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

Shippingport, PA 15077-0004

Fwstfnergy Nuciear Operating Company

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,

o) Jud

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.) o '

US Environmental Protéction Agency

Central File: Keyword- DMR

—T E25



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-06-174
FirstEnergy Nuclear Operating Company (FENOC)

Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Qutfall 001

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

agreed.

SAMPLE DATE SAMPLE TIME VALUE MEASURE UNITS
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 79 mg/L

- Attachment 1 END -



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

g B
SUPPLEMENTAL LABORATORY ACCREDITATION FORM!

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA0025615 . 2006 08 01 TO | 2006 08 31

pH , EPA 150.1 Beaver Valley Power Station 04-2742

Flow NA Beaver Valley Power Station 04-2742

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

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

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

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

\ Aut&orized Agent
Richard G. Mende, Director, Site Operations _  Date: IL! 2'1*! Q W (© 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-WSFR0189 6/2006 - COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
D BUREAU OF WATER STANDARDS AND FACILITY REGULATION

>

Ry
SUPPLEMENTAL LABORATORY ACCREDITATION FORM’

Permittee Name: - FirstEnergy Nucear Operating Company

Address: P.O. Box 4
. Shppingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA0025615 : 2006 08 o1 TO | 2006 08 31

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

Iron EPA 200.7 FirstEnergy Corp-BetaLab . 68-01120

EPA 350.3 FirstEnergy Corp-Beta Lab 68-01120

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibly of fine

and imprisonment for knowing violations.,

Signature of Principal Executive Officer or

Namefl'itle Principal Executive Officer Phdne: 724-682-7773 Authorized Agent

Richard G. Mende, Director Site Operations _ Date: \Z/(’&b! (0

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

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



.

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

S g
SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: FirstEnergy Nucear Qperating Company

| Address: P.O. Box 4
Shippingport, PA 15077

Beaver Valley Power Station

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

EPA 330.5 Beaver Valley Power Station 04-2742

EPA 150.1

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

o

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer Phone: 724.682-7773 Signature of Principal Executive Officer or

Auéﬁized Agent
Richard G. Mende, Director, Site Operations _  Date: \ 1/“ 1/1/{ 06 ﬁ&‘@)& J\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-WSFR0189 6/2006

N\

Y

g

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name:

Address:

FirstEnerqv Nucear Operating Company

P.0O. Box 4

Shppingport, PA 15077

Beaver Valley Power Station

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

EPA 200.7

FirstEnergy Corp-Beta Lab 68-01120

FirstEnergy Corp-Beta Lab 68-01120

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibly of fine

and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Signature of Principal Executive Officer or

Phone: 724-682-7773 uthprized Agent
Richard G. Mende, Director Site Operations Date: 52/! ZZ! OA w {iw

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

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



3800-FM-WSFR0189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name:

FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shippinqpbrt. PA 15077

Beaver Valley Power Station

MONITORING PERIOD

PERMIT NUMBER
Year/Month/Day
PA0025615 2006 11 ot TO | 2006 11 30

Hydrazine

Oil and Grease

EPA 150.1

ASTM D1385-01

Beaver Valley Power Station

FirstEnergy Corp-Beta Lab

68-01120

| cerlify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge _
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations. '

‘Name/Title Principal Executive Officer

Phone: 724-682-7773

.

Signature of Principal Executive Officer or

{liad

Au

§)rized Agent

Richard G. Mende, Director, Site Operations Date: l?/[l?/l OG

' 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 registfation number in lieu of an accreditation number.



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

RN
SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4
Shppingpont, PA 15077

Beaver Valley Power Station

PERMIT NUMBER " MONITORING PERIOD
Year/Month/Day
PA0025615 ' | 2006 11 01 TO | 2006 11 30

Zinc EPA 200.7 FirstEnergy Corp-Beta Lab 68-01120

Iron EPA 200.7 FirstEnergy Corp-Beta Lab 68-01120

Ammonia EPA 350.3 FirstEnergy Corp-Beta Lab 68-01120

EPA 335.2 i . 68-00434

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or

Name/Title Principal Executive Officer Phone: 724-682-7773 Authorized Agent

Richard G. Mende, Director Site Operations Date: 1 7/! ZZ!O(,

' 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.



Instructions:

DISHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

1. Complete monthly and submit with each DMR. Attach additional sheets and comments as
needed for completeness and clarity.
2. Sludge production information will be used to evaluate plant performance. Report only sludge
which has been removed from digesters and other solids which have been permanently

removed from the treatment process.
processed at your facility.

3. In the disposal site section, report all sludge leaving your facility for disposal. If another plant
processes and disposes of your sludge, just provide the name of that plant. If you dispose of
sludge from other plants, include their tonnage in the disposal site section and provide their

Do not include sludge from other plants which is

Month: November

Year: 2006
Permittee: FENOC
Plant: Beaver Valley Power Station
NPDES: PA0025615
Municipality:  Shippingport Borough
County: Beaver

Unit 1

For sludge that is incinerated:

O i Pre-incineration weight = dry tons
names and individual dry tonnage on the back of this form. Post-incineration weight = dry tons
4, 1If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE
(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = Dry Tons Dewater Sludge) X (% Solids) X (.01) = Dry Tons
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

64{,(/0-0(7( W,W Chemistry Manager /2 / 2/ /0 b (724) 682-4141

(SSR-1.3/21/91) / Signature Title " Date Telephone




Instructions:

DISHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

1. Complete monthly and submit with each DMR. Attach additional sheets and comments as
needed for completeness and clarity.
2. Sludge production information will be used to evaluate plant performance. Report only sludge
which has been removed from digesters and other solids which have been permanently
removed from the treatment process. 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

Month: _November

Year: 2006
Permittee: FENOC
Plant: Beaver Valley Power Station
-NPDES: PA0025615
Municipality: _ Shippingport Borough
County: Beaver

Unit 2

For sludge that is incinerated:

sludge from other plants, include their tonnage in the disposal site section and provide their Pre-incineration weight = dry tons

names and individual dry tonnage on the back of this form. Post-incineration weight = dry tons
4. If no sludge was removed, note on form.

SLUDGE PRODUCTION INFORMATION (prior to incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE
(Conversion (Tons of .
(Gallons) X (% Solids) X Factor) = Dry Tons Dewater Sludge) X (% Solids) X (.01) = Dry Tons
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

- ————
(%’W 1IN e Chemistry Manager /2 /bl (724) 682-4141

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




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 28
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: ~  PAROUTE 168 PAQ025615 001A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION UNITS 1&2 COOLG. TOWER BLWDN
LOCATION: PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY R
t
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 ] 11 | 01 | TO [ 06 | 11 | 30 No Data Indicator
. } FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION “!'Ec)’( ey | SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 6.99 N/A 8.02 pH 0 1177 GRAB
0040010 PERMIT N/A
Effluent Gross REQUIREMENT N
. . SAMPLE - <0 1 **
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A <0.1 0.1 mg/L 0 117 GRAB
0061010 PERMIT N/A
Effiuent Gross REQUIREMENT mg/L
- SAMPLE * * *
CLAMTROL CT-1, TOTAL WATER N/A N/A N/A N/A
MEASUREMENT
0425110 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
. ., SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 25.6 30.6 MGD N/A N/A N/A N/A - DAILY CONT
5005010 PERMIT N/A
Effluent Gross REQUIREMENT Mgal/d
. . SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.04 0.1¢9 mg/L 0 8 / 30 GRAB
50060 1 0 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
. . SAMPLE
Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.001 0.02 mg/L 0 CONT RCRD
500684 1 0 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
SAMPLE et ek
Hydrazine MEASUREMENT N/A N/A N/A N/A <0.005 <0.005 mg/L 0 117 GRAB
8131310 PERMIT N/A
Effluent Gross " REQUIREMENT mg/L
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ! certity “;‘j’"f‘“"“/ Ol et e docume .,:fm'" e b m‘;‘;"; o i TELEPHONE DATE
- property gather and evaluate the information submitted. Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE persons m::mg.n;.W_““:‘;?;“ﬁf?ﬁ;ﬁﬁfﬁf“ﬁbﬁm'ﬁﬁm M 724 682-7773 06 12 | 22
OPERAT'ONS andcomphtl { em aware that there ere ponmcsfor ing feise i
ing the possioilty of fine and kr fo knewing violet SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali 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 detectable level. ** & *** In 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)

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

NAME:

FIRST ENERGY NUCLEAR OPERATING

’ Form Approved

OMB No. 2040-0004

DMR MAILING ZIP CODE: 150770004

Page 29

ADDRESS:  PA ROUTE 168 PA0025615 002A MAJOR ,
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION ' INTAKE SCREEN BACKWASH
LOCATION:  PA ROUTE 168 External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
‘ YEAR] MO | DAY YEAR | MO | DAY .
Data Indicat
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 08 | 11 ] 01 | To [ 06 | 11 | 30 No Data Indicator
C
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE i
Flow, in conglultorthru treatment plant MEASUREMENT 0.06 _ 0.046 MGD N/A N/A N/ N/A 1 /7 , ES(T‘
50050 10 PERMIT -
Effluent Gross REQUIREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 certify under penaity of law that this document and all altachmants were prepared under my
iraction or supervision in accordance with a system designed to assure Lhat qualified parsonnel

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS :

properly gather and evaluate the information submitted. Based on my Inquiry of the person or
persona who manage the system, or those persons directly responsible for gathering the
information, the Information submitted Ia, to the best of my knowledge and belisf, true, accurate,
and complete. | am aware that there are significant penalties for aubmitting false Information,

TYPED OR PRINTED

ding the ility of fine and Impi for knowing vi

TELEPHONE

DATE

724

682-7773

06

12

22

SIGNATURE

PRMNCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT :

AREA Code’ l

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)

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS:  PA ROUTE 168 PA0025615 003A
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY:  BEAVER VALLEY POWER STATION

LOCATION:  PA ROUTE 168

SHIPPINGPORT, PA 1560770004

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR
(SUBROS5)

003
External Outfall

Form Approved

OMB No. 2040-0004

Page 30

150770004

, YEAR] MO | DAY YEAR | MO | DAY _
ATTN: ELIZABETH THOMAS/MGR ENVRCHEM . FROM[ 06 | 11 ot lTo{ 06 | 111 30 No Data Indicator
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | o ivey | SAMPLE
PARAMETER o EX TYPE
, VALUE VALUE UNITS VALUE _VALUE VALUE UNITS
Flow, in conduit or thru treatment plant MEASUREMENT 0.093 N/A N/A N/A - 2/ 30 EST
5005010 PERMIT £ 0 ; Twics .
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 certify under penalty of law that this document and alf attachments were prepared under my
irection or supervision in with & system designed to assure that qualified personnel

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

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
ion, the is, to the best of my knowledge and beliet, true, accurate,

TELEPHONE

DATE

W, 0

and compiete. | am aware that there are penalties for faise

TYPED OR PRINTED

the possibility of fine and imp for knowing vit

724

682-7773 06

12

22

SIGNATURE OP-PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

AREA Code |

NUMBER

YEAR

MO

DAY

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)

- 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
PA ROUTE 168

LOCATION:

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

DISCHARGE MONITORING REPORT (DMR)

PA0025615

004A -

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 31

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBROS5)

UNIT ONE COOLG TOWER OVERFLOW
~ External Outfall

PARAMETER

YEAR| MO | DAY YEAR| MO | DAY
FROM[ 06 | 11 | 01 | TO [ 06 | 11 ] 30 No Data Indicator| X
_ NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION 00 | oranayss | CTvRE
VALUE - VALUE | UNITS |  VALUE VALUE VALUE UNITS

pH

0040010
Effluent Gross

SAMPLE

| MEASUREMENT
PERMIT |

REQUIREMENT

Flow, in conduit or thru treatment plant

5005010 -
Effluent Gross

~ SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

Chilorine, total residual

5006010
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT :
REQUIREMENT

Chlorine, free available
|50064 10

SAMPLE

PERMIT
REQUIREMENT |

"{Effluent Gross

NS g d
wenvRewent| | |} | ] ] ] | ] ]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R. G. MENDE, DIRECTOR OF SITE

OPERATIONS

ane complete. | am aware that there are sig

| certify under penalty of law that this document and all attachments wers prepared under my
lon of supervision in accordance with & system designed to assure that qualified personnet

proparly gather and evaluata the information submilted. Based on my Inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
the is, to the best of my knowledge and belisf, true, accurate,

TYPED OR PRINTED

including the

jty of fine and

penaities for g false
it for knowing viclations.

