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

FirstEnergy Nuclear Operating Company•. Shippingport, PA 15077-0004

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 I 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 requirements as required by 25 Pa. Code § 252.

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) C2-5
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
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

L-06-156

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
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 Outfall 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.

* 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.
" 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 L-06-156
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

2006 SECOND AND THIRD OUARTER STORMWATER SAMPLING REPORT

Permit Part C.21 Iron & Zinc Stormwater Monitoring Results

Sample Date Sample Outfall Parameter Result Units
Time

7/2/06 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/1
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/1
9/19/06 00:24 008 Zinc 240 ug/1
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/1

- Attachment 3 END -



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

L-06-156

ATTACHMENT 4

Clamicide Report

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

Parameter Unit I A Train Unit I B Train Unit 2 A Train Unit 2 B Train
Date 8/3-4/06 8/15-16/06 7/25-26/06 8/8-9/06

Chemical Used' 2110 lbs 600 lbs 867 lbs 842 lbs
Outfall 001 Concentration <0.2 mg/L <0.2 mg/L <0.2 mg/L <0.2 mg/L
Outfall 010 Concentration N/A4  N/A4  <0.2 mg/L <0.2 mg/L

Detoxicant Used2  3014 lbs3  3174 lbs3  3461 lbs3  3109 lbs3

Outfall 001 Concentration 7.5 mg/L 8.0 mg/L 13.9 mg/L 5.5 mg/L
Outfall 010 Concentration N/A4 N/A4 16.0 mg/L 13.7 mg/L

1. Chemical GE Betz Powerline 3657;
Outfalls 001 and 010.

Limits 7,000 pounds per day and Not Detectable at

2. Detoxifying agent used was GE Betz Spectrus 1400 and 1401 as powder and slurry
mixture; LIMITS: 21,000 pounds per day and <35mg/L at Outfalls 001 and 010.

3. Dry Weight Equivalent
4. Outfall does not receive wastewater from the target systemr

- Attachment 4 END -



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.
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: September
Year: 2006

FENOCPermittee:
Plant:
NPDES:
Municipalit:
County:

y:

Beaver Valley Power Station
PA0025615
Shippingport Borough
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 PA0026328
Dry Tons Disposed:
Type: (check one)

Landfill
Agr. Utilization
Other (specify)

County: Beaver Beaver

(SSR-1 3/21/91) / Si
41t L,7 Chemistry Manager

gnature / Title Dafe
(724) 682-4141

Telephone



Sludge Received From Other Sources
Gallons

Source Name (include specific plant) Received % Solids Dry Tons

_______________ I _____ t _____ L _____

.1 I.

.1 I.

4-

+ t t.

+ t

Comments:



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.
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: September
Year: 2006

FENOCPermittee:
Plant:
NPDES:
Municipality:
County:

Beaver Valley Power Station
PA0025615
Shippingport Borough
Beaver

Unit 2
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

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

lK•~ /~- --1" Chemistry Manager
p Title ate

(724) 682-4141
Telephone(SSR-1 3/21/91) / Signature



Sludee Received From Other Sources
Gallons

Source Name (include specific plant) Received % Solids Dry Tons

-f + ±

+ +

+ + +

+ +

+ + +

+ +

+ +

Comments:



3800-FM-WSFRO189 6/2006

mown
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: FirstEnerqy Nucear Operating Company

Address: P.O. Box 4

Shippincqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA002565 12006 09 01 TO 2006 09 1 30

:PARMTRAAYI E A NAME LAB~ ID NUMBER

Powerline 3627 (Clamtrol) Photometric Determination Beaver Valley Power Station 04-2742

Betnt eoiai Estimated using feed rate eeralyPorStioO4242
BetnioDetoxct(Bt and dischar~ge flow rate per Beve ValyPwrStto424

_________________ NPDES Permit PA0025645 ~____________

Total Residual Chlorine EPA 330.5 Beaver Valley Power Station 04-2742

Free Available Chlorine EPA 330.5 Bv Va Power Station 04-2472

pH EPA 150.1 Beaver Valley Power Station 04-2472

Temperature EPA 170.1 Beaver Valley Power Station 04-2472

Flow NA Beaver Valley Power Station 04-2472

Total Sus;pended Solids EPA 160.2 ; BeavrVle Power Station ~ 04-2472

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

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

I 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. I 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 Phont

Richard G. Mende, Director, Site Operations Date:

e: 724-682-7773

16uo
Signature of Principal Executive Officer or

1 At\rized Agent

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.



3800-FM-WSFRO189 6/2006Pep COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

I Iron I EPA 200.7 FirstEnergy Corp-Beta Lab I 68-01120

I Ammonia I EPA 350.3
FirstEnergy Corp-Beta Lab 68-01120

Cyanide EPA 335.2 I Firstechnology, Inc. 68-00434

I I

I

I 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. I 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 Phon

Richard G. Mende, Director Site Operations Date:

e: 724-682-7773
Signature of Principal Executive Officer or

Authorizeo Agent

1 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.



Permittee Name/Address (Include Facility Name/Location If Different)

Name: Beaver Valley Power Station
Address: Pa Route 168

Shippingport PA 15077-0004

Facility: Beaver Valley Power Station
Location: Shippingport PA 15077-0004
Attn: Elizabeth Thomas/ Mgr Env&Chem

National Pollutant Discharge Elimination System (NPDES)
Discharge Monitoring Report (DMR)

PA0025615 
NmPermit Number

004 A

Discharge nu

MAJOR
(SUBR 05)
F-FINAL
UNIT OEN COOLG TOWER OVERFLOW
EFFLUENT

*** No Discharge - *

Note: Read Instructions before completing this

Monitoring Period
Year I Mo I Day I To I Year I Mo Day

From 06 108 101 1 106 108 131 1

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION No Frequency Sample

Average Maximum Units Minimum Average Maximum Units Ex. OfAnalysis Tp

PH Sample 6.85 ****** 8.41 (12) 0 1/7 Grab
Measurement

00400 1 0 0
EFFLUENT GROSS VALUE

FLOW, IN CONDUIT OR THRU
TREATMENT PLANT
50050 1 0 0
EFFLUENT GROSS VALUE

SU

.~auuspa~ 1I .41 (03) -T, 1, 7 !, 7, -T T, 4ý IF Ir -T- -T- T-
11/ Meas

W~~~EEKLY MEAXSRD1

CHLORINE, TOTAL RESIDUAL
50060 1 0 0
EFFLUENT GROSS VALUE

Sample U. IO

CHLORINE FREE
AVAILABLE
50064 1 0 0
EFFLUENT GROSS VALUE

.ampieMeasurement
ýJý ý ýý 'ýý 'ýý 'tý 

I

UaIIIjJLL

Mpneiirpm~nt

Nample
Measurement

(19) 0 6/31 Grab

MG/L WEEKLYGIRdRAB

(19) 0 6/31 Grab

MG/L i ý. eldy Grab

Telephone Date

724-682-7773 06 10 26

aampte
Measurement

Name/Title Principle Executive Officer

R. G. Mende

I 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. I am aware that there are
significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Auacýu
Typed or Printed Signature of Principle Executive Officer or

Authorized Agent Arecode
Number Year Month IDay

I I I I I
J___.5. * 4 .1....L

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



PEH'~TT.IrEE NAMEIADDRESS (Inctude Faeility Name/Location if Different)
NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 166
SHIPPINGPORT PA. 1.

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

PA0c2 S- C N UM1E A BSq•77-'0004 PERMIT NUMBE:R: I I DISCHARGE UMBE.I

OMB No. 2040-0004

MAJOR.
(SUBR 05)
F - FINAL
UNITS 1i&2 COOLG(. TOWER BLWDN.
EFFLUENT
"*** NO DISCHARGE I I

NATF. R•Ane Inc•trietinm.H hefnrm A7•'-nistlnn thin fnrm_

FACILITY IMONITORING PERIOD
, BEAVERk VALLEYý- POWER ̀ :STATION YEAR MO DAY I YEAR MO DAY

LOCATION SHIPPINGPORT PA 1S07.00" OM.. PAT'07 rOOFROM ..... r TO............ . .... ,orl 1.Ol T 1. o "I O P.I :30

ATTN: ELI ZABETH THOAS/MGR :E V&CHEMo:.. * F' ' * --
PARAMETER . "QUANTITY OR LOADING QUALITY. OR CONCENTRATION NO. FREQUENCY SAMPLE__________________ _____OF

EX ANALYSIS TYPE
AVERAGEI MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE .:1 ,..
MEASUREMENT 7,07" 0 //7

00400 1 0 0 PERMIT 4 4 -'A*.•w*_* 6, 4'fK-
FFF~rlI l1FMT rcpnq -REQUIREMEN~T EELGA-

NITROGEN, AMMONIA SAMPLE

T O T A L ( A S N ) M E A S U R E M E N T -_ _,_"..

