 0 PERMIT ': *** * >*** RPR>:REOTJEE'.LY RAwl!
_FN ALUEREQUIREMN .. 7-',' Q L.:-___ _ _

CLAMTROL CT-Is TOTAL SAMPLE (19)
WATER MEASUREMENT__________________

04251 1 0 0 PERMITY;*** '*****ý ** w**** < 4io:'

EFFLUENT GROSS VALUI REQUIREMEN DA. -I Ly to*~ * in ~i MG/L ___DISC ___

FLOW5, IN CONDUIT OR SAMPLE (03)
THRU TREATMENT PLAN) -MEASUREMENT__________________

50050 1 0 0 PERMIT RPOT REPORT ..- '~** * E~LSu
EFFLUENT GROSS VALUEREQUIREMN MbAV G-:DALY.M O W.-
CHLORINEA TOTAL SAMPLE (19)
RESIDUAL MEASUREMENT _____ __________ _____ _____ ______

50060 1 0 0 PRI *** * **1*0 ~4 E.'RB
EFFLUENT GROSS VALUJ REQUIREMN 77**~-__ O~VG- NTMXM/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that tIs docmen an -llatachments were TELEPHONE DATE

n zreaed under rmy direction or supervision In accordance with a system designedI
toasre that qualified personnel properly gather and evaluate the Information I ~ 4 V I (

submitted. Based on my Inquiry of the person or persons who manage the system,I A'1 fl A/
(~~~~~. ~~~~~~~ ~~or those persons directly responsible for gathering the informiation, the Informsation _______________________

submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SG AUEO RNIA XCTV
TY E O RI T Dk m aware that there are significant penalties for submitting false Information, SIGOATICE OR AUP RI ZEDPA AENEC TIV AREA7 YEA R

TYPED_____ OR___PRINTED ____ Including the possibililty of fine and imprisonnment for knowing violations.OFIE ORAT RZDAGNEA UM R YAR O D Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUMI FOR BETZ D
T-1. WHEN DISCHARGING (24 HR. COMP. ): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX. ) SAMPLES SHAL
" M=F xeT'p(I A P1 PP _ - lF7M Ma bdv tr 1I-1I i.Odjw rn-y--rr i C

EPA Form 332ý:; '(R`e'v_ 3/*99')'Pre'vi`ous eft-on-s rna'y'b'e used. PAE O



PE~RMITTEE NAMEIADDRESS (Inc lude Facility NamelLocation (f Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DM8)

ADDRESS PA ROUTE 1681 A05 514.3A f
SHIPP INGPORT PA 15077-0004 PEMI NUBER] DICARGE NUMBER

FACILITYMONITORING PERIOD
BEAVER VALLEY POWER STATION DAYR YEAR IMO A

LOCATION SHIPPINOPORT PA 15077-0004FROM 061 01 QjTOj 0617LJ0
&'r*rtd* =1 T7AMTWTL TI~f1MAC~fMnP dU9kI1%1-FM

rviii. nfqjiwvuu

0MB No. 2040-0004

MAJOR
(SUER 05ý

F- FINAL

ONDENSATE SLOWDOWN &i.RIVR WAT
.INTERNAL OUTFAL
*** NO DISCHARGE
*NOTE: Read Instructions before complet Ing this form.