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR-
AUTHORIZED AGENT

724 682-7773 06 | 12| 22

NUMBER YEAR MO | DAY

AREA Code [

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)

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

Form Approved
OMB No. 2040-0004

Page 32

DMR MAILING ZIP CODE: 150770004

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PAROUTE 168 PAQ025615 006A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY:  BEAVER VALLEY POWER STATION AUX. INTAKE SCREEN BACKWASH
LOCATION: PA ROUTE 168 . External Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
: . - YEAR| MO | DAY YEAR | MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 | 01 ] To [ 06 | 11 [ 30 No Data Indicator X
QUANTITY OR LOADING QUALITY OR CONCENTRATION "é?( e sﬂ':éE
PARAMETER -
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thfu treatment plant

5005010
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT '
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penalty of taw that this document and all attachments were prepared undar my

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

ot supervision in with a system igned to assure that qualified parsonnel
properiy gather and avaluate the information submitted. Based on my inquiry of the person or
porsons who manage tha system, or those persons dirsctly rasponsible for gathering the

the

18, to the best of my knowledge end belief, true, accurate,

and complete. | am aware thal there are significant panalties for false

TYPED OR PRINTED

of fine and impr for knowing vi

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE
724 682-7773 06 12 | 22
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 (ihclude'Faéility Name/Location if Different) Page 33

NAME: - FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004

ADDRESS:  PA ROUTE 168 PAG025615 007A MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY:  BEAVER VALLEY POWER STATION AUX. INTAKE SYSTEM
LOCATION: - PA ROUTE 168 External Outfall ,
. SHIPPINGPORT, PA 150770004 MONITORING PERIOD _ .
o YEAR] MO | DAY YEAR | MO | DAY

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 | 01 | TO [ 06 | 11 | 30 No Data Indicator] X

: NO. | FREGUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION 8 | oranaysis | CTYPE

PARAMETER

VALUE

VALUE VALUE VALUE

pH SAMPLE
MEASUREMENT
0040010 PERMIT

REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT [
REQUIREMENT

SAMPLE
- MEASUREMENT

Effluent Gross
Flow, in conduit or thru treatment plant

“|s00s0 10
~|Effluent Gross

|Chlorine, total residual

50080 1 0 PERMIT
Effluent Gross REQUIREMENT

. ] SAMPLE
Chiorine, free available ME ASUREMENT

|s0064 1 0 PERMIT

-|Effluent Gross REQUIREMENT

| .

| certify under penalty of law that this document and all attachments were prepared under my

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER or supervision in with & system to assure thal qualfied personnel TELEPHONE DATE
properly gether and evaluate the information submitted. Basad on my inquiry of the person or
ho the systi the: direcli ible ft thering the
R. G. MENDE, DIRECTOR OF SITE e Ul el K B 724 6827773 |- 06 | 12| 22
OP ERATl ONS und compiels | am aware that there are significant penalties for submitting false Informalbn Rl .
the of fine and Imp for knowing viotati SIGNATURE NCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo | NUMBER YEAR | MO | bAY

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)

-



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

FIRST ENERGY NUCLEAR OPERATING

NAME:

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)

008A
DISCHARGE NUMBER

PAQ0025615
PERMIT NUMBER

Form Approved
OMB No. 2040-0004

Page 34

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5) °
UNIT 1 COOLING TOWER PUMPHOUSE

External Outfall

PARAMETER

MONITORING PERIOD
YEAR] MO | DAY] | YEAR]| MO | DAY
FROM[_ 06 | 11 ] 01 | To [ 06 | 11 | 30 No Data Indicator| X
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION BO | oranaLYsS | o TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

PH MEASUREMENT
00400 1 0 PERMIT -

REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT

Effluent Gross

Solids, total suspended
0053010 o ‘ !

Effluent Gross REQUIREMENT |
' SAMPLE
Oll & grease MEASUREMENT
00556 10 ) PERMIT S
Effluent Gross REQUIREMENT
SAMPLE
Flow, In condulit or thru treatment plant MEASUREMENT
5005010 PERMIT

Effluent Gross

REQUIREMENT

- : it

Mgal/d-

| certify under panalty of law that this document and all attachments were prepared under my

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

lon or suparvision in accordance with & system designed to assure that qualified personnel
property gather and evaluate the information submilted. Based on my inquiry of the person or
persons who manage the system, or those persons directly rasponsible for gathering the
information, the information submittad is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are penalties for false

TELEPHONE DATE

WAL

TYPED OR PRINTED

the of fine and imprisonment for knowing viotations.

724 682-7773 06 12 | 22

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

NUMBER YEAR MO | DAY

AREA Code |

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

AUTHORIZED AGENT

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 Faéility Name/Location if Different) . : Page 35
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 010A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER] (SUBROS)
'FACILITY: . BEAVER VALLEY POWER STATION UNIT 2 COOLING WATER
LOCATION:  PA ROUTE 168 External Outfall
» SHIPPINGPORT, PA 150770004 MONITORING PERIOD
R YEAR| MO | DAY YEAR| MO | DAY
" ATTN: ELIZABETH THOMAS/MGR ENV&CHEM _ FROM[ 06 | 11 1 01 ] T0 [ 06 | 11 [ 30 No Data Indicator
QUANTITY OR LOADING QUALITY OR CONCENTRATION | NS | oranavss | Crveer
PARAMETER
VALUE | VALUE UNITS | VALUE VALUE VALUE UNITS :
SAMPLE
PH MEASUREMENT NIA
00400 10 PERMIT i
Effluent Gross ' REQUIREMENT
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A
: ' MEASUREMENT A
04251 10 . ; 37 -
Effluent Gross . REQUIREMENT |

R
N/A oA

SAMPLE
~ |Flow, in conduit or thru treatment plant MEASUREMENT.
50050 1 0 PERMIT :
Effluent Gross REQUIREMENT
: . SAMPLE
\ idual A . .
Chlorine, total residua MEASUREMENT N/ N/A 0.024
5006010 - : ~ PERMIT o
Effluent Gross REQUIREMENT
SAMPLE
Chlorlne,.f.ree avallable MEASUREMENT
50064 10 PERMIT
Effluent Gross " REQUIREMENT
NAME TITLE PRINCIP AL EXECUTIVE OFFICER | e e o o myetom fosionas 1o ssours Tt oo coreomnel ' : TELEPHONE __DATE
properly gather and eveluate the information submitted. Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE Feermaton. e loraion e b ot oy mocge s et o et | 724 682-7773 06 | 12|22
OPERATIONS and complete. | am awars that there are significant penalties for submitting false information, X :
g the possibllty of fine and imprisonment for knowing viotations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED " AUTHORIZED AGENT AREA Code l 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)




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

PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Differént)

PA0025615

011A

PERMIT NUMBER

DISCHARGE NUMBER|

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

PARAMETER

Flow, in conduit or thru treatment plant

5005010
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT :
REQUIREMENT

MONITORING PERIOD

YEAR | MO | DAY

YEAR [ MO [ DAY

FROM{ 06 11 01 | TO 06 11 30

Form Approved
OMB No. 2040-0004

Page 36

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBROS5)

DIESEL GEN & TURBINE DRAINS
External Qutfall

No Data Indicator|

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO. FREQUENCY
EX OF ANALYSIS

SAMPLE
TYPE

VALUE

VALUE VALUE VALUE

UNITS

N/A

177

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

1 certify under panalty of law that this and all Wwere prep: under my
ion or supervision in accordance with a aystem designed to assure that qualified personnel

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

properly gather and evaluate the information submitted. Based on my Inquiry of the person or
psrsons who manage the system, or those persons directly responsible for gathering the
Information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. am awars thal there are significant penaities for itting false

Wloufl

TYPED OR PRINTED

including the of fine and impr for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE
724 . 682-7773 06 12 | 22
AREA Code- | NUMBER YEAR | MO | DAY

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

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 Neme/Location if Different)

PA0D025615

012A

PERMIT NUMBER

DISCHARGE NUMBER

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

PARAMETER

SAMPLE

MONITORING PERIOD

YEAR| MO { DAY

YEAR] MO | DAY

FROM|_ 06 111 .01 | TO 06 11 ] 30

Form Approved
OMB No. 2040-0004
Page 37
DMR MAILING ZIP CODE: 150770004
MAJOR
{SUBRO5)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator

X

QUANTITY OR LOADING

QUALITYIOR CONCENTRATION

NO. FREQUENCY
EX OF ANALYSIS

SAMPLE
TYPE

VALUE VALUE UNITS

VALUE VALUE VALUE

UNITS

o MEASUREMENT

00400 1 0 PERMIT |3

Effluent Gross REQUIREMENT
SAMPLE

Copper, total (as Cu)

0104210
Effluent Gross

MEASUREMENT |
PERMIT
REQUIREMENT

Zinc, total (as Zn)

SAMPLE
MEASUREMENT

0109210 PERMIT
Effluent Gross REQUIREMENT
: SAMPLE
Flow, in conduit or thru treatment plant » MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT
. SAMPLE -
Sol@s, total dissolved MEASUREMENT-
7029510 PERMIT
Effluent Gross REQUIREMENT