00610 1 01 0 P :ERMT R..I*:" I** CT R ~E I REIF TEL R
F'FFI-tJFNT *ROSS VAI tJll RE9UIR~MF4 DAIL/'- ~
CLAMTROL CT--I, TOTA. SAMPLE •'.1 ; i

WATER MEASUREMENT " .- . ( "• 1 " - ""

04251 1 0 o PERMIT 4 _A_ -'I.* WHEN C M24
FrcuN G css VA REQUIREMENT NOU~' ______AIYMIX____

F L O W , I N C O N D U I T O R S A M P L E 3 /, 0 .3)7 
0.. .- --

THRU TREATMENT PLANI -MEASUREMENT 4 240C :___"_ ---. _-

50050 1 0 0 PERMIT F1 P OR T '?7 P OFR, , : .: *ý4 - *> -"t -s -.I- H* A IL aP4 I
EFFLUENT GROSS VALUgREUI.REMENT 2::• DA Ki 4 MD.
CHLORINE, TOTAL SAMPLE - 4 - - -- '.

tSI DUAL MEASUREMENT 
0 Ž9

50060 1 0 0 PERMIT *.*. -* Y** <~*1.~I.S - EL~A
EFFLUENT GROSS VALUI REQUIR EME 

2A 5)_-(•E i•IA'X-" M' "G/L 
_ _"_____ -____AVEL •F ~~<-• MGt{I1/L >,•,:•),<,]tii

CHLORINE, FREE SAMPLE .-**9.' *-*'** tASE.O " O. iH 0 coSt g 0

AVAILABLE MEASUREMENT____ ___

50064. 1 0 0 PERMIT *1,,**,, ,,,,,, 0 ,,, ,, *iiiTi ,
EFFLUENT GROSS VALUr 

C..JRW N IDFU~ * - VE A ~ ~ tu~2 tl / .U U _ _ _

HYDRAZINE SAMPLE *-..- -'
MEASUREMENT 

__-____ "- _

61313 1 0 0 ~~PE MIT *: '0..- 4E LRA
_U N R S A U REQUIREMEN4T 

JA 
;f4N; 

f- A G -~~ _ __ _ _

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE

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

t aSsure that qualified personnel properly gather and evaluate the information
submltted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the informationP ,& M EAM E submitted is, to the best of my knowledge anid belief., true,....urae, and complete.

Eam aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE AUTHRIZE AE AR

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENTEAR MO DAY

EPA 

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) TN0T "• 'J x ETL [A Vu Y o i• A•4A.) P - RE •o•).
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING IERIODS OF WET LAVkJP. REPORT THE DAILY MAXIMUM FOR IBETZ D

T-i WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.(. No IC-I h16(AA6-E•h• PERTob

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. o o4eid mPAE O

I " T v

PAG O



-I

PER•IITnEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168

SHIPPINGPORT PA 1I

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

5077-0004. PERMIT NUMBER DISCHARGE NUMBER

• ;: I MANIt ITf"lDIMf• DEDIt'f' I

* VIII, r~tJiJIUVOU.
OMB No. 2040-0004

MAJOR
ISUBR OS)
F - FINAL
INTAKE SCREEN I3AC ,WASH
EFFLUEN'T

*• NGN DISCHARGE
MeT Mosel Inatr..~inine hknra ?tlfin~a~e thic 4rsrm

LITYBEAVR VALLEYT POWER ''STATION LYEAR(MO (1DAY -YAR I MO I DAY
LOCATION SHIPPINGPORT .PA 15077- ;00 4 FROM 06 091 011 TO 1 061 0 1 30

.. ,.:•TTN& , ,.QMSM. I I =, ,HEM _____

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREGUENCY SAMPLE
EX ANALYSIS TYPE

AVERAGE' MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW, IN CONDUIT OR SAMPLE 01 C' -0h 03) -,. ,'E6T

THRU TREATMENT PLAN -MEASUREMENT ________EST
50050 1 0 o PE. S1AMIT' REPO'T~ REPORT 4r )eEEL SI
O EM I tIF P T Q R flF Rc #, A l u E QU IREM ENT 

1 M ,4 
,~~~ _ _ _ _ _ ; _ _ _

SAMPLE
MEASUREMENT _.___..

PERMIT ~ i< Ži
,,RQUIREMENT I~~~; ______________ __________

SAMPLE
MEASUREMENT

Pi lMIT
REQUJIREMENT _

SAMPLE
MEASUREMENT

PERMIT

SAMPLE
MEASUREMENT

PERMIT j ~
REQUIREMENT_____ _____ _____

SAMPLE
MEASUREMENT

PERMIT *.

REQUIREMENT ________________ _________

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATET rprdnemy direction or supervision in accordance with asystem designed T LP O ED 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,
or those persons directly responsible for gathering the information, the Information .. _i4(•. I' EA/ E submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATUR II
I am aware that there are significant penalties for submitting false information, SIA LARXEEA tI

TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ENUMBER YEAR MO DAY

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

EPom32.1.. (Rv 3/9 rvoseiin a e sd O O/inf AE O

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



PE.MITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MENAMEBEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168
SHIPPINGPORT PA 1!

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

77- O4 PRMITTNUMBER DISCHARGE NUMBER

-!.: I ; at~llTfs ~lklIl'•- D~l= lflrn K I

ruil• i, vpI UVoU.

OMB No. 2040-0004

MAjOR
.SUBR OS)

F - FINAL
003
EFFLUENT
.*** NO DISCHARGE Ifn•'F=, 12Aar In41,1f-Min hf-r *?iNlM in#. f~i• f•-o

FACILITY BEAVER VALLEY' POWER:.STATION DYEAR IO'DAY YEAR IMO DAY
LOCATION SHIPPIN I P PPORT PA :1 S077-F .004FROM 061 oL TO

PARAMETER '.QUANTITY OR'LOADING QUALITYOR CONCENTRATION NO. FREQUENCY SAMPLE
EX ANLSS TYPE

:AVERAG MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

FLOW, IN CONDUIT OR SAMPLE 03)
THRU TREATMENT PLAN'IMEASUREMENT 0 - . - Z/30 E•/T
C000 1 o PERMIT R *** *~** ** [ESI

ly-: ' REQUIREMENT MCI IEI ....
SAMPLE

MEASUREMENT

PERMIT

SAMPLE
MEASUREMENT

PERlMIT ~

SAMPLE
MEASUREMENT

PER~MIT
REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

REQUJIREMENT .'~.

SAMPLE
MEASUREMENT

rtEQVIREgET - .

NAMETITLE PRINCIPAL EXECUTIVE OFFICER. I certify underpena "law .hat this document and all attachments were TELEPHONE DATE
' prepared under my direction or supervision in accordance with a system designed

to assure that quallfiedipers9nnel properly gaIther and evaluate the information
submitted. Based on my Inquiry of the person or persons who manage ihe system,

(NE or those persons directly responsible for gathering the information, the Information ....
I ) 'V.•;: t EX, o[• -, : submittedis, to'the let of.mny knowledge and belief, true, accurate, and complete. -SN U O

ahE I here'are significant penalties for submitting faise Information, A ETYPED OR PRINTED : Inncluding th1e pssibufliine and imprisonment for knowing olations OFFICER OR AUTHORIZED AGENT E NUMBER YEAR MO DAYA .N y... ..adipisnet o nwigvoltos CODE j
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

THE FLOWS .FROM OUTFALLS 103, 203, 303, AND 403 ARE TO BE TOTALED AND REPORTED AS THE 003 FLOW.

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. /69& 1 4-0.fn". PAGE OF



PEFWITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME BEAVER VALLEY POWER STAT:
ADDRESS PA ROUTE 168

SHIPPINGPORT P

FACILON BEAVER VALLEY POWER STAT
LOCATION SHIPPINGPORT P2

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

I ON' N AEMA

A 15077-0004 PERMITNUMBER I ISCHARGE N.BRI

-: "I MONITORING PERIOD I

i I f'-plJp u.

OMB No. 2040-0004

MAJOR
ISUBR 0S)
F- FINAL
UNIT ONE COOLG "TOWER OVERFLOW

EFFLUENT
*** NO DISCHARGE 1 '

NOTE: Read Instructions before c-flipleting this form.

