Beaver Valley Power Station
: Route 168
P.O.Box 4

Shippingport, PA 15077-0004

F:rsIEnergy Nuclsar Operating cmpan)

October 28, 2006
L-06-156

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 September 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 001 (dissolved oxygen). Review of the
data indicates one (1) Permit parameter was exceeded during the month. This occurred on September 4, 2006,
when Total Suspended Solids at Internal Outfall 301 was determined to be 203 mg/L thus exceeding the Permit
limit of 100 mg/L daily maximum. Attachment 2 to this letter provides the description of the occurrence and
corrective action(s) taken. The following describes the information contained in Attachments 3 and 4 to this
cover letter.

¢ Attachment 3 is a summary of the stormwater monitoring we conducted during the second and third
quarters of 2006 in accordance with Part C.21 of the Permit.
¢ Attachment 4 is the Clamicide report for the second round of subsystem treatment

Included with this report is an amended DMR for Outfall 004 for the Month of August.

Also included with the report this month are two Supplemental Laboratory Accreditation Forms for analyses
performed to support permit requlrements as requlred by 25 Pa. Code § 252.

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

Sincerely,

Wllo L0

Richard G. Mende
Director, Site Operations

Attachments )] . | ;' //LéZS ,

Enclosures (2)

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. PA0025615 L-06-156

FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Qutfall 001

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

agreed.

SAMPLE DATE | SAMPLE TIME VALUE MEASURE UNITS
08/28/06 12:00 8.70 mg/L
09/04/06 08:22 8.30 mg/L
09/14/06 08:30 7.85 mg/L
09/18/06 09:00 8.50 mg/L
09/25/06 08:00 8.10 mg/L

- Attachment 1 END -



NPDES Permit No. PA0025615 L-06-156
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Total Suspended Solids Exceedance at Qutfall 301

Total Suspended Solids (TSS) at Outfall/Internal Monitoring Point (IMP) 301 — Auxiliary Boiler
Blowdown, was analytically determined to be 203 mg/L for the sample taken on September 4,
2006, thus exceeding the Permit Maximum Daily Limit of 100 mg/L.. Monitoring results after
September 4 (7 samples) were all less than the Minimum Detectable Level (MDL). Thus, the
TSS Monthly Average limit of 30 mg/L was not exceeded. The condition was documented and
investigated in the FENOC Problem Identification and Resolution Program under Condition
Report CR-06-6066. - ‘ '

The investigation included a review of recent out-of-normal operating conditions, historical TSS
data review, re-sampling, a review of the sampling procedures, and interviews with BV
Chemistry sampling technicians.

e Historically (data reviewed since April 4, 2003), only two TSS results have been greater
than the Minimum Detectable Level (MDL < 4 mg/L). They were 7.7 mg/L on June 7,
2005, and 13.3 mg/L on April 3, 2006.

All six samples taken since September 4, 2006, were <MDL.
Sampling procedures were reviewed and re-performed with no deficiencies identified.
They were found to provide the guidance necessary to obtain a representative sample.

e - Interviews with chemistry technicians indicated that typically no visible evidence of
solids in samples is observed after the stagnant sample line is purged. The technician that
performed the sample on September 4, 2006 indicated he followed the procedure
instructions for sample line purging.

Based on the nature of the water, historical solids data, and operating experience of the chemistry
technicians, it is likely that the solids measured on September 4, 2006 may be attributed to less

. than an adequate sample line purging. The data and subsequent exceedance, however, cannot be

ruled out because the chemistry technician indicated that the sample was acquired in accordance -
with the established procedures.

FENOC, and specifically Chemistry supervision will continue to communicate and coach

adherence to procedures, and emphasize the technical importance of sample line purging as it
relates to representative sampling. ‘

- Attachment 2 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615
- FirstEnergy Nuclear Operating Company (FENOC)

Beaver Valley Power Station

ATTACHMENT 3

L-06-156

2006 SECOND AND THIRD QUARTER STORMWATER SAMPLING REPORT

Permit Part C.21 Iron & Zinc Stormwater Monitoring Results

Sample Date S'zI\‘lil:;):e QOutfall | Parameter | Result Units
712/06 23:32 003 Iron 654 ug/L
7/2/06 23:32 003 Zinc 287 ug/L
9/19/06 00:21 003 Iron 611 ug/l
9/19/06 00:21 003 Zinc 182 ug/1
7/3/06 07:50 008 Iron 704 ug/L
7/3/06 07:50 008 Zinc 132 ug/L
9/19/06 00:24 008 Iron 2902. ug/l
9/19/06 00:24 008 Zinc 240 ug/l
7/3/06 07:40 011 Iron 151 ug/L
7/3/06 07:40 011 Zinc 65 ug/L
9/19/06 00:22 011 Iron 154 ug/1
9/19/06 00:22 011 Zinc 567 ug/l

- Attachment 3 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

Clamicide Report

ATTACHMENT 4

L-06-156

The following summarizes the second of three clamicide treatments for the control of A31an
clams and Zebra mussels at Beaver Valley Power Station.

Unit 1 A Train

Unit 1 B Train

Unit 2 A Train

Unit 2 B Train

Parameter

Date 8/3-4/06 8/15-16/06 7/25-26/06 8/8-9/06

Chemical Used' 2110 1bs 600 lbs 867 lbs 842 Ibs
Outfall 001 Concentration <0.2 mg/L <0.2 mg/L <0.2 mg/L. <0.2 mg/L
Outfall 010 Concentration N/A* N/A* <0.2 mg/L <0.2 mg/L
Detoxicant Used” 3014 Ibs® 3174 Ibs’® 3461 Ibs’ 3109 Ibs’
Outfall 001 Concentration 7.5 mg/L 8.0 mg/L 13.9 mg/L 5.5 mg/LL
Outfall 010 Concentration N/A* N/A® 16.0 mg/L 13.7 mg/L

1. Chemical GE Betz Powerline 3657; Limits 7,000 pounds per day and Not Detectable at
Outfalls 001 and 010.

2. Detoxifying agent used was GE Betz Spectrus 1400 and 1401 as powder and slurry
mixture; LIMITS: 21,000 pounds per day and <3 Smg/L at Outfalls 001 and 010.

98]

Dry Weight Equlvalent

4. Outfall does not recelve wastewater from the target system

--Aﬁachment 4 END -




Instructions:

DISHARG_E,MONiTORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

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.
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

Do not include sludge from other plants which is

_ names and individual dry tonnage on the back of this form.
4, If no sludge was removed, note on form.

Month:  September

Year: 2006

Permittee: FENOC

Plant: Beaver Valley Power Station

NPDES: PAQ025615

Municipality: _ Shippingport Borough

County: Beaver

Unit 1

For sludge that is incinerated:

Pre-incineration weight =
Post-incineration weight =

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
10000 2.0 .0000417 0.83 .01
TOTAL = 0.83 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 PAQ0026328
Dry Tons Disposed:
Type: (check one)
Landfill
Agr. Utilization
Other (specify)
County: Beaver Beaver
l//, / %« \Z fOA Ep7T Chemistry Manager /0 /;z._s’/ag (724) 682-4141
(SSR-1 3/21/91) Signature Title " Dafe Telephone




Sludge Received From Other Sources
Gallons

Source Name (include specific plant)

Received

% Solids

Dry Tons

Co_mments:




DISHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

Instructions: Month:  September

1. Complete monthly and submit with each DMR. Attach additional sheets and comments as Year: 2006
needed for completeness and clarity. ‘ Permittee: FENOC

2. Sludge production information will be used to evaluate plant performance. Report only sludge Plant: Beaver Valley Power Station
which has been removed from digesters and other solids which have been permanently NPDES: PA0025615
removed from the treatment process. Do not include sludge from other plants which is Municipality:  Shippingport Borough
processed at your facility. County: Beaver

3. In the disposal site section, report all sludge leaving your facility for disposal. If another plant Unit 2
processes and disposes of your sludge, just provide the name of that plant. If you dispose of For sludge that is incinerated:
sludge from other plants, include their tonnage in the disposal site section and provide their Pre-incineration weight = dry tons

names and individual dry tonnage on the back of this form.

. Post-incineration weight = dry tons
4, If no sludge was removed, note on form. -

- 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
22500 2.0 .0000417 1.87 .01
TOTAL = 1.87 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

%;z;/ T % £oa egr”_Chemistry Manager 10/2570€ (724) 682-4141

(SSR-1 3/21/91) / Signature : Title " Date Telephone




Sludge Received From Other Sources
Gallons
Received

% Solids

Dry Tons

Source Name (include specific plant)

Comments:




.3800-FM-WSFR0O189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
N BUREAU OF WATER STANDARDS AND FACILITY REGULATION

g\
SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA0025615 . 2006 09 o1 TO | 2006 09 30

Beaver Valley Power Station

Total Residual Chlorine Beaver Valley Power Station

Flow NA Beaver Valley Power Station 04-2472

Hydrazine ASTM D1385-01 Beaver Valley Power Station 04-2472

Oil and Grease EPA 1664 Rev A FirstEnergy Corp-Beta Lab 68-01120

| certify under penalty of law that this document and all attachments were 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 of my knowledge
"and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibly of fine

and imprisonment for knowing violations.
. s -~ . Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 724-682-7773 uthorized Age
Richard G. Mende, Director, Site Operations = Date: 'b‘[ Z@_L% /
! Subrﬁit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.



+ 3800-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shppingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
) Year/Month/Day
PA0025615 2006 09 01 TO | 2006 09 30

Zinc EPA 200.7 FirstEnergy Corp-Beta Lab 68-01120

Iron EPA 200.7 FirstEnergy Corp-Beta Lab 68-01120

Ammonia EPA 350.3 FirstEnergy Corp-Beta Lab 68-01120

Cyanide EPA 335.2 Firstechnology, Inc. 68-00434

| certify under penalty of law that this document and all attachments were 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 of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 724-682-7773 Signature of Principal Executive Officer or

Authorlzes Agent
Richard G. Mende. Director Site Operations  Date: | 0! Zb[ Ob Q(L 8 ‘MA)Q(

' Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

2 For parameter(s) covered under accreditation-by-rule, submit the lab’s registration number in lieu of an accreditation number.