. I e )

| certify under penalty of law that this documant and e!l attachments were prepared under m; .
__NAMEITLE PRINCIPAL EXECUTIVE OFFICER dhaction o suranvisionn i eystom o asine thar puatiiad mrsoncel TELEPHONE DATE
properly gather and avaluate the information submilted. Based on my Inquiry of the person or )
persons who manage the system, or those persons directly reaponsible for gathering the
R.G. MENDE’ DIRECTOR OF SITE ‘Irﬂormeﬂonolho Ixcz'ma(lon submittad s, to the bast aiemyykrmvdodqa and bellcls rue, eccurate, 724 682-7773 06 12 22
OPERAT'ONS . and complete. | am sware thet there are for i false } \
- the posasibility of fine and for kmw'rv L SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments hers)

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



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

Form Appmved
OMB No. 2040-0004

Effluent Gross -

'PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 38
NAME: FIRST ENERGY NUCLEAR OPERATING ' DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 013A MAJOR'

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER| (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION OUTFALL 013
LOCATION: PA ROUTE 168 External Qutfall
_ SHIPPINGPORT, PA 150770004 MONITORING PERIOD
: YEAR| MO | DAY YEAR ] MO | DAY _
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[_ 06 | 11 | 01 | TO [ 06 | 11 | 30 No Data Indicator
NO. | FREQUENGY | SAMPLE
: QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER : EX OF ANALYSIS TYPE
VALUE .VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT NIA NIA N/A 7.20 pH 0 117 GRAB
00400 10 PERMIT | % : ;
Effluent Gross REQUIREMENT
Cyanide, total (as CN) SAMPLE
MEASUREMENT
0072010 PERMIT

REQUIREMENT [

Effluent Gross

SAMPLE
Copper, total (as Cu) MEASUREMENT
0104210 PERMIT w o0 “L
Effluent Gross REQUIREMENT |} AMIAVG m/L

SAMPLE - - 24 HR
3430110 PERMIT - - ’ ‘ i —
Effluent Gross REQUIREMENT u

MEASUREMENT

50050 10 PERMIT -

REQUIREMENT ‘Mgal/d

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

DATE

TELEPHONE
682-7773

1 certify under penalty of law that this documen! and ell attachments were prepared under my
direction or supervision in accordance with a system designed lo aasure that qualified personnel
proparly gather and evaluate tha [nformation submitted. Based on my Inquiry of the person or
persons who manage the systam, or those persons directly responsible for gathering the
information; the information submitted is, to the best of my knowledge end belief, true, accurate,
and complete, | am awere that thare are significant panalties for submitting false information,
Including the of fine and imp: for knowing

724 06 12 | 22

P TIVE OFFICER OR
SIGNATURE OF PRINCIPAL EXECU OFFICER O NUMBER YEAR Mo .| DAY

TYPED OR PRINTED

AUTHORIZED AGENT AREA Code ]

A

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) . Form Approved

_ DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) ' ) Page 39
" NAME: FIRST ENERGY NUCLEAR OPERATING ] DMR MAILING ZIP CODE: 150770004

ADDRESS:  PA ROUTE 168 _ PA0025615 101A v " MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS) »
FACILITY:  BEAVER VALLEY POWER STATION . 101 CHEMICAL WASTE TREATMENT
LOCATION: PA ROUTE 168 . Internal Outfall

SHIPPINGPORT, PA 150770004 : MONITORING PERIOD

YEAR] MO ] DAY YEAR | MO ] DAY
: i

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM| 06 | 11 ] 01 | TO | 06 | 11 | 30 : No Data Indicator| X

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

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAM

PH . MEASUREMENT N/A N/A
0040010
Effluent Gross REQUIREMENT
‘ SAMPLE
Solids, total suspended ME ASUREMENT
0053010 ' PERMIT
Effluent Gross REQUIREMENT
SAMPLE
Oil & grease MEASUREMENT
00556 10 : PERMIT :
Effluent Gross ) REQUIREMENT |
. . SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
006101 0 : PERMIT
Effluent Gross : REQUIREMENT
SAMPLE
Flow, in condult or thru treatment plant MEASUREMENT
5005010 PERMIT ;
Effluent Gross REQUIREMENT
SAMPLE
Hydrazine MEASUREMENT
8131310 PERMIT
Effluent Gross : REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o e T ol TELEPHONE DATE
properly gather and evaluate the Information submitted. Based on my inquiry of the person or .
R. G. MENDE, DIRECTOR OF SITE iy R i e @&M 724 682-7773 | 06 | 12| 22
OPERATIONS . and complsta, | am aware that there are significant penalties for false 3 L AL EXEC g
the pasaibiity of fine and for knowing ) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED . X AUTHORIZED AGENT AREA Code I NUMBER YEAR MO DAY

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

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) Page 40
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PAROUTE 168 PA0025615 1024 MAJOR .
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY:  BEAVER VALLEY POWER STATION ' 102 INTAKE SCREEN HOUSE
LOCATION: PA ROUTE 168 . Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
C YEAR] MO | DAY YEAR] MO | DAY
o No Data Indlcat
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM| 06 | 11 | 01 ] TO [ 06 | 11 | 30 © Data Indicator
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A 7. 60 2/ 30 GRAB
00400 10 PERMIT |7 ‘

Effluent Gross

REQUIREMENT

Solids, total suspended

0053010
Effluent Gross

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

Oil & grease

00556 10
Effluent Gross

SAMPLE

MEASUREMENT | _
PERMIT |0
REQUIREMENT

Flow, in conduit or thru treatment plant

5005010
Effluent Gross

SAMPLE _
MEASUREMENT
PERMIT

REQUIREMENT. Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penalty of law that this document and ali attachments were prapared undsr my

R G. MENDE, DIRECTOR OF SITE

OPERATIONS

or supervision In accordance with a system designsd to essure that qualified personnel
properiy gather and evaluate the information submitted. Based on my inquiry of the parson or
persons who manage the system, or those pereons directly responsible for gatharing the
information, the information submitted Is, to the best of my knowledge and belief, true, accurulo
and comphlo | am ewars that there are penalties for false i

TELEPHONE DATE

TYPED OR PRINTED

0 the of fine and ( for knowing

SIGNATURE OF PR CIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

724 682-7773 06 | 12| 22

NUMBER YEAR MO | DAY

AREA Code ]

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

*5 mqg/L is minimum detectable level, JPC 12-11-06

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



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

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

Page 41
NAME: FIRST ENERGY NUCLEAR OPERATING y DMR MAILING ZIP CODE: 150770004
‘ADDRESS: PA ROUTE 168 PA0025615 103A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER| (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION SLUDGE SETTLING BASIN
LOCATION: PA ROUTE 168 . Internal Outfall ‘
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
' YEAR | MO | DAY YEAR| MO | DAY
'ATTN: ELIZABETH THOMAS/MGR ENV&CHEM’ FROM| 06 | 11 [ 01 | To [ 06 | 11 | 30 No Data Indicator
T ‘ UENCY
o QUANTITY OR LOADING QUALITY OR CONCENTRATION h!‘s())( o vers s’;:‘(":éj
PARAMETER . . '
o VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE .
pH MEASUREMENT N/A N/A N/A 6.83 N/A 7.18 pH 0 2 /30 GRAB
00400 1 0 PERMIT TRAR T NA P i . wice f;@ A
Effluent Gross REQUIREMENT . - il v AXIM H ‘ Montha ol
Solids, total suspended SAMPLE N/A N/A N/A N/A 11 17.6 mglL | © 2 /30 | 24HR
’ MEASUREMENT . : COMP
00530 1 0 PERMIT e ; ' L) 750 Wi @g B
Effluent Gross REQUIREMENT e N/A L MOBVELL il molL [0 o o %ﬁ .
SAMPLE
Flow, in condult or thru treatment plant MEASUREMENT 0.013 0.023 MGD N/A N/A N/A - 27 / 30 EST
50050 1 0 PERMIT i REgMon T 4@”@?* e N/A T cg?lf?e :
Effluent Gross REQUIREMENT £ = DALY | Mgal/d L L e . Montht
NAMETITLE PRINCIPAL EXECUTIVE OFFICER o o e T o o el . TELEPHONE DATE
properly gather and evaluats the information submitted. Based on my inquiry of the parson or
R. G. MENDE, DIRECTOR OF SITE Pt o vt s 0 s KRG 470 A o S, M 724 682-7773 | 06 | 12| 22
OPERATIONS and cornplete. | am aware that thero are significant penalties for submitting false information, STGNATURE OF PRINCIPAL EXECU SFFCERS ’
ineluding the p ity of fine and impr for knowing i I{GNATUR XECUTIVE 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 BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

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



Effluent Gross

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

REQUIREMENT }

Solids, total suspended

SAMPLE

MEASUREMENT
0053010 PERMIT |
Effluent Gross REQUIREMENT
SAMPLE
Oil & grease MEASUREMENT
00556 10 . PERMIT
Effluent Gross REQUIREMENT
SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT |
5005010 PERMIT

Effluent Gross

_REQUIREMENT

Mgal/d

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 42
NAME: FIRST ENERGY NUCLEAR OPERATING —— i DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 MAJOR
: SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION 111 DIESEL GENERATOR BLDG
LOCATION:.  PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
_ YEAR] MO | DAY YEAR | MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 [ o1 ] T0 [ 06 ] 11 ] 30 No Data Indicator
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | oranacvsss | rvee
PARAMETER ~

VALUE VALUE UNITS |  VALUE VALUE VALUE UNITS

- .
pH MEASIPLE T NIA N/A NIA 7.51
00400 1 0 PERMIT I TR

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penaity of law thal this document and al attachments were prepared under my
ion or supervision in eccordance with a system designed to assure that qualified personnel

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

properly gather and avaiuate the information submitted. Basad on my inquiry of the person or
persons who manage the system, or (hosa persons directly rasponsible for gathering the
information, the information submittad is, to the best of my knowledge and belief, true, nccuvuls
and complete. | am aware that there are signif penalties for submitting false i

TELEPHONE

DATE

including the possibility of fine and Imprisonment for knowing violations.

724 682-7773 06

12 | 22

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

NUMBER YEAR

AREA Code |

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 fevel. JPC 12-11-06

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



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

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

Form Approved
OMB No. 2040-0004

Page 43

NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 - 113A MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER| (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION ' "UNIT 2 SEWAGE TMT PLANT
LOCATION:  PA ROUTE 168 Internal Outfall

SHIPPINGPORT, PA 150770004 MONITORING PERIOD _

YEAR] MO | DAY YEAR | MO | DAY

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 111 011 T0o[ 08 | 11 | 30 No Data Indlcator

PARAMETER

pH

0040010
Effluent Gross

NO. | FREQUENCY | SAMPLE

QUANTITY OR LOADING EX OF ANALYSIS TYPE

QUALITY OR CONCENTRATION

VALUE VALUE . UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT |
REQUIREMENT [;

2/30'

N/A N/A N/A 6.76 N/A . 6.94 pH 0

N/A

Salids, total suspended

0053010
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT |
REQUIREMENT I

NIA . N/A N/A

Flow, in conduit or thru treatment plant

5005010
Effluent Gross

- :
SAMPLE ' ' S
PERMIT :
REQUIREMENT |

Mgai/d

Chlorine, total residual

5006010
Effluent Gross

- SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT i

Coliform, fecal general

740551 1
Effluent Gross

SAMPLE | S :

MEASUREMENT —_--__ *“°°'"L
PERMIT -

REQUIREMENT | . ; \ ‘é

BOD, carbonaceous, 05 day 20 C .