I N YEARLJýJ DAY YEAR MO DAY
A 1 S077-0O004FROM 06 09j 01 To 01013

ýp -,T=VU

I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachr

an -- ý,Ah4rhiv;mu " irn re4-erJak- L-etielI
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

PAGE OF
41



PEH•MllTrEE NAMEIADDRESS (Include Facility Name/Location if Different)
NAME SAITBEAVER VALLEY POWER STATION
ADDRESS PA ROUTE 168

SHIPPINGPORT PA I

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

5077-0004 PERMIT NUMBER DISCHARGE NUMBERI

r- ulI~I MppJFuenu.
OMB No. 2040-0004

MAJOR
ISUBR OS)
r - r INAL
UNIT ONE COOLG TOWER OVERFLOW
E FFLU-EN}T

*,* NO DISCHARGE -
NOTE: Read Instructions before c-o-mpleting this form.

FACILITY

LOCATION

ATTN:

BEAVER VALLEY POWER STATION YEAR 1 0 1D-AM A,.. '• YER MO DAY YEARI Mo DAYI
SHIPPINGPORT PA :1 S0 7 7' 0  FROM 06 09 01 TO 06 09 30

EL! Z7-A11rTHTI-4 f*MA5;/MG:R FVC-F

PARAMETER

TPH

00400 1 0 0

SAMPLE
MEASUREMENT

PERMIT
R EQUIREMENT

FLOW, IN CONDUIT OR
THRU TREATMENT PLANI
S0050 1 0 0

Fizrr i tjFNrr mptrflrVAII

SAMPLE
,MEASUREMENT

PERMIT
-REQUJIREMENT

CHLORINE, TOTAL SAMPLE

RESIDUAL MEASUREMENT

so060 1 0 0 PERMIT
FFFI QUENT GR(ISS VJALUI REQUREMENT

CHLORINE, FREE
AVAILABLE
50064 1 0 0
F•FLUEN'r gRflFS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENTVAtAJI

FIFF1 UF-N'r GRO'SS VAI 01
SAMPLE

MEASUREMENT

PERMiT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

PIG. 6E, M EDE
TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)•) .• •,h.A • 0. :•FK q-\I•-oGo

E P 0 .r 3 30 -1 (R e v . 3 / 9 9 P re v io u s e d i t i o n s m a y b e u s ed . Qe 1 ,A G E O F

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 0001AG 0/~ Fk~



PERmrITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168

SHIPPINOPORT PA 1

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

5077-0004 1 PERMIT NUMBER DISCHARGE NUMBER

-orrm approveD.
OMB No. 2040-0004

MAJOR
(SUER 05)
F - FINAL
AUX. I'NTA•.E SC REEN B.AC ;.WASH
EFFLUENT

N**I=N DItSCrifAR I I

FACILITY

LOCATION

MONITORING PERIOD
BEAVER VALLEY POWER STATION M DA YEAR MO DAY.... NGOR4 YEAR I MO I DAY IFO: IYEARjTO MO ± DY6SHIPINOPRT FA 06•I~oRM e• • 091.[O Gil 1• 09301

AT~tJ- Ft TtARFTH V&C HEK-
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE________ _______ ____________ ________OF

EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW, IN CONDUIT OR SAMP LE e9 Z Z 7 c o- . "- ,-"

THRU TREATMENT PLANI MEASUREMENT 
0:3_ _

5OO5O 1 PEMI 0 P REPORT Wj/~/;~~* 4~ * ~ *~~~EE$KLYSTIMA
;=rr i iJmT' (.hr VA: IREQUIREMENT m flT VM A c4~ ___

SAMPLE

MEASUREMENT

PERMIT
::pEUIREMENT ~ ______

j SAMPLE
MEASUREMENT

REQUIREMENT y< ______ _____

SAMPLE
MEASUREMENT

PERMIT V
• ,REQUI IEMENT .

SAMPLE
MEASUREMENT

REQUIREMENT ¾

SAMPLE
MEASUREMENT

PERMIT ~ ~ ~ ~
.REOUIREMENT

SAMPLE
MEASUREMENT

PEkMIT
REAUIREMENT _____,_....

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachmentswere _ TELEPHONE DATE
prepared under my dlrectfon or supervision in accordance with a system designed TELEPH NEADAT

to assure that qualified perionnel properly gather and evaluate the information
submitted' Based on my inquiry of the person or persons who manage the system, 7or those persons directly responsible for gathering the information, the information 7Ž' • 2-E' OJ F submitted is, to the best of ,my knowledge and belief, true, accurate, and complete. S7-773-3 Cxl' /0 '

E O P N1 am awareithat there'are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE Y A M
including the possibility of, loe and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR O DA

COME TS D EXPLANATION. O N L NS ee a. ..a..ac hme nM h
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) CD

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE OF
000 /0-Urm



PERMrITEE NAME/ADDRESS (Include Facility Name/Location if Differ

NAME BEAVER VALLEY POWER ST•

ADDRESS PA ROUTE 168

SHIPP INGPORT

FACILITY BEAVER VALLEY POWER STA
LOCATION . .. w .:SHIPP.INOPORT

................... I
ri ilii- mJ)iuv~u.

ent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-C
DISCHARGE MONITORING REPORT (DMR)

S,7 A (SUBR05is

PA 15077-0004 PERMIT NUMBER DISCHARGE NUMBER F FINAL

MONITORING PERIOD AUX. INTAKE SYSTEM
SON 'IYEAR I MO DAY I YEAR I MO DAY EFFLUENT

PA 5 0 77 .. 0 0 04 FROM 061o• To L. ioF_,0= pI .* NO ISC-ARQE o,' 0
.t.IlJ t: - ,M :. NOTE: Read Instructions before oefTpleting this form.

1004

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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.
I am aware that there are significant penalties for submitting false Information,

TYPED OR PRINTED including the possibility of fine and Imprisonment for knowing violations. I
AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQ.UIRED ONLY DURINc 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. PAG O



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

NAME BEAVER VALLEY POWER STAT'ION i MAJOR
ADDRESS PA RoUTFE 168 q KOn A .SUBR 0S)

SHIPPINGPORT PA 15077-0004 PERMIT NUMBE DISCHARGE NUMBER] F - FINAL

FACILITY MONITORING PERIOD UNIT I COOLINg TOWER PU1PF2USE
.BEAVER VALLEY. POWER STATION OYEAR DAY YEAR: MO I DAY E.FFLUENIT

LOCATION SHIPPINGPORT . PA 1 5 0 7 7 -..0 0 0 4 FROM 061 091 01 1 TOJ 061 091 30*** r' DISCHARGE 1><} *.••*

ATTN: FL I ZBTH T'HOMAS/MGR ENWcCH . ..NOTE: Read Instructions beford5 Wmpleting this form.

!

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 
00021 ioTh!~ ~4~t d~ rRu~

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

0 0 0 2 1 17 1-6406ýnn - I



PERUITTEE NAMEADDRESS (Include Facility Name/Location if Dffei

NAME BEAVER VALLEY POWER STi

ADDRESS PA ROUTE 168

SHIPP INGPORT

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

rulii mPpiuvuu.
OMB No. 2040-0004

kT IONI

PA 1S077-0004 PERITNUMBERZ

S" MAJOR
o(SUBR 05ý

DISCHARGE NUMBER F: - FINAL

RIOD .UNIT 2 COOLING. WATER
E MO 1 DAY EFFLUENT
061 Oc 130, ***NO ISCHARGE IR"-

NOTE: Read Instructions beforfe pl~letina this form.

FACILIT BEAVER.-VALLEY POWER :STAT iON . YEARBI MO IDAY.' El
LOCATION SHIPPINtOPORT PA 1 5 0 7 7 ".00 0 4 FROM 06j 0jj9JO1 To

A t ,. .....

PARAMETER "QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEOF
EX ANALYSIS TYPEAVERAGE- MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE - i;-7.A
MEASUREMENT 

3. .

600400 1 0 0 PERMIT * 4* _l 4* ijE. Y. ... A.
R EQANT PLAI MEAUIREMENT M. T. T .... M % /

CLAMTROL CT-. 1 , TOTAL SAMPLE**-* 19
MEASUREMENT

04251 1 0 o PERMIT 4 4*~~~; _ >Y iiE iM
FF k c1C JA OIftEMENT . -. .;

FLOW, IN CONDUIT OR , SAMPLE.
THRU TREATMENT PLAN" -MEASUREMENT -7. 0.'7 7.,10

505 . 0,.0-PERMIT. PR IR REPORT
50050,JA 1' 0; REQUIREMENT DAý 'y roi%* MLGDA

CHLORINE. TOTSAMPLE
RESIDUAL MEASUREMENT "9.

