
Beaver Valley Power StationFENOCRoute 168FENOCP.O. Box 4

FistEnergy Noar Operati Comany Shippingport, PA 15077-0004

December 22, 2006
L-06-174

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 November 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 no Permit parameters were exceeded during the month.

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. Errors were
discovered on the August and September Supplemental Laboratory Accreditation Forms for the Lab ID
Number and Analysis Method. Corrected versions of the August and September Supplemental
Laboratory Accreditation forms are also being submitted.

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 (1)
Enclosures (4)

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

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

L-06-174

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

SAMPLE DATE SAMPLE TIME VALUE MEASURE UNITS
10/30/06 0800 9.6 mg/L
11/8/06 0920 9.11 mg/L
11/14/06 1100 9.21 mg/L
11/20/06 0915 8.12 mg/L
11/27/06 0855 7.9 mg/L

- Attachment 1 END -



3800-FM-WSFRO1 89 6/2006%Pkfu COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

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

pH EPA 150.1 Beaver Valley Power Station 04-2742

Flow NA
Beaver Valley Power Station 04-2742

I

Hydrazine I ASTM D1385-01 Beaver Valley Power Station
I

04-2742
I

Oil and Grease I 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 Phone: 724-682-7773
Signature of Principal Executive Officer or

,•• Aui•t

Richard G. Mende, Director, Site Operations Date: 11.2. 0 Z.

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-WSFR0189 6/2006

mini
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqy Nucear Operating Company

Address: P.O. Box 4

Shppingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD

Year/Month/Day

PA0025615 2006 08 01 1TO 12006 108 3

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

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

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

Cyanide EPA 335.2 I Firstechnology, Inc. 68-00434 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 Phone: 724-682-7773
Signature of Principal Executive Officer or

~~,,,,gen
t

Richard G. Mende. Director Site Operations Date: 112/1____M __%

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 612006

PEp~~t
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Total Residual Chlorine EPA 330.5 Beaver Valley Power Station 04-2742 1

pH EPA 150.1 Beaver Valley Power Station 04-2742

I
Flow I NA

Beaver Valley Power Station 04-2742 I

I Hydrazine ASTM D1385-01 Beaver Valley Power Station 04-2742

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 Phone: 724-682-7773

Richard G. Mende, Director, Site Operations Date: \ 1, " ?•

Signature of Principal Executive Officer or
Aut~przedAgent

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 6/2006

0~p
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqy Nucear Operating Company

Address: P.O. Box 4

Shppinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD

Year/Month/Day

PA0025615 2006 09 01 1TO 2006 09 30

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

Iron I 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

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

uithrized Agent

Richard G. Mende, Director Site Operations Date: 7,[ 0,.

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-WSFRO1 89 6/2006

mown
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nucear Operatingq Company

Address: P.O. Box 4

Shippinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2006 11 01 TO 12006 11 30

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

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

pH I EPA 150.1 Beaver Valley Power Station 04-2742

Flow I NA Beaver Valley Power Station 04-2742 I

I
Hydrazine I ASTM D1385-01 Beaver Valley Power Station 04-2742

I
Oil and Grease

I 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 Phone: 724-682-7773

Richard G. Mende, Director, Site Operations Date: 2 2-2 04

Signature of Principal Executive Officer or
AutoriedAgent

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 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

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 11 01 TO 2006 11 30

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

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

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

I Cyanide EPA 335.2 Firstechnology, Inc. 68-00434

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 Phone: 724-682-7773

Richard G. Mende, Director Site Operations Date:

Signature of Principal Executive Officer or
~Auttkorized 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.



ThTTuA Drn1 x TT(nvrrnIZ1rT DPAnPT fTTPPT ,g41"AWNITAT SEWAG(E1S UTDTTGE 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: November
Year: 2006

FENOCPermittee:
Plant:
NPDES:
Municipality:
County:

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

18000 2.0 .0000417 1.50 .01

TOTAL = 1.50 TOTAL =

DISPOSAL SITE INFORMATION: List all sites, even if not used this month.
Site 1 Site 2 Site 3 Site 4

Borough of Monaca
Name: Sewage Treatment Plant Hopewell Township
Permit No. PA0020125 PA0026328
Dry Tons Disposed:
Type: (check one)

Landfill
Agr. Utilization
Other (specify)

County: Beaver Beaver

Chemistry Manager
Title Date

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



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: November
Year: 2006

FENOCPermittee:
Plant:

,NPDES:
Municipalit
County:

ty:

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

28000 2.0 .0000417 2.34 .01

TOTAL 2.34 TOTAL =

DISPOSAL SITE INFORMATION: List all sites, even if not used this month.
Site 1 Site 2 Site 3 Site 4

Borough of Monaca
Name: Sewage Treatment Plant Hopewell Township
Permit No. PA0020125 PA0026328
Dry Tons Disposed:
Type: (check one)

Landfill
Agr. Utilization
Other (specify)

County: Beaver Beaver

Chemistry Manager
Title

/l 4ce
'Date

(724) 682-4141
Telephone(SSR-1 3/21/91) J Signature
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location ff Different) Page 28

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA-ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PAEN25615
PERMIT NUMBERý

001A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Ouffall

No Data Indicator--

FMONITORING PERIOD
YEARI MO IDAY YEARI MO IDAY

FROM 06 11 101 TO 06 11 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 6.99 N/A 8.02 pH 0 1 / 7 GRABpH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT
+

Nitrogen, ammonia total (as N)

006101 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/AN/A
N/A. N/A::: N/A.:.

N/A N/A N/A

... .. ..

~6MU MAXMUM pH

N/A <0.1 <0.1 ~ mg/L 101 1 / 7 1 GRAB

-XL ~ e~

CLAMTROL CT-1, TOTAL WATER

042511 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A

N/A
mg/L

N/A
+ -

Flow. in conduit or thru treatment plant

50050 1 0
pffl- l-a

SAMPLE
MEASUREMENT 25.6 30.6 MGD N/A N/A N/A DAILY CONT

.. .. .. . . .... . . . . ... : : : . : ; ; ; . .
PERMIT .. i eqi MGi. .N/A Daily 4 CONTlNAAww11A

I ~~~ -~' fl i: ga~tt. ........~CI
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.04 0.19 mg/L 0 8 / 30 GRAB

50060 10 PERMIT..............
N/A.. ... :::

Effluent Gross REQUIREMENT ._____! .................... mg/L Weeidy GRABSAMPL .E./L ..........

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.001 0.02 mg/L 0 CONT RCRD
MEASUREMENT

Hydrazne ESUMPEN N/A N/A N/A N/A <0.005"* <0.005 X mg/L 0 1 I 7 GRAB

Effluent Gross REQUIREMENT N/.... ~ lLM ....... _MEASUREMENT

NAM E/T'ITLE PRINCIPAL EXECUTIVE OFFICER I ¢.'f une be='yo I.=t• dcmn an =¢•hot .'"o p~p~d u",• " k= TELEPHONE DATE
dir.OJon Or I~uoloison hn accord.an.ce, wiot.,o ~ deoigned to .ssure O., qualified peroonn~t

R. G. MENDE. DIRECTOR OF SITE •,o.o=•=•••,,o,,•,,•••=• 724 682-7773 06 12 22
i8fo313 10o, 0 nfooo~boo .obm4ttd i, to t. boot of .y noo dge end belief, ..,..t...OPERATIONS ...o. o.... , *t,. , p.,, ..be bo ot ,oo.
inctoudifla at. poooibiatyof ri.ng0 andiprhtoonmnt for kmoooag vieobono. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachtments htere)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
* No c/amicide this period. ** 0. 1 mg/L is minimum detectable level. *** 0.005 mg/L is minimum detectable level. **& ***n wet/layup from 10-13-06 -> 11-5-06 JPC 12-11-06

Computer Generated Version of EPA Form 3320.1 (rev. 01/06)



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 29

PA0025615

PERMIT NUMBER

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indlcatorr-I
IMONITORING PERIOD

YEAR I MO I DAY YEAR I MO I DAY
FROM 06 111 01 TO 06 11 30

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documnent ard altl attachments were prepared undr TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the Information eubmitted. Beaed on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE pe n . wh mana~ge the syste.. or thse persons dieotlyresponiOle for getherig the 724 682-7773 06 12 22
information, the Information submitted Is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I ta eware that there are signiflcent penaltles for submitting false Information,
wncluding the poesibility of fine and Imprieonmrent for knowing violations. SIGNATURE OYFPRN CIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

PERM ITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 30

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO DAY MO DAY

FROM 06 11 01 TO 106 1 1 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicator•"-]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cartiy undor penalty of laM that this document and all attachments mre prepared under my TELEPHONE DATE
direction or supervision In accordance mitt a system designed to assure that quallified personnel T L P O ED Tproperty gather and eluate the information submited. Based on my Inquiry of the person or

R. G. MENDE. DIRECTOR OF SITE perso.. oo manage th. system, Or.those persons directlyeplneibl.tor gatherig e 724 682-7773 06 12 22Inforrhatio'n, the Information submitted it, to the best of my knowledge and belief, trwo. accurate,7268 - 73012 2

OPERATIONS end complete. I ....n.ear that there are sgnificant penalties fo eubm.itting false information,
including the possibility of fine and Imprisonment for knowfing iolations. SIGNATURE 0 RINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREAECoYENUMMERDAY

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

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

Computer Generated Version of EPA Form 3320-1 (rev, 01/06)



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

Form Approved

OMB No. 2040-0004

Page 31PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicatorf-]

IMONITORING PERIOD
YEAR MO I DAY YEAR I MO I DAY

FROM 06 11 01 TO [0 11 1 30

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALU VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

bAMIL I
MEASUREMENT

PERMIT 2
REQUIREMENT

I I
I 

I

Hq~ GRAB

Flow, In conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT
Effluent Gross REQUIREMENT

I I

Chlorine, total residual

50060 1 0

SAMPLE
MEASUREMENTI

. I 
I I I I

.1 4r.-.nrn.nr-rrrrn~ +rrn---rrnnrn,"rrrrrrrnl
PERIM IT ý5 125 'Aleekl

Effluent Gross I REQUIREMENT I I 1 -1 ma AX /L [ ý •• y I
SAMPLE

Chlorine, free available

500641 0
Effluent Gross

I - I
m /L

NAMIEITITLE PRINCIPAL EXECUTIVE OFFICER I certif under penalty of law that thio docunment and all attachnments were prepared under omT LE H NED T
itialion on supervision in accordance with a systemr designed to -eaauo that qualified personnel

NOoperty gather and evaluate the information submltted. Based on my Inquiry of the person orR. G. MENDE, DIRECTOR OF SITE .prsons wo manage the sytenm, or those persons directly responsible for gathering thelInformation, the information submitted Is, to the beet of my knowledge and belief, true, accurate. 724 682-7773 06 12 22
OPERATIONS ando =. .....t .I m waetht ther am.. signiican penalies forsubmittin false ,nfornn, W A"ooincluding the possibTlity of fine and imprisonment for knowing violationfs. SIGNATuR FPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 32

SPA0025615 006A
PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
I YEAR I MO I DAY I YEAR MO DAY

FROM] 06 [ 11L1 TOI 06 1 111 301

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorL-1

NAMEEITTLE PRINCIPAL EXECUTIVE OFFICER .... fy n... penalty of law that this docm.ent and all attachmrents were o..ared undarer no TELEPHONE DATE
dstcllon er oproiaer n In a.cerdane. witha system designed to asesure that qualifled personnal TELEPHON DATE
property gather and evaluate the Ineformation submitted. Bansd on my inqclriy of the person or

R. G. MENDE, DIRECTOR OF SITE .personswho . thast, or thou pe.rons diretly rasponsible for gatharinatinformation, the information submitted Is, to the boat of my knolege end belief, true ...... rae, 724 682-7773 06 12 22
OPERATIONS and complete, I am aware that there are signrktant penalties for submitting falee Information, -IG ATR

including the possbility of fine and Imprisonment for knowting violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 33

PA0025615 N
PERMIT NUMBE

D 007A
DISCHRGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data IndicatorLi
IMONITORING PERIOD
YEARI MO DAY I YEAR I MO I DAY

FROM 06 11 01 TO 06 11 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VA E VALUE UEX 
OF ANALYSIS TY PE

VALUE VALUE UNITS VALUE IAU VALUE UNITS

pH

00400 1 0

5AMPLE

II ..... 7.- 1 I1 Q. I.I

M IT 11 I= t I I I U I - LVýIely GRA'-lU

Flow, In conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R Mbri r%~Req. Monv WTee*~d> GRAB0 ~ . l
Effluent Gross REQUIREMENT V0 AVG I D. Mgal/d
Chlorine, total residual / SAMPLE

MEASUREMENT
500601 0 PERMIT 5 12 Wekl CRAB
Effluent Gross REQUIREMENT N10 AVG '.. MAX mg/L ".