8008210 .
Effluent Gross

| MEASUREMENT

SAMPLE

PERMIT
REQUIREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TELEPHONE DATE

| certify under panaity of law that this document and all attachments wete prepared under my
ion or supervision in accordance with e system designed lo assure that qualified personnet

R. G. MENDE, DIRECTOR OF SITE

OPERATIONS

properly gather and evaluate the information submilted. Pased on my inquiry of the person or
parsons who manage the system, or lhose pereons directly responsible for gathering the 724
Information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penatties for submitting falss information,

682-7773 06 12 | 22

TYPED OR PRINTED

INCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

ing the of fine and Imp for knowing vic

SIGNATURE o] NUMBER YEAR MO | DAY

AREA Code |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all nmchments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER
*1 #/100mL js 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) Page 44
"NAME: FIRST ENEﬁGY NUCLEAR OPERATING . DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 203A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER] (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION MAIN SEWAGE TMT PLANT
LOCATION: PA ROUTE 168 Iinternal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD .
YEAR | MO | DAY YEAR| MO | DAY
No Data Indicat
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[_ 06 | 11 | 01 ] 7O |06 30 o Pata Indicator
EN
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF ANALYSIS TYPE
PARAMETER - :
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE . :
pH MEASUREMENT N/A N/A N/A 7.15 | N/A 8.07 pH 0 4 / 30
0040010 PERMIT : /
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
. , SAMPLE
Flow, in conduit or-thru treatment plant MEASUREMENT
5005010 - PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT -
Effluent Gross REQUIREMENT mg/L.
N SAMPLE
74055 11 PERMIT
Efﬂuent Gross REQUIREMENT
BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT
8008210 . : PERMIT .
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

_end complete, | am aware that there ara significant penaities for submitting faise Informetion,

| cartify under penaity of law thet this document and ell attachments were prepared under my
direction or supervision in with & systern designed to assure thet qualifled personnel
properly gather and evaluats the information submitted. Based on my inquiry of the parson or
parAanu who manege the system, or those persons directly responsible for gathering the

f the Information is, to the best of my knowledge and belisf, true, accurate,

TELEPHONE DATE

TYPED OR PRINTED

9 the Ibility of fine and imprisonment for knowing violations,

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

724 682-7773 06 12 | 22

MO | DAY

AREA Code I NUMBER YEAR

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)

PAD025615

211A

PERMIT NUMBER

DISCHARGE NUMBER

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

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

SHIPPINGPORT, PA 150770004

MONITORING PERIOD

YEAR | MO | DAY

YEAR | MO | DAY |

Form Approved
OMB No. 2040-0004
Page 45
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)
211 TURBINE BLDG
Internal Outfall

No Data Indicator

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM EROM| 06 11701 ] TO[ 06 11 | 30

O QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | oranavas SAE

PARAMETER PE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASUREMENT N/A N/A N/A 7.1 N/A 7.91 pH 0 117 GRAB
00400 1 0 PERMIT : N/A
Effluent Gross REQUIREMENT NIMY
) SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 12.9 mg/L 0 117 GRAB
005301 0 PERMIT N/A
Effluent Gross REQUIREMENT MCEAN BE mg/L
) SAMPLE * *
Oil & grease. MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 1717 GRAB
00556 10 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
) ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A - 117 EST
50050 1 0 PERMIT NIA
Effluent Gross REQUIREMENT Mgal/d
NAMESTITLE PRINCIPAL EXECUTIVE OFFICER { cortity ":;"':'""‘? Oflow oo ks mm"{_“,’h"' o eeure di‘,“;’f;;gﬂ ol TELEPHONE DATE
Iproperly gather and evaluate the information submitted. w-dmnymkyo(m person ar
R. G. MENDE, DIRECTOR OF SITE o e mton wabmiind o v oot oy B o T et @\{\ ’ QQ S !ﬂ 724 682-7773 06 12 | 22
OPERAT]ONS and complete. | am awars that there are signifi ities for itting feisa i
- iy of fine and for knowing violations. SIGNATURE OFPRINCIFAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ] NUMBER YEAR | MO | pay

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. 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) Page 46
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 213A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOL TOWER PUMPHOUSE
LOCATION:  PA ROUTE 168 internal Cutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY )
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM{ 06 | 11 | 01 | To [ 06 | 11 | 30 No Data Indicator| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION ';3 e ves | SAMPLE
PARAMETER - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oH SAMPLE /
MEASUREMENT
00400 1 0 PERMIT
Effluent Gross REQUIREMENT
- SAMPLE
Solids, total suspended MEASUREMENT /
0053010 PERMIT
Effluent Gross REQUIREMENT mg/L
) SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT mg/L
) ) SAMPLE
Flow, in conduit or thru treatment plant » MEASUREMENT /
50050 1 0 PERMIT
Effluent Gross REQUIREMENT Mgal/d
- - SAMPLE
Chlorine, total residual MEASUREMENT /
50060 1 0 PERMIT
Effluent Gross REQUIREMENT mg/L

| certify under f law that this d all prep und B
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cortity o ""‘"‘Y“h‘" e ot s mate was?mr:matqu m_d;"" . TELEPHONE DATE
. |property gether and evaluate the information submitted. Based on my inquiry of the persan or
k | mvmo the or those directty responsible for gathering the B
R. G. MENDE, DIRECTOR OF SITE v peruons vho manage the eysarn, mhm‘::;;;‘m "”MLBW;M” s 724 682-7773 06 12 1 22
OPERATIONS u\dcomphh | am aware that there are P ing falss i
the p y of fine and i fonmwmg RINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER YEAR | mo | pav

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 1S 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)

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

PA0025615

301A

PERMIT NUMBER

DISCHARGE NUMBER

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PAROUTE 188

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PARAMETER

Solids, total suspended

0053010
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT :
REQUIREMENT

Form Approved
OMB No. 2040-0004
Page 47
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

MONITORING PERIOD
YEAR] MO | DAY YEAR | MO | DAY
FROM{ 06 [ 11 ] 01 ] T0 [ 06 ] 11| 30 No Data indicator
NO. | FREGUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION 0. e, | SAMPL
. VALUE VALUE | UNITS |  VALUE VALUE VALUE UNITS

N/A N/A

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

Effluent Gross

. SAMPLE
Flow, in conduit or‘thru treatment plant ME ASUREMENT
500501 0 PERMIT

<4 *

2 / 30 GRAB

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

1 certity under penally of law that this document and all attachments were prepared under my
ion or supetvision in with a system to assure that qualified personnel

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

properly gather and evaluate the information submitted. Based on my inquiry of the person or
parsons who manage the system, or those persons directly responsible for gathering the
the

d is, to the best of my knowledge end belief, true, nccurnla
end complete. | am awere that there are for ing false

TYPED OR PRINTED

of fine and imp! for knowing vk

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE DATE
724 - 682-7773 06 12 | 22
AREA Code | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 ma/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) Form Approved

DISCHARGE MONITORING REPORT (DMR) . OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) ' ] Page 48
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: . PA ROUTE 168 S PA0025615 303A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER| (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION UNIT 1 OIL WATER SEPARATOR
LOCATION:  PA ROUTE 168 g Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
' ‘ YEAR | MO | DAY YEAR | MO | DAY _
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM| 06 | 11 ] 01 ] TO [ 06 | 11 | 30 No Data indicator
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( e sw:é.s
PARAMETER
VALUE VALUE UNITS VALUE VALUE - VALUE UNITS
" SAMPLE
pH MEASUREMENT N/A NI N/A 6.41 N/A 7.33 pH 0 1177 GRAB
00400 1 0 PERMIT o
Effluent Gross ) REQUIREMENT

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 ‘ PERMIT
Effluent Gross " | REQUIREMENT

SAMPLE
Ol & grease - | MEASUREMENT
00556 10 PERMIT

Effluent Gross REQUIREMENT

= SAMPLE -
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 PERMIT

Effluent Gross REQUIREMENT
I cortify under Ity of law that this document and all ettachments d und
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER corly undar panaly o ociment and o alochmria vere praperd under my TELEPHONE DATE
- . . properly gather and evaluata the information submitted. Based on my inquiry of the person or
. who ma the system, or those diractly 13ible f thering the
R. G. MENDE, DIRECTOR OF SITE ot Mt aaied . e 7 oot 373 1, o s, 724 682-7773 | 06 | 12} 22
OPERAT' ONS and complste. | am aware that there are significant penaities for submitting talse information,
g the ity of fine and imp! for knawing violatk SIGNATURE OF NCIPAL EXECUTIVE OFFICER OR EAR MO DAY
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code | NUMBER YEA|

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnce all attachments here} :
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
* & mg/L is minimum detectable level. JPC 12-11-06

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




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

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

Form Approved
OMB No. 2040-0004

Page 48
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 313A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY:  BEAVER VALLEY POWER STATION 313 TURBINE BLDG DRAIN
PA ROUTE 168 ’ Internal Qutfall

LOCATION:

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

SHIPPINGPORT, PA 150770004

PARAMETER

pH

00400 1 0
Effluent Gross

MONITORING PERIOD

YEAR] MO | DAY YEAR | MO | DAY
FROM| 06 | 11 | 01 | TO [ 06 | 11 [ 30 No Data Indicator
NO. FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N0 | oranaLvsis | CTVRE
VALUE VALUE UNITS' VALUE VALUE VALUE UNITS
SAMPLE
MEASUREMENT NIA NIA

PERMIT
REQUIREMENT

Solids, total suspended

SAMPLE

Effluent Gross

MEASUREMENT
0053010 PERMIT S
Effluent Gross REQUIREMENT
. - SAMPLE
Ol & grease MEASUREMENT
00556 10 PERMIT
Effluent Gross REQUIREMENT
s SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 - PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachmants were prepared under my

IR. G. MENDE, DIRECTOR OF SITE

OPERATIONS

or supervision in with a system to assure that qualified personnet TELEPHONE DATE
properly gather and evatuate the Information submitied. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the 72 4
the itted is, to the best of my knowiedge and belief, true, accurnlo

682-7773 .| 06 12 | 22

and cnmple\n | am aware that there are penalties for false i

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

including the of flne and

for knawing

AREA Codel NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail 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. 01/086)



- |Effluent Gross

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

PERMITTEE NAME/ADDRESS (include Facility Name/L.ocation if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS:  PA ROUTE 168 PA0025615 401A
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY:  BEAVER VALLEY POWER STATION

LOCATION:  PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PARAMETER

pH

0040010
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

MONITORING PERIOD
YEAR | MO | DAY YEAR| MO | DAY
FROM{ 06 11101 ] TO 06 11 ] 30

Form Approved
OMB No. 2040-0004

Page 50

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBROS) .