National Pollutant Discharge Elimination System (NPDES)

Permittee Name/Address (Include Facility Name/Location if Different) Discharge Monitoring Report (DMR) MAIJIOR
Name: Beaver Valley Power Station (SUBR 05) «
Address: Pa‘Ro.ute 168 PAO025615 o A E-FINAL »
Shippingport  PA 15077-0004 Pormit Number S UNIT OEN COOLG TOWER OVERFLOW
EFFLUENT
Facility: Beaver Valley Power Station
Location: Shippingport PA 15077-0004 S iomitorns Period
. 1 Orin,
Attn: Elizabeth Thomas/ Mgr Env&Chem o VR Dy ] To 2 Vo e Doy
From | 06 08 01 06 08 31 *x* No Discharge [ ***
Note: Read Instructions before completing this
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION No Frequency | g, ot
Average Maximum Units Minimum Average Maximum Units | Ex. Ang;sis Type

PH Sample ok kKo ok wk gk R 6.85 *Rkxkk | 8.41 (12) 0 1/7 Grab

00400 1 00

EFFLUENT GROSS VALUE % SU

i Ak X 3 Fal

FLOW. IN CONDUIT OR THRU (03) *ok Kok ok *ok ok ok ok ok okok ok ok 3k

TREATMENT PLANT

500501 0 0

EFFLUENT GROSS VALUE

CHLORINE, TOTAL RESIDUAL
50060 1 0 0 »
EFFLUENT GROSS VALUE

skkokokok ok

CHLORINE FREE
AVAILABLE

50064 1 0 O

EFFLUENT GROSS VALUE

1 certify under penalty of law that this d

t and all attach

Name/Title Principle Executive Officer

and imprisonment for knowing violations.

ts were 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

R. G. Mende my inquiry of the person or persans who manage the system, or those persons directly
responsible for gathering the information, the information submitted is to the best of
my } ledge and belief, true, accurate, and complete, I am aware that there are

Typed or Printed significant penalties for submitting false information, i

luding the possibility of fine

ookok ok ok

0.90

Signature of Principle Executive Officer or
Authorized Agent

Telephone Date
724-682-7773 06 10 26
Area Number Year Month | Day
code

Comments and Explanation of any Violafions (Reference all attachments here) * More than trace amounts of foam was observed at the discharge point on August 27, 2006. Condition was immediately corrected.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE

N’ PDES)

[RVIRIT\VI VI TVI 11V

OMB8 No. 2040-0004

DISCHARGE MONITORING REPORT (D
NAME  BEAVER WALLEY POWER . bTATZDN { MaDR
ADDRESS P A ROUTE 168 PAGCDSS1S Goi_ & {SUBR (53
SHIPP INGPORT Pal sqv—-oc«m PERMIT NUMBER DISCHARGENUMBER | § — FINAL
FACILITY b MONITORING PERIOD - ‘UNITQ 1h2 CODLE, TOWER Bk
LOGATION BEAVER VALLEY PDNER STATIDN YEAR| MO | DAY YEAR] MO | DAY | EFFLUENT —
SHIPPINGPDRT ' 0% o 15077—0004ﬁmm G&| GF| .Gi| TO[ Ca| OF] 30| ##% MO DIS SCHARGE §  { #a4
ATTN: Fi I ZABETH THBMAS ff‘iGR EN‘J-':‘#C:‘!EI‘E 7 ’ ) } NOTE Read Instructions before conipleting this form.
PARAMETER QUANTITY OR LOADING QUALITY:OR CONCENTRATION NO. [FREQUENCY [ sAMPLE
: - : EX TYPE
o f\;VERAqg 5 MAXIMUM "UNITS ‘MINIMUM AVERAGE |  MAXIMUM UNITS ANALYSIS
PH . SAMPLE .. CHARAES HAF S HAHHAH 1z .
. MEASUREMENT| - - . 7.07 | 7.65 O |l/7 |GRAR
20460 1 -G G e T e
INITROGEN, AMMOMIA | SAMPLE
TOTAL (AS M) MEASUREMENT

00e10 1
]
CLAMTROL
HWATER
04251 1
‘ ‘ A
FLOW,

50050 1
| [

CHLOR INE,
RESIDUAL
50060 1

i A i

CHLOR INE;
AVAILABLE
50064 1
[HYDrRAZ INE

81313 . 1

¢ o
RO

CT""I I3

¢ o
GRS

¢ o0
L)
TOTAL

A

TOTAL

A
-

IN COMDUIT OR |
THRU TREATMENT .PLANYMEASUREMENT

[P

|NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

55

SAMPLE

e

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

MEASUREMENT

k| G /L

1%

St

a4tk skt

434 33 54
#3434 3¢

bkt it

i MESE
£ 19%

1 certify under penalty of law thnt this document and all attachments were

ik
Al PGS

e
prepared under my direction or supervision in accordance with a system designed TELEPHONE DATE
to assure that qualified personnel properly gather and evaluate the information y
submitted. Based on my inguiry of the person or persons who manage the system, W 7 2 q Gge -
or th({se persons directly responsible for ga(_herln.g the information, the information . 3 O (7 2@
R.G. mEwbE Tar avare dhat here ae sigicant penis for g s formation, siGnaTURE oFPRINCIPAL Execurve || 111 1o
TYPED OR PRINTED including the possibility of fine and impr for knowing viol .OFFICER OR AUTHORIZED AGENT Ags—é NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments here) 3¢ ’y oT TR WETLAXUP QORTAOG PERTOD:
HYDRAZINE AND AMMONIA MONITORING TO APFLY DURING FERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ D
T- 1 WHEN DISCHARGING. THE LIMIT IS 35 MEsL ASB A& DAILY MAX %* No <T-1 MHAP\(J’E $his pERIOD
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 00003 /Omif?ii y};_—%grm PAGE 1°F



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

VI APPIVYSU.

OMB No. 2040-0004

NAME : DISCHARGE MONITORING REPORT (DMR) S
BEAVER WALLEY PUOWER STATION MAILR
ADDRESS pa ROUTE 148 PAGOREATE 2 4 {SUBR 037
SHIFP INGPORT PA 15077-0004 PERMIT NUMBER DSCHARENMPEE] F o~ FINAL
EACILITY s MONITORING PERIOD INTARE BILREEM BATRWARH
LOCATION BEAVER VALLEV F’CIMER STAT 10N YEAR]| MO | DAY | - [YEAR] MO | DAY EFFLYUENT .
SHIFP mepcxm PA 1 5077-~0004FR0M 06 09 01|70 Dal D% 30| ##x MDD DISCHARGE | @
S L-,g_,‘{;LHEM " — - NOTE Read Instructions before C‘b‘n'ipleting this form.
PARAMEfEn ,QU{ANTWY OR LOADING QUALITY OR CONCENTRATION NO. |FRECIENCY| SAMPLE
et _ : — : EX- TYPE
_ _ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOW, IN CONDUIT DR | SAMPLE 0006 O. 0% |: om EREEEe BEEEEE BEEEER
r MEASUREMENT o A

50050 1

-0 0

THRI} TREATMENT PLANY

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this document and al 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 inquiiry of the person or persons who manage the system, 7 Zq (9 gz -

R G or those persons divectly responsible for gathering the information, the information - 7 7 3 ‘% t O %
submitted is, to the best of my knowledge and belief, true, accurate, and complete, J % Z

2 J m EN D E 1 am aware that there are significant p for submitting false infor: ; S'GNATUF\‘% OF PRINCIPAL EXECUTIVE _,
TYPED OR PRINTED including the possibility of fine and impri t for knowing violati OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR| MO DAY

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

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

PAGE

CONGE /NS FApaform. o




PESMITTEE NAMEIADDRESS (Include Facility Name/Locatwn if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE

IIINPDES)

Ul ApPILYVEU,

OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR,
BEAVER VALLEY POWER STATION MAJOR
ADDRESS Pay ROUTE 168 ' o ; 0O A 1 8UBR 05
SHIPP INGPORT PA 15077-0004 PERMIT NUMBER DISCHARGENUMERR | F — FiImMaAL
FaciLITY ’ MONITORING PERIOD © ] 903
LOGATION BEAVER 'v’ALLE:‘t’ PC}HER aTAT 3 GN : - [YEAR] MO ] DAY |. - [YEAR] MO | DAY EFFLUENT —
SHIPP NGPDR1 - PA lSQ?'-QOO#ﬂmM 0s] 09 ‘01179 o6] 9% 30 *ﬁ;E%Q‘ﬁZSLﬁﬁﬁﬁﬁ b
. ;- : o /M : I},’_&LHEM . T ead Instructions betore &BHipleting this form.
PARAMETER ‘ "QUANTITY on LOADING QUALITY OR CONCENTRATION NO. (FREQUENCY| SAMPLE
e < ' — EX | anatysis | TYPE
Lo . ) MAXIMUM UNITS | MINIMUM AVERAGE MAXIMUM | UNITS
FLOW, IN éﬂNDUIT OR |, SAMPLE {03y |7 . ersees FREREE EREEEE
T hAT- MEASUREMENT ; : S -

THRU TREATMENT PLANT

50050 1 O 0O

- SAMPLE"
MEASUREMENT

. SAMPLE
MEASUREMENT

. SAMPLE
MEASUREMENT

. SAMPLE . | .
MEASUREMENT| -

. SAMPLE . | =
MEASUREMENT| .: =

NAME/TITLE PR|NC|pAL EXECUTIVE OFHCER‘ ¢ Keertify under penalty’ of Iaw a this document and all attachments were .
- — - e prepared under -my dlrecdon or supervision in accordance with a system designed
b . to assure that qualmed personnel properly gather and evaluate the information

TELEPHONE

DATE

;- subinitted: Based on my inquiry of the person or persons who manage the system, z » (992 -
R * or those persons dlrectly responsible for gathering the information, the information “ - Z 9
(‘: m EN BE | o amars e s st o b o o sicnatuRe oF pRNcPALExecurve | L 1773 10610
' TYPED OR PRINTED |" including the possibility of fine and impri for knowing violati OFFICER OR AUTHORIZED AGENT éggé NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE FLDNS FROM QUTFALLE 103 203, 3(33: AMD 403 ARE TD BE TOTALED aND REPORTED &S THE OGS FLOW.
EPA Form 3320-1 (Rev. 3/99) Previous editions ma belusved ~ Y —E}LS?IS &4- f Im. PAGE OF
: y . GOGOT/Qe0 BEHY i



PEEMITTEE NAME/ADDRESS (Include Faalzry Name/Location if Different)

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

1 VI APPIVYEU.

OMB No. 2040-0004

NAME  BEAVER VALLEY FOWER STATION MAJOR
ADDRESS pp ROUTE 168 25415 {BUBR 05}
SHIPPINGPORT PA 1507 7-0004 PERMIT NUMBER DISCHARGENUMBER | ¢ .. FINAL
FAGILITY S MONITORING PERIOD ' UMIT ONE COOLS TDOMER OVERFLOM
LOCATION BEAVER . 'V’ALLE‘;' PC)NER STAT b1 DN - YEAR| MO | DAY " [YEAR] MO | DAY EFFLUENT _—
SHIPPINGFDRT RS -7 ) 1so?z-0004HWM 0] 0% 01] 7Ol & 0% 30| e&x MO DISCHARGSE | | #&&
Gmp e : g - NOTE: Read Instructions before comipleting this form.
iC =R L-,L&(.,HEM Sl .
PARAMETER - - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FRECUENCY| SAMPLE
oo . — - . ‘ EX | anaLysis | TYPE
‘ AVERAGE - MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE EEEREE EREEER EFHEREE 1R :
MEASUREMENT S ‘ 6. 73 Ol /7 |6RAB

004800

1

0 0

SAMPLE
MEASUREMENT

FLOW, IN CONDUIT OR
THRL TREATMENT PLAM
50050 1 O O

SAMPLE
MEASUREMENT

TOTAL

CHLORINE,
RESIDUAL
50060 1 O 0
: 3

leHLORINE,

R ER
Hedse
3 Q3

o %E SR

MEASUREMENT

FREE SAMPLE 4t 4034040 ERREER
AVAILABLE MEASUREMENT
50064 1 O O
SAMPLE

EEEEEE
RS
EEEE
0.06_ | N0 17 | prar

SAMPLE
MEASUREMENT

RO L gk

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this d and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with a system designed B -~
' 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, " 2 l—{ €'
- or those persons directly responsible for gathering the information, the information 682 2 %
P) . (r MENDE ettt there are oot et for esbmtiing faoe oo SIGNATURE OF PRINCIPAL EXECUTIVE | ___ 7713 |06 (O
TYPED OR PRINTED including the possibility of fine and impri for knowing violati OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF AN VIOLATIONS (Reference all attachments here)
MO DTEChARLE AFTE 0k
K 0.02 TE4Ahe Mmini mom pedeckgiie Leuel,
PAGE OF

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

000D

1 o7 RS 2 4-past-form.
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PEMMITTEE NAME/ADDRESS (Include Facdxty Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE
DISCHARGE MONITORING REPORT (DVMR

N’NPDES)

"L APPIUYEU.