PERMIT
50060 ~ V~r 1F 0 EREMErNT 05 a-EEL RA

CHLORINE;,FREE SAMPLE 44 -1- 4
AVAILABLE MEASUREMENT -.- O.O2=-i 0 1....
50 0 6 4 1 `0 0 PERM IT 

1)** 
* 

_7 ~~E L ~ T A

=F- NT Rr A qREQUIREMENT ****

SAMPLE ! 2 _4 L L-
MEASUREMENT

PERMIT a4

AEQUIREMENT ~
SAMPLE

MEASUREMENT

REQUIREMENT .>

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared nuder my direction or supervision In accordance with a system designed
to assure t 'hat qulifdied personnel properly gather and evaluate the Information,
submitted. Btased on my inqubiry or the person or persons who manage the system, 7  r ?

Rr those pesn directl responsible for gathering the infornmation, the infornintion G.I
~~ ~AJ j~am.awasub titted 'irtt e b st gnofimcnwldean d ben lie tre, accuratei and complete. SIGNATU"RE OF PRINCIPAL EXECUTIVE -77 3 U.0 t

fontawae tat tereares~gnficnt enaties for submitting false information,

TYPED OR PRINTED -including the pos'sibilitj offine and imprisonment for knowing violations. 'OFFIC.EIR ORA AUTHORIZED AGENT ARANMBR YARM3A

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) C5

REPORT THE DAILY MAXIMUM FOR BETZDT WE DICA IN 2 HR OP:iM L. TH LI'I S3 M
GIL AS A DAI ILY MAY. t,' 0p D7-1& WHE DrISCAGN (2 HR OP.EGL. (H LMTIs3

E P A ~~~~ý T ( Form& F 33 0- (Pv C/T9 Pr vi u ed ti n m ay be us d., PA GE O F! 0
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

PAGE OF
00-02-4/0 4



PERMITTEE NAME/ADDRESS (Include Facility Name/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)

077-0004 PERMIT NUMBER __1 DISCHARGE NUMBER

rulln Appfuveu.

OMB No. 2040-0004

MAJOR
. SUBR OG )

F -- FINAL
DIESEL GEN % TURBINE DRAINS
E FFLUEN'T
*** NO DISCHARGE I

NOTE: Read Instructions before c6-rfipleting this form.

FACILITY MONITORING PERIOD .
ACI BEAVERVALLEYPOWESTATION YEAR MO DAY . YEAR I MO I DAY-

L'cA¶'OISHIPP'INGPORT PA -15077'-OOO4FROM 0 =1 0910 TOI 061 091 301
ATTN: r=LIZ.-ARFETH -fHQMAS/M$PR FNV&tHEM...

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEOF
EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM, AVERAGE MAXIMUM UNITS

FLOWo IN CONDUIT OR SAMPLE,-

THRU TREATMENT PLAN- MEASUREMENT.0.,, Cy)rn FA--

SOOS0 1 10 0 PERMIT RTPR ~REPOPT -r- .<- ;rl 14 E K L
iimI;Pjrcmc At F.REQUIREMEI&T. n w Av, ) Yn MQ1

SAMPLE
MEASUREMENT

PERMIT
IfOUIRP-MENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ~
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT Ii ';(>

REQUIREMENT ,.

SAMPLE
MEASUREMENT

PERMIT

SAMPLE
MEASUREMENT

PE" MIT :: ?': ' :

REQUIREMENT -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under,.penalty of law that this document and all attachments were' TELEPHONE DATE
prprdudrmy dlrectfl6'n or aupervislon in accordance with a system designed

to assure that quallfledc.pertinnel properly gather and evaluate the Information
submtitted. Based on my inquiry of the person or persons who manage the system,2
or those persons directly responsible for gathering the information, the Information rsy

(3 "suhmltted is, to the ast of my knowledge and belief, true, accurate, and complete. SIGNATURE FPRINCIPAL EXECUTIVE 27 2 e
T P OR .I NTE I am aware that there are significant penalties for submitting false Information, OI CE O A A AR
' TYPED OR PRINTED : ',. Including the psslbllIt ofhfloe'and Imprisonment for knowing violations. R OR AUTHORIZED EA NUMBER

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

EP Form 330- ..e. 3/,9) Prvosedtosmy.eue.-O•/ i A f AE O

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. - R PAGE OF.0.2-7/0 1



PERMrITEE NAMEIADDRESS (Include Facility Name/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)

5077-.0004 PERMIT NUMBER DISCHARGE NUMBER

Ra~E/fIV^~flfhIr

rU- II •pJiuVfU.
OMB No. 2040-0004

MAjOR
SSUBR Os),

F -- FINIAL
BL(2DOWN FROM . pYj; THEUN..A.- . . .IT

F r LUEr
*** NO DnISC nARGE

NOElead Instructions before x¶Pletlng this form.

FACILITY E ER V " : : w rlinr rniu-LAON BEAVER VALLEY POWER STAT ON YEARI MO I DAY DAY
LOCATIONSHIPPINGPORT PA .IS077-O004FROM , 0Ii 091OTO OJ 09 30O

ATTN: nl-17A1RETH THOMAS./MGR nNV&cC'i=.-4 ý -

I

IER certdry under penalty or law that this document and all attachments were"' ... prepared uhder'my dlrictl•] 6 i' supervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the Information

submitted. Basjd 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. -

I am awarethat there are significant penalties for submittingfalse Information,
i ncluding the posibilItof fine and Imprisonment for knowing violations.

AND EXPLANATION OF ANY VIOLATIONS (Reference all

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.
EP om 301(Tv./9)Peioseiiosmybeue.PAGE OF



I

PERI•ITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)
NAME DISCHARGE MONITORING REPORT (DMR)

BEAVER VALLEY POWER STATION
ADDRESS PA ROUTE 168 1 I1.1 A

SHIPPINOPORT PA 1S077-0004 I PERMIT NUMBER . DISCHARGE NUMBER

rulln tvppluveu.

OMB No. 2040-0004

MAJOR
(SUBR 05 ',
F - FINAL
OUTFALL 013
SFFLUENT

*** NO DISCHAnGE I
NOTE: Read Instructions before 8-5Thpleting this form.

MANlTflRIFsJ(~ PF~IAfl I
FACILITY BEAVER VALLEY
LOCATION H .P I R

SHIPPINGPORT T
POWER ,STAT ION YEAR IMO D AYý YEAR-MO DAY

' PA iS07•'O004FROM 01i I01 TO O&I 093o

1MA.F/MQF? FNVThCHFM,:

f

I
I certify under penalty of law that this document and all attachments were
Sprepared 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.
I am aware that there ao w significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

ND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

V (1.05 1:s4ke rn-inirnuw, cle4e .cA i o, Le y e I *< 4( .005 `iS s,4hQ- voinutrtn dfeAc4ion- cgvel i

EPA Form 3320~1 (Rev. 3/99) Previous editions may be used. 
OOO33,O-~frI9~ PAGE OF

EPA Form 3320'1 (Rev. 3/99) Previous editions may be used. qrM. PAGE OF



rllllll MIll JitlvMt i

PER.KITTEE NAME/ADDRESS (Include FaciUy NamelLocation 'fDifferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PMB No. 2040-
NAME DISCHARGE MONITORING REPORT (DMR) MJR

BEAVER VALLEY POWER STATION II JR
ADDRESS PA ROUTE 16-I [ SUBR OS)

SHIPPINGPORT PA 1tSO77-0004 PERMIT NUMBER DISCHARGE NUMBER F - FINAL

FACILITY MONITORING PERIOD 101 CHEMICAL ,ASTE TREATMENT
BEAVER VALLEY' POWER 'STSATON YEAR MO DAY YEAR MO DAY IN'ERNAL OUTFAL

LOCATION SHIPPINGPORT PA 1 S0 7 -- 00 0 4 FROM 0j 10 TO I L1 0 *** NO DI'CHARGE
0..61T , Iv In~trHtinn hafnrn t nl~tinn thi f1'm

0004

PARAMETER • QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLE...... ______"__ __ __ __ ___.... .__ __ __ __ __ __ __ _ _" __ _EX_ OF

EX ANALYSIS TYPE
-AVERAGE=, MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE 12)

MEASUREMENT

0.0400 1 0` 0 PERMIT ~ * 6. 0' 4~ E'~ 4*.:. L~O r, G R IR'
l,-Frl aIN IR n s VA, tIT ~EQUIREMENT MT' V,7ylI y 'lin I

S•LIDS, TOTAL SAMPLE '
USPE-[DED -rorPL ;MEASUREMENT _..____

SUSPE=NDED i_!•••.. . .. . ':' ::.