Chlorine, free available SAMPLE
MEASUREMENT•

5006410 PERMIT 2 5. A'elyGA
Effluent Gross REQUIREMENT AE G rv 71 mI/L U m

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under myf TELEPHONE DATE
directionr or supervision Ir accordance with a system designed to assure that qualified personnrel
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE parsorns wrorarerteghesysterr. or those person directly responele for gethetre 724 682-7773 06 12 22
Information. the Information submitted Is, to the best of my knowledge and belief, true. accurat.,

OPERATIONS and complete. I ac aware that thre .are significant penrlties for submitting false Information,
including the possibility of Ite and Imprisonment for knowing violaeino. SIGNATURE 15EPINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA002615

PERMT NMBE
I 008AI
I DSCARGE NUBER

Form Approved

OMB No. 2040-0004

Page 34

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indlcatorj--7

1 N .REQ ENY 1 SA PL

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

FROM 06 11 01 TO 106 1 w 3

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE 7 VALUE UNITS VALUE VALUE VALUE UNITS

pH 0MtV1r L.ý
ftACAI Dc"MmvT

004001 0 PERMIT 6 . ! Twc .....

Effluent Gross REQUIREMENT V I U I r2 U th

Solids, total suspended MEASUREMENT

005301 0 PERMIT .3 10 Te Per GRAB
Effluent Gross REQUIREMENT MAVDILMX mg/L Moth

SAMPLEOil & grease MEASUREMENT 
Twice _ _ _

005561 0 PEMI 15 20~ GRAEffluent Gross REQUIREMENT M AIY mg/L klon.

Flow, In conduit or thru treatment plant MEASUREMENT _ ___

500501 0 M PERMIT N/ Re. I.....

Effluent Gross REQUIREMENT ___ Mgalld.____ NIA

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

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 35

NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 010A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 1 MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER1 (SUBR05)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOLING WATER
LOCATION: PA ROUTE 168 External Outfall

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PARAMETER

SSAMPLE MEASUREMENT

00400 1 0 PERMIT
Effluent Gross REQUIREMENT

I AMDIC

IMONITORING PERIOD
I YEAREAR I MO DAY No Data Indicator--

FROM 06 11 01 TO 16 1111 30

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 6.82 N/A 7.72 pH 0 1 / 7 GRAB

N/A 9H

CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A *
04251 1 0 PERMIT N/A
Effluent Gross REQUIREMENT N/A m/L DschiSAMPLE I '74
Flow, In conduit or thru treatment plant MEASUREMENT 7.43 8.64 MGD N/A N/A N/A N/A - 1 , 7 MEAS

500501 0 PERMIT Rq o. eg"n. N/A --% N/A V~el MEASIRD
Effluent Gross REQUIREMENT MON/ AVG_ _ N . ..
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.024 0.12 mg/L 0 1 / 7 GRAB

MEASUREMENT
500601 0 PERMIT 512Weky GA
Effluent Gross REQUIREMENTT MA M/LSAMPLE I "'
Chlorine, free available MEASUREMENT N//A NA N/A N/A 0.022 0.11 mg/L 0 1 / 7 GRAB

500641 0 PERMIT 2 ......... .
,Effluent Gross REQUIREMENT 21AVRAE____rj,) m /L

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER 1 pevelfy of tht ths do desige to•ahsrnent qualifed pnersne TELEPHONE DATE
diectin or wpervision in accordance with a esytem deciared t that qvaliried p e ...
properly gather ard evaluate the Information submitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persoma theytm or thoeepersonsdirectlreyresponsibleforgrengthe 724 682-7773 06 12 22
Information, the information submitted Is, to the best of my knowledge and lbelie, true, accurate,7268 - 730 12 2

OPERATIONS nd ooomplte. I em we.. that ther rer. signflicant penaltlee for eubmlttng false InforSNation, A CP O
Including the possobIlIty of line and imprisonrent for knowing violtoeins. SIGNATURE OF PRIACIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here)
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
a No clamicide this period. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 N
PERMIT NUMBE

011A

DISCHARGE NUMBER

Page 36

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data IndlcatorD

IMONITORING PERIOD
.YEARI MO I DAY YEAR MO DAY

FROM 06 11 01 TO 0 11 1 30

NAMEfl1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or epervisionr In aordance witha system designed to assure that qualified personnelproperty gather and eluate the information submitted. Based on my Inquiry of the person or

:R. G. MENDE, DIRECTOR OF S ITE pel'ehernanage the system, or those persons diectly responsible for gathering th eR G.M N E DI E T RO SIEInformration, t he informatin submitted is, to the best of rmy knowledge and belief, tworcu.....rae, 724 682-7773 06 12 22
OPERATIONS andcomplete.. I am. . fhte thes are. signoifint penalies for subrrritting false iEUro ion.

Including the pssibility of fine and imprisonment for knowing violations. SIGNATUE INCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code. NUMBER YEAR MO DAY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 37PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER I 012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicatorj'"

I MONITORING PERIOD I
YEARI MO I DAY I YEAR I MO DAY

FROM 06 11 01 TO 06 11 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

PARAMETER

PFREUEUNCY
OF ANALYSIS

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
004001e0 PERMIT REUI RE Mr
Effluent Gross EREQUIREMENT %1 < M4 AI:ý pr H o~

Copper, total (as Cu)

01042 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

Req-'Aoný ReqL Mon' I Tw*e Per ý -
N10 AVG I DAILY %IX Lmg/L Mon1h GRAB

Zinc, total (as Zn)

010921 0
•ffl n~ Ome •ne

SAMPLE
MEASUREMENT

PERMIT .*. - .. .
m•/II I~' ' 1 1 "4 I I I -

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MPARI IRIMIT

PERMIT bR I MR
REQUIREMENT AG,1. DIL X

er ESTJMA
Mgal/d

Solids, total dissolved

70295 1 0
Effluent Gross

SAMPLE
MEASUREMENT

r~ruvui1
REQUIRE

N/A Req MonmQ/ on TwicePer G AB

Effluent Gross

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certidy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directlon or supervision in accordance with . system designed to aseure that qualified personnel
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persens who manage the syatem, or those persona directly reeponsible for gathering the 724 682-7773 06 12 22Informetion, the Information submitted Is, to the best of my knowledge and belief, true, accurate

OPERATIONS and complete. Iam aware that there are signlficant penalties for submitting false information,
including the pdasibility of fine and Imprisonment for knowing violations. SIGNATURE OliPRINCIPAL EXECUTIVE OFFICER OR MO YTYPED OR PRINTED AUTHORIZED AGENT AREA Code-F NUMBER YEAR MO EDAY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 38PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615E
PERMIT NUMBEýR

DI G 013A
DNIS-CHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

*No Data Indlcator D

FMONITORING PERIOD
YEAR I MO I DAY I YEAR I MO I DAY

FROM 06 11 01J TO 06 11 130

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty, of law thot thi documeont and all attachmenots wore prepared under mykTEEH NED T
direction or supervision In accordance with a syster deslgned to assure that quallfisd personnelT

prop dy gather and ev1luat e the Information submltted. Based on my Inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE persons who ,onoah .system, or thos perons drctly reponsibto for gthering the 724 682-7773 06 12 22

Information, the Information submitted Is, to the beat of my knowfedge and belief, true, accurate,

OPERATIONS and orlo•pfte, I an aware that thore ore signlflcnt penalties for submitting false Information,
Including the possibltity of fine and imrprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code j NUMBER YEAR MO. DAY

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

THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mp/L is minimum detectable level. ** 0.005 mq/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 39

PA0025615 7 101A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEAR MO I DAY I YEAR MO DAY

FROM 06 11 1 TO 06 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indlcator-'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirectin or supervisioln in accordance with a system designed to ...ae that qualified personnelpnoperly gather and evaluate the Information submitted. Beased on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering theInfr.tlom th Inormation.submited Is, to th best of my knowledge.and belief, tre accura.te, 724 682-7773 06 12 22
OPE RATIONS ,nd oomptae. .aware that theare signi fanh t peanles for ,•ubntting fete iSINAUnEOP CAF, O

includig the posibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH AN)
OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I YEARI MO DAY

FROM 06 111 1 TO 06 11 30

Page 40

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indlcator7--"

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mk/L is minimum detectable level. JPC 12-11-06
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168 .

SHIPPINGPORT, PA 150770004

•.ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA002515
PERMIT NUM

IE103AIDISCHARGE NUMBER

Page 41

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indlcator D

IMONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROM 06 11 01 TO 06 11 30

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION:. PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 42

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indlcatorf-jFROM L 06 111 1 0 TO 1 06 1 309

PARAMETER

INO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N FRANAYSI TPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MI•AQI ID~tMIkJT N/A N/A N/A 7.27 N/A 7.51 pH 0 1/7 GRAB

00400 1 0
Effluent Gross PR~MIT N/A 0 9

jlý I 1 1 ý114y]ý41 it'll ~~Weekly GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 * <4 * mg/L 0 1 / 7 GRABMEASUREMENT
005301 0 PERMIT N/A 0 100 We-kI" )GRxAB
Effluent Gross REQUIREMENT _A____

Oil & grease SAMPLENT N/A N/A N/A N/A <5 ** <5 ** mg/L 0 1 ' 7 GRABMEASUREMENT
0055610 PERMIT 5* 20L
Effluent Gross REQUIREMENT m/L

Flow, In conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A - 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT . .

500501 0 PERMIT Rei aon Req Mciihn N/A Weki. ESTIM
Effluent Gross REQUIREMENT M Vn DALY Id _______al/

NAMETTLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that thisN do..ent end all attachments were prepared und., mlry TELEPHONE DATE
dierecton or sOpervtsion In eccordance with a system desirned to tesore that qua.Ified preonnrel
propedy gather and evaluate the information submitted. eased on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE personstwho mrngertheeystem, or the opersoond•recloysresponeiblef r te 724 682-7773 06 12 22
information, the inforration eubmtlted is, to the beat of my knowledge end belief, true. accurtee, 724 682-7773 0O P ERATI O NS and comrplete. I am..... that ther ..... significant penatielis for submitting false information,

Oncluding the re are e ndn onr n an o for kn w ng io ions . SIG NA TURE PRINCIPAL EXECUTIVE O FFICER OR ARE C eN MYEM A

TYPED OR PRINTED AUTHORIZEDNAGENT AR

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

*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 43PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 . 113A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicatort-Ir YEAR TIO DAY IYEAR I MO2IDJAYFROMI 07 11 01 1TO 106 111 1 30 1

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
Q EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MamSUREMENT I N/A, N/A N/A 6.76 N/A 6.94 pH 0 2 / 30 GRAB
0040010 I.. ... . . 9A
Effluent Gross REQUIREMENT 8 HR

Solids, total suspended SAMPLEN N/A N/A N/A N/A 2.8 5.5 mg/L 0 2 / 30 COMP
MEASUREMENT 0-C Fer OM

0053010 PERMIT 10 ... ".
Effluent Gross REQUIREMENT N/A_ AVGA •' N mlý mg/L r•nt

SAMPLE 006001 MD NANANANA1 0 MA
Flow, in conduit or thru treatment plant MEASUREMENT 0.006 0.011 MGD NA N/A NA N/A 17 30 EA

Effluent Gross REQUIREMENT Mo MDal/d DAL MX

Chlorine, total residual MEASUMPEN N/A N/A N/A N/A 0.53 1.93 mg/L 0 13 / 30 GRABMEASUREMENT
5006010 PERMIT ... N/A 1A* ...... Per GRAB
Effluent Gross REQUIREMENT MOAV____MAm/

Coliform, fecal general SAMPLENT N/A N/A N/A N/A <1 * N/A #/100mL 0 2 / 30 GRABMEASUREMENT
740551 1 PERMIT 5*N/A 20o Twc ' t~T Per GA
Effluent Gross REQUIREMENT .]O N,... #/100mLO Month

BOD, carbonaceous, 05 day 20 C SAMPLE N/A N/A N/A N/A 6.66 8.28 mg/L 0 2 / 30 8 HR
MEASUREMENT COMP

8008210. PERMIT C - N/A 25 1 0 ->'-, ~c~ -e I - COP
Effluent Gross REQUIREMENT N10 AV DALY mg/L .1 oP" I

NAMErrITILE PRINCIPAL EXECUTIVE OFFICER I 5certify nder penalty of aw that this document and all attachments were prepared under my TELEPHONE DATE

dasction or supervision in ac.rt.ence with a system designed to assure that qualified personnel
properly gather end evaluate the information submitted. aesed on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persor who .. nag.etheystem, or.thos pereonsdlrectly responsibeforgetherlng the 724 682-7773 06 12 22
Inforration. the Information submitted Is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I .ware that there are signlfioant penalties for submitting false information,
Including the poselbtilty of fine and Imprisonment for knowing violetone. SIGNATURE o)'RiCiPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code 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.
*1 #/1OOmL is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMASIMGR ENV&CHEM

[A005615
PERIT NUM

N 203A
D CARGE NUME

Form Approved

OMB No. 2040-0004

Page 44

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indlcatort-i
E .. MONITORING PERIOD
I YEAR I MO I DAY I YEAR I MO I DAY

FROML 06 1 , 1 01 TO 1 .06 11 , 30

PARAMETER

NO. IFREQUENC SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OFRANALYIS TPE

EX OF ANALYSUI TYPE

VALUE VALUE UIS VALUE VALUE VALUE UNITSI

pH . M(oirLr-

MEASUREMENT
N/A N/A N/A 7.15 N/A 8.07 pH 0 4 / 30 GRAB

004001 0 PERMIT N/ 1- GRABEffluent Gross REQUIREMENT I• N/A1IU !,1AIMU pH •

Solids, total suspended SAMPLE N/A N/A N/A N/A 28.5 35.5 mg/L 0 3 / 30 8 HR
MEASUREMENT COUL P

005301 0 PERMIT N/A. 60 TiePr coMvP8
Effluent Gross REQUIREMENT M N/A D mg/L II

Flow, in conduit or.thru treatment plant MESAMPLE 0.008 0.015 MGD N/A N/A N/A N/A 16 / 30 MEASMEASUREMENT I --' -••• ' ... . .i' • ! ," "

50050100 PERMIT 02......Nl ..... N/A ....... ..ASR .
Effluent Gross REQUIREMENT Ma) A12% MNaI/d

Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0 58 1.3 mg/L 0 15 / 30 GRAB

500601 0 PERMIT ... N/1A 3..
Effluent Gross REQUIREMENT +/SV m IL

Coliform, fecal general MEASUREMENT N/A N/A N/A N/A 39 N/A #/100mL 0 2 / 30 GRAB

7405511 PERMIT N/A 2000 Twice' Per GRA

Effluent Gross REQUIREMENT M0N/A GEŽ•AN #1/100ml-ý V•Mto I

BO1, carbonaceous, 05 day 20 C SAMPLE N/A N/A N/A N/A 21.9 24.1 mg/L 0 2 / 30 8 HR

MEASUREMENT I ,. COMP

8008210 PERMIT N/A 25L 50 1 wie ir CO>
Effluent Gross REQUIREMENT N10 AV DAILY ,N.. mulL Mn

NLI artfy under penetiy of lew that this docurent end oil attachrnents wer prepared under my TELEPHONE DATE

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER ýdiection or supervision In accordance with a system designed to assure that qualified personnel
properly gather cnd evaluete the information submitted. eased on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE pe. ro who manage the syster, or those pearson directly responsibil for gathering the

Information, the Information submittedlIs, to the beat of my knowledge aend belief, t accurue, 724 682-7773 06 12 22

OPERATIONS end complnte. am aware .that there a.e stgnificant penalties for submitting false Information,
Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code; 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.

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 45

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO I D YEAR I MO I DAY I

FROM 06 11 1 TO 06 11 30 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data IndicatorZ-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE
PARAMETER _____________iEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.1 N/A 7.91 pH 0 1 I 7 GRAB
00400 10 PERMIT a .. ;:-::.,*~::::;~:::..... N/A ........ GRAB
Effluent. . . . . ..REQUIREMEN/ IH ......p........H.....SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 12.9 48 mg/L 0 1 / 7 GRAB
0053010 PERMIT 3
Effluent Gross REQUIREMENT................................N/A MQAVQ iAit.YMX mg/L

Oil & greaseM SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 1 I 7 GRABMEASUREMENT

00556 10 PERMIT .... N/A....4 ... 2.............B
Effluent Gross REURMNw__ _____ OY AXX m/ ____

,,Idirectono or =uelv.jon k, coeordace. ala,. .ly,•tr designed to assure ehm qum~ifed persorleal
preperly gltheer d ev.Irethe a,. lfo/m~ton .ubftitted. Besed oe me• rnq~ry aftthe pew, oe orR. G. MENDE- DIRECTOR OF SITE ` 724 682-7773 06 12 22

Flowt~l ihn condruito suoire iu traten planet SAPL 0.00 0.002dg Md N/Am N/A N/A, N/Aur7tES

O P E RAT I O N S rpe...I a. aw ft t,. , .q e,.,t pe.. to, .r ,• t1.. i.. ... ..o
includigthegpot .;*aiy of tite lid ipioneanftteor fldg ,otf~ons, SIG NATURE O I PI ••AL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS VReference all attachIments erel
*5 mg/Lo is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 46

NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 213A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 I 1 MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBR05)

FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOL TOWER PUMPHOUSE
LOCATION: PA ROUTE 168 Internal Outfall

SHIPPINGPORT. PA 150770004 I MONITORING PERIOD
I YEAR I MO-I DAY I YEAR-I MO DAY No Data IndicatorF'l

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM 06 11 01 TO 1 06 1 11 30N

NO. FREQUENCY SAMPLE

S. UANTITY OR LOADING QUALITY OR CONCENTRATIONE O NYPAAETREX OF ANALYSIS TYPE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 10 PERMIT ...... ... ... ~ ........ .. A....
Effluent Gross REUIEMN pH~LMU ...IM

E ffl uen G rossR E Q U IR E M E N T .::0iiiiiiiii~i!ii!!!ii~ i .. . ............ ...........:i:::l:il i M iiiiiiiiii ii iiiiiiiiiiiiiiiiii iiiii ~iiii p ..... iii~: ........ • !i !ii! :

Solids, total suspended SAMPLENT
MEASUREMENT ___

00530 10 PERMIT Tl e
Effluent Gross REQUIREMENT MiAVi iDAILY X mg/L Month ____m__

Oil & grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT ..... .... .... Pe....A .

Effluent Gross .MQAV; .... Y .X mglL Mo.t .

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT

500501 0 PERMIT : e Mo..e ....... ..
Effluent Gross RE M:::: i: ! Q•XIg.! aI..".

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT .5 ... ..er.. .......
Effluent Gross REQUIREM M: :Vm -N..MAX mgIL M nth

NAME)TITLE PRINCIPAL EXECUTIVE OFFICER 1 W.* pn.n• eff.* e th d-sr, end n fhm,,, prpe under my TELEPHONE DATE
dir-don or su~pervision hn occord-rr wMr a systemr des~rd to assure, " quaffe~d p - 1orrproperty gothler nd eval u, 111 inforrnutiol -u6milttd. BEssd an my inquiry oftho person or

R. G. MENDE, DIRECTOR OF SITE p.erson whomatesystemrn orthos personsdisedyrespons rgho 724 682-7773 06 12 22
inforain the inforatioln submitted *t to the best of my Imel/edge and belief, true, sccurste,7268 - 730 12 2

OPERATIONS and complete.I" wr ,. Un.. d them ars, • sinfcatpnate o rsmnfaeifoatn, -. -------oO P RudA T I posNy ofSfine ed im iriorn wnt for knowi n 5ieffions. SIGNATURE O 'F'R IICIPAL EXECUTIVE OFFICER OR NUMBER YEAR MO DAY

TYPED OR PRINTED AUTHORIZED AGENT AREA Code

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

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 UNIT NO.2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 %NATER RECIRCULAT7ON SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 47

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 I 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO DAY IYEAR MO DAY

FROM 06 11 01 TO 1 06 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data IndlcatorF]--

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE
MEASUREMENTI

N/A N/A N/A N/A <4 * <4 * mg/L 0 2 / 30 GRAB
-- -- 1 ~rtks <~*fle~efl&dOhh*th I h...~hOrh~t*.*C*O~ )~it4 I I t.~ -~ 4fl~V4~Q~ t ~ ykflatc.~r-.tŽ I I rst~. ~ ~ I

I"# Ira' I• r•l I I

Effluent Gross REQUIREMENT N/A NI, AN/ADAILY r • X mg/L ý ontt' GREABM_

OIl & grease SAMPLE NT N/A N/A N/A <5 ** <5 ** mg/L 0 2 / 30 GRABMEASUREMENT
0055610 PERMIT N/A 15. .. 2I Tm t P ,
Effluent Gross REQUIREMENT N0AVG DAL NIX'' mg/L Nit 0

SAMPLE1/7
Flow, In conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 1 I 7 EST

5005010 PERMIT * R . .r. N/A
Effluent Gross REQUIREMENT MOAG DIYNX Mgal/d I___

NAMETTITLE PRINCIPAL EXECUTIVE OFFICER I certiy urder penalty of law that thie domument andl at attahcnents were prepared under my TELEPHONE DATEdirectio or superWoon in accordance with.a system desligned to encore that qualified personnrel t .I
properly gather and eveluate the information submitted. Based on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE pereono•who r• enge the system, or thoeepersondirectly resporsible for gathering the,•,..,•ai•,..•,,o o•a .•o ••f~d.,, ..... • 724 682-7773 06 12 22

OPERATIONS complet. I ...... thaet thare signifiant penalties for submitting false information, FFCE1O
including the posibiity of firn and Imprisonrent for knowing violations. SIGNATUREOP PRINCIPAL EXECUTIVE OFFICER OR

AECoe NUMBER YEAR MO DAY
TYPED OR PRINTED AUTHORIZED AGENT

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 ma/L is minimum detectable level. ** 5 mqlL is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

IPA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
I YEAR I MO I DAY I YEAR I MO IDAY

FROMI 06 111 011 TO 1 06 1 11 1 310

Page 48

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT I OIL WATER SEPARATOR
Internal Outfall

No Data IndIcatorE "]

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penalty of law that this document end ll ettachmnents were prepared under my TELEPHONE DATEtrection or supervision in accordance with a system designed to assure that qualified personnelproperly gather and evaluate the Informration submitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persons who •ansge the systenm. or trose personsdoictly reopensibe for getherino g 724 682-7773 06 12 22
information. the Inforrmatrnhl bmited i., to the best of my kynowledge a nd belief, true, accurate.