OMB No. 2040-0004

NAME  BEAVER VALLEY POMER STATION MAVOR
ADDRESS P4 ROUTE 148 EAODIISALE 00 {BUBR 053
SHIPF INGFORT FA 15:37;—0004 PERMIT NUMBER DISCHARGEMUMBER] ¥ - FINAL
FACILITY i MONITORING PERIOD MMIT ONE COLS TOMER CVERFLOM
LOGATION BEAVER VALLE";" POMER ;:.-.\TA'! IBN 5; - YEAR| MO | DAY | |YEAR] MO ] DAY | EFFLUENT .
SHIPFINGPBRT L Y PA IB077 06| 0% 01| TO[ D& 0% 30| £ ND DISCHARGBE 1 =&
= L,«_'_,,;(,HEM . _ . ; - _NOTE: Read Instructions before &&Mipleting this form.
PARAMETER ’ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQLENCY | SAMPLE
S — , ~ . EX | anaLvsis | TYPE
N AVERAGE - MAXIMUM UNITS |- MINIMUM AVERAGE MAXIMUM UNITS
PH . SAMPLE . EEEaE BREEEE ' ®HEHEE IR -
MEASUREMENT S ' CGa IR G673 =Nel 17 |6RAB
00800 1 — — e ——1— :

FLOW:

50050

CHLOR

50060

CHLOR

50064

THRU TREATMENT PLANT

RESIDUAL

AVAILABLE

IN CDNDUIT (813

1

INE.,

TOTAL

1

FREE

INE,

1 0

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

F¥HHEEREE

BEEgEET

FREEER

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINGIPAL EXEGUTIVE OFFICER | ! certt under penaiy of faw tht this document and sl tiachments were TELEPHONE DATE
- prepared under my direction or supervision in accordance with a system designed R
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, %M " Z (_l e m
or lh(?se persons directly responsible for gathering the information, the information 682 -Z%
B.G. mEmDE e r s e e s ot i o o SIGNATURE OF PRINCIPAL EXECUTIVE 7123 |06J(O
TYPED OR PRINTED including the possibility of fine and impri for knowing viol OFFICER OR AUTHORIZED AGENT égsé NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF AN VIOLATIONS (Reference all attachments here)
MO DTSChARLE AFTE 0k
X O 02 T4hae Mmini mum Nedeckglile Lopel,
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. onnIn/ 02@?% %‘}__—,Bﬁgbf-@rm PAGE 1°F



FOorm Approvea.

:/E\:::MEE NAME/ADDRESS (Include F:actlzty Name/Location .szffere_n:{ NATIONI[\)Ii ggﬂ.xggé rﬁgm?%snmrgnaggg E\EI?T(TJ A'{NPDES) OMB No. 2040-0004
. BEAVER VALLEY POWER STATION FaJdir
ADDRESS P& ROUTE 168 ' L PAGOISLTS GGE & (SUBR 05
SHIPP INGPORT Pa 1 507?4;«004 PERMIT NUMBER DISCHARGENUMBER | § - FINAL
FACILITY. i . MON|TOR|NG PERIOD ; A, INTANE SCREEN BaCridasH
LOCATION- BEAVER VALLEY PDHER . STF\T i BN YEAR] MO [ DAY | ~ TYEAR] mo | DAY EFFLUENT —
. SHIPP INGPORT S s 150?’7— QC}(}%FROM Gel G Gl WT°. 267 0% '-,739 w44 MG DISCHARGE | ;] wAA

NOTE: Read Instructions before é6mpleting this form.

: {OMAS ‘R-FhUbCHEﬁf
PARAMETER - o .

UANTITY OR LOADING ' QUALITY OR CONCENTRATION NO. |FREGUENCY | SAMPLE
' EX | snaLvsis | TYPE

MAXIMUM .unns.‘" MINIMUM AVERAGE - MAXIMUM UNITS

FLOW, IN comnuz'r OR | SAMPLE -
THRU TREATMENMT PLAN (MEASUREMENT
50050 i o o

HEHR EOETPYTRIA PO //7

Sk

 SAMPLE
MEASUREMENT

i SAMPLE '~
MEASUREMENT

. SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

7 SAMPLE
MEASUREMENT

N AME/TlTLE PR‘NC'PAL EXECUTIVE OFFICER. . I certify under penalty of law that this d and all h were TELEPHONE DATE
— - <. prepared under my dlrectiw of supervision in accordance with a system designed
T ' " 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, - 72(-' 6 82 =
F or those persons directly reiponslble for gathering the ififormation, the information - : .7 _7 _, 3 l O 'Z
submitted is, to the best of 1 my knowledge and belief, true, accurate, and complete. - . N e ) 06 8
Q (7' MEM 0 I am awaré that'there’ signiﬁcnnt penaltles for submitting false informati R - SIGNATU-RE OF PRINCIPAL EXECUTIVE Y13
ol TYPED OR PRlNTED including the poss:blllty of.fine and imprisonment for kn ', iolati o OFFICER OR AUTHQRIZED AGENT éggﬁ NUMBER YEAR| MO, | DAY

COMMENTS AND EXPLANAT|ON OF ANY VIOLATIONS (Reference aII attachments here)

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. : _ 4 000 15 2 oks-s ed-pagirferm. PAGE 10F



A UM Appiovey.

PERMITTEE NAME/ADDRESS ili jon if Di NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES ' )
NAME nclude Facilty NamelLocaton  Diffrent) " DISCHARGE MONITORING REPORT oM ) o OMB No. 2040-0004
BEAVER VALLEY POWER STAT IO Ma IR
ADDRESS P& ROUTE 168 | pacooss1S 0o A (SUBR 05
SHIPP INGPORT  Pa 15077-0G04 PERMIT NUMBER DISCHARGENUMBER | ¢ = 'FIMAL
FACILITY - MONITORING PERIOD ) AU‘:{. INTAKE SYETEM
LOCATION BEAVER VALLE‘&’ POWER " STATIDN B YEAR] MO | DAY YEAR| MO | DAY EFFLUENT
SHIPP{NGPDRT Y PA 1507 0004"wM ce| 6w -oszQ G6| 0F] 30| #pi WO DISCHARGE (2Si dud
- ~R Ft\ ‘J?«CHEMW ‘ - ' —— _ = _ : Read Instructions before pleting this form.
PARAMETER o .;? QUANTITY OR LOADING - QUALITY-OR CONCENTRATION NO. | FREQUENCY| SAMPLE
' — T ) - - EX | anaLysis | TYPE
: B AVERAGE ) MAXIMUM * UNITS MINIMUM AVERAGE - MAXIMUM | UNITS
PH s _ . SAMPLE #&%g*% BEEEEE | : : HEEEEE : R §=
D MEASUREMENT . . - :

1

SAMPLE

FLOW, IN CDNDUIT OR .
MEASUREMENT

THRU TREATMENT PLANT
50050 1 .0 O

- s

SAMPLE -E Bkaiaiy F- BEESFEE

TOTAL | _
) MEASUREMENT

[cHLORINE,
RESIDUAL
50060 1 © O

‘,;HL(JRZNE; FREE- . SAMPLE ppERss B W : ;193
AVAILARLE . MEASUREMENT .
50064 1 0 O

ML

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

. SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certity 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, _72-L1 @ 8 2 -
or those persons directly responsible for gathering the information, the information oIy 7 -’ 73 O I O 2
wy — submitted Is, to the best of my knowledge and belief, true, accurate, and complete. : 6 g
R s (T : W\ EN Q C 1 am aware that there are significant penslties for submitting false informati SIGNATURE OF PRINCIPAL EXECUTIVE ~RER
TYPED OR PRINTED including the possibllity of fine and impri for knowlng violati OFFICER OR AUTHORIZED AGENT COEE NUMBER YEAR| MO DAY

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

MDNITDRING FOR FLOW, FREE AVAILABLE CHLORIME., &ND TOTAL RESIDUAL CHLORINE ARE REQUIRED OMLY DURING THOSE
PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE REACTOR PLANT RIVER WATER SYSTEM.

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. ' GOn 1B RIS ad-pasform. PAGE 1°F



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if D:fferent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .

OME No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR)
: BEAVER VALLEY POMER STATION MAJOR
AmmmsPA ROUTE 143 PANOSIGALEY 2 $8UBR OB}

SHIPP INGPORT PA 15077-D004 PERMIT NUMBER DISCHARGENUMBER | £ — FINAL
FACILITY MONITORING PERIOD - UMIT 3 COOLIMNG TOWER PLEMPRIBISE
Loc ATION HEAVEP ’v’ALLE‘r’ FOMER .:TAT! C}N : YEAR]| MO | DAY |. YEAR| MO | DAY EFFLUENT e

SHIPPIN"FBRT , FA 150??-9004"'“0"' 0&\ o] 01| 70| D&l o7 30| ### MG DISCHARGE ?( = '

. - ﬁLx.;i LEM g g i NOTE Read Instructions beforé tomipleting this form.
PARAMETER : “QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
AVERAGE : MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
FH ~ SAMPLE CEEREER R EES HEREEE i1
MEASUREMENT :

[zsoL D8,

TOTAL SAMPLE - BA R BB
SUSPENDED ’ MEASUREMENT ‘
DDR30 1

45 453
lEEEE

‘ MNT GF
OIL ¥ GREASE

SAMPLE
MEASUREMENT

008546 1. . O O

[FLow.

IN CDNDUIT 0OR
THRU TREATMENT PLANTMEASUREMENT

SAMFLE

50050 1 .0 9O

EREE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

t and all at

1 certify under penalty ol' {aw that this d
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 of my knowledge and belief, true, accurate, and complete.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

were

TELEPHONE DATE

T2y (082
103

NUMBER

R : G .M EN b E I am aware that there are significant p
TYPED OR PRINTED including the possibility of fine and impri for knowing vi
COMMENTS AND EXPLANATION OF ANY VIOLAT|ONS (Reference all attachments here)

23

DAY

06

YEAR

10

MO

-
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

for submitting false information,

Tatt,

PAGE OF

Co021 7 ORESAS Fdpraferm. i

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



PERWMITTEE NAME/ADDRESS (Include Facility Namé/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTErM PDES)

UM APPIVVEY.