00530 1 0 0 PERMIT .-. .4- -- 3

l-FFIIiFNTrV Adl.... " [t

OIL & GREASE sAMPLE .

MEASUREMENT
00,56 1.,0 0, PrT q r *., *** •1 20 .= iEKLYD

THU RA'MNT. OA"MESUREMENT ... "m Qi L

,:. I .FPJ :. l~ y j; MEAQUREMENT :..""___'"

N1TRoGEN.. AMMONIA SAMPLE "9)

TOTAL "AS N) MEASUREMENT "

00610 l..0 .... 0ý1 PERMIT B*, : %. •EP,•T: ,,0 R,>J EL L RA
vrrt uFNT. QROc-, VALU y:REQOJIREMENT1 NE A** VGDA__
FLOW IN CDUIT OR SAMPLE u t03) n -r.t th da e

THRU TREATMENTPLAN MEA.UREMENTho
505 O 0PERMIT R'PORT REEP8Rt ~ e **r* _r A3tL -r r-P. rTI-:I -.

FFtIL FNT QRn-; VAI III F sUIREMENT N*, tothes ldeandlf, 1 .. end

HYDRAZINE SAMPLE r.r 9
MEASUREMENT

81313 1 0 0 PEMIT -*' 4-t tt... AREA 7EPO DPT EELYG RA0
rrrt UFN~r Q R ( 1S.5 VALU1:' DA' 1- LM<

SAMPLE
MEASUREMENT

~REQUIREM~fENsT JAr.' _________

NAME/TITLE P RINCIPAL EXECUTIVE OFFICER I certify under pealt orflaw that this docunent and all attachments were TELEPHONE DATES y direction or supervision in accordance with a system designed
to assur tha ýQ lualtedpeesonnet properly gother and evaluate the information

submitted! Based on mny Inqiffry of the person or persons who manage the system,
or those Persons directly responsible for gathering the informatian, the informatian12tf/' )e.1< fe.. CA') ~suhmitted iN, to the host of my knowledge and helief, true, accurate, and complete.,IGA 777-3 N O~M~ 10J ..6.______1____am!___ aware ____________________ thHtheEar YEARfian MOalie DAYumtigfleinomtoSGA O RNIA XCTV

TYPED 0RP IT Dincludingttie poSsihilityoffbin and imprisonment for knowing violations. O PRNEla awrth heereinicntpatisfrumiigfleifoain, .OFFICER OR AUTHORIZED AGENT AREAA

CUMMI-NIS AND XPALANATIUN UO ANY VIOLATIOUNS (Heference all attachments here)

HYDRAZINE.AND AMMONIA MONITORING% TO APPLY DURING PERIODS OF WET LAYUP.SAMPLES SHALL BE TAKEN AT THE DISCH
AR6E FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY OTHER WATER.

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE OF
00,336 1 C~bsý



.1
PER•rITEE NAMEWADDRESS (Include Facility Name/Location if Differ

NAME BEAVER VALLEY POWER STA

ADDRESS PA ROUTE 168
SHIPPINGPORT

LOFATIO BEAVER VALLEY- POWER •ISTA

l-arn Mnnroveo.
ent) NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) OMB No. 2040-C0

TION DISCHARGE MONITORING REPORT (DMR) MAJOR
"NpJtMBER IN 1ASUBR 0S1

PA 1S077-0004 PERMIT NUMBER DISCHARGE NUMBER F - FINAL

MONITORING PERIOD 102 1 N'rAKE SCREENHO'USE
aTION YEAR MOI DAY YEAR MO DAY I NrERNAL DUTFAL __

PA I5 7 7 ,-0 004 FROM 061 -7 ID 1 106 DISC$ARA,"E I I f-r

0004

.... I~~~~lll,114 I rI. e n~a tu c On IIltle;lUre~ . utII[: pUlll nl L sll• IUII.

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

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE -- " 1 2-. Z
MEASUREMENT SG /20

00400 1 ".`. 0 PERMIT 6-0? W*W 6'RB

SOLIDS, TOd'TAL - SAMP.LE: 19)
SUSPENDED MEASUREMENT 17 0 /0u
00S30 1., 0 0 PERMIT 30 'DR B.* : ,7 W/.

OIL & GREASE SAMPLE -19)::. !'MEASUREMENT ' .:.•i."" " ","O Zw 64-A9

00556 1: -o-: 0 PERMIT is ~ E~A
VF I :%T, rZj.c3V AIMREQUIREMENT~ DAILY---= MG/

FLOW, IN' CONDUIT OR SAMPLE • 03) " -r.. -K .
THRU TRE'AT'MENT'.: PLAN MEASUREMENT '0.O I o0,00| -: "o E6 -
soosoR E.•. o o MIT -9- -r- -r-'* * I... M•-

- §EIRMENT , ,0*1r;FFI IPNrC cA. A H vc

SAMPLE
MEASUREMENT

'REQUIREMENT-

SAMPLE
MEASUREMENT

PERMIT
ROU1RWEMNT ~

SAMPLE
MEASUREMENT

REQUIREMENT :2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerftfy under penalty.,of lw that this document and all attachments were TELEPHONE DATE
. " prepared under my directio.n •r supervision In accordance with a system designed

- to assure that qualified personnel properly gather and evaluate the information
"- submitted. Based on my inqjiry of the person or persons who manage thesystem,

or these persons directly responsible for gathering the information, the Information .• -?submitted Is, to the best of my knowledge and belief, true, accurate, and complete. S F P ALEXECUTIVE 72'L 7773 0(9 I O-- " " I ':: :"I am aware thtitýhere are sIgnifIcant penalties for submitting false information, O NF C O U RI ZPAL

TYPED OR PRINTED including the possibilit of floe a'nd imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT REAMO DAY
TYPED OR PRI NTED, : I NUMBER YEAR M ......

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MI:XING WITH ANY OTHER
WATER. V

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



PEFmTrrrEE NAMEIADDRESS (Include Facility Name/Location if Different)
NAME D• tAI:0 ".&t = ,4 Ut-..' r--T.T rtt

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

u• v r e,..i 'L I s~.s. *... -ss.... .. I J IADDRESS PA ROUTE 168
SHIPPINGPORT PA 1S077-0004. D DSCHBER

MONITORING PERIOD
LAtOn BEAVER"VALLEY POWER !;STATION YEAR MO DA MO .DAY
LOCATION SHIPP INOPORT PA 1. 5 0 7 7.. 0 0 0 4 FROM 061 ZtT 1I1I1OtLi 30
ATTNI* 1t T7ARTIrT$ Al~McF I- f#AA-FM.

-orm Approvea.
OMB No. 2040-0004

(SUBR 05.'
F - FINAL
SLUDGE SETTLING BASIN
INTERNAL OUTFAL _
*** NO DISCHARGE 1 -

NOTE: Read Instructions before c-o-•pleting this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
• .,•• :° " " + ' .... EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS'. MINIMUM AVERAGE MAXIMUM UNITS

P H SAMPLE( 2
MEASUREMENT _r_

00400 1 :0 0 PERMIT~ -RAE*4 ** ** ~ .

FFFI(I~tJT tpn~ ~i ~REQUIREMN
SOLIDS, TOTAL SAMPLE. ***** "-(1i.?
SUSPENDED ?'i ... MEASUREMENT '_."_ _____

00530 1 ýý-'0 0 PE~RMIT *** *** ****T~WICE/COM'P24

FFF;I , jFNT (,%iflq f~ 1; MnA j ; TI M1

FLOW, IN CONDUIT OR SAMPLE,.. ( 03) ** -'. . ****

THRU TREATMENT PLANT-' MEASUREMENT c/,OZ i• G 0,"- GS/- E$T

£0050 1. -0ý 0-7 TEI REPgRT 4* 4%~ 'TC EES T rItA
FFltFN ~nF~V iREOUIREMENT ____7;

SAMPLE
MEASUREMENT

PERMIT. . ... . •

MEASUREMENTSAMPLE
MEASUREMENT

PERMIT
REOUIREMoENT J,

SAMPLE
MEASUREMENT

REQUIREMENT ". V.