OPERATIONS and complete. I am..... that there.....significant penalties for submitting false Infor mation,.ý
iOcuding the p--.,blNity of fine and Imprisnment for kpnowine violations. SIGNATURE OF IMNCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mq/L is minimum detectable level JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

SPA0025615 313A

PERMIT NUMBE SCHARGE NUMBER

[- MONITORING PERIOD
YEAR MO IDAY I YEAR I MO I DAYJ

FROM 06 111 01 TO 06 11 30

Page 49

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data IndIcatorL-]

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH OfikLni N/A N/A N/A 6.71 N/A 6.86 pH 0 1 /7 GRAB

004001 0 PERMIT N/A 6 eky GA
Effluent Gross REQUIREMENT ..... i__ ....__... . pH --_ I

Solids, total suspended SAMPLENT N/A N/A N/A N/A <4" <4* mg/L 0 1 / 7 GRABMEASUREMENT
005301 0 PERMIT N/A 30 100 Weekl GRAB
Effluent Gross REQUIREMENT MC .... mg/L .S'SAMPLE I "

OIl & grease EASMPE N/A N/A N/A N/A <5 -* <5 ** mg/L 0 1 / 7 GRAB

005561 0 PERMIT 15 *20 4

Effluent Gross REQUIREMENTt SAMPLE I ( n

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A .1 / 7 EST
500501 0 PERMIT I Rq M.•q. Mon. N/A Wk "STIM.
Effluent Gross REQUIREMENT I M VA N Mgal/d N/A

NAMErrlTLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under myTELEPHONE DATE

diection or supervielon In accordance wtth a system designed to assure that qualifed personnel T E O DAT
properly gather and eaustte the Information submitted. Based on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persons w hoa system, or tho persons dircy responsible forgathering 724 682-7773 06 12 22
Information, the Information submitted is, to fth best of my knowledge and belief, true, accurate,7268 - 730 12 2

OPERATIONS and complete. I ..m aore that there am. significant peneties for oubmrttbng fatse information S
Including the possiblity of fine and imprisonment for knowing volations. SIGNATURE' FI NCIPAL EXECUTIVE OFFICER ORN M EERnA

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mq/L is minimum detectable level. ** 5 mq/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 50

PA0025615

PERMIT NUMBER

sco401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicatorl '

MONITORING PERIOD
I YEARI MO I DAY I YEAR I MO DAY

FROMI 06 1 11 1. 0l TO [ 06 I 111 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Ffion* flt rnce

MFARIJRFMFNT I
MEASUEMEN

P~li~ERMIT I 5 1 Req.± Mop, Ti c Fe GAnl-I

Solids, total suspended SAMPLE
MEASUREMENT

0053010 PERMIT 10 T-wim/ Per
Effluent Gross -REQUIREMENT 1 AVG DAILY %1Xm LIG

Oil & grease 'SAMPLE
MEASUREMENT

005561 0 PERMIT 2 T Per GRAB
Effluent Gross REQUIREMENT MG __ _N mg/L ___

Flow, In conduit or thru treatment plant SAMPLE
MEASUREMENTI

5005010 PERMIT
Effluent Gross REQUIREMENT N A Moal/d .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision lI 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

R. G. MENDE, DIRECTOR OF SITE peso.n who manage the "tem.... those persons directy responsible for gathering the 724 682-7773 06 12 22
Infotmetion, the Information submitted I., to the best of my knowledge and bellef, true, accurate,

OPERATIONS and conpieta. I amn eve that ther are signifiaont penalties for submitting fals Informatlon,
Including the poslbility of fine and Imprisonment for knowing violations. SIGNATURE OF PRtINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code __NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 51

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 06 11 01 TO 06 11 30

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator -}l

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT ...... : We: (l: QRAB

Effluent ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ..... Grs.EUREET.........*...**... . . M~~U ~ ~ rU~J
SAMPLE

Solids, total suspended MEASUREMENT

Effluent Gross REQUIREMENT ............ . PH..

SAMPLEOil & grease MEASUREMENT005560 1 0 PERMIT ....... ...... ..... 2.0...

Effluent Gross.... mg/L Wee)4 GRA

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 . PER M IT ': *4*4...... R:• : % '':: ......... -Mo-: ........... ........ o. seq. M oit.:ii:::::::•:::::•: :i:i::: i: i::•::::i:: )))))))•ii))iii•))iii)•i
Effluent Gross REQUIREMENT iMi)iiQAVGiiiii i))iii ~!iii)!iiiiiii~iiI~ii~iiii~iif LYMX mg/L GRABiiiiiiiiiiiii~ i)!ii ::::::::::::::: :::::::::::::•)i:i:i:N :: iii!i~ii m l

SAMPLE
CLAMTROL CT-i, TOTAL WATER MAURMN

MEASUREMENT

004256110 PERMIT XX ...... w ... ..e...

EffluentK Gross UI mg/L Xisrgin

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R i Mon ) eq :::: *0*0*. ....... E....MAEffluent Gr/d Xý mg/L

Chlorine, total residual

500601 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT 4*4- : j: x A::: : ]::

REQUIREMENT .. ...... mg/L
I

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER O0O.y ardOr prrOy Of r.OOfO? 000 flOCornofli oar ~ .nanorrrorno roof. pr.poroa ,eeor ory
NAMEITITLE PRI NCIPAL EXECUTIVE OFFICER , aemfy under peraft'y of law ou th at md ment and U, mttcneras were preparedl uncar nydirection or upertisin In accordance with a Viystem designed to assure that qualified peronnel

proporfy gowor wd fo fir bhronloo submitoad. Beoedwo ryiloquiryofflr personao

R. G. MENDE, DIRECTOR OF SITE Person A. -ag rrV. .rrio .. .on. dbthofty tpdnibi.fon .bf, g eringothe
imfnrd, the hiftmto n submfttd I., to the best of mry k-owedge and belief, Wre, accurate,

OPERATIONS ORd compiot. I ora trat dwrr m significant penalie for submittingfalse Irrf-do
bibkdift Mi. podobi1tfipof Ane. and knpd.oorrrtnf for inroorioltfoo

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L

AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 52

PA0025615 7 403A
PERMIT NUMBER DISCHARGE NUMBERI

MONITORING PERIOD
YEAR I MO I DAY I YEAR MO DAY

FROM 05 1 1 01 TO 1 06 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndlicatorL-X]

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or oop-rvlon In accordance with a system designed to assure that qualified personnel TLP. DATE
properly gather and evlette the information submifted. eased on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persons who manag he syt. or th persoso etly reponibte for gathering the 724 682-7773 06 12 22
Information, the Information submiltted 13, to the beat of my knowledge and belief, trwe, accuraet,7268- 730 12 2

O P ERATIO NS and complete. I am....r that ther ..... significant penalties for submitting faine Inormation,1
Including the pooslbility of fine and Imprlsonnment for knowing violations. SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 53

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PAG025615 413A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY YEAR IMO DAY

FROM 06 111 1 TO 06 11 30

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator D

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

ýAMMLt

MEASUREMENT
PERMIT X

REQUIREMENT

N/A N/A N/A 7.30 N/A 7.47 pH 0 117 GRAB

N/A .............. ..... ........ ........ .*

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT I N/A N/A N/A N/A 17.2 28.2 mg/L 0 1/7 GRAB

PERM IT .................
REQUIREMENT i"*****".""""'*"*,"*"'*'*""""**"*'*

N/A -' ,OAV
... ... .

........ ....... .. ... 0 ..Xxx".`ma/L
4 -. . . . . .. . ................... . . .................

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A

N/A

N/A <5 * <5 * mg/L 0 1/7 GRAB

W::: : ::: x: ... . . * . .

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A 1/7 EST
-

REQUIREMENT MO AV: DAI: Y MX Mgal/d

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

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

* 5 mg1/L is minimum detectable level. Discharge occurred 11/11/06 - 11/20/06. JPC 12-11-06
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 54

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

S PA0025615 501A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO DAY] I YEAR MO DAY

FROM 06 1 11 01 TO 16 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator[I-'

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT I I I I

PERMIT ::. **
REQUIREMENTI mg/L

4................4'
Flow, in conduit or thru treatment plant

500501 0
Effluent Gross

SAMPLE
MEASUREMENT I I I I
MEASUREMENT L ... .................... ............... ........

PRNMITI Monl.. I re.4~n
REQUIREMENT 0OAG LAIM ....... .* * .... :A WO .... xx-ky ~ t~

............................

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 ¢etfy nder pnttyof lthat di documerdall ttchrrentiawer prepared under rl- TELEPHONE DATE
'dildon or supervilion in accord-~o witha .s.twm, d..lgd to o..oo Matl qua.lified persoottl
property gather and valulat the Wnomusion subrr~ed. Baed• on nry inquiry ef fw peron or

R. G. MENDE, DIRECTOR OF SITE p. h. -. 11.yf..t-.orthosp.ntot. . .porb.foaf.w.a.. 724 682-7773 06 12 22infonrbn, dme infornnation wubm~itdl I s, to the beat of my klovdg s arld belief. bus•, accurate,

OPERATIONS ,n co'rntripi. I n a tha them are ,obibn d Oca pan a for ,_mifing false inforation,
inhiin fth poss-bifty of Me and S ti.r,,., for knowing v;oaton. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZEDAGENT AREA Cd 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 WATER.

Computer Generated Version of EPA Form 3320.1 (Rev. 01106)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location ff Different) Page 28

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615.

PERMIT NUMBER

001A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data IndicatoriF--
FMONITORING PERIOD

YEAR MO IDAY I YEAR MO DAY
FROM 06 11 01 TO 06 11 30

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAY TYPE....A..... EX ' OF ANALYSIS TYPE

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.99 N/A 8.02 pH 0 1 / 7 GRAB
E n GMEASUREMENT

00410 10 PERMIT X... ...... .........

0 0 4 0 0 ~~~~ ~ ~ ... ..1 0P R T :: :::: :::: : : :::::::::::.. . . . . . .. . . . . . . . . . . . . .... ............... ... ......... .. . .. . . . . . . .. . ... .......... X. ..
.. .............. ....... .. . . ...... . . .::: : : : :: : i :: ! ! iiiiiiii ::iiiiii :•i ::

SAMPLE N/A N/A N/A N/A * * g * /G

Nitoge, amona ttal(asN)MEASUREMENT
Effluent Gross p HO::: G :: :1LY : : mg/L hif: h!

SAMPLE.

FlowInROndi rh ramn plantMEASUREMENTE2 6/ 30.6 MGD N/A NANANA - DIY CN

REQUIREMENT M Va

SAMPLE 2. 06 MD NANANANADLY CN

Chlorine, total residual MEASESAMPLE N/A N/A N/A N/A 0.04 0. 19 mg/L 0 8 1 30 GRAB

MEASUREMENT

Chlorine, free available MESURMPEN N/A N/A N/A N/A 0.001 0.02 mg/L 0 CONT RCRD

Effluent Gross REQUIREMENT iiiiii!ii ii iiiiiiiiiiiiiiiiiiiiiiiiiii N/A AVE)iii~!iiii~iiiii~ii•!iii~iil ~ 1 GEii~iiii:iii ~ ~ iii tII A)(iii~ I MU•i~ !I.$ i mg/L iiiiiiiiiiii!ii ;iiilii:•:i::::::iii:i!