OMB No. 2040-0004

NAME _ _ DISCHARGE MONITORING REPORT (DMR ~
BEAVER WValLLEY POWER STATION _ HMéndOnr
ADDRESS Pa ROUTE 168 = GiG A {SUBR G5
SHIPP INGPORT PA 15077-000% PERMIT NUMBER DISCHARGENUMBER | . - FIMAL
. - MONITORING PERIOD | UMIT 2 CODLING WATER -
LOCATION BEAVER VALLE\' PONER MBTAT iBN YEAR] MO | DAY. ] ~ |YEAR| MO_| DAY EFVFLUENT I (02E Ik
SHIPPINGPORT - PA 15077~occ4HWM el 67 o1 ™[ cal o%] 3G #z# Ho prscHaRGE j%s&:**ﬁ-f
WAS[HGB E{\ ‘J&CHEN . - _ = ead Instructions before pleting this form.
PARAMETER 'QUANTITY OR LOADING N QUALITY OR CONCENTRATION NO. FREGUENCY| SAMPLE
R . N - : EX | anaLysis | TYPE
v TN AVERAGE - MAXIMUM UNITS [~ MINIMUM AVERAGE MAXIMUM UNITS -
PH . SAMPLE AR RES CAAHARH AFHAGHE ¢ 1z
MEASUREMENT| : - ' 117

SAMPLE

TOTAL F -
' MEASUREMENT

CLAMTRDL CT“ic
WATER '
04251 1

L ‘ D A

50050

rf
| T
CHLORINE,
RESIDUAL
50060 U

" 'SAMPLE
MEASUREMENT| 3

.' Q:, . 0

| NT. GROSS VALUER ;
CHLORINE, - FREE' - SAMPLE |~
AVAILABLE -+ MEASUREMENT| -
50064 1 G O

NI a A

MEASUREMENT

. SAMPLE - |
MEASUREMENT| -

and nll at

NAME/TITLE PRINCIPAL EXECUTIVE 6FFICER

W0

GAL

{

| 1

193

prepsred under my dlrection or,supervision in accordance with a syst:vr:lr:esigned v TELEPHONE DATE
. . . . s to assure that quallﬂed personnel properly gather and evatuate the information .
- S ‘,‘1‘. N N submitted; Based on my inquiry of the person or. persons who manage the system, - 72 q 2
. ) - i or those persons. dh'ectly résponsible for gathenng the information, the information 63 O G ZQ
R.6.t Evve L Tomevars it er e g ot g o o SIGNATURE OF PRINCIPAL EXECUTVE || 773 1o
o TYPED OR PRINTED L - - including the possnblllty ofififie and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT éggé NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
REPORTY THE DAILY MAXI%‘!UM FOR BETZ DT- 3 WHEN DIBCHARGING {24 HR LOMP. G Mz s {THE LIMIT XI5 3%
£/L AS A DAILY MAX.)
¥ NO DTLCHABGE OF <T -1 thI4 PERTOD
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. ché a [.321’)ng a;fl_-ﬁg}-}fgrm PAGE ,OF




PERMITTEE NAME/ADDRESS (Include Facility NaelLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE| A,{NPDES)
DISCHARGE MONITORING REPORT (DMR,

rOMn AppIoved.

OMB No. 2040-0004

NAME ' BEAVER VALLEY POWER STATION : MAOR
ADDRESS P ROUTE 148 | pannDoaty 01y A {SUBR O5)
SHI PP INGPORT PA 15077-0004 PERMIT NUMBER DISCHARGENUMBER | £ .. F1pad
oaTon BEA'-JE.R" VALLEY PCMER STATION YEART 76 TDAY T TVEART Wo ToAv| EFFLUENT .
SHIPPINGPORT - . PA 18077- 0004”wM 0&| 09].01|TO[ D&l OF| 30| #&x MO DISCHARGE | 1 ®we
ATTN: EL1I ZAIRETH T HG ~ Pl =g !Q LHE” . ] ’ NOTE: Read Instructlons before completlng this form.
PARAMETER e \QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| SAMPLE
: . : - EX | anaLysis | TYPE
= . h AVERAGE . MAXIMUM UNITS MINIMUM. |  AVERAGE MAXIMUM | UNITS
FLOW, IN CONDUIT OR | . SAMPLE Erevnn P Ty BEE SRS
: +-tMEASUREMENT :

50050 1 O O

THRU TREATMENT PLANT

MEASUREMENT

MEASUREMENT

SAMPLE

MEASUREMENT

" SAMPLE ..

. SAMPLE
MEASUREMENT

. SAMPLE "
MEASUREMENT

SAMPLE -

MEASUREMENT/|

SAMPLE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

and all were’

TELEPHONE

prepared under my direction or supervision in accordance with a system designed L DATE
to assure that qualified. pe nnel properly gather and evaluate the informatlon Y -
submitted. Baséd on my lnqulry of the person or persons who manage the system, ° ‘M -~ l{ 6% 2
R ()_ or those persons directly résponsible for gathering the information, the information 1 TZ ) D G ( 2 g
m E /U DE ;‘;‘;’,“;'w‘;d“";h‘:t'f‘,fe:f:,‘;';;{.m"';‘;‘;:"'g-“ ard belief, true, ““‘;;;‘;:;:,‘;‘: complete. SIGNATURE GF PRINCIPAL EXECUTIVE - 377 2 ‘ O
: TYPED OR PRINTED . including me posslbllity of. ﬁne and impri t for k g ’ OFFICER OR AUTHORIZED AGENT égsé NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev. 3/99) Previous edifi be used yo7 7 o BlisAS & 4-Baform PAGE oF
orm - ( ev. ) revious editions may be used. anoo? s 0%3 & L BUH . 1



PERWMITTEE NAME/ADDRESS (Include Facilty Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE MNPDES)
DISCHARGE MONITORING REPORT (DMR

FOItH APpIOVEU.
OMB No. 2040-0004

MAJDR

NAME:  BEAVER VALLEY FOWER STATION .
ADDRESS pg ROUTE 148 PAGORISATE Q12 A I8UBR OB}
SHIPPINGPORT PA -{ :3,37 7—00(:4 PERMIT NUMBER DISCH‘ARGE NUMBER £ o TINAL .
ey | ) MONTORING PERIOD | BLOWDOWN FROM THE MWAT LNIT
LOCATION BEAVER VALLE"S’ F’C.‘HEF? BTATI GN = YEAR] MO | DAY | - [YEAR] MO | DAY EFFLUENT
SHIPP I NPPQRT F"ﬁq 1 5077—0004FH°M 06 09 01 TO D& DT 30| #ex MO DISCHARBE 1 Ki #i&&
MJ(,HEM -, - - - - NOTE: Read Instructions before & pleting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATlON NO. FREQ(;JFENCY SAMPLE
AR - : EX - TYPE
AVERAGE MAXIMUM UNITS " MINIMUM AVEBAGE MAXIMUM UNITS ANALYSIS
PH , ; SAMPLE :: BRESEE LEBEEEE : 1z
MEASUREMENT

SAMPLE -

COPPER - LE .
. MEASUREMENT

{A3 CW)
01042

TOTAL

SAMPLE

ZINGC, TOTAL :
: MEASUREMENT

(AS ZN) -
01092 1£L°.

[FLOW, IN CONDUIT OR | SAMPLE
THRU TREATMENTYPLAN MEASUREMENT

50050 1.0 0.
lSOLIDS, TGTAL . SAMPLE .
MEASUREMENT

DISSOLVED ©
70295 1

. SAMPLE |-
MEASUREMENT

- SAMPLE

Ew

RS

MEASUREMENT
NAMEI‘I’ITLE PR'INCIPAL EXECt,[TIVE OFFICER |. - Of 14w tha this document and all attachments were TELEPHONE DATE
- : of supervision in accordance with a system designed
. + < | toassure v.hat quallﬂed rsonnel properly gather and evaluate the information
submitted. Based on my lnqulry of the person or persons who manage the system, '
R " or those pérsons: directly ;uponslble for gathering the information, the informauon ! g - (g ( Z%
(‘) m E /U D E T aim o st thereare SHonibbant pesates for sibrl g oo oot SIGNATURE OF PRINCIPAL EXECUTIVE | 71773 |0 a
= TYPED OR PRlNTED L. - including the possibillty offine and impri for knowing jolath . OFFICER OR AUTHOR'ZED AGENT ég%é NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aﬂachments here) . :
tod PAGE OF
GOO3G/ GRS FLpA™. i

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



\)

PERRITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE|
DISCHARGE MONITORING REPORT (DMR

IV{NPDES)

U ApPIUvVeU.

OMB No. 2040-0004

NAME  BEAVER VALLEY POWER STATION MAJOR
ADDRESS PA ROUTE 168 PAGODSETS 013 A {SUBR 05}
SHIPP INGPDRT P 15077-»0(:«04 __PERMIT NUMBER DISCHARGENUMBER | ¢ — §F IiAL
EACILITY o i MONITORING PERIOD QuTFaLL 013
LOCATION BEAVER VALLEY POWNER .STAT ZGN - YEAR]| MO | DAY “TYEAR| MO | DAY EFFLUENT .
SHIPPINQPDRT P& 15077-DG 4HwM G&| G 401-70 o5k O 3G ### NG DISCHARGE | R
ATTN: ELI Z ABETH THD R EAE CHEI’? ; — " NOTE Read Instructions before c"ﬁ‘ipletmg this form.
PARAMETER __QUANTITY OR LOADING _ QUALITY OR CONCENTRATION NO. |FREGUENCY | SAMPLE
- ——— ’ - EX | anaLvsis | TYPE
_ AVERAGE MAXIMUM UNITS . MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE P TR PEREE ¥ . HHERGS =3
MEASUREMENT| . . - .15 1,22 O 117 | 6RPR

l[cvaniDE,

TOTAL SAMPLE
(AS Ch) MEASUREMENT
0720 1 ¢ 2

N it

lcoppER, TOTAL SAMPLE
) {AS CW ‘MEASUREMENT ]
o104z 1 ¢ 2

SAMPLE
MEASUREMENT

|cHLOROBENZENE PR B HER R

AT

L L2

EE L L L

MGEri

£ 1%

343061 1 C& 1

SAMPLE
MEASUREMENT

IN CONDUIT OR
PLAaN

[FLOW,
THRU TREATMENT
S0050 1 O

(\

SAMPLE
MEASUREMENT

LTk

| MG L

T b g

OR000E EEEER BN S A R ot

SAMPLE
MEASUREMENT

DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | [ certify under penaly of aw that i and all attachments were TELEPHONE
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, W{\W 68 2
or those persons directly responsible for gathering the information, the information L WAN 4 7 ZL[ O 6 l O Zg
R G.mEMDE e e e e Ter bt o I opiete: SIGNATURE OF PRINCIPAL EXECUTIVE T732
TYPED OR PRINTED including the possibility of fine and impri for knowing violati OFFICER OR AUTHORIZED AGENT ég%é NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHALL BE NO DISCHARGE OF FLDATINF SOLIDS OR YVISIBLE FOAM INM OTHER THal TrRADE AMDUNTE.
. he Gy ec Q05 js4he minimun dedeclion Cevel,
EPA Form 332041 (Rev. 3/99) Previous editions may be used. o : G033 ;Q%%_ M—Wf?fm PAGE 3_°F



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME  REAVER VALLEY

FOMER STATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE| N{NPDES)
DISCHARGE MONITORING REPORT (DMR

PIAOR

FUIN APPIUVEU.