-:: :• . . c- .;.:Z:SAMP;LE ": I + • .L :

NAMEtMrTLE PRINCIPAL EXECUTIVE OFFI CER rtifyuder penalt orlaw tha ttis doctiment and all attachments were TELEPHONE DATE
.-preparedu-ndermydlrectin ori supervisionmIn accordance with a sys-tem designed
p " nr"to assure that qualilled:perýonnel properly gather and evaluate the inform'ation.
submitted. Based on my Inquiry of thetperson or persons who manage the system,
or those persons directley riponsible for gathering the information, the Information - 2 ".-7
submittedIs, to the best of my knowledge and belief, true, accurate; and complete. SINTR OF PRINCIPAL EXECUTIVE r 7- 1773 O /O f--•

OR•N,/ -... N.E. "I I amaware there a sIgnIf~cant penaltim for suhmlttlng false information OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY
TYPED OR including the posibTnit: of:floe ad imprisonrment for knowing violat.ions. CODA

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

SAMPLES .SHA.LL BE TAKAEN AT OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

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



PERMrTTEE NAME/ADDRESS (Include Facilit Name/Locaton if Differ
NAME BEAVER VALLEY POWER STý

ADDRESS PA ROUTE 168
SHIPP INGPORT

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

0MB No. 2040-0004

PA 15077-0004- PRI NTUMBER DISCHARGE NUMBER

I -: ~ .,rr..n I

-MAJOR
(SUBR Os5
F - FINAL
1.11 DIESEL GENERATOR BLDG
INTERNAL OUTFAL
4** NO DInSCHARGE I I

NOElead Instructions before 6dio¶pletlng this form.

[MU17111rIIIV 1PU rcuiivu
FACILT BEAVER VALLEYI POWER ýSTATIOt -[N YEAR MO DAYT .E ODAY
LOCATIONSHIPPINGPORT .::'PA 7 SO 0 O--OOgOi .TO' 061 130
ATTf-J F1 T7ARFT;H T;.4nMA5;/MPOR ýFN? )?4FM,_

I

I 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. Bas~i on y Inquliryof 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.
I am awarethat there are significant penalties for submitting false Information,

including the possibility of fine and imprisonment for knowing violations.

NS (Reference all attachments here)

-15gIV *IS h ov )-e-vei

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



PERMiTTEE NAME/ADDRESS (Include Faciliy NanmteLocation ifDifferent)

NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168

SHIPPINGPORT PA I

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

5077-0004 PERMIT NUMBER DISCHARGE NUMBER

ruIiI ýppIuVsu.
OMB No. 2040-0004

MAJOR
<SUBR OS)
F - FINAL
UNIT 2 SEWAGE TMT PLANT
:.INTERNAL OUTFAL
***.NO DISCHARGE I I
' ATF. D•a, Ina$n~trHetnn hafnrn •~nl~tinn thlb frm_

FACILIT "fu.N WH,•- U II I UII• I-tIlUUFACILITY BEAVER. VALLEY POWER. STATI"ON YEAR MO DAY I YEAR MO DA

LOCATION sHIPP.INgPORT .PA 15 0 7 7 ---Oo 4FROM 06 091 :01.TOJ 061 09 30

ATTN ELZABTH TQ A/MG r=VVCHEM-..

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE
EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE ..-. : 1MEASUREMENT", L", - /

00400 1 0 0 PERMIT _K 4* 4*** 6.0* K. <ý _V .~CYG
vrirt tmiwT MFRjO_ VALI Il REQUIREMENT M .i ill,,* I SN1t ';~ ~.... __

SOLIDS, TOTAL SAMPLE 1 19) -2 H4

SUSPENDED MEASUREMENT _ _ z 0 Z/30 I 0"),o

00530 1 0 0 PERMIT > * ~ '#~~& ~ ?6~K.
EFFLQUINT GROSS VALUgREQUIREMENT - ,- AW- iA-IUA - N m G L. M * O NTH, 7 ; ,I .

FLOWS IN CONDUIT OR SAMPLE ,0)

THRU TREATMENT PLAN- -MEASUREMENT 0.00o6 0.ol_ _ Q /2,3O m
50050 1 0 0 PERMIT..... 'bý 04 EPOT4ELMARREQ1JIREM GOSSVAR it RE ,A .&G **sn JEEL,• mEASR

CHLORINE, TOTAL SAMPLE -. 19)

RESIDUAL MEASUREMENT o. 1 0 1 , ao 0 1-/• V ___

50060 1 0 0 PERMIT 1.~ ~;4~Jt 3. 31 TWIC'E/^~RA^B
EFFLUENT GROSS VAL LI] REQUIREMENT I 7M + ***N +< J!•irL :A:":•A I MG L 0 _'._.

COLIFORM, FECAL SAMPLE .* ,.. -13)

GENERAL MEASUREMENT 
3 0) "'./ &TW

740SS 1 0 0 PERMIT ~ ~ 4*~* ** ~ ~ ** ~w y . E~A

EFFLUENT GROSS VALUI REQUIREMENT1 00' 11-- -. - ~.

BOD~~ CAINAE SAPL Z/30

0 5 D A Y , 2 0 C M E A S U R E M E N T 
7 ._ l_ _ _ _ _

60082 1 0 0 PERMIT *** * :'s . .K7TWIs.CECm -- e
* ~ U :~54i i , ** MO-PAVO•'' '<•+D•A+I1 :,€+:'. MX f1L/L.J+.. MO]NTE .____

SAMPLE
MEASUREMENT

PERMIT ~>r~ ....++• • i; • ++ + " + ++ + ++.. .. , .''+ i+,< sY+ ::'y : . ..... .. P.+ +

REQUIREMENT ~.7 ~_____ -~~$2 - _____ _____ _____

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 T E O DATE

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, 6-62
or those persons directly responsible for gathering the information, the information -17-7 37

EIe. submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SGNIPAL EXECUTIVE 72% "o 1t I Z 1L

TYP D Oam aware that there are significant penalties for submitting false information,
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. C ER OR AUTHORIZED AGENToAREA NUMBER YEAR MO DAY

COMMENTS AND ELXPLANATIUN UO ANY VIULATIUNS (Reference all attacnments here)

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

EPA Form 3320-1 (Rev. 3/99) Previous edifions may be used.
P~AGE OF



PERMrITEE NAMEADDRESS (Include Facility Name/Location if•Dffere

NAME BEAVER VALLEY POWER STA

ADDRESS PA ROUTE 168

SHIPPINGPORT

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

PAT I1ON ___ ____DSHGNB

PA 15077-0004. LIPEMT NUMBER I I ICARGE NUMBER

I Ul, IIIflhIJIvou...

OMB No. 2040-0004

MAJOR
(SUBR 05",
F - FINAL
MAIN SEWAGE TMT PLANT
INTERNAL OUTFAL
** NO DISCHARGE I I
NOTE: Read Instructions before d•flBpleting this form.

FACILITY

LOCATION

A&ThInt

MONITORING PERIOD
BEAVER VALLEY POWER STATION L-:YRO DAY .YEARI MO I DAY
SHIPPINGPORT PA 1507.0004FROM 05OL0J TO [r0% -:30

PI T7h.RFTj4 TWflM~q/m4-p :;tqvrs4;r-Im

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
. ......._______ _ __ _ _ __ _ ___ _ _ __ _ _ _ OF

EX ANALYSIS TYPE

AVERAGE. MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE -. 12- tn

MEASUREMENT 1' ,L 5 0 '-._•

00400 1 0 0 PERMIT" 0*** <~~~* :0 IEGA
FFF2 JFNT gnSS VAIt iiREQUIREMENT ___,fi~ __

SOLIDS, TOTAL SAMPLE ( 19;

SUSPENDED MEASUREMENT C) 2/.0 con p

0 0 53 0 1 0/ 
3 

0cEM T6 0~W O o m p -

FFI FN ~fl y t EOUITIEMENT 
-3I

FLOW, IN CONDUIT OR SAMPLE . 03)

THRU TREATMENT PLAN -MEASUREMENT O.oo• . .'- Q

.0050 1 0 ., PER MIT ,R.3,. ,7 .EPOR T. -A ::i. 4 .. . ...