Hyrzn ESURMPEN N/A N/A N/A N/A <0.005"** <0.005"** mg/L 0 1 I 7 GRAB
1 PERM IT ............. .........

Effluent Gross REQUIREMENT iii~i~iiiiiiiiiii~l !i!iii!iiiii~~~ii~iiiii N/A MO'~i!iii!iiiiiVG Diiiiiiiiiii!ii.)L:• i !ii:~iiifiiiii! i~I~ iii(. i~i mg/L

NAME-JTITLE PRINCIPAL EXECUTIVE OFFICER I etf u~e pedyof kl th thi dOO....fnt and .a l aohm ...t. prepre ~Pd tr~od~, y , • TELEPHONE DATE
diroeteor. or .u.ro.on ir .ocordano ~ ~ ~ro t.. o n. deolgood to . tsre t qualified poronnel

property gather .nd volutot ath. informo=on submitte~d. Bserd on toy inquiry rofthr potoon or

R. G. MEN DE, DIRECTOR OF S ITE p .oo.. o.a..~~~aao.pro. doo,=oay toopnnor.,to. a.Or.n,,tha 724 682-7773 06 12 22
OP0ERTIN 0 PERMIT beX . ...... .....t

hrvtodin a t r po= nitottyof~ n. .ohrrd or~o~m n. t on h on d io oon.. S IG N A T U R E O F P R IN C IP A L E X E C U T IV E O F F IC E R O R
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMhMENTS AND EXPLANATION OF ANY ViOLATIONS IReference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

* No clamicide this period. ** 0. 1 mg/L is minimum detectable level. 0* .005 mg/L/is minimum detectab/e /eve/.* & **in wet layup from 10-13-06 -> 11-5-06 JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (rev. 01106)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBE

j002A

DISCHARGE NUMBER

Form Approved
OMB No. 2040-0004

Page 29

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator•--

IMONITORING PERIOD
YEAR I MO I DAY I YEARI MO I DAY

FROM 01 11 o0 TO 1 06 11 30

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I...rtity under penalty of law that this document and all attachrents were prepared undery TELEPHONE DATE
direction or eupervlison In accordance with a system designed to assure that qualified personnel 

TE
properly gather and evauahte the Information submitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persons who manoge the system,. orthose persons directly reeponsible for gethorlngthe 724 682-7773 06 12 22
information, the Inforormtion submitted Is, to the best of my knowledge and belief, true, accurate,

O PE RAT IONS and complete. I am...... that thet are.. significant peneltiea for submitting false information.
Including 0he possiblity of fine and Imprisonmeni for knowing violationt. SIGNATURE L FPRN CIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different) Page 30

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 I 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 06 11 01 TO 06 111 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data IndicatorL-]

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cetrtfy under penarty of law that this document and all attachments were prepared under my TELEPHONE DATEdiPactionC OF a $upm t1vion in accordance with a sysiten designed to assur. that qualifed pero.nnel T DAT
propedy gathar and evaluate the information submitted. Bsead on my inquiry of t.I person or

R. G. MENDE, DIRECTOR OF SITE Personn who manage the systam,. athose persons dii respor•ibe tor gathng the 724 682"7773 06 12 22
Information, the information submitted is, to the best of my knowtedge and belief. true, accurate,

OPERATIONS and complete. I a. awara that th are am ignificant penaltlie for submilting false information.
including the possibility of fine and Imprisonment for knoWong violations. SIGNATURE 0"PPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refeence all attachments here)
THE FLOWS FOR OUTFALLS 103, 203, 303, AND 403 ARE TO BE TOTALED AND REPORTED AS THE 003 FLOW.

Compufter Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

. Page 31

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEAR I MO I DAY I YEAR I MO DAY

FROM 06 11 01 TO [ 0 1 303

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator{--

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX } ALS TYP

ORM~lffl-1

00400 1 0 PRI
Effluent Gross REQUIREMENT M__HG

Flow, In conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req. , ". . ". R&e q N NB. M
Chlorine, total residual SAMPLE

MEASUREMENT
50060 1 0 PE R M IT 5" L.. . 1 25.. .. G A BEffluent Gross REQUIREMENT 141 A I

SAMPLE

Chlorine, free available MEASUREMENT E
5006041 0 PEASREMINT

Effluent Gross REQUIREMENT AE G "I mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I rtfy under penalty of law that this document and eal attachmnnts were prepared under my TELEPHONE DATE
traction or snpervision in accordance with a system designed to assure that qualifind personnel

properly gather and evaluate the information submitted. Based on my Inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE .. orons, ....g. e thoupersons drectly responsble for oathering the 724 682-7773 06 12 22

information, the information submitted Is, to the best of my knowledgea lnd belief, true, accurate,OP ERATIO NS and complete. I am..... that ther ..... agnflcanf penalties for submittl~ng false Information,
Including the possibility of fine end imprisonment for knowing violations. BnfnAT F FIGNAT rRINCIPAL EXECUTIVE OFFICER OR A C

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 32

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBERI

FMONITORING PERIOD
'YEAR' MO I DAY, YEAR I MO DAY

FROM 06 11 1 TO 06 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indlcator-X1

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I Oartif .... penalty of aw that this doctment end all attach.ents ere. prepared nde, ry TELEPHONE DATE
direction or supervislon In accordance with a system designed to assure that qualified personnel

property gather end evaluate the information submitted. Based on my Inquiry of the person orR. G. MENDE, DIRECTOR OF SITE persons who manage tho system, or those persons directly responsble for gathoring the
Information, the inform.ation submitted Is, to the hbet of my knowledge and belief, true ,.courete, 724 682-7773 06 12 22

OPERATIONS end complete. I tt awa.r that there are signtifiatt pealte•esof osubmitlng fase. Inforntlor.,
Including the possibility of fine and Imnrisonroent for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aII attachments here)

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 33PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEARI MO IDAY YEAR MO I DAY

FROM 06 111 1 TO 06 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicatorl---"

PARAMETER

pH

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

MEASUREMENT
PERMITROI~t IIRIFMIFT00400 1 0

Effluent Gross
REQUIREMENT

Flow, In conduit or thru treatment plant

50050 1 0

SAMPLE
AA CAI IO D'• " KIT

I__ _ _ _ _ I __ _ I I I ______ G R A

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT ... 5. " 1. 25 'l GRAB
Effluent Gross REQUIREMENT MO A N mg/L
Chlorine, free available SAMPLE I

MEASUREMENT ----
5006410 PERMIT ..... .G
Effluent Gross rREQUIREMENT AVRG-NIXJIN m/lL

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certny under penalty of law that this document nd.1 all ttachments were prepared undr y TELEPHONE DATE
lIctlon or supeiron In accordance with a systam designed to assure that qualfrad personre T D.... DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE p..nornewomana r the 10s .y..te, o.. thoepesono dirtly r•spors.ible for ,a•rarl0 O 724 682-7773 06 12 22
information, the information submitted 18, to the beat of my knowledge and belief, true, accurate7 46 2 7 730.2 2OPERATIONS .nd completeI am m.om. tht ther.e... significant ponalties for submitting fatl Information, .A E OFC O A
Including the possiblity of fine and imprisonment for krrowng vraolatons. SIGNATURE ..6PINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT I NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLYDURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 34PERMTT1EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

[A002615

PERMIT NUMBEýR
IS 008A

I DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data IndicatorL-

IMONITORING PERIOD
YEAR MO I DAY I YEAR MO DAY

FROM 06 1 1 01 TO 06 11 30

I I I ronan"Cmv TI an

QUANTITY OR LOADING QUALITY OR CONCENTRATION NU.

EX OF ANALYSIS TYPEPARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENTI
00400 1 0 PERMIT 6 9 **ic Pe
Effluent Gross REQUIREMENT IIMoGS SAMPLE

Solids, total suspended MEASUREMENT
0053010 PERMIT 3 10 +Tvie Pe G'RAB
Effluent Gross REQUIREMENT MOAGDILIXrqL Moth~

Oil &SAMPLE
OIl & grease .MEASUREMENT__"__
00556 1 0 PERMIT 15 20 *v<.,' Per GRABi
Effluent Gross REQUIREMENT MO AVG Dg/L N: nthI sAMPLE
Flow, In conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Re M Rq Mon. N/A
Effluent Gross REQUIREMENT r,1_ __7 ~ YM Ma/ '

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that 04*edm....t and all attachnts wer. prepared unde, my TELEPHONE DATEdirection or supervision in accordanme with a system designed to assure that qualified personnel
properly gather and evaluate the Information submltted. Beaed on my inquiry of the person or

R, G. M NDE, DIECTOR F SITE ..... whoanarge.the system,... thoe. personsdirectly esoibe fo+.r gatheringthe2 8 -730 2 2R. G. MENDE, DIRECTOR OF SITE nformation, the Information submitted I to the bet of my knowdge a nd belief, true, accurate, 724 682-7773 06 12 22
OPERATIONS and complete. I am....r that ther ..... sIgniftcat pernalties for submitting false Infornmatlion,1ý

Including the posibiity of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED tAUTHORIZED AGENTAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 35

PA00266157

PERMIT NUMBER

C 010A N
ýDISCHAR-GE NIUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indlcator D

I MONITORING PERIOD I
YEAR MO DAY YEAR MO DAY

FROM 06 11 01 TO 06 111 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A
MEASUREMENT1

N/A 6.82 N/A 7.72 pH 0 1 /7 GRAB

004001 0 PERMIT N/ - "Wel
Effluent Gross REQUIREMENT N/A 6...' MAXIMUM pH":

SAMPLE NA/A NA/A* * * * * *
CLAMTROL CT-1, TOTAL WATER MEASUREMENT NA N/A N/A

04251 1 0 PERMIT N - 1 -...
Effluent Gross REQUIREMENT m/L

SAMPLE 74 .4 MD NANANANA - 1!7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 7.43 8.64 MGD NA NA NA NA 7 MEAS
500501 0 PERMIT . .q N/A N/A %1 ..... .