OMB No. 2040-0004

ADDRESS P A ROUTE 148 onatn 10¢ & 1SUBR 52
SHIPP INSPORT PA 15077-0004 PERMIT NUMBER DISCHARCENMBRR] ¥ — FInaL
EACILITY s MONITORlNG PERIOD _ 101 THEMICAL WASTE TREATHMENT
LocaTion SEAVER. VALLEY: POMER TATE o VEAR| MO | DAY | __ |YEAR| MO | DAY 1 NTERMNAL DUTFAL |
SHIPPINPPGRT CPA 1807 ooquWM 06 09 01,T° ns&| 02| 3c MG DISCHARGE 15X =
o - : NOTE Read Instructlons before wr'npletmg thls form.
ENYECHEM: ‘
PARAMETER & QUANTITY OR LOADING o QUALITY OR CONCENTRATION NO. |FREQUENCY | SAMPLE
N S - EX | anaivsis | TYPE
B AVERAG MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH .. SAMPLE * : B ER FERREE
ASUREMENT : K

|soL1os,
SUSFENDED
loos30 1

01

% GREASE

. O : oo

00554 1.
[EEE NT. GROSS: UALL
NITROGEN, ‘AMMONIA
TOTAL (AS.N) j
00&10 I 0 O.
| VT ROES ya
FLOW., IN CONDUIT OR |.
THRU TR]-ATMI:NT PLAN MEASUREMENT
50050 ¥ 0. D :

NT 2

0

/> SAMPLE "
MEASUREMENT

i SAMPLE
MEASUREMENT|

SAMPLE
MEASUREMENT

SAMPLE ©

.. SAMPLE
MEASUREMENT| °

Y SAMPLE
MEASUREMENT

NAMEITITLE PR‘INCIPAL EXECUTIVE

N
For

OFFICER

1 cemfy under penalty- of law that this d
: prepared under my dlrection or supervision in accordance with a system designed -
" 1o assure that qnnllﬂcd pcrsonnel properly gather and evaluate the lnlormauon

F*-ﬁ £ER

U RS

i
and ali h

were

submitted: Based on miy Iriqitiry of the person or persons who manage the system, C

1193

TELEPHONE

b%2-

i " or those persons dlrectly responsible for gathering the information, the information - 7 21.{ 8
R.6. MEUDE _ e P S scmruseor e scoe | 11 7773|0010 |2
] TYPED OR PRINTED . including thie possibitity of fine and impri for knowing vi OFFICER OR AUTHORIZED AGENT égge NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenls here)

HYDRAZ INE AND AMMOMIA MONEI TOR IMG

ARGE FROM THE CHEMICAL WASTE SuUMP PRIDH‘ TO MIKING WITH ANY OTHER WATER.

TO APPLY D(}RIN(: PERIODS OF WET LAYUP. SAMPLES SHALL EBE TN"»EN a7 THE

EPA Form 3320-1

(Rev. 3/99) Previous editions may be used.

Gon36 s oBEA FEpaferm.

PAGE



. »
PEFMITTEE NAME/ADDRESS (Include Facility NamefLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

PDES)

FOrN Approvea.
OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR

BEAVER VALLEY POWER STATION MAVOR
ADDRESS pa ROUTE 168 EAOGISATS 10D £ {SURRE 053

SHIPP INGPORT PA 15077-0004 PERMIT NUMBER DISCHARGENUMBER] F — FINAL
FACILITY ‘ MONITORING PERIOD 102 INTAKE SCREEMHOUSE
LOCATION BEAVER 'V'IGDLLE? PONER :.\TAT 1 D"" YEAR| MO DAY [  |YEAR] Mo DAY '; MTERMAL OWITFAL

SHIPP}NGPBRT Pﬁ 1%9??~6604“mm Oi] 071 01 100 . Da] D3] 3B wex ND DISCHARDE 3 P wEE

o s &“LHEM . NOTE: Read Instructions before é‘dfhpleting this form.
PARAMETER ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY| SAMPLE
v ; : - — ' EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH ..SAMNE CEREEER EREERRE
MEASUREMENT : ’ - Q GRAR
00400 1
| N : £
SOLIDS, TOTAL
SUSPENDED & MEASUREMENT
PDO0530 1
| Vi V&
OIL & GREASE i SAMPLE .
Lo MEASUREMENT

SAMPLE = | -
MEASUREMENT| =

. SAMPLE .
MEASUREMENT| -

- SAMPLE - | ©
MEASUREMENT

NAME/TITLE thclaAL EXECUTIVE OFFICER

TELEPHONE

were DATE
- prepared under my dlrecnon or supervision in accordance with a system designed
to assure that qualifi ed; personnel properly gather and evaluate the information
submitted. Based on my inquiry-of the person or persons who manage the system, W\‘p ﬂ)ué) 2>
or those persons dlrectly responsible for gathering the information, the information égg - —Z g
9% . MEWDE e e e e omtll soarure 8 eencn. seourve 1241 77713 106110
¥ TYPED OR PRINTED ) including the possibility of fike and impri for knowing vi OFFICER OR AUTHORIZED AGENT ég%é NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SANPL.ES SHALL BE TAKENM AT THE DISCHARGE OF COLLECTED PUI‘%F BEARING LEAKAGE PRIDR 7O MICING WITH alY OTHER

WATER. ¥ £is m\mmumde-lec-lmn 2ovel

EPA Form 3320-1 (Rev. 3/39) Previous editions may be used.

(0039 7 GEESAS #4-pasform.
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PEF:MITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE ,JNPDES)

rorm Approved.
OMB No. 2040-0004

MEASUREM T

.~ SAMPLE
MEASUREMENT :

h were

NAME _ DISCHARGE MONITORING REPORT (DMR o

: BEAVER VALLEY POWER STATION P& JOIR

ADDRESS pg - ROUTE 168 03 A& {SUBR G5

SHI?PINGPDRT Pe’:\ 15077»_‘0(}04 PERMIT NUMBER DISCHARGENUMBER F - FINAL
FACILITY - MONITORING PERlOD SLUDGE SETTL.ZNG' BASIN
LOCATION BEAVER VALLEY PQNEF STATIDN YEAR] MO | DAY | __ [YEAR] MO | DAY INTERMAL DUTFAL
SHIPPINGPORT * ST PA 15077 -voeoafFROM Ga] C%] Gi|TO| G&| 0% 30| #%#% ND DISCHARGE iodHd
ATTN: El TZABETH T‘H S/MGR El\ ‘JZ«CHEN‘ - : - A'\’ ) . NOTE: Read Instructions before éﬁﬁipletmg this form.
PARAMETER e ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
. - . - — : . EX | anavsis | TYPE
N AVERAGE ~ - MAXIMUM - | ‘UNITS |- MINIMUM AVERAGE MAXIMUM UNITS :
. SAMPLE I - N p—

FH MEASUREMENT BREAL G.a42 FARRER 1,3 C1E G

00200 1 G° O

| X fri) & WiB

SOLIDS, TOTAL ' wa

SUSPENDED © - MEASUREMENT

00830 1 0 o ,

| A py o I A f%*-'s(-ﬁ- o |
|FLOW, IN CONDUIT OR |: SAMPLE . {03 BB

THRU TREATMENT PLANT MEASUREMENT

50050 1 @ O,

A l £
MEASUREMENT |

TELEPHONE

f la t.h'ﬂt‘thls d ‘and all
of supervnslon ‘in aceordance with a system designed
1 properly gather and evaluate the information,
: ryof the person or persons who'r manage the system, K <6 QZ 8
" or those persons; dlrectly responsnble for gathering the mformstion, the Inl‘ormation : licn, ] . |
[ pmiss bt o ledes bt e e nd i Swaruns or e, secuve | 124 7713 106 11O |2
TYPED OR PRINTED ‘|, including the pos3ibility of fine hd imprisonment for knowing vi OFFICER OR AUTHQB'ZE,D AGENT égg“ NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FRDM THE BASIN FRIDR TDO MIXING hITH r"-'s?»}'f OTHER . WA TEP
EPA F R ) . - d - N i a4- m PAGE OF
orm 3320-1 (Rev. 3/99) Previous editions may be used. 000 4o s nEss 24-pagt-form. 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Locati

if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE|

N{NPDES)

VI APpIVY G,

OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR, _
BEAVER VALLEY POWER STATIOM IHAJDR
ADDRESS PA ROUTE 1&8 PAGRISETS 1131 A {EUBR (I%
SHI PP INGPORT PA 1 5077_(3904 PERMIT NUMBER DISCHARGE NUMB;R F o~ FINAL
EACILITY - _ MONITORING PERIOD_ 111 DIESEL GEMERATOR BLDG
L BEAVER VALLEY PDNER BTAT IBN YEAR| MO | DAY TYEAR] MO | DAY INTERMAL OUTFaL
LOCATION . : -
SHIPPINGPORT - Lo Pa 1507; ocamWOM C&| 9| GL|'TO[ G&] OF 3G 4&%5%?‘32 CHAHG§ { ﬂ:ﬁ“% .
ATTN ELI ZABETH THD H F{‘IV%‘CHEN ] ead Instructions before comp eting is form.
PARAMETER ‘ . ‘QUANTITY OR LOADING QUALITY-OR CONCENTRATION NO. |[FREGUENCY| SAMPLE
- BYTEE I : = ' . - EX | anaLysis | TYPE
AVERAGE MAXIMUM * | UNITS “MINIMUM AVERAGE MAXIMUM UNITS
PH . SAMNE [T ENE P Y P o FEr T YN { 12
MEASUREMENT . Co BN ’ : 1.5 @) Q! / ]