EFVFI QFNT Q R , QC; y, V ji ;,.REQUIREMENT __j A~ 
4 iiYE , **Y ______ ______

CHLORINE, TOTAL SAMPLE -A- 4 -- ( 19)

RESIDUAL MEASUREMENT r_____

50060 1 0 0 PERMIT 4**4~ 't ýk 4. r WC#*

EFFLfUENT CROSS VALU ffREQUiREMENT mos ___A__-s,

COLIFORM, FECAL SAMPLE * -4.'-- ( 1i3

GENERAL MEASUREMENT '-0_____ 2/30
74055 1 0O 0 PERMIT *-** tIE' GfRA B,
EFFLUENT. GROSS VALW, REQ flREMEN~T ___0?1 <M T ___

BOD, CARBONACEOUS SAMPLE . .T--- -0.'- 
NT 1:1ý"" -'

0S DAY, 20C MEASUREMENT 
105" 0 530 ? /l

80082 1 0 0 PERMI1T co*WCECM-

EFFLUENT GROSS VALU QU:REM..T..... /O.FSV........

SAMPLE
MEASUREMENT

PERMIT . f,

REQUIREMENT ~~ ___ ___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under Penalty of law that this document and all attachments wereiTELEPHONE 
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 information6". •€•,•--• ~submitted is, to the bestofmy knowledge an'dbelief, tre ....... rate, and complete. SIGNTUR OIp•NIA EEUIE ]z/ -7,7-7-3 0G, 10 2 -

I am aware that there are significant penalties for submitting false Information, OI CE ORA TRI ZED E NTAMO

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

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

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

EPA Fom 3301(e.39)Peiu dton a eue.0 0 1ji4 9

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. rjori s i / 6TAWA t,!:84V'9rm-
PAGE OFI-



PERW1ITTEE NAMEADDRESS (Include FaciIy Name/Location ifDifferen• )

NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168

SHIPPINGPORT PA I!

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

5077-0004 1 PERMIT NUMBER I
I NUMBI E A RDI SCHARGE NUMBER

0MB No. 2040-0004

MAJOR
(SUBR OS)
F - FINAL

211 TURBINE BLDG
I NTERNAL OUTFAL

*** NO DISCHARGE I
§ NOTE: Read Instructions before c""pleting this form.

FACILITY

LOCATION

A&TTr%1

, :MONITORING PERIOD
BEAVER VALLEY.- POWER STATION YEAR MO DAY I YEAR MO DAY
SHIPPINGPORT PA -l SO77-000 4 FROM 061 09 0 1 TO 06 09 30

r-i T7_,A&RtTTW -TWflMACZ/Mf_1 FNKVRrHFM,

PARAMETER -QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
OFEX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE . . ./.12)
MEASUREMENT 12. ' 0 _/7 A__

00400 1 0 0 PERMIT 6. 0*~*~ '<jtEELY GRAB
~FFI IFNT C~lRR VA t;. EQUIREOMENT jj -Ž

SOLIDS, TOTAL. SAMPLE -7. .I9&SUSPENDED MEASUREMENT _ _5" "__ _ _ _ ____7

003 1 0 0PERMIT ="~** 3 A 0~ ~ JEL'rGRAB

•v~r tl@r- GROS VAI•;+ tI:EQIE 0A"" LA L+•f MX MQ / L.OIL & GREASE SAMPLE + -9.

FLOW, IN CONDUIT OR SAMPLE 03) . ..-.. ....

THRU TREATMENT PLAW -MEASUREMENT 0 . 00, 002 0 __7 E_ ST
50050 1 0 0 PERMIT PFPPRI,[ REiPc~T ~JE.'ET
EFFFL UFNT GROSS VALUj REQUIREMENT AV- DAI- KX M~

SAMPLE
MEASUREMENT____

PERMIT ~*~.I
REQUIREMENT ~ _____~_____

SAMPLE
MEASUREMENT____

REQUIREMENT ,-.--

SAMPLE
MEASUREMENT

REQUIREMENT
N E I E R C A E C I OFFICER I certify under penalty of law that this document and all attachments wereT PE

NAME/TITLE+ PRINCIPA EXECUTIVE.0.R prepared under my direction or supervision in accordance with a system designed T P DATE

to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry or the person or persons who manage the system,2
or those persons directly responsible for gathering the information, the information _____17___________7_______;___

osuhmitted is, t the hest of my knowledge and helief, troe, accurate, and complete.

TYE RP ITDincluding the possihility of fine and imprisonment for knowing violations. ODIE RATORZDAET A EA NM EYAR O D Y

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

-~. SI-S mtirrivh, cdeoec4,r Level.

preAarormunde0-1y*(iee.io3/or)sPreviousoeditionsrdmay.be used.a sysemfdesigned9ri PAGE OF

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



-9

PER1~rrTEE NAME/ADDRESS (Include Facility Name/Location ifDiffen

NAME BEAVER VALLEY POWER STi-

ADDRESS PA ROUTE 168

SHIPP INGPORT

FACILI BEAVER VALLEY, POWER STA
LOCATION SHIPPINGPORT

•ATTN r TZARFTw rnMAS/MQR P

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

PA 1S077-0004 PERMIT NUMBER DISCARGE NUMBER

OMB No. 2040-0004

MAJOR
ISUBR OS)
F - FINAL
UNIT 2 COOL TOWER PUMPHOUSE
I NTERNAL OUTFAL
*** NO DISCHARGE t

NOE: Read Instructions before dVi¶plieting this form.

MONITORING PERIOD
. YEAR MO I DAY I LYEAR. MO DAY

PA 1 S077-.00"4FROMI 061 091 0,! TO 1 061 091 30

r

I

I

SAMPLES.SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE
MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT FROM UNI'T NO. 2 COOLING TOWER PUMPHOUnSh FLOOR

~LS. r.~ 'nfl .~n ~ Z~i%.JL..fl ... i..n. .. ~ 1 ~ 4...)).

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 00 057/ &0'd r n
PAGE OF

1



PER•rTTEE NAMEIADDRESS (InclUe Facffly Name/Locaton ifmfferi
NAME BEAVER VALLEY POWER STA

ADDRESS PA ROUTE 168
SHIPPINGPORT

0ntj NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

n I A

PA 1S077-0004 PERMIT NUMBER I DISCHARGE NUMBER
" .• r,',.I MUI'4 .1• I , UIII I,'•iU r .= ' U

r.... npp,-vU.

OMB No. 2040-0004

MAJOR
(S. UUBR 05)
F - FINAL
UNIT 2 AUX BOILER BLOWDOWN
INTERNAL OUTFAL
*-- NO DISCHARGE 1 -

NOTE: Read Instructions before o-6"pleting this form.

FACILITY.. MUNI UINUHII Ft IIHIUU J.FACILITY BEAVER VALLEY POWER STATION YEAR MO DAY YEAR MO DAY
LOCATION SHIPPINOPORT PA .1 5 0 7 7- 0 0 0 4 FROM L46 091 01 TO I1 0:? 30

ATTNrhl - = T7A=TTw rwnmA~xml$ nr, $IF~

I

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

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. or , ýSL PAGE OF
.j6()lrji,116 a7lp,p#Vgnn. I



PERk.,nTEE NAMEIADDRESS (Include Facilfty Name/ocation if Differe

NAME BEAVER VALLEY POWER STP

ADDRESS PA ROUTE 168

SHIPP INGPORT

ent) NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

P I ON T UMBER PHARGE NUMBER

PA 15077-0004' EMTNME ICAG UBR

: ... I MA'NITARINC, PF•RIOD I

OMB No. 2040-0004

MAJOR
(SUBR 05.4
F - FINAL
UNIT I OIL WATER SEPARATOR
INTERNAL OUTFAL
*** N DIStHARu E I i
NOTE: Read Instructions before d~fpleting this form.

FACILITY

LOCATION

ATTN

BEAVER VALLEY POWER" STATION( : YEAR MO I-DAY' -R MO i DAY

SHIPPINOPORT PA A S0 7 7 -0004FROM 061 091.'1TO1.T 061 0 1 30I
F1 T.7ARFTH T•nmAF/maR zFwv74rFm,

PARAMETER I
I

00400 1 0 0

SOLIDS, TOTAL
SUSPENDED
00530 1 0 0

rFrI 1IJNT (-RflF.c
OIL & GREASE

00556 1 0 0
FFF1 IJFNIT •rPnqF

FLOW, IN CONDUIT OR
THRU TREATMENT PLAN'
50050 1 0 0
FFFLU-NT CROSS VALUI

I
NAMEIITLE PRINCIPAL EXECUTIVE OFFICER I

[ TYPEI
COMMENTS AND E

D OR PRINTED

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

mih-.rhy -Po~eeAp .,.,. /pool 1<_6

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. ooo.0 ,6 )~zfl PAGE OF



PERFJITTEE NAbE/ADDRESS (Include Facility Name/Location if Different)

NAME BEAVER VALLEY POWER STAT

ADDRESS PA ROUTE 168
SHIPPINGPORT P

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

1"FIN

AIS1077-0004 PERITNUBE:R:
InG I UMI;

IDISCHARGE NUME

Ful, I I , Jl VV•U.
OMB No. 2040-0004

MAJOR
( SUBR 05.,
F - FINAL
313 TURBINE BLDG DRAIN
INTERNAL OUTFAL

NOTE: Resdlnstructlons" DOTore CUTIfpleting this form.