Effluent Gross REQUIREMENT M ý. ____ --- ___

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.024 0.12 mg/L 0 1 / 7 GRABMEASUREMENT
500601 0 PERMIT a 1,25 A,, GRAB
Effluent Gross REQUIREMENT MO A X mg/L

Chlorine, freeavallable SAMPLE N/A N/A N/A N/A 0.022 0.11 mg/L 0 1 / 7 GRABMEASUREMENT •/
5006410 PERMIT

Effluent Gross REQUIREMENT , N/A. MN mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER c.rtfy under panealy of law that this document and all attachnnefts were prepared under my TELEPHONE DATE

. PdFIctio o prvisioni dance wilth a Bystemn designed to thm 1,t quali•ied personnel
propery gather and evaluate the information submitted. Based on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE Pmnawo mo• nagnetheo sytem. or1tho1 prsonm directly responsible for gathering the . 724 682-7773 06 12 22i Information, thea Information submitted Is, to the beast of my knowledge and belief. true, accurate,
OPERA TIONS ,nd complete. I am..... that them am.. significant penalties for submitting felse iofotmatiom•-

IOE Oludlng the possbility of fire and imprisonment for knaotng vlolationte. SIGNATURE OF PRICIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
*No clamicide this period. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

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

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
,YEAR I MO I DAY I YEAR IMO DAY

FROM 06 111 1 TO 06 11 30

Form Approved

OMB No. 2040-0004

Page 36

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indlcator D]

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments wore prepared under myTELEPHONE DATE
drection or supervis0ioFn accordance with.a system designed to asoure that qualiffied pereonnol T L P O ED T

properly gather and eceluete the Information submitted. Based on my Inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE prs.ons who ranagetthe systemn or thawpesronse directly responsible for gatheringhe 724 682-7773 06 12 22Information, the Information submitted is, to the best of my knowledge and belief, true, accurate. 72FFICER 0 1 2
OPERATIONS and corplt,.e r I. .wans that there are significant penalties for submitting faism iformation. WA L

including the possibiity of fine and Imprisonmrent for knowing violationsr SIGNATURE PRINCIPR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 37PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 I 012A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD I i

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indlcator-'YEARI MO I DAY I YEARI MO I DAYI
FROM 06 11 01 TO 06 11 30

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
MEASUREMENT

00400 1 0 PERMIT ord t... P. *
Effluent Gross REQUIREMENT MIu MAIU pH__4.2~. ~nt
Copper, total (as Cu) SAMPLE

MEASUREMENT
01042 1 0 PERMIT - .... M ... Mori ....... ... ...
Effluent Gross REQUIREMENT MC AV D MX ma/L Month
Zinc, total (as Zn) SAMPLEMEASUREMENT

010921 0 PERMIT. 1 .. . Twc Per GRAB
Effluent Gross REQUIREMENT M AV DA 2 2MX mg/L % onthSAMPLE

Flow, In conduit or thru treatment plant MEASUREMENT

5005010 PERMIT RqMnfn e
Effluent Gross REQUIREMENT MAVDAILYM Mgalld vot
Solids, total dissolved SAMPLE

MEASUREMENT I

70295 1 0 PERMIT N/A Re,, Mn Rq Mon. mlL P GRAB
Effluent Gross REQUIREMENT MID mAVL DIY

NAMETITLE PRINCIPAL EXECUTIVE OFFICER of law that th document and all atachmnts were prepared under my TELEPHONE DATE

adlrction or . upervsion in accordance with a system designed to s.re that qualified per.onnal T DATE

properly gather and evaluate the Information submitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE perons w ho manrge the ystem, or those persons directly reaponsible for gatheringth1 724 682-7773 06 12 22
Information, the Information submitted I., to the best of my knowledge and belief, true, accurate, 72 8 - 7 30 2 2

OPERATIONS end complete. I an .ware that there rer significant penalties for submitting false information,
including the possibility of fine and Imprisonment for knwing violations. SIGNATURE O P t ClPA

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 38

PA051 01o3A l
PERMIT NUMBER [DIS-CHAR-GE" NUMBER]

FMONITORING PERIOD
IER1ML AYI YEARI MO DAY

FROM 1 11 01 TO 06 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data IndicatorE--]

PARAMETER

INO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

5AMPLE
MEASUREMENT

PERMIT
ROI=I II11=MF:MT

N/A N/A

REQUIREMENT
Cyanide, total (as CN)

00720 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A I N/A

N/A

N/A

N/A

N/A

N/A

H--L Weeki :TTR A713
6.85 N/A 1 7.20 pH 0 1/7

N/A <0.01 * <0.01 * mg/L

N/ AVG0 D0.0 ýý1 mg/L
N/A 0.005 0.01 mg/L

0 2 / 30
24 HR
- ("-) t ,.1 D::

GRAB

Copper, total (as Cu)

01042 1 0
Fffhr o~nt frnoc

SAMPLE
MEASUREMENT

N/A N/A 0 2 / 30
L;UMPI'

PERMIT *

011111111 cl I c lMkIrI

: [

N/A
fir All V "y

Twc Pe OM2r-/I I
Effuen nr-. *%I 5*I*oI________________ t~ 1~lIWiV~ WffI.V*hU

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005"* <0.005"* mg/L 0 2 / 30 24 HR
MEASUREMENT COMP

34301 10 PEMTRq ln e.M&V< Twice Pr
Effluent Gross REQUIREMENT MO A___Mo

SAMPLE 0.0 "
Flow, In conduit or thru treatment plant MEASUREMENT 0.009 0.014 MGD N/A N/A N/A N/A 2 / 30 EST

50050 1 0 PERMIT Req Mon Risq. Nlc N/A~U. TwcePr S
... t "': • N /A ': ;•

Effluent Gross REQUIREMENT ,1 Mgal/d MoN nth<

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER I c My under penalty of law that this documentf and all attcheont~ns we.re prepared under myELPHN
dkeoden or soperoleon in acorcordeno with a systemr designad to assueo thet qualified personnel T L P O ED T
properly gather end evaluate the Information submitted. Based on my Inquir of the person or

R. G. MENDE, DIRECTOR OF SITE persons who .thestm. hose persons diy responsibe for gahering the 724 6B2-7773 06 12 22
Informalin the information submitted is, to the best of my kn~owledge end belief, true, accurate, 7 4I8 -7 30 2 2

OPERATIONS .nd ompete. . awre that ther are signitiocnt penaltes for submitting false Information,

Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mg/L is minimum detectable level. ** 0.005 mg/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 39

PA0025615i

PERMIT NUMBER

C101A N
ýDIS-CHAR-G" NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data IndIcatorL--X]

FMONITORING PERIOD
YEAR MO I DAY YEAR- MO IDAY

FROM 06 11 01 TO 06 11 30

PARAMETER

INO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N E FRANAY SS MPE

ALEX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
MEASUREMENT

N/A N/A N/A N/A pH I I
00040010 PERMIT N "r
Effluent Gross REQUIREMENT NA

Solids, total suspended

00530 1 0
Iffft ant flrnec

SAMPLE
MFII=RF RIMFNT N/A N/A N/A N/A mg/L

MEAUREEN
PERMIT N/A 30 100

AN/(- r)AjI y ý1-ý I.1 VI eekly. COMP I
Oil & grease SAMPLE N/A N/A N/A N/A mg/LMEASUREMENT

00556 1 0 PERMIT N/A 1 ekyGA
Effluent Gross REQUIREMENT MC AV-AL X mg/L

Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A " mg/L

006101 0 M EASREMENIT NA Id
Effluent Gross REQUIREMENT MO_ AVG DAIY.MX mg/L

Flow, In conduit or thru treatment plant SAMPLE MGD N/A N/A N/A N/AMEASUREMENT
500501 0 PERMIT 1e.Mn e.'on ...... N/A DIY CNI
Effluent Gross REQUIREMENT MOAV DAILYI MgaI/d

Hydrazlne SAMPLE N/A N/A N/A N/A mg/LMEASUREMENT •

8131310 PERMIT -- N/A Req M on . " ..... •, -'. GRAB
Effluent Gross REQUIREMENT M0 A mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I Ocrtify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
diLection or supervision in accordance with a system designed to assure that qualified pereonnel T L P O DATE
propedy gather and emeluate the Information submitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persone.h mantro the system. or thos persons dire•tly respon•l• for gatheri•gh 724 682-7773 06 12 22
Information, the information submitted is, to the best of My knowedge and belief, true, accurate,72

OP ERATIONS a lnd complete. I am... that ther am.. significant penalties for submitting false Information, 8 -7 30 2 2

SE R OIluding the posaility of fin and Imprisonment for Itowng violations. SIGNATURE OURE OF PRINCIPAL EXECUTIVE OFFICER OR ITYPED OR PRINTED .AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

OMET• •S ADO EXPLANAMTION OF AMt VIOLATIfNS IRelerence at aftachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH AN)
OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA002 5 6 15 7 102A

PERMIT NUMBER DISCHARGE NUMBER

[ " MONITORING PERIOD
IYEARI MO I DAYI YEARI MO I DAY!

FROM/ 06 1 01 TO 06 11 30

Page 40

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indlcatori-"

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

bAMlVLI

MEASUREMENT
N/A N/A N/A 7.19 N/A 7.60 pH 0 2 / 30 GRAB

004001 0 PERMIT ... e, - -v 0t

Effluent Gross REQUIREMENT NA pH'

Solids, total suspended SAMPLENT N/A N/A N/A N/A 11 17 mg/L 0 2 / 30 GRABMEASUREMENT • " •NA ... • •• ... • i• .. '

005301 0 PERMIT N/A 30 15 0 <5 Per GRAB
Effluent Gross REQUIREMENT M N/A mg/L ý4oM0

Oil & grease EASMLE NA N/'A N/A N/A <5N <5 mg/L 0 2 / 30 GRAB
00556 1 0PEMT2TwcPe
Effluent Gross REQUIREMENT ______r D14 %J ______ Ynt

Flow, In conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A 2 30 EST
5005010 PERMIT Re Mon Req Mon. .... NP
Effluent Gross REQUIREMENT O Mgal/d AVG .DA.Y ! N/A Mg I

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of leow that this document and all ahachmant .ere prepared under myn TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified personnel

properly gather end evaluate the Information submitted, Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE ..... orage the ystem. thosepersons directly responsible for gathering the 724 682-7773 06 12 22Information, the Information submitted is. to the beat of my knoWiedge and belief, true, accurate,
OPERATIONS and complete. I ar aware that there rer aigniflcant penalties for submitting false Information.

inrluding the peosiblity of fine and imprisonnnent for knowing violations. SIGNATURE OF PR AL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025 6 1 5 103A

PERMIT NUMBER DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 41

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data IndIcatorF-]

IMONITORING PERIOD
YEARI MO IDAY YEAR MO DAY

FROM 06 111 1 TO 0 11 1 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0

N/A N/A N/A 6.83 N/A 7.18 pH 0 2 / 30 GRABMEASUREMENT
ME ENT ~ *I ~ f~ 1 I~ wi~tT

R•IIIR•M•NT N/A
f1flKil!"If N1 fALV11"1I ý1 nW.-

Twice Per

Solids, total suspended SAMPLE N/A N/A N/A N/A 11 17.6 mg/L 0 2 I 30 COMPMEASUREMENTI --- ý!- L --. 3b....c Pr C(r

005301 0 PERMIT N/A
Effluent Gross REQUIREMENT MO AVG ______X m /L - -

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0.013 0.023 MGD N/A N/A N/A N/A 27 / 30 EST

50050100 PERMIT .........i.* N/ - T
Effluent Gross REQUIREMENT % AV DAY MX MqaI/d . i ,N/A - E I

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all etlachments were prepared under my TELEPHONE DATE
diaectlon or supervision In accordance with a system designed to assure that qualiftied personnel
properly gather and evaluate the information submitted. eased on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persona who managethesystem, or those persons dircyresponsible•org.thorlnteh. 724 682-7773 06 12 22
informatlon, the information submitted Is, to the beet of my knowledge and belief, true. accurste,

O PE RATI ONS and complete. I am aware that there rer signiflcant penalties for submitling false Information,
rncluding the possibility of lne and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED tAUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location If Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 42

PAE02561 NUM 11DA
PERMIT NMER DISCHAR•GE NIUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indlcator D

I MONITORING PERIOD I
YEAR MO I DAY YEAR MO DAY

FROM 06 11 01 TO 101 11 30

"1

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 7.27 N/A 7.51 pH 0 1 / 7 GRABpH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

, N/A

N/A
IPHI

1mg/LISolids, total suspended SAMPLE
MEASUREMENT

N/A N/A N/A <4 * <4 * 0 1 / 7 GRAB

005301 0 PERMIT N/A 3. 0 GRAB
Effluent Gross REQUIREMENT M0 AVG NAA MX_ mg/L At ,- SAMPLE I "'

Oil & grease MEASUREMENT NA N/A N/A N/A <5 ** <5 ** mg/L 0 1 / 7 GRAB
005561 0 PERMIT 15 20 ~
Effluent Gross REQUIREMENT _____ N/A N1 _ DAIL'( mg/LG

SAMPLE ^^^
Flow, In conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A - 1 / 7 EST

500501 0 PERMIT M~q al/d Re*Mn N/A Weki l<I1
Effluent Gross REQUIREMENT MOAG ALYM Mgal/d- -

eAMErTLE PRINCIPAL EXECUTIVE OFFICER Ictify under panolty of law that this doc...nt and all attachments were prepared under my TELEPHONE DATE
Ndectionionor on in cmcordanne with. systern designed to Assur that qualified personnel

property gather end evalutet the information subnritted. Baued on my inquiry of the person orR. G. MENDE, DIRECTOR OF SITE prosons who m•nagoe the. stei, or tho.. peroon directty responsible for gathering the
Information, the information submitted Is, to the best of my knowledge and beflef, ttue, acrrte, 724 682-7773 06 12 22OPE RATIONS and complete. I .... awr tahere ar s...ignifican pealtiesfor submitting,, fleinormton,,=.
including the possibility of fine and imnprisonrnent for knowing violations, SIGNATURE M PRINCIPAL EXECUTIVE OFFICER OR .TYPED OR PRINTED AUTHORIN ZE AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 43PERMITTEE NAMEIADDRESS(include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 113A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO I DAY I YEARI MO I DAY

FROM 06 111 1 TO 06 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator•l--

PARAMETER

NO FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION OFRANAYISATPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A, N/A N/A 6.76 N/A 6.94 pHMEASUREMENT 0 2 / 30 GRAB

00400 1 0 PERMIT 1 . T T v . 1 I'i Per~t~
Effluent Gross REQUIREMENT M INIMUM MAXfIU I .PH Morit• b .