00400 1

SOLIDS, TUTAL
SUSPENDED .
00530 1 .0 O :
EFFLUENT GROSS VAL U

.. SAMPLE
MEASUREMENT

OIL % GREASE

00556 1 -
' P\ .l 5 ALL
FLOW., IN CONDULIT OR

THRU TREATNENT PLAN
50050 1 e O

NT _GRD

1D

MEASUREMENT

SAMPLE | .
MEASUREMENT |

. SAMPLE - |-
MEASUREMENT]| -

_ SAMPLE
MEASUREMENT| -

SAMPLE -
MEASUREMENT

NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | 1 cerity uner penalty ol tha his and sl ttachments were . TELEPHONE DATE
- - - —— g . prépared under my directioh or supervision in accordance with a system designed
o : : to assure that quahhed personnel properly gather and evaluate the information. B
B Lk - submitted. Based on my Inqulry of the person or persons who manage the system, ' G g Z - g
- —  or those persons directly responsible for gathering the information, the information ! 2
. bmitted s, to the beit of my knowledge and belief, true, te, and complet z 2 7773 [
R 4 6 : m END ‘: = :l;:aware lhat there’are signlﬂca:t y "'| fo:e ‘ru‘e amlflarlaseel:;:)r CA_m"lp - SIGNATURES‘,F *INCIPAL EkEcUT'VE Z?E‘ﬁ = 06 O
TYPED OR PR]NTED - including ¢ the possibility of ﬁne and impri for knowing vi OFFICER OR AUTHOR'ZED AGENT ‘C\ODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
-’K 5 |_<.. \mw-mom d erecliom Leve\
PAGE OF

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.
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Y
TUll AppiUveU,

PERMITTEE NAME/ADDRESS (Include Facili ion if Di ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES y
PERN (Tnclude Facilty NamelLocation i Dierens) o . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS B II/IR) ) _ OMB No. 2040-0004
BEAVER VALLEY PUOMWER STATION _ _ MAJOR
ADDRESS pPA ROUTE 148 PAQODIGALTS 113 A {1 8UBR 053
SHIPPINGFORT . FA 15077-D004 PERMIT NUMBER | DISCHARGENUMBER | = .. FINAL
CAGILITY . C U S - MONITORING PERIOD T UMIT 2 SEUAGE TMT PLANT
LOCATION BEAVER. VALLEY PUOWER L,'STiATI oN o T - YEAR| MO | DAY | . |YEAR]| MO | DAY IMNTERMAL OUTFAL _
SHIPP INGPORT . o PA ABD77-D004FROMI il 09] 01| TO| D& 09 30| #£x MO DISCHARGE |} #u#
. Py . G - o - . 'NOTE: Read Instructions before &ofiipleting this form.
; ENYECHEM. - B ;
PARAMETER ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| SAMPLE
— — - EX | anaLvsis | TYPE
) AVERAGE MAXIMUM UNITS | MINIMUM AVERAGE MAXIMUM UNITS
PH . SAMPLE HEEEHE BEEHEE HEREEE i 1
: MEASUREMENT C 1,04 752 0

‘ SOLIDS:, TOTAL SAMPLE e f kX 3 -8 oL Eo g 2 oL
SUSF’ENDED MEASUREMENT 1O l 2

0530 1 O O

SAMPLE
MEASUREMENT

[FLow. 1N conpuIT OR
THRU TREATMENT PLAN
50050 1 O O

*

|CHLORINE, TOTAL SAMPLE S emEEEE
RESTDUAL MEASUREMENT _

50060 1 O O H#E ¥
3 EEE
COLIFORM, FECAL SAMPLE 4B FHEEES
SENERAL MEASUREMENT

NS
g

74088 1 O O
BOD, CARBOMACEQUR SAMPLE HH RS HEEEEE
05 DAY, 20C MEASUREMENT

gooBe 1 o O

{45 4 3%
T

[HICE JCOmnpig
| MOMIH

SAMPLE
MEASUREMENT

and all at

s were TELEPHONE DATE

pel

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, é)SZ -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

or those persons directly responsible for gathering the information, the information e . Sy
submitted is, to the best of my knowledge and belief, true, accurate, and complete. M 2 77 7 3 O 27 l 0 Z %
R U 6 M m E/D DE [ am aware that there are significant penalties for submitting false informati SIGNATURE OF A:“NCIPAL EXECUTIVE 7 ’1 C
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT égse NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES ,,SHAL-L BE TAKEN AT OVERFLOW FROM THE CHLORIME CONTACT TanK PRIOR TO MIZING WITH AMNY OTHER WATER.

i
i
%

R}

»

o

m

o

Q

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. ' anoan o



PERIAITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION svs*rErM PDES)
DISCHARGE MONITORING REPORT (DMR

1 U APPIVYEUL-.

OMB No. 2040-0004

NAME  BEAVER VALLEY POWER STATION MaJOR
ADDRESS PA ROUTE 1648 = 2003 A {SUBR S}

SHIPP INGPORT P& 15077-0004 PERMIT NUMBER DISCHARGENUMBER]  F — FIMAL
EACILITY MONITORING PERIOD Halin SEWAGE THMT PLanT
LOGATION BEAVER VALLEY PQNER STAT {DN YEAR| MO | DAY | _ | YEAR| MO | DAY INTERMAL DUTFAL

SHIPP INGPORT ¥ - P& 1SOT-~OGO4HmM G&| 0% 1] TO| G&| OF] 3CG| #2x MO DISCHARGE L
ATTN: El IZARETH THO 7 ENV&CHEH ” . B NOTE: Read Instructions before ¢ofiipleting this form.

PARAMETER ’ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY} SAMPLE
' - ; - EX | anaLvsis | TYPE
_ AvenAg; ; MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH _SAMPLE . CaaEEEE HHHARH P {12
MEASUREMENT| - NECES 170

00400 1 G. O

SOLIDS, TOTAL
SUSPENDED
00530 1 0 8]
FLOW, IN CGNDUIT or
THRU TREATMENT PLANT
500650 1 ¢ o

EFFLUFNT GRHQQ»UALU:

SAMPLE -
MEASUREMENT

SAMPLE .
EASUREMENT

CHLOR INME,
RESIDUAL
50060 1

TOTAL

G O

FECAL

COLIFORM,
GENERAL :
74055 1 G O

[eop, caRBOMACEDUS
05 DAY, 20C
80082 1 G O

SAMPLE
MEASUREMENT

SAMPLE -
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

L L

WA RN

b kuledn;

P e )

Rk ]

1GCML

€ 19:

O P R £3 .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | L certly under penalty of aw that his d and sll attachments were TELEPHONE DATE
prepared under my directioh 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, 6 %Z"
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. e 7-7 3 O (7 , O 2%
R : (r = m EN B E I am aware that there are significant penaities for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 7 L{ 7
TYPED OR PRINTED including the possibility of fine and impri for knowing viol OFFICER OR AUTHORIZED AGENT ég%é NUMBER YEAR| MO | DAY

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

SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORIME COMTACT

TAMNK PRIOR TO MIXING WITH ANY OTHER WATER.

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.
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PERWITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME -

éEAVEH VALLEY POWER STATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE IJNPDES)

DISCHARGE MONITORING REPORT (DMR

MAJOR

OMB No 2040 0004

ADDRESS P ROUTE 168 PAQOIITATE =3 1 S -V {SUBR Oo:
SHIPPINGFORT PA 15077-D004 PERMIT NUMBER DISCHARGENGMBER ] F — FINAL
FACILITY & MONITORING PERIOD, 211 TURBIME BLDE
LOCATION BEAVER VALLEY PUHER BTATI GN = YEAR| MO | DAY | YEAR|] MO | DAY INTERMAL OCUTFAL )
SHIPP 1 N""PGF!T S -PA "1 5’377 DOO4FR°M 06| 09| 01 TO 0&| 021 36 *N‘FO%TE"RG Z:’ SL}?F’Pigff_ H - il h '
, o I 'hﬂ-’_&CHEN it - - ead Instructions before ¢omp etlng this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
T . EX | anaLvsis | TYPE
AVERAG§ MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE - L RERREE EREEEE EREEEE
MEASUREMENT| - /77
Q0400 1 O © . JEE
EFFLUENT QROGS \at UL
SOLIDS, TOTAL SAMPLE o 4 3046 44 B
SUSPENDED MEASUREMENT
00830 1 O O ‘nk o
[EFFIL UENT QROSS VAL UL S : « et g} :
0IL & GREASE SAMPLE BEEEEY EEEELS preeen|¥ X
MEASUREMENT

D054

o 0

[FLOW, IN CONDUIT OR
THRU TREATMENT PLAN"
50050 1 O O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

.

it

#3HHEER

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

and all at

TELEPHONE

DATE

1 certify under penalty of law that this d h were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information 8 Z -
submitted. Based on my inquiry of the person or persons who manage the system, D é
or those persons directly responsible for gathering the information, the information 3 )
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 7H 7 77 0(9 [ 2 g
R L G U rr) EA) 0 E I am aware that there are significant penalties for submitting false information, SIGNATURE OF PEINCPAL EXECUTWE AREA O
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* 515 minimum deleciion Lovel.
PAGE OF

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. '
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-+
UL AppIUYOU.

ﬁERMnTE il ion if Dij NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES, _ -
e E NAME/ADDRESS (Include Facility Name/Location if Different) ATH DlSChARGE MONITORING REPORT (DMA) ) OMB No. 2040-0004
BEAVER VALLEY POWER STATION . MAJOR
ADDRESS pg ROUTE 148 | BPAQOSISATE | 213 & | 4SUBR 05}
SHIPPINGPORT PA 15077-0004 PERMIT NUMBER DISCHARGENMBER | F =~ FINAL
FACILITY ’ s : MONITORING PERIOD ’JM-I 7. 2 ?BBL .TGHEE PLUMPHIVISE
BEAVEP VALLEY PQHER :TAT 1 GN YEAR] MO [ DAY [ " [YEAR] MO [ DAY INTERMNAL OUTFAL o
“mmmNSHIPPINGPGRT L pPA 15077- oooﬂmom 06| 05| O1] T0[ D& DF| 30| ##% NO DISCHARGE z}%z P
. ~ P . - " NOTE: Read Instructions before ¢omipleting this form.
s E J&LHEM S - - ‘ :
PARAMETER P X l;f\NTlTY OR'LOADING : QUALITY'OR CONCENTRATION NO. | FREQUENCY | SAMPLE
- B . . EX | anaLvsis | TYPE
‘ !\VERAGE . MAXIMUM UNITS |. MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE R BEEEER E 2 LX) O L
MEASUREMENT
1 v o 53 & | 5'
SOLIDS; TOTAL SAMPLE - EEERES Y ) EEEERE 1 193
SUSPENDED MEASUREMENT O

00530 1

SAMPLE
MEASUREMENT

[o1L OREASE o o :

pDosss 1 O D
| i JE N BOSS £
FLOW. IN CONDUIT DR| SAMPLE

THRU TREATMENT PLANTMEASUREMENT
50050 1 0 O

¥REEER #EEEEE EEfgLsEs

‘ T _CROS A 3 ; 1MeD
CHLORINE, TOTAL SAMPLE 2 A TR HREERE i 1%
RESIDUAL MEASUREMENT
50060 1 O 1 e
i ROSS VA SRR kR
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and ali 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, ngz. - 7S
R G m l:/\) D E or those persons directly ;esponsiblei fgr gatl:lering the information, thf.:iinformalion \ \ 7?L{ - - 7 3 O([ l O 2g
- submiltted is, to the best of my knowledge and belief, true, accurate, and complete. N
2 = - I am aware that there are significant penalties for submitting false information, SIGNATERE OF PRINCIPAL EXECUTIVE AREA 7 2
TYPED OR PRINTED including the possibility of fine and impri for knowing violati OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR| MO | DAY