PARAMETER -QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE

AVERAGE. MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS,:AYIS TP

HYDRAZINE SAMPLE( )
MEASUREMENT_______

81313 1 0 0 <peRwrT - ****.*4 -*** RABI,-ý
F C . ~REQUIREMN 6" DA.'_____
FFtQN RS A _ _____ ________ ______ MG'/L ___

SAMPLE
MEASUREMENT_______

"PERMIT> v.,ý- - ý

_____ ____ ____ ____ __ _ RJEQUIREMENT : . _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ ___ ___

SAMPLE
MEASUREMENT_______

-REQUIREMEN ____________ _________ ___

SAMPLE
MEASUREMENT___________

'PERMIT'
:REQUIREMENT: .. '.. _____ _____

SAMPLE
MEASUREMENT_____________________

PERMIT
____________________REQUIREMENT.~ ______

SAMPLE
MEASUREMENT_______

::ýPERMIT

SAMPLE
MEASUREMENT ______ ______ ______

,,PERMIT'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ilcertify under penalty of law that this document and all attachments wereTLPHN DT
prepared under moy direction o .r supervision in accordance % ith a system designed TELE HONEDAT
to assure that qualified personnel properly gather and evaluate the InformationI I ' I JI
submitted. Based on my Inquiry of the person or persons who manage the system.
or those persons directly responsible for gathering the Information, the Information.A submitted Is% to the best of my knowledge and belief, true, accurate, and complete. SIGATUE O PRNCIAL XECTIV
l am aware that there are significant penalties ror submitting false Information, [ SG AUEO RNIA XCTV

TYPED OR PRINTED Including the possibility of fine and Imprisomuent for knowsing violations. OFFICER OR AUTHORIZED AGENT AREA INMER YEAR M DI
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP'.P!PORT THE DAILY MIA3XIMUM'FOR BETZ D

T-1 WHEN DISCHARGING (24 HR. COMP. ): MG/L. (THE LIMIT IS 3S MG/L AS A DAILY MAY.) SAMPLES SHAL
AW T1 C=Ai A=r b$S 4n=~ Pfl1fif =Cm M'[VyhI 1-rs, .- t f-rI-IF IJA-TFR

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. ooo7 i/CoW5,i?14_MbfrM. PAGE F



rO Annroveo
PERMITFEE NAMEIADDRESS (Include Faciliy Noise/Location if Differe

ADDRMES BEAVER VALLEY POWER STA
ADESPA ROUTE 168

SHIPP INGPORT

nsJ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NVLDtS) 0MB No. 2040-
iT ION ~~DISCHARGE MONITORING REPORT (DMsR) I).O

41 ' A ISUBR OS)
PA 15077-0004 PEMTNUMBER DISCARGE NUMBER FINAL

MONITORING PERIOD BULY% FUEL STORAGE" DRA.IN
TI ON MO I DAY11 INTERA OUTFAL'

PA 15077-0004FROM 06 0101 T 06 07131 *** NO DISCH-ARGE TI**
NV~CHFM .2NOTE: Road Instructions before EMpIeting this form.

*0 .4

FACILITY BEAVER VALLEY POWER STiA
LOCATION SHIPP INGPORT

ATTNr F T7A13rFTH- TI-IfMACA/MfR r-

PARAMETER .QUANTITY OR LOADING QUALITY OR CONCENTRATION NO0.
EX,

AVERAGE7 I
I

FREQUENCY
'OF

ANALYSIS

SAMPLE
TYPE

PH SAMPLE. '

MEASUREMENT :

00400 1 0 0 ,PERMrrT .. **-
uFFFI tjFN~T q~O VALUjREQUIREMENT -,--,

SOLIDS, TOTAL SAMPLE
SUSPENDED MEASUREMENT _____

00530 1 0 0 ;PERMIT- .

EFFL UENT QROSS VAIt IT REQUIREMENT ______-

OIL -.1 GREASE . SAMPLE
MEASUREMENT

00556 1 0 0
FFFIl MP.IT r-P flC VAI 111

PERMIT
REQUIREMENT *.- 44 .' I

4- 5

FLOW,, IN CONDUIT OR
THRU TREATMENT PLAN"
50050 1 0 0
FFFLUQFI'IT jCRQFR4 VAI 01

SAMPLE
MEASUREMENT CC/o

I
PERMIT"

REQUIREMENT:
'`REPORTJ>

I
Y 4....- S 4-'~~ S

SAMPLE
MEASUREMENT

'PERMIW
'REQ)UIREMENT I .. . I *'~

SAMPLE
MEASUREMENT_______

PERMIT 1'" ,,-i...a.