S A M P L E 8 H R
Solids, total suspended SAMPLE N/A N/A N/A N/A 2.8 5.5 mg/L 0 2 / 30 COMP

Flow, In conduit or thru treatment plant SAMPLENT 0.006 0.011 MGD N/A N/A N/A N/A - 17 / 30 MEASMEASUREMENT

500501 0 PERMIT 043 .Req Mon N/A Mkl MESI
Effluent Gross REQUIREMENT %1 D . Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.53 1.93 mg/L 0 13 / 30 GRABMEASUREMENT
500601 0 PERMIT . N/A 1.4 3 ..... P*r GRAB
Effluent Gross REQUIREMENT MO AVG _MA mg/L ______

SAMPLE 1
Coliform, fecal general MEASUREMENT N/A N/A N/A N/A <1 * N/A #/100mL 0 2 / 30 GRAB

740551 1 PERMIT N/A1.. 2 Twice Per
Effluent Gross REQUIREMENT N MO GECNIN #/lO0mL rM.t

BOD, carbonaceous, 05 day 20 C SAMPLE N/A N/A N/A N/A 6.66 8.28 mg/L 0 2 / 30 8CHR

MEASUREMENT COMP
800821 0 .PERMIT N/A 25TlIc Per CO"-
Effluent Gross REQUIREMENT N/A DAI. m /L oht'

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in aco~rdancle with a system designed to assure that qualified personnel T L P O ED T

properly gather and evaluate the information submitted. Based on my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persona wto manage the system, or those person directly responsible for gathering the 724 682-7773 06 12 22
Informa the Ira-•nformrtion submitted Is, to the beat of my khowledge and betief, true. accurate, 724.82-77306I2J2

OPERATIONS and complete. Iar . .. re that there ae significant penalties for eubmitting false Information.
Irnluding the posa,-.ibty- of fine and •,•prisonment for knowing violations. SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code 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.
*1 #/lOOmL is minimum detectable level. JPC 12-11-06

Conmpukwe Genere Vrsmitn df EPA Frzm 3320i-1 tRav. 01 IZZ)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 44

PA0025615

PERMIT NUMBER

J203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

150770004

EMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 06 11 01 TO 06 11 30
No Data Indicatort--l

PARAMETER

1ANO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH * AM"LI: IMEASUREMENT
N/A N/A N/A 7.15 N/A 8.07 pH 0 4 / 30 GRAB

004001 0 PERMIT 8... - INAj 6 1 -- 9 1 1TO lr GAEffluent Gross REQUIREMENT i N/A M pHvanGoREIMNN

Solids, total suspended SAMPLE N/A N/A N/A N/A 28.5 35.5 mg/L 0 3 / 30 8MHR
MEASUREMENT COMP

005301 0 PERMIT 3. N/A;c Pý
Effluent Gross REQUIREMENT NGI m/L .... .SAMPLE . ..

Flow, In conduit or thru treatment plant MEASUREMENT 0.008 0.015 MGD N/A N/A N/A N/A 16 / 30 MEAS
500501 0 PERMIT C23J Req %o N/A W~, eek~ly MAR
Effluent Gross REQUIREMENT
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.58 1.3 mg/L 0 15 / 30 GRAB

MEASUREMENT_______
500801 0 PERMIT 1A3ý
Effluent Gross REQUIREMENT N/A Y 0 AVG ... .. MAX I mg/L Mn GPAB

SAMPLE I NA

Coliform, fecal general MEASUREMENT N/A NA N/A N/A 39 N/A #/100mL 0 2 / 30 GRAB

740551 1 PERMIT r ~ N/A 200 Twcer GA
Effluent Gross REQUIREMENT MN GEOMN #/100mL MonI , hSAMPE J N/A8 HR

BOD, carbonaceous, 05 day 20 C SAMPLE N/A N/A N/A N/A 21.9 24.1 mg/L 0 2 / 30 COMP
MEASUREMENT COMP_

800821 0 PERMIT ~ <~ N/A TIcePr"M-
Effluent Gross REQUIREMENTPER IT• M A•• N.l/ .

NAMErITTLE PRINCIPAL EXECUTIVE OFFICER i nertfy uner penalty of law that this document ,nd all attachments were prepared under my TELEPHONE DATE

d:iection or sepervibn in accordance with a System designed to assure that qualified personnel

propenty gather ind evaluate the Information submitted. Saud on my inquiry of nhe person or

R. G. MENDE, DIRECTOR OF SITE persons 724 682-7773 06 12 22
information, the Inforrmation suJbmitted Is, to the best of my kno%0edge and belief, true, accurate,7268 - 730 12 2

OPERA TIONS and complete. I am.... that there ame significant penaltlesl for submltting false informatution,

Oncluding the possibility of fins and imprisonent for knowring violations t. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code 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.

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
IPERMIT NUMBEýR

211A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 45

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator D- 1" ýMONITORING PERIOD
YEAR MO I DAY I YEAR MO DAY

FROM 06 111 1 TO 06 11 30

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.91 pH 0 1 / 7 GRABMEASUREMENT

0040010N/A01 9..0 PERMIT. .
Effluent GrossIENT .......

Solids, total suspended MESAMPLE N/A N/A N/A N/A 12.9 48 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMITN/ eed
Effluent Gross Tx:. :. :A :Y: m:/L

SAMPLE
Oil & grease MAMENT N/A N/A N/A N/A <5 * <5 O mg/L 0 1 / 7 GRABMEASUREMENT

0055610 .PERMIT).ltI/: :OR
N/A XOR ALYX m/Eftlugrt rossREQUIREMENT

SAMPLE0.00.0 MD N/N/N/NA1/7 ET
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A NA NA 7 EST

500501 0 PERMIT .......... ....Re n /AWe~y S'M
Effluent Gross REQUIREMENT : Q ::: Ii A4LYi ::: Mgal/d ____________......... ____ N_____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerd penalty of laW thl thi document ad 1 =tOhrntO wer prpwrd under n TELEPHONE DATE
property gaer and evoeld. the informton submita ed. Based o n my inquiro afthe person or

R. G. MENDE, DIRECTOR OF SITE perons . .vvoro Spof"'ongd, or those.peson,. 724 682-7773 06 12 22
Woruiono n teinformai• subrnittd 11, bo the best of mny knowledge and belief, Mme, accursto,7268 - 730 12 2

O P ERATI O NS ,nd cornpe. I ,m ,.,,. du d", ,..n ,o sigifian penaltie , frsbrfn fals Info-rnto..OPERATIOlNding the po~stiby offine end rprisonmont for iston,. SIGNATURE OF"TIIYIAL EXECUTIVE OFFICER OR
AREA Code po.Mt oflIeNUMBERe YnEAR or ornhMOIolDAoYO

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
• 5 mg/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 46

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER
I 213A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

FMONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 06 11 01 TO 06 11 30

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

004001 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT

I I /

.TWceO
H R ...t........

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENTI I I

L.. I I -. - - I
PERMIT i *o*oo ...........

- I MC~A~ ~~Af[YMX o

-X ... :;.:.: : ... ... ... ..

SAMPLE
Oil & grease MEASUREMENT

,~~~~. ................. .......i ....... ..... .....
00556 10 PERMIT 4 0Tc e
Effluent Gross REQUIREMENT Mix: : : : lLYMX m IL Month

SAMPLE.. .. /MUI

............. .......... X.,,,,::::::::::::::::::Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
500501 0 PERMIT R16 Mo.W"4 Mn W-x,~SIM
Effluent Gross REUXMN ::ji44 ý x9. Mgal

Chlorine, total residual MESARMPEN

5.0.0601 0 P MifiiT Per i A
Effluent Gross REQUIREMENT Ella= ' NSTMAX mg/L x:ngh... . . . . . . . .. . . .. . .. . ..... ... .... ~ii iii~ i

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER etfy unde pono lttthhsdomet ndtcmntr prdndr TELEPHONE DATE
cr-tono or supwrA-im~ in .ooordooo. woith asytemr designe.d to assure trot quafiflfd prsomrotl T L P O ED T
Propety gaeft and evLk~tae the in formetim submlttd, e6&ed onmy inquiyof the pe -r~

R. G. MENDE, DIRECTOR OF SITE Psts. .Pr, whoOn .oo 724 682-7773 06 12 22
in fomrsi the Infomo sumitd * to ft best of my WwM•4dge ard be~i°f, tbue, accurate,7268 - 730 12 2

OPERATIONS d coo,700.. Im. - the.rt .h..r..I fter tP.uNforsubmnitting. Use la..orO
hctedig ft poia- of fie .od irpdortmert for lmookg viooators. SIGNATURE OFPRICIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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 UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 47

PA0025615 r 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY I YEAR I MO I DAYI

FROM 06 1 11 01 TO 06 111 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data IndIcator[jj

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
1VALUE VALUE UNITS VAU VALUE VALUE UNITS

Solids, total suspended

00530 1 0

bAMVLr N/A N/A N/A N/A <4 * <4 * mg/L 0 2 / 30 GRAB
I MEASUEMEN

PERMIT V . N/A 1:. ]UU Twc P I er

OIl & grease SAMPLE N/A N/A N/A N/A <5 ** <5 ** mg/L 0 2 / 30 GRAB.MEASUREMENT

0055610 PERMIT N/A 1 2 T Per GRAB
Effluent Gross REQUIREMENT 1/L MothSAMPLE ! ..
Flow, In conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 EST

50050 1 0 PERMIT eMo eMn
-,Effluent Gross REQUIREMENT MO V, Mgal/d N/A Weekly

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under mywTELEPHONE DATE

direction or supeorvisotn In accords=&O with a system designed to assure that qualifted personnel T L P O ED T
properly gather and evluate the Informartion sJbmittta. eased on my Inquiry of the person or•,

R. G. MENDE, DIRECTOR OF SITE persons.whmawhesem or thosepersons directlyr f orerlnt 724 682-7773 06 12 22
itrforroeion submitted Is. to the best of my knowledge and belief, true, accurate,OPERATIONS and complete. I am....r that ther ..... significant penalties for submitting false Inormation,

including the possibility of fine and Imprisonment for knowing violations. SIGNATU OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mq/L is minimum detectable level, ** 5 mq/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



I
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 48

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
I YEAR I MO I DAY I I YEAR I MO ! DAY

FROMI 06 ] 11 I1 01I TO 1 06 1 11 30 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator~j