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

SAMPLES BHALL BE TAVEN AT DISCHARSE FROM THE PUMP HOUSE PRIOR 70 MIXIMG WITH AMY OTHER WATER. MOCTE: THE
MONITORING OF THIS DISPHARGI: I8 NOT REGUIPED HHFN EFFLUENT FROM UMIT NGO 2 CODLINS TOMER PUMPHRUDE FLOCR

P LSV ) e LX) Y

. . e bt P hmd ¢ A 3, PAGE OF
EPA Form 3320-1 (Rev. 3/99) Previous editions may be “used. TODOST S Q’]&fj‘}% 3;4_%9“‘0 1




A - o . e e i FUI ApPUYEU,
PERMITTEE NAME/ADDRESS (Inclide Facility Name/Locdtion if Different) , NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE| IJNPDES) OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR
BEAVER VALLEY POWER STATION MAJOR
ADDRESS pPa ROUTE 148 | PACODSALS 201 A | (SUBR 0S:
SHIPP INGPORT | PA 15077-0004 PERMIT NUMBER DISCHARGENUMBER] F — FINAL
EACILITY B W MONITORING PERIOD UMIT 2 AuX BOILER BLOWDOWM
LOCATION BEAVER VALLEY POWER STATION | YEAR] WO | DAY | |VEAR| MO | DAY | IMTERMAL OUTFaAL
SHIPPINGPDRT : T Pa 15077—000@*0M c&] G2 G1|TO[ 0&] oF 3@ *&ﬁqutﬁtctﬁéﬁﬁg iy_] **ﬁif
ATTN: El IZARETH THOMAS/MGR ENVBCHEM ' ] ead Instructions before completing this form.
PARAMETER A QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
2 — ~ : EX | anatvsis | TYPE
L AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SOLIDS, TOTAL "~ SAMPLE Hd A o HH RS A S ‘ ‘ £ 1%
SUSPEMDED . MEASUREMENT| ' ' 75

00530 1

G o B T R ERROA

M=
£ 19

OIL % GREASE SAMPLE CAHHRHE EE R )
. MEASUREMENT

00556 1 © 0

FLOW, IN CONDUIT OR| SAMPLE |
THRU TREATMENT PLANMEASUREMENT) <O ,
50650 1 ¢ O R 3 * e
[EFFI UENT GROSS VAL UR s

SAMPLE
MEASUREMENT

SAMPLE .
MEASUREMERNT

~ SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certfy under penalty of law that this document and ail attachments were TELEPHONE | DATE

prepared under my direction or supervision in accordance with a system designed

to assure that quatified personnel property gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, 72 bg?.._

or those persons directly responsibie for gathering the information, the information

R \ (.J . m EA) D_E- submitted is, to the best of my knowledge i.ll.\d belief,llrufe, accurate, and cun:plete. SIGNATUR‘é O‘F FV’RINCIPAL‘ EXECUTIVE 7775 06 l O Zg

1 am aware that there are significant p for g false infor

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT _é_gse NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKEM AT THE DISCHARGE OF EQ!L{:R BLOWM DOWN PRIOR TO MIXING WITH anY OTHE

ﬂ{ 5 S yniwimow dedeckion Lovel -

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. ‘ GOGEG f%? ; ard: pastform. PAGE .fF
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.' .
PERWKITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE| ”fNPDES)
DISCHARGE MONITORING REPORT (DMR

Vo e o
OMB No. 2040-0004

NAME  BEAVER VALLEY POWER STATION MAJOR
ADDRESS Pa ROUTE 1&B o PAQODSLTS 303 A {SUBR (G5}
SHIPP INGPDRT Pa 15077~0c<04 PERMIT NUMBER DISCHARGENUMBER | ¢ - & IpAL
FACILITY ‘ E : MONITORING PERIOD. T ] UMIT 1 OIL WATER SEFARATOR
oeaTION BEAVER VALLEY POWER smrmm oo ERAT WG [ DAV . [VEAR] WO [ DAY 'Z!’-!TE‘RNAL GUTFAL _
SHIPP INGPURT ,' P& 150?7—00041:“0"” C*& G2 -Gl -,TQ Q& 0% 3G #4 W3 DISCHARGE ¢ i Had
LR ~EN‘ 5% CHEH — - NOTE Read Instructions before cb‘rﬂ'pletlng this form.
PARAMETER : n A . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY | SAMPLE
B ' = ' ' ; ~ ~ EX | anaLvsis | TYPE
- ' AVERAGE . MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH ~ SAMPLE |  a#axsaw HHEdEE . HHAGAS 12 :
: MEASUREMENT| ’ - G AR TR 004 Ol | Ry

1

00460

‘SUL_IDS, T{]TA{_ SAMPLE B F S P )
SUSPENDED MEASUREMENT . .
005320 1 ¢ O
FEFLUEMT GREOSS YAt L

T

DIL % GREASE SAMPLE it A aH
MEASUREMENT

oosss 1 G O

SAMPLE
EASUREMENT

[FLOW, IN CONDUIT OR
THRU TREATMENT PLAN
50050 1 G O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under penalty of law that this d t and all attach were
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, é 32-
or those persons directly responsible for gathering the information, the information L{ O é / @
: submitted is, to the best of my knowledge and belief, true, accurate, and complete. -, O 2
R A {S' L m E NDE I am aware that there are significant p . Ities for submitting false infor o SIGNATURE PRINCIPAL EXECUTIVE 7 7 73
TYPED OR PRINTED inctuding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT égEDé NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMF'LES SHALL BE TAKEN AT B’-JEPFLOM FRC}M THE DIL WATER

* m-mn.um Pedecliom Louol 14 5,

SEFARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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

00063 DS Frd-pagform.

PAGE OF
1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE ”{NPDES)

DISCHARGE MONITORING REPORT (DMR

FUIL APPIUYRU.

OMB No. 2040-0004

NAME  BEAVER VALLEY POWER STATION MAUDR
ADDRESS A ROUTE 168 328415 313 4 {SUBR OGS
SHIPP INGPORT P& 15077-0004 _PERMIT NUMBER L DISCHARGENUMBER | ¢ — FIpAL _
FACILITY S MONITORING PERIOD 313 TURBIME BLIRG DRAIN
ooy BEAVER VALLEY. PONER STA”G"‘ % YEAR[ MO | DAY | [VEAR| MO [ DAV]| IMTERNAL nu?m{_
SHIPPINGPORT C O PA 150?7~¢3304FH°M o4l G| o1 TO| o&| o% 3& Nore“na 3 sCH g;
A S1OR EN‘JE.-CHFN ' - ead Instr uctlons efore cvn'rpletmg this form.
PARAMETER ' _qu‘_ANTlTY OR LOADING _ QUALITY OR CONCENTRATION : NO. | FREQUENCY| SAMPLE
o AVERAGE . [ MAXIMUM UNITS. | - MINIMUM AVERAGE |  MAXIMUM - B | abyrs | TYPE
. SAMPLE - Fauss%| 0 | o~ i~ | 0 sussss
PH MEASUREMENT bl kel 753

SAMPLE
MEASUREMENT

00830

)

[DIL % GREASE

»

- SAMPLE
MEASUREMENT

0O5ss 11_','; G0
| NT G NSS. VAL
FLOW:, IN CONDUIT OR|. SAMPLE _ 2
THRU TREATMENT PLAMTMEASUREMENT O@OZ @.-ooL
50050 -1 ¢ 0. ERC
=M1 R {35¢ &
= i |._SAMPLE . }:
v .. & |MEASUREMENT|

. SAMPLE
MEASUREMENT

. SAMPLE .
MEASUREMENT BN

442t
R .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | TELEPHONE DATE
- - =" prepared under ‘my dlrectlon or supervision in accordance with a system des:gned
P ) " to assure that quallﬂed personnel properly gather and evaluate the information
- ' submltted -Based on my lnqulry of the person or persons who manage the system, 6 g Z
N ] : . L, or those pefsons directly raponslble for gathering the information, the information - 1
Q . {‘I JNENDE .- | f‘;’:,',“f,"‘v‘frf;h':t‘:‘;e:f,‘:’,’l‘;{"',‘{‘c‘;::“g’ et ot subpmtiing fame poformanin SIGNATURE OF PRINCIPAL EXECUTIVE 727 777310 b 1O 2%
TYPED ORPRINTED .. .~ : | including the possibility of fine and impri for knowing viol OFFICER OR AUTHORIZED AGENT éRED_é NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES B SHALL BE TAKEN AT DISCHARSE FROM DS #21 PRIDR TO MIXING MWITH ANY OTHER WATER.
X Hismininom delection Lovel, KK Sisminimom detéchio Lovel, -
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. D066 7 DRSS a4-pastform. PAGE  OF



- FUMHE APPIOVEU.

:i;égITTEE NAME/ADDRESS (Include F.afility Name/Location if Different) ' ‘ mmom':\)li ggﬂ.ﬂg\gé °ﬁ8’&?¥‘35a7ﬂ'3"£23"o %?}5 N{NPDES) _ . OMB No. 2040-0004
BEAVER VALLEY POWER STATION MaJn
ADDRESS pA ROUTE 168 . | PACO2SL1S 401 A {SUBR 0S5
SHIPP INGPORT Pa 1 50?7—0004 PERMIT NUMBER DISCHARGENUMBER | ¢ — FINAL
EACILITY ; _ MONITORING PERIOD ] GHEM. FEEDR AREA OF AUX BOILERS
LOCATION EEAVER VALLEY PO“ER STAT IGN K YEAR| MO | DAY |. YEAR] MO | DAY iNTEFNAL ouUTFaL
SHIPP {NGPDRT o P& 1 5077 rD(B(.’.NIFRO“" B&| G C1l T0[ 0&| O 3G #3 MO DISCHARGE 1 H
_ R EI‘ w T . NOTE Read Instructions before é’o'ﬁipletmg thls form.
PARAMETER | i s , :‘QUANTITY ORLOADING . - | = QUALITY:OR CONCENTRATION NO. |FREQUENCY | SAMPLE
v v — - . EX | anaLvsis | TYPE
2E A MAXIMUM | UNMTS | MINIMUM AVERAGE MAXIMUM | UNITS
PH o * |- SAMPLE P KA g . 1 ¢ 128
' - |MEASUREMENT ’ g O3] 20| Graa

FETI

STy

00400 1 O 0

A-:r-;rr*
SOL.IDS, TOTAL ¥ SAMPLE TN (Y aagdss
SUSPENDED Y MEASUREMENT RO
00530 1 .G. O PO
' = i SHR #uds
DIL % GRE&"F = |:; SAMPLE . :
B MEASUREMENT
00586 It O G- EX T
‘ s s el VAN yaiievd
FLOW, IN CDNDUIT DR . SAMPLE { G213 i AR AER] . AEREIH

THRU TREATHENT PLAN
50050 I

' EASUREMEMT <O ool ' |14D-001 |

e - ” e e et

D

 SAMPLE © | .
MEASUREMENT

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE QFF|CER I certify under penalty of law that this document and all atmchments were TELEPHONE DATE
— - - prepared under my dlrecllon or supervision in accordance with a system designed .
o : X . to assure that qualified personnel properly gather and evaluate the information
: submitted. Based on my mdulry of the person or persons who manage the system, éQZ"
- . " orthose persons direcily responsible for gathering the information, the information - v/ 73 6 O g
. submitted is, to the best of my knowledge and belief, true, accurate, and complete. ’ - ; e 72 . O } 2
R 6 m CA) h E 2 N - Iamaware that there are significant penalties for submitting false infor: ‘p SIGNMRE OF PRINCIPAL EXECUTIVE q 77
TYPED OR PRINTED o including the possibility.of fine and imprt t for knowing violati OFFICER OR AUTHORIZED AGENT (A:SE‘E\ NUMBER YEAR| MO | DAY

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

GAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TG MIXING WITH AMY DTHER WATER.
K 513 mini mom dedeciion z2ucl,

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. ‘ ' ' o 000 aT 7 OEEAS ¥4-pasiform.
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PERMITTEE NAME/ADDRESS (Include Facility Nome/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE JNPDES)

Form Approvea.