CHEM.FEED AREA OF AUX BOILERS
Internal Qutfall

No Data Indicator X

QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. FREQUENCY
EX OF ANALYSIS

SAMPLE
TYPE

Solids, total suspended

SAMPLE

MEASUREMENT
0053010
- |Effluent Gross -REQUIREMENT
. SAMPLE
Oll & grease MEASUREMENT
00556 10
Effluent Gross REQUIREMENT

Flow, in condult or thru treatment plant
5005010

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

| cerlify under penalty of law that this document and all atlachments were prepared under my

TELEPHONE DATE

direction or supetvislon In accordance with a system designed to assure that qualified personnel

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

properly gather and evaluate the information submitted. Basad on my inquiry of the person or
persons who manage the syatem, or those persons directly rasponsible for gathering the
information, the information submitted is, to the best of my knowledge and bellef, true, accurate,
and complete. | am aware that there ars significant penalties for aubmltllng false Informatlon,

724 682-7773 06 12 | 22

Including the ity of fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Code l

NUMBER YEAR MO | DAY

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

AUTHORIZED AGENT

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)



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 PA0025615 403A
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

MONITORING PERIOD

YEAR | MO | DAY

YEAR | MO | DAY

FROM| 086 11 01 | TO

06 11 30

Form Approved

OMB No. 2040-0004
Page 51
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROYS)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator

X

FREGUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION ';‘)’( oF ANALYSIS S:_:‘{":EE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
. SAMPLE
: Solids, total suspended MEASUREMENT
- 10053010 PERMIT
Effluent Gross REQUIREMENT mgiL
. SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT mg/L
. . N SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT
Effluent Gross REQUIREMENT mg/L
) SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT
0425110 PERMIT
Effluent Gross REQUIREMENT mg/L
. N SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT Mgal/d
. SAMPLE
Chiorine, total residual MEASUREMENT
5006010 PERMIT
Effluent Gross REQUIREMENT mg/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Luartty undor P‘""" of taw that thic docu m‘;“m‘" e vevire ;mrqm“ﬁ:':’;;gm TELEPHONE DATE
property gather and eveluate the information submittad. Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE [peraont who manage the systam. of those persons directly responsible for gathering the "\M 724 682-7773 06 12 | 22
the Is, to the best of my knowledge and belief, trus, sccurate,
OPERATIONS - and complete. | am swars thet there are panatties for submitting faise \
the of fine and for knowing violeti SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I 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.):

AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

MG/L. (THE LIMIT IS 35 MG/L

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) Page 52
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 AO3A MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)

FACILITY:  BEAVER VALLEY POWER STATION CONDENSATE BLOWDOWN & RIVR WAT

LOCATION: PA ROUTE 168 Internal Outfall

SHIPPINGPORT, PA 150770004 MONITORING PERIOD

YEAR] MO | DAY YEAR | MO | DAY
indi
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 | 01 ] To [ 06 | 11| 30 No Data Indicator) X
NO, | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N o navers | SAMPL

PARAMETER

Hydrazine

8131310
Effluent Gross

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

VALUE VALUE

VALUE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penaity of law that this document and all attachments ware prepared under my
or supervision in accordance with & system designad to assure that qualified persannel

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

properly gather and evaluate the information submitted. Based on my inquiry of the peraon or
persona who manage the system, or those persons directly responsibla for gathering the
information, the information submiited is, to the best of my knowledge and belief, true, accurate,

TELEPHONE DATE

and compliete. | am aware that there are penalttes for faise

TYPED OR PRINTED

the of fine and for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

724 682-7773 06 12 | 22

AREA COdeT

NUMBER YEAR MO | DAY

- COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera)

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 AS A DAILY MAX.}) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

MG/L. (THE LIMIT IS 35

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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’ 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 53
NAME: FIRST ENERGY NUCLEAR OPERATING - ’ DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 413A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION BULK FUEL STORAGE DRAIN
LOCATION: PA ROUTE 168 internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
. YEAR | MO | DAY YEAR | MO | DAY .
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM : FROM[ 06 | 11 | 01 | To [ 06 | 11 ]| 30 No Data Indicator
QUANTITY OR LOADING QUALITY OR CONCENTRATION ”‘)’(- ey | SAMPLE
PARAMETER E TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.30 N/A 7.47 pH 0 117 GRAB
0040010 PERMIT N/A
Effluent Gross REQUIREMENT ML Vi UM
. SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 17.2 28.2 mg/L 0 117 GRAB
0053010 N PERMIT N/A : o
Effluent Gross - REQUIREMENT A mg/L
. ) SAMPLE - -
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 117 GRAB
0055610 PERMIT N/A
Effluent Gross REQUIREMENT i ; mg/L
. N SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 117 EST
5005010 PERMIT 7 "
Effluent Gross REQUIREMENT | Mgal/d
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i cartify “o"f":"'“’"y of lew that this ocume m’;i o) stnchmen " vvore b . _m::“;:"mm , TELEPHONE DATE
properly gather and evaiuate the information submitted. Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE AN S i ioh b A S o 724 682-7773 06 12| 22
OPERATlONS nnd:nmpuh i am awere that there ere i penaities for ing felse J
the of fine and imprt for knowing viotet 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 DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

* 5 mg/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) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) : Page 54
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 S01A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER _ DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION UNIT 1 GENRTR BLWDWN FILT BW
LOCATION: PA ROUTE 168 - Internal Outfall
SHIPPINGPORT, PA 150770004 _ MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY .
. Dat.
ATTN: ELIZABETH THOMAS/MGR ENVACHEM FROM[_06 | 11 ] 01 | To [ 06 | 11 | 30 No Data Indicator| )X
QUANTITY OR LOADING QUALITY OR CONCENTRATION "é‘)’( o avex | SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT ¢ mg/L
. . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT
Effluent Gross REQUIREMENT Mgal/d
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cortly undec f'":"”““"‘“ this m_m‘f'_; al 1o s Mﬁ'::“;:gml TELEPHONE DATE
property gather and evaluate the information submitted. Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE e e e e e o, 724 682-7773 06 12 | 22
OPERATIONS end complete. Inflnfwaummornm igni ities for itting false inft
the possibiity of fine and for knowing v SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l 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)



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 28
NAME: FIRST ENERGY NUCLEAR OPERATING . DMR MAILING ZIP CdDE: 150770004
ADDRESS: = PA ROUTE 168 PAD025615 001A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION UNITS 1&2 COOLG. TOWER BLWDN
LOCATION: PA ROUTE 168 External Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY .
Indicat
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM| 06 | 11 | o1 | To [ 06 | 11 | 30 No Data Indicator
FREQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION 'éc)’( o A‘; Lvsis s:_:(":'j
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 6.99 N/A 8.02 pH 0 1177 GRAB
0040010 PERMIT N/A
Effluent Gross REQUIREMENT
. R SAMPLE *x e
< <
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A 0.1 0.1 mg/L 0 1177 GRAB
0061010 PERMIT N/A
Effluent Gross REQUIREMENT
CLAMTROL CT-1, TOTAL WATER SAMPLE NIA NIA N/A
MEASUREMENT
0425110 PERMIT N/A
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE 256 30.6 MGD
! MEASUREMENT i )
5005010 PERMIT N/A
Effluent Gross REQUIREMENT Mgal/d
. ) ~ SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.04 0.19 mg/L 0 8 /30 GRAB
5006010 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
. . SAMPLE
Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.001 0.02 mg/L 0 CONT RCRD
5006410 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
X SAMPLE e nen
< <
Hydrazine MEASUREMENT N/A N/A 0.005 0.005 mg/L 0 1177 GRAB
8131310 PERMIT § N/A
Effluent Gross REQUIREMENT mg/L
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Lreruty uncler f‘“’“’ ol law thet tis docm sy::jﬂ"j e e q“hﬁ‘f‘;";;zm } TELEPHONE DATE
proparly gather end evaluate the information submitted. Based on rmy inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE persons whe manage he rystem. o ose parsors drocty rosporsle for ubwingthe W 724 682-7773 06 12 | 22
OPERAT'ONS and complets. | am aware that there are tties for itting feise i )
ing the of fine and imxt for knowing violats SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt 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 detectable level. ** & *** in wet layup from 10-13-06 —> 11-5-06 JPC 12-11-06

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

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

PA0025615

002A

PERMIT NUMBER

DISCHARGE NUMBER

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004
- FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PAROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PARAMETER

Flow, In conduit or thru treatmenit plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

MONITORING PERIOD

" Fom Approved
OMB No. 2040-0004

Page 29

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

INTAKE SCREEN BACKWASH
External Outfall

YEAR | MO | DAY YEAR | MO [ DAY No Data Indicator|
FROM| 06 11 o1 TO 06 11 30
NG. FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE

VALUE

VALUE

UNITS

0.006

N/A

N/A

117

I certify under penally of iaw that this document and all altachments were prepared under my .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ion or supervision In accordance with a system designed to assure that quelified personnel TELEPHONE
properly gather and evaluate the information submitted. Based on my Inquiry of the person or
persons who manage the system, or those persons directly reaponsible for gatharing the 724 682"7773 06 1 2 22

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS :

information, the information submitted is, to the beat of my knowledge and belief, true, accurate,

DATE

penaltias for false

and complete. | am awara that there are

TYPED OR PRINTED

the ibliity of fine and Imprtk for knowing

SIGNATURE OF PRNCIPAL EXECUTIVE OFFICER OR

NUMBER -

AREA Code'[ YEAR | MO | DAY

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

AUTHORIZED AGENT

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: PAROUTE 168 PA0025615 003A
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PARAMETER

Flow, in conduit or thru treatment ptant

500501 0
Effluent Gross

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

MONITORING PERIOD

DMR MAILING ZIP CODE:

MAJOR
(SUBROS5)

003
External Qutfall

Form Approved
OMB No. 2040-0004

150770004

Page 30

YEAR] MO | DAY YEAR | MO | DAY :
 FROM[ 06 | 11 1 01 ] TO[ 06 | 111301 No Data Indicator
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N0 | oranavas | aMPL
VALUE VALUE UNITS VALUE _VALUE VALUE UNITS
0.040 N/A N/A - 2 /.30 EST

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

1 certify under penaity of law that this document and all attachments wers prepared under my
irection of sup: in with a system designed to assure that qualified personnel TELEPHONE DATE

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

the is, 1o the best of my knowledge and belief, true, accurate, M 724 682-7773 06 1 2 22
and complete. | am aware that there are penalties for faise -

the passibility of fine and imp: for knowing SIGNATURE OF-PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code | NUMBER YEAR | MO [ DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl 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)

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

NAME: FIRST ENERGY NUCLEAR OPERATING ; ‘
ADDRESS:  PAROUTE 168 - , PAC025615 | 004A

o SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER
FACILITY:  BEAVER VALLEY POWER STATION ‘
LOCATION:  PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENVACHEM

PARAMETER

pH

0040010
Effluent Gross

SAMPLE .
MEASUREMENT
PERMIT
REQUIREMENT

MONITORING PERIOD

YEAR| MO | DAY

YEAR | MO | DAY

FROM[ 06 11 01

TO 06 1 30

Form Approved
- . OMB No. 2040-0004

. Page 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

UNIT ONE COOLG TOWER OVERFLOW
~ External Outfall

No Data Indicator|

X

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

NO.
EX

VALUE VALUE

VALUE

VALUE

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

REQUIREMENT

. SAMPLE
Chlorine, total residual MEASUREMENT
50080 1 0 PERMIT

Effluent Gross

REQUIREMENT |

Chlorine, free available

15008410
Effluent Gross

SAMPLE |
MEASUREMENT

PERMIT :
REQUIREMENT ¢

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 certify under penalty of law that this document and all attachments were prepared under my
i or supervision in with a system designed to assure that quelified personnel

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

| property gather and evaluets the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons diraclly responsibie for gathering the
, the

TYPED OR PRINTED

Is, to the best of my knowlsdge and belief, true, accurate,
and complate. | am aware that there are significant penalties for submitting falss information,
Including the flity of fine and impr for knowing

TELEPHONE DATE

724 682-7773 06 12 | 22

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR-

AUTHORIZED AGENT

YEAR MO | DAY

AREA Code [ NUMBER

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

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)

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PAROUTE 168 ‘ ] PA0025615 00BA
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PAROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PARAMETER

Flow, in conduit or thru treatment plant

SAMPLE
MEASUREMENT

MONITORING PERIOD

Form Approved
OMB No, 2040-0004

Page 32

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO0S)

AUX. INTAKE SCREEN BACKWASH
External Outfail

YEAR| MO | DAY YEAR ]| MO | DAY
Data Indi
FROM[ 06 | 11 | 01 ] TO [ 06 | 11| 30 No Data indicator X
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N0 | oranavsss | rvee

VALUE VALUE

VALUE VALUE

5005010
Effluent Gross

PERMIT
REQUIREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

i cartify under penalty of law that this document and &ll attachmenta were prepared under my

R. G. MENDE, DIRECTOR OF SITE
OPERATIONS

ion 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 belie!, true, accurats,
and complete. | am aware that there are significant penalties for submitting false L

TELEPHONE DATE

Wil

TYPED OR PRINTED

ing the p of fine and Impi for knowing vk

724 682-7773 06 12 | 22

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NUMBER YEAR MO | DAY

AREA Code |

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) Page 33
NAME: - FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 007A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER| (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION AUX. INTAKE SYSTEM
LOCATION: - PAROUTE 168 External Qutfall
. SHIPPINGPORT, PA 150770004 MONITORING PERIOD ) )
) YEAR | MO | DAY YEAR| MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[_ 06 | 11 ] 01 ] TOo [ 06 | 11 ] 30 No Data ndicator| X
3 cY
QUANTITY OR LOADING QUALITY OR CONCENTRATION "é‘)’( o e SAMPLE
PARAMETER _
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
DA 3
pH SAMPLE
MEASUREMENT
0040010 PERMIT e e i oy o = ah
Effluent Gross REQUIREMENT . L e UM H & e
SAMPLE
Flow, in qondult or thru treatment plant MEASUREMENT .
50050 10 PERMIT MG R e T - W e
Effluent Gross REQUIREMENT CHAILY M | Mgal/d L e e S o x‘%ﬁb&é e R 4
. SAMPLE
Chilorine, total residual MEASUREMENT
50060 1 0 "PERMIT R T g ; o T T
Effluent Gross REQUIREMENT |5 = o - 2
SAMPLE
Chilorine, free available MEASUREMENT
50064 10 PERMIT _ LI = = e
Effluent Gross REQUIREMENT B e Al o A 2| mg/L L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Groctin o sotervelon i secordanen vt & systom Sectonan 1 aacune Tt oo corsoal TELEPHONE DATE
proparly gather end evaluate the information submitted. Based on my inquiry of the pereon or
R. G. MENDE, DIRECTOR OF SITE Pt oo s . o et oo i i b, il 724 682-7773 | 06 | 12| 22
OPERATIONS and complete. | am aware that thare are L penalties for false . .
, including the of fine and for knowing SIGNATURE OE-PRINCIPAL EXECUTIVE OFFICER OR
‘ TYPED OR PRINTED : AUTHORIZED AGENT AREA Codo | 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)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION_S,YSTEM (NPDES)

DISCHARGE MONI

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168 . . PA0025615 008A
) SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER
FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168 '
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY “LYEAR| MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 086 11 {01 ] TO 06 11 30

'PARAMETER

pH

0040010
Effluent Gross

SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT

TORING REPORT (DMR)

Form Approved
QOMB No. 2040-0004

Page 34

DMR MAILING ZIP CODE: 150770004
MAJOR ‘
(SUBRO5)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator

X

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

NO.
EX

VALUE VALUE

VALUE

VALUE

Solids, total suspended
0053010 '

SAMPLE
MEASUREMENT
PERMIT

Effluent Gross REQUIREMENT

. SAMPLE ’

Oll & grease MEASUREMENT
00556 1 0 ) PERMIT

Effiuent Gross REQUIREMENT
, SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT

Effluent Gross

Mgall/d.

- REQUIREMENT

| certify under penalty of law that thia document and all atlnchmgnls were prapared under my

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
R. G. MENDE, DIRECTOR OF SITE

ion or supervision in with a system ig to assure that qualiffed personnel
properly gather and evaluate the Information submitted. Besed on my inquiry of the pereon or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the bast of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penafties for submilting false information,

OPERATIONS
' TYPED OR PRINTED

the il of fine and impi for knowing vk

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT )

TELEPHONE

724 - 682-7773 06 12 | 22

NUMBER YEAR MO | DAY

AREA Code |

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) -
‘ S _ _ - DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

Page 35

NAME: ~  FIRST ENERGY NUCLEAR OPERATING - DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PAD025615 010A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
'FACILITY: . BEAVER VALLEY POWER STATION UNIT 2 COOLING WATER
LOCATION:  PA ROUTE 168 External Outfall
» SHIPPINGPORT, PA 150770004 MONITORING PERIOD
_ YEAR| MO | DAY YEAR | MO | DAY
" ATTN: ELIZABETH THOMAS/MGR ENVBCHEM _ , FROM[ 06 | 11 ] 01 ] T0 [ 06 | i1 ] 30 No Data Indicator
] Y
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | orawaves | Crvre.
PARAMETER
: VALUE VALUE | UNITS |  VALUE VALUE VALUE UNITS :
SAMPLE
pH MEASUREMENT NIA NIA
0040010 PERMIT - 5
Effluent Gross ‘ REQUIREMENT
SAMPLE
_|CLAMTROL CT-1, TOTAL WATER MEAAMPLE T
0425110 . PERMIT  [F

Effluent Gross REQUIREMENT

. SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT.
50050 1 0 PERMIT .
Effluent Gross REQUIREMENT |
SAMPLE
Chlorine, total residual ME ASUREMENT
5006010 ' : PERMIT
Effluent Gross REQUIREMENT
- : SAMPLE
Chlorine, _free available MEASUREMENT
50064 10 PERMIT
Effluent Gross " REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ___[L "ff:L&?:;lﬁﬁﬂ.:':’;:f;ﬁfﬁ:’:?;ﬁﬂZ'Lif;’;ﬁ"{:ﬁﬁfﬁﬂf.ﬁﬁ;?ﬁ e TELEPHONE __DATE
properly gather and avaluate the information submilted. Based on my inquiry of the persen or
R. G. MENDE, DIRECTOR OF SITE Feermalion i nformationsusmied .1 ot af  Knowide ae el o, ecciret, 724 682-7773 06 | 12| 22
OPERATIONS inciing the posslty offn ans imricramar o knowing vimtors. — SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ' '
of fine a or ng
TYPED OR PRINTED ) ' AUTHORIZED AGENT AREA Code ] NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl amchmentl here)

REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP. ) MGI/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)



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

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

- PA0025615

011A

PERMIT NUMBER

DISCHARGE NUMBER

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | oranaives | orLE
PARAMETER
,V VALUE VALUE | UNITS |  VALUE VALUE VALUE | UNITS
SAMPLE
Flow, in condult or thru treatment plant MEASUREMENT 0.004 0.004 MGD N/A N/A N/A N/A - 117 EST
50050 10 PERMIT | ;
Effluent Gross REQUIREMENT §;

MONITORING PERIOD

YEAR| MO | DAY

YEAR | MO | DAY

FROM|__ 06 11 01

To [ 06 | 11 ] 30

Form Approved
OMB No. 2040-0004

Page 36

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBROS5)

DIESEL GEN & TURBINE DRAINS
External Qutfall

No Data Indicator

1 certify unds ity of law that this d t and all altach "t 't L
NAMETITLE PRINCIPAL EXECUTIVE OFFICER o o e T TELEPHONE DATE
properly gather and evaluate the Information submitted. Based on my Inquiry of the person or .
R. G. M ENDE’ DIRECTOR OF s |TE persans who manage the systam, or those persons directly responsible for gathering the 724 682_7773 06 1 2 22

OPERATIONS

Information, the Information submitted is, to the best of my knowledge and belief, true, accurals,

and complate. ‘I am aware that there are ities for g false

TYPED OR PRINTED

ity of fine and for knowing

SIGNATURE OP PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

AREA Code |

NUMBER YEAR MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforonce all sttachments 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/Lacation if Different) : ' Page 37
NAME: - FIRST ENERGY NUCLEAR OPERATING - ' DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025815 0124 MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION : BLOWDOWN FROM THE HVAC UNIT
LOCATION:  PA ROUTE 168 o External Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD ‘
YEAR | MO | DAY YEAR| MO | DAY -
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM C FROM[ 06 | 11 [ 01 | TO [ 06 | 11 ] 30 No Data Indicator] X
QUANTITY OR LOADING © QUALITY OR CONCENTRATION NO- | oranaysss | S Tere
PARAMETER :
. VALUE VALUE VALUE VALUE
oH SAMPLE
. : o MEASUREMENT
00400 10 , PERMIT
Effluent Gross REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

Copper, total (as Cu)

0104210
Effluent Gross

Zinc, total (as Zn) ME As;ljnR’:ELI:ENT

0109210 . - PERMIT

Effluent Gross ) REQUIREMENT
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 10 ' PERMIT
Effluent Gross REQUIREMENT
R : SAMPLE -
Sollgs, total dissolved MEASUREMENT
7029510 ) PERMIT &
Effluent Gross REQUIREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cortlfy under penalty of law that this documant and all attachments were prapared under my

- of supervision in with a system 1o assure that qualified personnel . TELEPHON E DATE -
prepsrly gather and evaluate the information submitied. Based on my Inquiry of the persan or
ho the system, or tho: directt nsible for gathering the
R. G. MENDE, DIRECTOR OF SITE Iformation, he nformaton submited .t he bes! of my knowiacige and bal, (nse, accureto, w : 724 682-7773 06 12 | 22
OPERAT' ONS . and complete. | am awara that there are significant penalties for submitting false information, P
- the passibliity of fine and impr for knowing violat SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code [ NUMBER - ~ YEAR | MO [ DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance alf attachments hers)