MfltJTnownf DFi~ifl IFACILITY
BEAVER VALLEYLOCATION
SHIPPINGPORT

ATtd 1 T7§AT~oTL.u TLJ

POWER ý,STATION YEARIMOID IM I

oPA .4 5 0 7 7 ,j00Q 4FROM L ic? 1 03 TO 1j6j0,1 3
IMAR/M(f FJ?~.lF

4.

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PR'IOR TrO MIXING WITH ANY OTHER WATER.

Ll -1, C41Cý, Le Vej 40( S I -/-, m-, ý, m v -,, d e + ec,4r&- Le vel.
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. ooo / 44••rm. PAGE OF



PERinI'TEE NAMEIADDRESS (Include Facility Namte/Location if Different)

NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168

SHIPPINOPORT PA 1.

FACLrrY BEAVER VALLEY" POWER 'STAT ION
LOCATIONSHIPPINGPORT- ' PA I.

A T-rtu - = T7iAFmrjT sin4c rlmAtvt No I9

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

5077-0004 PERMIT NUMBER DISCHARGE NUMBER

• •I MONITORING PERIOD I

rui i.i mppi uovu.
OMB No. 2040-0004

MAJOR
(SUBR 05O
F - .FINAL
CHEM. FEED AREA OF AUX BOILERS
INTERNAL OUTFAL .

N** NO DISCHARGE I I *-A-*
NT:Read Instructions before 0TT5pleting this form.

I- i_' • YEARI MO IDAY I YEAR' MO I DAY
3O7T7Ooo04ROMI 061 0171 . 1 TO 1 06 0% 30

I
I"

I certify under penalty of law that this document and all attachments were
prepared undermy direction 6i supervision in accordance with a system desigised
to assure that qualified personnel properly gather and evaluate the information
submitted.-Based on my injiiry 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 oltmy knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false Information,.
including the possibillity.of fine and imprisonment for knowing violations.

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

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

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



PERMITTEE NAMEADDRESS (Include Facility Name/Location i 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 ýý~fT'.NUMBER
I402 A .
DISCHARGE NUMBER

4G PERIOD

-orm Approveo.
OMB No. 2040-0004

MAJOR
ýSUBR 05)
F - FINAL
CONDENSATE BLOWDOWN & RIVR WAT
INTERNAL DUTFAL
-** NO DISCHARGE 1)Z7.,

NOTE: Read Instructions before completing this form.

FACILITY BEAVER VALLEY
LOCATION SHIPP INGPORT

ATTN: ELIZABETH TH(

POWER STATION YEAVM DA LYE L A

IPA A 50777-QQO4FROM 06. 09 fil TOP 06I1 01 Zý

II

II

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ D
T-1 WHEN DISCHARGING (24 HR. COMP. ): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX. SAMPLES SHAL
i nt. 1-" "tf" !. j A ft" MC .I •rs - 3 nI, T•" L f MI V. ;.Irj., Ir,.- r I u .o TER

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.
O l7 4fO. . . PAGE OF



PERIA T'EE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME BEAVER VALLEY POWER STAT

ADDRESS PA ROUTE 168
SHIPPINGPORT Pd

FACILITY BEAVER' VALLEY POWER: .STAT
LOCATION SH IPPL INOPORT Pd

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

1 ifltN

A 15077-0004 _ PERMIT NUMBER DISCHARGE NUMBER

rumin rsppuvou.

OMB No. 2040-0004

MAJOR
(SUBR 05ý
F - FINAL
CONDENSATE BLOWDOWN & RIVR WAT
INTERNAL OUTFAL
*** NO DISCHARGE 1

NOTE: Read Instructions before om-pleting this form.

MONITORING PERIOD
I ON YEA MO DAY IYEAR MO QDAY

A 1 i077'•"Q4"FROM 061 O0l lTlO 1 30

I

I

I 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.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAIL.Y MAXIMUM FOR 13-.TZ D
.T-1 WHEN DISCHARGING (24 HR. COMP. ): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX. ) SAMPLES SHAL

EPA Form3320-1 Rev. 3/9) Previus editons may e used.i0O7S/O 
iIlakf9 PAGE O

K
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 4--&.ýqPAGE O



PERMITTEE NAME/ADDRESS (Inhde FAiliy Naxe/le'fan if Difprial)

NAME BEAVER VALLEY POWER STATION

ADDRESS PA ROUTE 168

SHIPPINGPORT PA I

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

S077-0004 PERMI NUMBER DISCHARGE NUMBER

::,I MONITORING PERIOD I

0MB No. 2040-0004

MAJOR
.SUBR OS)

F - FINAL
BULK FUEL STORAGE DRAIN
I NTERNAL OUTFAL
*** NO DISCHARGE I I

NOTE: Read Instructions before Offipleting this form.

FACILITY BEAVER. :VALLEYý
LOCATION SHIPP INGPORT

ATTNTr- 7LIAn3FTW4 TI-4

POWER STATION YEARI MO I DAy AR IMO DAY
:PA 1 5SO7•. 0 QO4FROM 0L1 TO 0

IMAC;/MQR NVCF

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

SAMPLES SHALL BE TAKEN Af DfSCHAR4GE FROM OWS #24 .PRIOR TO MIXING WITH ANY OTHER. WATER.

• iS m mijorn de"..4, L.Ue I
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAG O



PERF&;ii*(E NAME/ADDRESS (Include Facili Name/Location if Differ

NAME BEAVER VALLEY POWER ST*

ADDRESS PA ROUTE 168
SHIPP INGPORT

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

r I AON

PA 15077-0004 PERMIT NUMBER DISCHARGE NUMBER

i -nI MnMiTniAqi. Dminn " I

I-Vl III I¶~tJI UV OU,

OMB No. 2040-0004

MAJOR

.SUBR OS)
F - FINAL
UN-IT I GENRTR BLWDWN F:;LT BW
I NTERNAL OU1'FAL
:4** NO DISCHARGE

- fT.Oe0 .~. Al k. fkb. f-e

FACILITY BEAVER, VALLEY- POWER STATION YEAR MOI YEAR MO DAY
LOCATION SHIPRINGPORT PA j S077-"0004FRM 061 0 .,0 TO9 01J 9"1301

ATN LZBT SMREV&CHEM; .l .. ... I* OL tli %f.*S*S*S*S S

PARAMETER QUANTITY ORLOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX ANALYSIS TYPE

'AVERAGE. MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SOLIDS, TOTAL SAMPLE - 19)

SUSPENDED MEASUREMENT
PERMT 00 _____

o0030 1 0 0 PERMIT [.. >:"'
1=171ri tI UNT QPnSS VA, I ........REQUIREM.. N Z..
FLOW, IN CONDUIT OR SAMPLE 03)
THRU TREATMENT PLAN" MEASUREMENT

50050 1 0 0 PERMIT R FR;P OR _T RE-PORT Ki *** ***-* E~L' TIMF
...FF1 1..FNT CRflF... VAI tmRE.UI[R.MENT 14i - AF tax H n. .U> M. 21 2¾ K: ____ __.

SAMPLE
MEASUREMENT

PERMIT'," - '
REQUIREMENT .. _____ _________ ___

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ~ I-- ~~-
REQUIREMENT '2",• ' . .. •

SAMPLE
MEASUREMENT_

PERMIT ... >
REQUIREMENT ~ .

SAMPLE
MEASUREMENT_______

PERMIT
REQUIR MENT ~ !¾ ~:~W

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 informationsubmitted. Based on my inquiry of the person or persons who manage the system,"

or those persons directly responsible for gathering the information, the information 3 t) -2
(,r ( t!A 8 submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SINmR O P A EXECUTIVETYPED am aware that there are significant penalties for submitting false Information, OI CER OR A RI ZEDP A GE NTA A M

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT _ _ _ _ _ _NUMBER YEAR MO DAY

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

SAMPLES .SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WASPR.

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 'h/ 0 ;A ef PAGE ,OF00081 ~ grm.