OMB No. 2040-0004
NAME  BEAVER VALLEY POWER STATION DISCHARGE MONITORING REPORT (DVA. MAJOR
ADDRESS PA ROUTE 168 0z , 403 A | 1BUBR OB2
SHIPPINPPDRT o PA 15077-0004 PERMIT NUMBER DISCHARGE NUMBER | . — F?rz%
BEAVER VALLE? POHER STATIGN ? . YEART Wo T DAV T TR }NrERNAL OUTFAL )
LOCATION ‘ v | YE, . YEAR| MO Y .
SHIPFINGPDRT . PA 1507,~g004HwM 061 C9 .QZVTQ D& 09 “30 +ex MO DISCHARGE !Eg% -y 2]
ATTN: ELIZABETH T HDF QSJ"MGR ENVQ‘CHEM, S - . = : NOTE Read Instructions before‘completing this form.
PARAMETER ﬁ‘QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
, : EX | anaysis | TYPE
N 2 AVEHAGE MAXIMUM - UNITS | MINIMUM AVERAGE MAXIMUM UNITS
PH . SAMPLE HERRE EEEEEE ‘ FREEEE S ¥

MEASUREMENT

l[soL1ps, ToOTAL SAMPLE o £
SUSPENDED M_EASUREMENT . :

-b’--ii-*'-ﬁ--?‘-

0530 1 O O

l0IL & GREASE SAMPLE EEEEEE
’ MEASUREMENT

XL

00554

SAMPLE
MEASUREMENT

[MITROGEN, AMMONMIA
TOTAL (AS N)

100610 1

[cLamTROL ©T-1,
WATER

TOTAL  SAMPLE

MEASUREMENT

04251

[FLOW. IN CONDUIT DR
THRU TREATMENT PLAN

SAMPLE
MEASUREMENT

50050 1 0 O
T _SROSS VALY

SAMPLE | . #####s
MEASUREMENT|-

[cRLORINE, TOTAL
RESIDUAL

FRE LR

50060 1 O O
\EFFLUENT GROSS WALU

e

EER R4

R

mdeE&L?GRAB:-
1 mMe L 1 ’

R.G. MEODE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were
prepared under my direction or supervisicn 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 informatlon
submitted is, to the best of my knowledge and belief, true, accurate, and complete.
1 am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations.

Wlleedh [ st

TELEPHONE DATE

SIGNATURE‘OF PRINCIPAL EXECUTIVE 774/ 7 77 3 O(’) I O 2 g

OFFICER OR AUTHORIZED AGENT AREA | NUMBER YEAR| MO

CODE DAY

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

HYDRAZINE AND AMMONIA MONITORIMG TO APPLY DURING FFHIDBc OF WET LAYUP, REPORT THE DAILY P‘iP«.{Z?’?Jf’? FiR BEYTZL I
M L

T~1 WHEN DISCHARGING (24 HR. COMP. }:

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

L/

{THE LIMIT

pve

IS 35 MG/L AS A DAILY MAYX. 3 SAMPLES SHat
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[} A

/PERMTTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE N{NPDES)

FUl Appivved.

OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR
BEAVER VALLEY POWER STATION MaJdion
ADDRESS PA ROUTE 148 ’ PAGCRSATS 403 A {SURR 05
SHIPP INGPORT PA 15077-0GC4 PERMIT NUMBER DISCHARGENUMBER | ¢ — F INAL
CATION EAVER VF\LLEY POWER STATIUN oo YEAR] MO | DAY YEAR] MO [ DAY '{NTERNAL ouTral
Locam SHIPP INGPORT . pa 1507 ,or«mFROM G| 65| GI] O p&] 09 3] #as U0 DISCHARGE [ X1 s
ATTN: ELIZ A‘_BETH THQ R ENVE CHEH . - - ; NOTE Read Instructlons before tompleting this form.
PARAMETER ‘QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGEENCY| SAMPLE
' ——— : EX | anaLysis | TYPE
‘ | AVERAGE:. | = MAXIMUM UNITS . MINIMUM AVERAGE MAXIMUM UNITS
HYDRAZINE SAMPLE R #ARA S EE T e : ey
MEASUREMENT| -~ % -

81313

1

-1

SAMPLE - .
MEASUREMENT

SAMPLE -
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

- SAMPLE
MEASUREMENT

"

and all
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 of my knowledge and belief, true, accurate, and complete.

1 am aware that there are significant penaltnes for submitting false |nl‘ormat|on,

were TELEPHONE “DATE
68
7773

NUMBER

certify under penalty of taw that (hls

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |

~J
N

124

"AREA
CODE

S
€y
<

R.G.MEADE

TYPED OR PRINTED for knowing viol.
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

including the possibility of fine and impri

<
m
b
]
=
o

DAY

HYBRAZ INE AND AMMONIA MONITORING 7O APPLY DURING PERIDDS DF WET LAYUPR. REPDRT THE DAILY MAXIMUM FOR RBETZ D
T-1 WHEN DIbCHARPING {24 HR. LCOMP. ). MasL. {THE LIMIT IS 35 ML AS A DAILY MAX. ) SAMPLEES SHAL
EPA Form 3320-1 (Rev. 3/99) Previous editions may t;e used‘. MRS DON7SS 0%5‘: q;é_—gaﬁgjgrm PAGE E? F
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE| M(NPDES)

DISCHARGE MONITORING REPORT (DVR,

OMB No 2040-0004

NAME  BEAVER VALLEY POWER STATION . - MAJOR
ADDRESS pPa ROUTE 168 2 ‘ 8413 & $BUBR 052

SHIPFINGPORT PA 15077-0004 PERMIT NUMBER DISCHARGENUMBER | ¢ — FINAL
FACILITY MONITORING PERIOD BULK FUEL BSTORASE DRAIN
LOCATION BEAVER VALLEY POWER \:TATIDN - [YEAR] MO | DAY. TYEAR| 0 T DAY INTERNAL OUTFAL

SHIPFINGPC}RT PA 185077 ,OO4FR°M 06| 09| 01 ;79 D6 D% 30| #£# MO DISCHARGE HIE 2 8

""" EA,;LHEM — R NOTE: Read Instructions before &8ifipleting this form.
| % QUANTITY OR LOADING QUALITY:OR CONCENTRATION NO. |FRECUENCY | SAMPLE
= - — . : EX | anaLvsis | TYPE
n _ MAXIMUM .- | "UNITS MINIMUM AVERAGE . |  MAXIMUM UNITS
PH . SAMPLE . ' KEEEES ¢ 18 4
: MEASUREMENT =1 O 17

[soL1ps, ToTAL
SUSPENDED &
00530 1 °

+ |MEASUREMENT

OIL & GREASE

MEASUREMENT
00554
[FLow, xN coNDU'T

.. SAMPLE
MEASUREMENT

ASUREMENT| °

ME

i

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE O . ment and alf attach were DATE
P - upervlsnon in nccordance with a system deslgned
! R roperl her and evaluate the informatio;
ry}o;) t;::w peZS(g):‘o: l;:ielrson; ‘:vlllm mana;e ‘:he syst:m, B L. 6% Z
,or those persons directly résponsible for gathering the information, the information’ : ’ 2 g
S SRREEA N | i‘;‘:;";ﬁ:?m";,::,‘:',fe:ﬁ,f "“‘“"e"” and belief, irue, “““;:;f;:f‘(‘,‘l’ complete. SIGNATURE OF BRINCIPAL EXECUTIVE 4 1713 OG o)
TYPED OR PRINTED 7 3|!, includinig the possibility of-ffe dind Impri t for Knowinig vi OFFICER OR AUTHORIZED AGENT AREA| NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) _
SANPLES SHALL BE TAKEN AT DISCHARGE F‘RDM OWS &24 PRIOR Ti MIXIMG WITH aAMNY OTHER WATER.

X 535 minimum dedeokion Lovel

~ EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.
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PERﬂifEENAMB%DDRESSHMMhFuqumMMMMnJDWbmv

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ”{NPDES)
DISCHARGE MONITORING REPORT (DMR,

FULHT APPIVYEU.

OMB No. 2040-0004

NAME  BEAVER VALLEY POWER BTATION MAJOR
ADDRESS PA ROUTE 148 | EAQODIGALS S0t A {SUBR 05}
smppmfspem PA 150?7 0004 PERMIT NUMBER DISCHARGENUMBER | £ ~ FINAL
. MONITORING PERIOD ] UMIT § SENRTR BLMDWN FILT BW
:22'::(‘;" BEAVER YEAR] MO [ DAY | |YEAR] WO [ DAY| IMTERMAL SUTFAL
SHIFPINGPGRT - & 09 .01 T0| D&| D2 38| #&£x MG DISCHARGE %aéi S
- oMo . g "~ NOTE: Read Instructions before pleting this form.
PARAMETER A QUANTITY OR'LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| SAMPLE
’ "" = - — EX | anaLysis | TYPE
| AVERAGE " MAXIMUM - UNITS MINIMUM AVERAGE MAXIMUM UNITS
SQOLIDS, TOTAL .. SAMPLE" A EER S i 19
' MEASUREMENT :

SUSPENDED
1

00530

SAMPLE

IN CONDUIT OR
FMEASUREMENT

[FLow, ‘
THRU TREATMENT PLAN

50050 1 0 O

o -

SAMPLE

MEASUREMENT

9 07}

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I cerify under peralty oflaw that this document and al atachments were TELEPHONE DATE
prepared under my direction ot 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, MIOA @ Qz - , .
or those persons directly responsible for gathering the information, the information i - ..
Bt MENDE il b b bl et s nd oo saviEorrnorat secome 1124, 1773 |06 | (D [28
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ¢ DDé NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL RE TAKEN AT INTERNAL MP 501 FRIDR TO MIXING WITH ANY OTHER WATER.
EPA F . o i5-i5, a4-pasi-form PAGE OF
orm 3320-1 (Rev. 3/99) Previous editions may be used. ONDRY 7 {%}%%‘n% oI, 1