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fom Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
'PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 38
NAME: FIRST ENERGY NUCLEAR OPERATING : ' DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 013A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION OUTFALL 013

LOCATION:

PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PARAMETER

pH

0040010
Effluent Gross

SAMPLE
MEASUREMENT

External Outfall

MONITORING PERIOD
YEAR [ MO | DAY YEAR | MO | DAY
FROM|__ 06 11 {01} TO 06 | 11 ] 30

No Data Indicator|

NO. '| FREQUENCY SAMPLE

PERMIT
REQUIREMENT

'QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE -VALUE UNITS VALUE VALUE VALUE UNITS 4
N/A 6.85 N/A 7.20 pH 0 117 GRAB

Cyanide, total (as CN)

0072010
Effluent Gross

SAMPLE

PERMIT
REQUIREMENT

MEASUREMENT

Copper, total (as Cu)

0104210
Effluent Gross

SAMPLE

PERMIT

MEASUREMENT

REQUIREMENT |

Chlorobenzene

3430110
Effluent Gross

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT ‘

500501 0
Effluent Gross

Flow, In conduit or thru treatment plant

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R. G. MENDE, DIRECTOR OF SlTE

OPERATIONS

properly gather

| cortity under penalty of law that this document and all attachments were prepared under my
ion or supervision in with & system designed to aasure that qualified personnel

TELEPHONE DATE

and evaluale the information submitted. Based on my inquiry of the person or

U
and complets.

TYPED OR PRINTED

including the

A

who the systs tho: direct] Ibie ft thering the
frtormat hn;anaq- o submis Lu’:eplshtewbr:t ov' :1} ;r.\::do-n:gn:: ::Ihl rl?:o accurate, . . 724 682'7773 06 ﬁz 22
I am aware that there are i penaities for itting false
ibfity of fine and imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code I NUMBER YEAR MO .| DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarenca 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) Form Approved
' ! ‘ DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 39
" 'NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 101A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS) _
FACILITY:  BEAVER VALLEY POWER STATION . 101 CHEMICAL WASTE TREATMENT
LOCATION: PA ROUTE 168 . : . Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
: YEAR | MO | DAY YEAR | MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 | 01 | TO [ 06 | 11 | 30 No Data indicator] X

PARAMETER

pH

0040010
Effluent Gross

NO. | FREQUENCY | SAMPLE

QUALITY OR CONCENTRATION x| oFanaLYs's | | TYPE

QUANTITY OR LOADING

VALUE VALUE VALUE VALUE VALUE

SA

MEASUREMENT|  NA

REQUIREMENT

Solids, total suspended"

0053010
Effluent Gross

SAMPLE
MEASUREMENT
PERMIT P
REQUIREMENT |

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

Nitrogen, ammonia totai (as N)

0061010
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

Flow, in conduit or thru treatment plant

5005010
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT b
REQUIREMENT

Hydrazine

8131310
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT §

I certify under penalty of law that this document and all attachments were prepared under m)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘ or su::rvisiin in accordance with a system designed to sasure (h’:fl ::uliﬂod porso:ml TELEPHON E DATE
properly gather and evaluate the Information submittad. Based on my Inquiry of the person or .
It
R. G. MENDE, DIRECTOR OF SITE et o b s o et f g a1t o s, 724 682-7773 | 06 | 12| 22
OP E RAT' ONS _ o and campiste, | am aware that there are sig penalties for false \.
" i ity of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER YEAR | Mo | Dav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Relerence afl attachmants ‘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 ANY

OTHER WATER.

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 40
NAME: FIRST ENERGY NUCLEAR OPERATING . DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 : PA025615 102A MAJOR . _
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER » (SUBROS5)
FACILITY:  BEAVER VALLEY POWER STATION ' : 102 INTAKE SCREEN HOUSE
LOCATION: PA ROUTE 168 ' . Internal Qutfall
SHIPPINGPORT, PA 150770004 ' MONITORING PERIOD
YEAR] MO | DAY YEAR | MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENVACHEM FROM[_ 06 | 11 ] 01 | TO [ 06 | 11 | 30 : No Data Indicator
) “NO. FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER : EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
PH - |_MEASUREMENT NIA A 2 /30
0040010 PERMIT ‘ VIS Pe

REQUIREMENT
SAMPLE
. MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
SAMPLE

Effluent Gross

Solids, total suspended

Oll & grease MEASUREMENT
00556 1 0 PERMIT T
Effluent Gross REQUIREMENT &

SAMPLE
MEASUREMENT
5005010 PERMIT :
Effluent Gross REQUIREMENT |

Flow, in conduit or thru treatment plant

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law thet this document and all attachments were prepared under my TE LEPHONE DATE

ion or supervision in accordance with a systam designed to assura that qualified personnel
properly gather and evaluate the information submitted, Besed on my inquiry of the person or

R.G. M ENDE DIRECTOR OF SITE porsonswho:\anago the systam, or those persons directly responsible for gathering the ‘ 724 682_7773 06 12 22

is, to the best of my knowledge and belief, trus, accurate,

OPERATIONS . and complete. | am awarae that there are si penalties for submitting false
including the of fine and for knowing SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED . AUTHORIZED AGENT AREA Code ] NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments 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)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

PA0025615

103A

PERMIT NUMBER

DISCHARGE NUMBER

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

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

Form Approved
OMB No. 2040-0004

Page 41

DMR MAILING ZIP CODE:
MAJOR
(SUBRO0S5)

SLUDGE SETTLING BASIN
Internal Qutfall ’

150770004

SHIPPINGPORT, PA 150770004 MONITORING PERIOD
' YEAR| MO | DAY YEAR| MO | DAY
Data Indicat
'ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 | 01 ] TO [ 06 | 11 | 30 No Data Indicator
UENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | oranavss | STveEr
PARAMETER -
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 6.83 7.18 pH 0 2/ 30
00400 10 PERMIT )
Effluent Gross REQUIREMENT
; SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
, SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT
Effluent Gross REQUIREMENT |

t certify under penalty of law that this document and all attachments were prepared under my

NAMEITLE PRINCIPAL EXECUTIVE OFFICER or gupervision in accordance with a system designed to assure that quaiified personne! TE LEPHON E DATE
properly gather and svaluate the information submitted. Based on my inquiry of the person or
who ma the syat thot diractly r ible fc thering the
gpg MENDE, DIRECTOR OF SITE e T i I 724 6827773 | 06 | 12| 22
R A and complete. | am aware that there are i penatties for ing false . :
In¢tuding the possibiity of fine and Impr for knowing vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR EAR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER YEA 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 Verslon 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 42
NAME: FIRST ENERGY NUCLEAR OPERATING PA0025615 111A DMR MAILING ZIP CODE: 150770004
ADDRESS: PA ROUTE 168 MAJOR

SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO05)
FACILITY: BEAVER VALLEY POWER STATION 111 DIESEL GENERATOR BLDG
LOCATION: PA ROUTE 168 Internal Outfall

SHIPPINGPORT, PA 150770004 MONITORING PERIOD

YEAR | MO | DAY YEAR| MO | DAY
. ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 [ o1 | To [ 06 | 11 | 30 No Data Indlcator

PARAMETER

pH

0040010
Effluent Gross

NO. FREQUENCY | SAMPLE

QUALITY OR CONCENTRATION ex | oFanaLvsis | TYPE

QUANTITY OR LOADING

VALUE VALUE VALUE VALUE

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

"NA N/A NIA 7.27 N/A 7.51 pH

Solids, total suspended

0053010
Effluent Gross

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

Oll & grease

00556 10
Effluent Gross

MEASUREMENT

SAMPLE

'REQUIREMENT

PERMIT

Flow, in conduit or thru treatment plant

5005010
Effluent Gross

SAMPLE
MEASUREMENT
PERMIT

_REQUIREMENT

. . 1 certify under panalty of law that this d t and all attachments were prepared und
NAME/TITLE PRINCIPAL ?XECUT]VE OFFICER direction or supervisky::ln - " ;cn:?:ymm to assure that quelified p::u':ry\ml TELEPHONE DATE
- properly gather and evaluate the information submitted. Based on my inquiry of the person or
. who the system, or thot direct! ible f tharing the
R. G. MENDE, DIRECTOR OF SITE formation, the Information submld i, o he bos of ry knawedgn e b, ro, sccurlo, \ 724 682-7773 06 |12 22
OPERAT'ONS and complete. | am eware that there are signi penaitles for submitting fase infe
the possibitty of fine and mpri for knowing violati SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR g
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)
*4 mg/l is minimum detectable level. ** § mg/L is minimum detectab/e 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 Differént)

FIRST ENERGY NUCLEAR OPERATING

PAD025615

113A

PERMIT NUMBER

DISCHARGE NUMBER|

NAME:
ADDRESS: PA ROUTE 168

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

SHIPPINGPORT, PA 150770004

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 43

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBRO5)

‘UNIT 2 SEWAGE TMT PLANT

Internal Qutfall

YEAR | MO | DAY YEAR| MO | DAY

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[_ 06 | 11 [ 01 | TO[ 06 | 11 | 30 No Data Indicator

T " FREQUENCY

. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | oranavsis | awee

PARAMETER . -
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE '
pH MEASUREMENT N/A | N/A N/A 6.76 N/A 6.94 pH 0 2 /30 GRAB
00400 1 0 PERMIT I N/A : T e | Twiteps S
Effluent Gross REQUIREMENT Y L L AXIMEM H [
o SAMPLE '

Solids, total suspended N/A N/A N/A 2.8 55 mg/L

MEASUREMENT
0053010 PERMIT [0 ¢ e 30 , , bq
Effluent Gross REQUIREMENT L A i mgn M i :%%j

. SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.006 0.011 MGD N/A N/A N/A N/A - 17 / 30 MEAS
50050 10 PERMIT : 7 “Req:mon T i I T L MEASRD.
Effluent Gross REQUIREMENT \ DAILYER Mgal/d . L N/A . | aék : =
. SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.53 1.93 mg/L 0
50060 1 0 PERMIT N/A R .
Effluent Gross REQUIREMENT S INST S mall
SAMPLE ‘.