REQU[IREMENT ~ ~ ~ .

SAMPLE*
MEASUREMENT

I ERMIT
____________________ REQUREMýENT . , 9:,V4~~'"

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .I certify under penalty of law that this document and all attachments we re TELEPHONE DATES rprdunder my direction or supervision In accordance with a system designed II oassu're that qualified personnel properly gather and evaluate the Information ' IP I IIIsubmitted. Based on my inquiry of the person or persons who manage the system, I -~ I~s~ f
Ior those persons directly responsible for gathering the Information, the infornmation _______________________73 nItsubmitted is, to the best of my knowledge and belief, true, accurate, and complete. ~O RNIA XCTV

lain aware that there are significant penalties for submitting fashe information, SINTR OFPIN IALEECTV
TYPED OR PRINTED 1Including the possibility of fineand Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA I UBR YEAR M A

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #t24 PRIOR TO MIXING WITH ANY OTHER WATER.

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. 00 76P4 d PAG E OF



PERMITTEE NAMEIADDRESS (Incluide FacilIt NantelLocoation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DMR)

ADDRESS PA ROUTE 166 AQ-,, ;.Iý0

SHIPP INGPORT PA 1S077-0004 [ ERMT NUMER DICARGN BJ

FACILITY MONITORING PERIOD
LOAINBEAVER VALLEY POWER .STATION YEA MO DAY I YEAR IMO IDAY
LOAINSHIPPINGPORT .PA 15077-0004FROM 061 0 101 TO 1 061 71 -31

A'r'rtNI. tl T 7AM=TL1 TI~LWM1Air /Mrn_ I= .1C4WIFM"

0MB No. 2040-0004

MAJOR
(SUBR 05)

F - F INAL
UNIT I. GENRTR BLWDWN FILT BW
I NTERNAL OUTFAL x*** NO DISCH-ARGE ,I*

NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY.OR CONCENTRATION NO.' FREQUENCY SAMPLE
___________________OF EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SOLIDS, TOTAL SAMPLE (19?)

SUSPENDED MEASUREMENT_________

00530 1 0 0 ,PERr **** *** *** **Z * 30 .'.1'QO Ri
F;OS VI(qREQUIREMENT. _.: MU AL** AV ý

FLOW, IN CONDUIT OR SAMPLE (03)
THRV TREATMENT PLAN -MEASUREMENT _____ ____ ____ __

60050 1 0 0 PERMIT,, R JEP ORT..ý REPORT.'-*** ** 777 KL STt
C igREQUIREMENT jE*Yjjx1 tia. " **

SAMPLE
MEASUREMENT

'PERMIT , ~..
_____________________REQUIR..EMENT. ~s '~~~*~ ______

SAMPLE
MEASUREMENT____

SAMPLEr
MEASUREMENT

____________________REQUIREMENT ______

SAMPLE
MEASUREMENT

'REQUIREMENT,' .' ~ -

SAMPLE
MEASUREMENT_______

PERMIT z, ---. ''

IREQUIREMENT'''' '-

NAMEITITLE PRINCIPAL EXECUTIVE OFCRI certify under penalty of law that this document and all attachments were .r TLPOEDE
prprdudrmy direction or supervision In accordance with a system designed TELE HON DATE

toasr htqualified personnel property gather and evaluate thelInformation ~ l f I
submitted. Based on my Inquiry of the person or persons w ho manage the system, lA I1 . J.I

EXPA~~F OFICR~submitted is, to the best oif my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE
lam aware that there are significant penalties for submitting false Infornsation, FIE RA TORZDA ET A ETYEDORPRNTDIncluding the possibility of fine and Imprisonment for knowing violations. OFFICERORAUTHORIZEDAGENTAREANUMBERYEAR__MO

COMMNTS ND XPLAATIO OFANY VIOLATIONS (Reference all attachments here)

SAMLESSHALL BE TAKAEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

EPA Form 3320-1 (Rev. 3199) Previous aditions may be used. PAGE OF