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MOAffirilMFM N/A N/A N/A 6.41 N/A 7.33 pH 0 1/7 GRAB

00400 1 0
F~ffil aJnt flrrtsc

MEASUREMENT ucu~uuI
PERMITDCA"10:11,111=11di N/A 9 Wekl GRAni-

Solids, total suspended SAMPLE N/A N/A N/A N/A 5.96 18.8 mg/L 0 1 / 7 GRABMEASUREMENT 3 0
005301 0 PERMIT *ON/A W GRAB
Effluent Gross REQUIREMENT % m/L

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 1 / 7 GRAB

00556 1 0 PERMIT
Effluent Gross REQUIREMENT Ig __VDI_/L__

PFlow, In conduit or thru treatment plant M A MLE 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT,

500501 0 PERMIT Req Mon -tlo- N/A Wekl ESx <A

Effluent Gross REQUIREMENT MO AG DL Mgal/d

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

R N G. MENDE, PINCIR XEC UT OF FICER oeton or supervision in accordance with a system designed to nssure tht qualified personnel
properly gathe end e• • loate the Infornation euboitt. e, Baed on ery Inquiry of the person or

R. G. MEN DE, DIRECTOR OF SITE persons whonmanage the sestem, or those persons directly responsilve forgathrering the7268-73 0 12 2
information. the Information su~bmiltted Is, to the best of my knowledge and belief, "ou, accurate,7268 - 730 12 2

OPERATIONS and complete. I am awareo that there are significant pen t••ie Or suhb mit aleg faeinforamalion

Including the poslbility of fins and •rmpripon•n•nt for knowing violations. SIGNATURE OF ftNCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANA1?ON OF ANY VIOLAIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
" 5 mq/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



a1,
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

•SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 N
PERMIT NUMBE

D 313A
IDISCHAR"GE-N UM BE R

Page 49

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

MONITORING PERIOD
YEAR I MO I DAY YEARI MO I DAY

FROMI 051 11 01 TO 5 11 130 No Data IndIcatort--

PARAMETER

NO. IFREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANAYSSAMPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS• VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

bAM'Ll I
MEASUREMENT

PERMIT
RlFOI IIRIFM I:.T

N/A I N/A N/A

N/A

N/A

I 6.71 1 N/A 6.86 - pH 0 1/7 GRAB

pH~ <-Wekl I GA

I REQUIREMENT
Solids, total suspended SAMPLE

MEASUREMENT
N/A N/A

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A <4 <4 * mg/L

3 m100/L

N/A <5 5** mg/L

0 1/7 GRAB

Oil & grease SAMPLE
MEASUREMENT

N/A NIA N/A 0 1/7 GRABI

0055610 PERMIT *oN/A L201
Effluent Gross REQURMN 4'A AV AIYV al

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

0.002 0.002 MGD I N/A N/A N/A N/A - 1 1 / 7 1 EST

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I car dfy under penalty of law that this document and all attachments were prepared under myTELEPHONE DATE
direction or supervision In accordance witha system designed to assure that qualified personnel .... D "
property gether and evaluate the Information subrnitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE persons who warge the ayetem. or those persornsdodrcly responsible for gatherirg tie 724 682-7773 06 12 22Information, the Information submitted is, to the best of my knowledge and belief, true, accurate, 2 8
OPERATIONS and oomplet. I amrawere that the fre. are siacnrt penaioes for submiing false information.. O OR

including the posibl•ty of fwne and Impnisonment for knowing violations. SIGNATURE F IRINCIPAL EXECUTIVE ER OR

TYPED OR PRINTED AUTHORIZEDAGENT AREA Code NUMBER YEAR

COMMENTS AND EXPLANAllON OF ANY VIOLATIONS (Reference all attachments here).

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mq/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



.4
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 50

PA0025615 401A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROMI 06 11 1. 01 TO ,06 Lll 301

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicatorl Aj

PARAMETER

pH

004001 0
Effluent Gross

+
Solids, total suspended SAMPLE

MF•A•URFMFW=NT I I I I I
00530 0 PERM1T 100 . ..... etwc P er
Effluent Gross REQUIREMENT = 1 NIX mg/L... M•t GRA

OIl & grease'

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT i mI/L

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENTI I II
. PERMIT ;eq 'MonT - •Retj

REQUIREMENT 1A DI M Mgal/d

COMMENTS 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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



. ;. 11111-
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location ff Different) Page 51

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR MO IDAY YEAR O DAY

FROM 06 111 1 TO 06 11 30

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator'

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYISATPE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent G~ross

MEASUREMENT I
.~ ~~.:.+:+ I on~o* Ia

RFOUIR~M~WTr~NmII E:: : : ......... X,: : - : . . . GRAB :oH
-~~~~~~~~... .....-.... -~. .,.- . II- I~

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT X.

REQUIREMENT mg/L
SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT
Effluent Gross REQUIREMENT

I I
.. ...... [7:7777777__ m/ [Wad G A

Nitrogen, ammonia total (as N)

006101 0
Effluent Orowss

SAMPLE
MEASUREMENT

-- L...
PERMIT

ROI •IIRI=MFPNT . .... ....
.X
.... .. .. .. . .....

mg/L[ tty GA

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT,•

04251 1 0 PERMIT :: .. . .
Effluent Gross REQUIREMENT ..... mg/L

Flow, in conduit or thru treatment plant

500501 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

........ .... A
xx .:::ý.ESTIMA:-XMgal/d M

Chlorine, total residual

50060 1 0
Effluent aros

SAMPLE
MEASUREMENT

...... .......... .. - ..............
P E R IT iii~ii.... . ...... ....... . ........ . ............REQUIREMEN Ax:r .. ... I M~ YQ KU MA

., ......., .,%,.., *,*,.,*,*,*.,,*• •..,,;,*%,;%*******,..,;. .;%+**** ,/.,..,.,...++,• ,,....'..*..***,**%***+%•,.•.'.•.•*•*

I W~e~dy ] GRABmalL
Effluent Gross ma/L . ..............................

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I .Or ify, orln e.yo4a. doconent s•,d •,• l tonts,.- I .pd od-reny TELEPHONE DATE
diction 0o o Is t p is ordIn se oW•.. syIntom designed to es- thatt qolofed peoon.lI
proq.,y gdw sd .oto t f th fot•toon su.bmnd. 6Bsed on ray Intquiy of ". p.-0 r ofor

R. G. MENDE, DIRECTOR OF SITE w t Ol for gath ern 724 682-7773 06 12 22W-ion f.~J• the Infornrarton tub""b'~d Isl, to the beat of my ImoWedge wid belief, tru, ac•curate.

OPERATIONS n.d orn.plet. Im a o-. that t.h.e moigi.in pe.....t. f..os•.bmtng tase-. kcton,o.
imkldog th pboikfty off flh and inpnt~or, iant for knoing ,vlloions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L

AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 N
PERMIT NUMBER]

D 403A
[ DISCHARGE NUMBEI•

Page 52

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator--

FMONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 06 1[ 1 1 TO 06 11 30

PARAMETER

Hydrazine

813131 0
Effluent Gross

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dicertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
SIrection or supervision to accordance with 0 systemn designed to assure that qualified Personnel T L PH ND TIproperly gather and evaluate the Information submitted. Based on my Inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE peor who manage the system. or those persoo. directly responese for gathering the 724 682-7773 06 12 22
Information, the Information submitted is, to the beat of my knowledge and belief, true, accurate,O P ERAT I ONS and complete. I am...... that ther ..... significant penalties for submitting false Information, -a

TYPEDIOR PRINTEDincluding the poallbility of fine and Imprisonment for knowing violations. SIGNATURE OF'PRINCIPAL EXECUTIVE OFFICER OR NUMBER YEAR MOTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUBRYA O DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

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

PA0025615 413A I

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO I DAY I YEAR MO DAY

FROM 06 1 11 1 TO [ 06 I1 1 30

Forn Approved

OMB No. 2040-0004

Page 53

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator s
I NO FREUENC SAMLE__

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

004001 0
Effluent Gross

N/A N/A
MEASUREMENT

RFOUINllIN I

7.30 N/A 7.47 pH

N/A 17.2 28.2 mg/L

0 1 / 7 GRAB I

pH00400 

1 

0

Effluent 

Gross

91 11 ,1 1 11 "...........ýý...ýý... . .. ..ý .. .. ... .. . .........4 1...

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A 0 1 / 7 GRAB
-. .... .4 + ..- + - - -. .+......... ...- -I.

REQUIREMENT .... ... .......................N/A Mc~...........S..... ..... ..... ..... .m ... ... ... .. ...
. . . . . .. . ... . . . + :> ............................ .................... ....... ....... ......... .. . . . . . . . . . . . . .. . .........1.... . • • ......... ........ • . . • ..... . .;.;;•;;; .. = . ::::::::::::::: ;;;,;; ;;s ::.....-....-.;.... ............'.........

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 1 / 7 GRABMEASUREMENT

00556 10 PERMIT..........
N/AEffluent___ Gross_____ MO AVG I::i LYM X mg/L

Fl w nc n uto hutet etpatSAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFoin conduit or thru treatment plant SML
MEASUREMENT 0 0 0

50050r1 0 PERMIT R:: :M :::::Rie. Mgl- -Qn. .. NAý.ý...ý...*:. NIWeely Alf imA
Effluent Gross RQIEENT MO*....::: .V .....?~l ..l/

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I tIf/under penalty of aw that Oft document and all astochments were prepared under my TELEPHONE DATENAMETITE PINCPALEXECTIV OFICE dihreedion or %Wn Moelon in accordance withr a systemr designed to eas.re thet queliflod penureonl
Property gethlr= "deaustd the informalion submitted. Based onmy inquiryof the penmonor

R. G. MENDE, DIRECTOR OF SITE perseonso n.nage the syst.,o.em.rheondietlyresponsiltoeorgathering.the 724 682-7773 06 12 22info uimto, the In formation submitted is, to thle best of my knowledge and belief, true, accurate,OPERATIONS Odeond t comletO. Ir m tlrerflthat e. edro = tfioart penaltnins for submitting false IAfoumRdoEO
including th y postila'/of lins and knp•rienment for nowMg violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZEDAGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg1/L is minimum detectable level. Discharge occurred 11/11/06 - 11/20/06. JPC 12-11-06
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different) Page 54

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 N

PERMIT NUMBE
I 501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROM 06 Jill TO 06 11 30

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Solids, total suspended MEASUREMENT

00530 10 PERMIT ...........
Eff.uent Gross QUIRYMXNT mg/L ._ ...

Flow, In conduit or thru treatment plant SAMPLE
MEASUREMENT

50050R1M0 PERMITrR 2 ......R... . ..............
Effluent Gross RQIEET M V IL X Ma/______. ..... __________________

NAETIL cRINCIfA EXCUIEdFFCRr pneky ofIs dutt thi dounrtw d l Uh..fto' ~- prepare une TELEPHONE DATEdirection or tupero.ion in accordance wth a syst.nm designed to ensure thut quaJifed personnel
property gather .nd evaluate the infortio submitted. Based orn my inquiry of the person or

R. G. MENDE, DIRECTOR OF SITE pe.ns .o m.ag.. .d..n. orthose psons dty rsponibl for gathering thoory. 724 682-7773 06 12 22n fmlonnto, the Wnor d- sub-ti's!e is, to the best of mny kr~o~tdg. and belief, true, cus,OPERATIONS ree complee r ,,re . th.et ther ant sigificardponehi for.... sumttn.f inf..o..atonOncuding the mossiifty of fine Imp; f,,n...ors. SIGNATURE TIFE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code 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 WATER.

Computer Generated Version of EPA Form 3320-1 (Rev. 01'06)