Coliform, fecal general MEASUREMENT N/A N/A #/100mL 0
74055 1 1 PERMIT = N/A e -
Effluent Gross REQUIREMENT | b #/100mL [as Monte.
BOD, carbonaceous, 05 day 20 C . SAMPLE N/A mg/L 0 2/ 30

MEASUREMENT COMP
8008210 . PERMIT L eaEEag o L . < 0 e TWicEIRer s W
Effluent Gross REQUIREMENT N/A ALY mg [0 i W@i‘ﬁfr | cove

NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER | o TELEPHONE DATE
properly gather and evaluate the information submitted, Based on my inquiry of the person or .
i nage system, of rsons directly responsibie for gatheri
R. G. MENDE, DIRECTOR OF SITE [ ermation e normaton smitad o, 15 the pos o my Knowiedge and selet, e, sccurte, 724 682-7773 06 | 12| 22
OPERATIONS and complete. | am aware thet there are significant penalties for submitting falze information, T i e OFFICER O
. Including the p of fine and for knowing IGNATURE OFPRINCIPAL EXECUT) 1 R
____TYPED ORPRINTED » 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 #/100mL is minimum detectable level, JPC 12-1 1-06

Computes Generated Version of EPA Form 3320-1 (Rev. 01/08)
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Form Approved
OMB No. 2040-0004

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

‘PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 44
"NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PAROUTE 168 PA0025615 203A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5)
FACILITY: BEAVER VALLEY POWER STATION MAIN SEWAGE TMT PLANT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
: YEAR| MO | DAY YEAR | MO | DAY ,
No Data Indicat
ATTN: ELIZABETH THOMAS/MGR ENVCHEM FROM{ 06 | 11 [ 01 1o [ 06 [ 11 | 30 o Data Indicator

PARAMETER

pH

0040010
Effluent Gross

NO. FREQUENGY | SAMPLE
~ QUANTITY OR LOADING QUALITY OR CONCENTRATION O o, | SAMPL
VALUE VALUE | UNITS|  VALUE VALUE VALUE UNITS
" SAMPLE |-
| MEASUREMENT N/A NIA 7.15 N/A 8.07 pH 0 4 / 30 | GRAB

PERMIT : : : .
REQUIREMENT NIA

Solids, total suspended

SAMPLE
MEASUREMENT

N/A . N/A

0053010 PERMIT :
Effluent Gross REQUIREMENT | ma/L
SAMPLE

Flow, in conduit orthru treatment plant |\ o\ REMENT 0.008 0015 -——— - 16 / 30 MEAS
50050 10 - PERMIT _ | NA
Effluent Gross REQUIREMENT | DAV ;

) : SAMPLE
50060 10 PERMIT - -
Effluent Gross REQUIREMENT | ] _mg/L

' . MEASUREMENT

74055 11 PERMIT - .

Effluent Gross

REQUIREMENT §{

BOD, carbonaceous, 05 day 20C

8008210
Effluent Gross

SAMPLE
MEASUREMENT |

PERMIT .
REQUIREMENT

RN S 8 HR

" | certify undi lty of la mal(hiédOc t and all attach ts apared und
NAME/TFTLE PRINCIPAL EXECUTIVE OFFICER |aroction or supervision i ot wih & aystamn designed 1o assure that qualfiod personrel TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of Lhe person or

who manage the system, or tha: rsons directly responsible for gathering the

SPGE M$|r\JODNES DIRECTOR OF S lTE fetormas n’: . Y eubmit la.s:opl‘hu best of my knowledge nndrbellef. true, accurate, 724 682-7773 06 1 2 22

R A . |and complate. 1 am aware that there are panalties for false
Including the ity of fine and for knowing jons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ) E R MO DAY
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER YEA

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) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 45
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING Z!P CODE: 150770004
ADDRESS: PA ROUTE 168 PA0025615 21A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION 211 TURBINE BLDG
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY YEAR { MO [ DAY .
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 | o1 | To [ 06 | 11 | 30 No Data Indicator
EQUENCY
QUANTITY OR LOADING QUALITY OR CONCENTRATION "é‘;’( ALY s':MPLE
PARAMETER YPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.1 N/A 7.91 pH 0 117 GRAB
0040010 PERMIT NIA
Effluent Gross REQUIREMENT NiIML
. SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 12.9 48 mg/L 0 177 GRAB
0053010 PERMIT N/A
Effluent Gross REQUIREMENT A ; mg/L
. SAMPLE * -
< <
Oil & grease MEASUREMENT N/A N/A N/A N/A 5 5 mg/L 0 117 GRAB
0055610 PERMIT N/A
Effluent Gross REQUIREMENT mg/L
s . SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A - 11717 EST
5005010 PERMIT N/A
Effluent Gross REQUIREMENT Mgal/d
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ‘°""‘V‘1f’“_f"‘“‘/ of law that this ":;";'::;“m‘“ echmarts vore ;':f:;fﬁ::d;?m TELEPHONE DATE
properly gather and evaiuate the information submitted. Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE personsvho nnage he eysem, o oseparsons diecty resporile o gubwingve 724 682-7773 06 |12 1] 22
OPERATIONS andcwpm 1 8m aware that there are signifi ities for itting feise i i |
of fine and for knowing violati SIGNATURE O 1AL EXECUTIVE OFFICER OR
TYPED OR PRINTED Aumomzeo AGENT AREA Code l NUMBER YEAR | MO | DAY

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

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



) ' e ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ’ Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 20400004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) , Page 46
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 213A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION UNIT 2 COOL TOWER PUMPHOUSE
LOCATION: PA ROUTE 168 Internal Qutfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM{ 06 | 11 ] 01 | To [ 06 | 11 | 30 No Data Indicator| X
V]
QUANTITY OR LOADING QUALITY OR CONCENTRATION ';?( b vex s:\:{np LE
PARAMETER PE
VALUE VALUE UNITS VALUE VALUE vaLue | units
SAMPLE
PH MEASUREMENT /
004001 0 PERMIT
Effluent Gross REQUIREMENT MU (L
) SAMPLE
. Solids, total suspended MEASUREMENT /
100530 1 0 PERMIT

. |Effiuent Gross REQUIREMENT mg/L

| ms SAMPLE
|Cit & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross - REQUIREMENT mg/L
. . SAMPLE
A Flow, in conduit or thru treatment plant MEASUREMENT
1500501 0 PERMIT
Effluent Gross REQUIREMENT
' . SAMPLE
. |Chlorine, total residual MEASUREMENT
150060 1 0 PERMIT
Effluent Gross REQUIREMENT mg/L
NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER i v o A LA TELEPHONE DATE
- properly gmv and -vlkm the information submitted. Based on my inquiry of the persen or
R G MENDE, DIRECTOROF SITE e S i o e o, 724 8827773 | 06 | 12|22
and 1 that the for itting fal:
e e wosciity o fr and prprvcrpmort fo et oo, 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 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) )




o

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) For Approved
’ LY. : DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facifity Name/Location if Different) Page 47
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 307A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION - UNIT 2 AUX BOILER BLOWDOWN
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY ,
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[_06 | 11 | 01 | To [ 06 | 11 | 30 No Data Indicator
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | oramaves | Cawess
PARAMETER
VALUE VALUE | UNITS |  VALUE VALUE VALUE UNITS

SAMPLE A -

Solids, total suspended

*
MEASUREMENT NIA <4’
PERMIT ; ;

REQUIREMENT

0053010
Effluent Gross

Oll & grease MEASUREMENT N/A N/ N/A NA
00556 10 PERMIT "
_|Effluent Gross REQUIREMENT

SAMPLE

SAMPLE
Flow, in conduit or thru treatment piant MEASUREMENT
5005010 PERMIT

‘|Effluent Gross

REQUIREMENT Mgal/d

()

: I
£ a: _’

NAME/TITLE PRlNCIPAL EXECUTIVE OFFICER I cartify under penalty of law that this document and all ul(achmenlg wete prapared under my

{ diraction or supervision in eccordance with a system designed to assurs that qualifled personnel TELEPHONE DATE
| properly gather and evaluate the information submitted. Besed on my Inquiry of the person or .
who the system, or those directly Ibfe f thering the
R. G. MENDE, DIRECTOR OF SITE P o ripge b ra, o e e sy o OV PY 724 6827773 | 06 | 12| 22
OPERAT' ONS and complete. | am aware that there are significant penalties for ing false n,
- ing the ity of fine and Impx for knowing vi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER YEAR | Mo | pav

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 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)



“|Solids, total suspended

SAMPLE

MEASUREMENT
0053010 PERMIT -
Effluent Gross REQUIREMENT
SAMPLE
-|Ol & grease MEASUREMENT
00556 10 PERMIT
Effluent Gross REQUIREMENT

- IFlow, in conduit or thru treatment plant

50050 10
Effluent Gross

SAMPLE -
MEASUREMENT

REQUIREMENT

<. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
‘ DISCHARGE MONITORING REPORT (DMR) oM No. 2040:0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 48
NAME: FIRST ENERGY NUGLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS: . PA ROUTE 168 PA0025615 303A MAJOR
| SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY:  BEAVER VALLEY POWER STATION ‘ UNIT 1 OIL WATER SEPARATOR
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
: YEAR| MO [ DAY YEAR | MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 17 [ 01 ] To [ 06 | 11 | 30 - No Data Indicator
NO FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION :
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
“SAMPLE
PH MEASUREMENT 7.33 GRAB
00400 10 PERMIT :
Effluent Gross REQUIREMENT |&

| cortify under penaity of law that this document and all attachment: d unde
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER di o or supex:skym in ucco:danlzs ;cit: a any;:mZs:h:zdn::nn:az:om(hz::::mo‘:inp::::r{nal TELEPH ON E DATE
R - M E D . . {eroperly gather and svaluate the Information submilted, Based on my Inquiry of the persan or
'sons who ma the system, or tho directly r ible ft thering the
- G. MENDE, DIRECTOR OF SITE tormato, he fermaton submied , 1 i best o my knowiede and hele, 1ve,accurle, 724 682-7773 06 | 12 22
OPERAT'ONS and complets. | am aware that there are signi penaltias for false |
Inctuding the ity of fine and for knowing SIGNATURE OF NCIPAL EXECUTIVE OFFICER OR "
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE Ol WATER SEPARATOR 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) Form Approved
" * DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 49
NAME: FIRST ENERGY NUCLEAF\’. OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 : PA0025615 313A MAJOR
' SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER; (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION 313 TURBINE BLDG DRAIN
LOCATION: PA ROUTE 168 ) Internal Outfall
: SHIPPINGPORT, PA 150770004 MONITORING PERIOD
) ‘{ YEAR| MO | DAY YEAR | MO | DAY No Data Indicator
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM| 06 111 01 | TO 06 11 | 30

PARAMETER

pH

00400 1 0
Effluent Gross

NO. | FREQUENCY | SAMPLE

QUANTITY OR LOADING EX OF ANALYSIS TYPE

QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

N/A

Solids, total suspended

SAMPLE

Effluent Gross

_REQUIREMENT

MEASUREMENT
00530 10 PERMIT
Effluent Gross REQUIREMENT

. “SAMPLE
Oil & grease MEASUREMENT
00556 10 PERMIT

Flow, in conduit or thru {reatment plant

5005010 -
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law thal this document and all attachments were prepared under my

TELEPHONE DATE

|R. G. MENDE, DIRECTOR OF SITE

OPERATIONS

or supervision In accordance with a system designed to assure that qualified parsonnal
propetly gather and evatuate the Information submitted. Basad on my inquiry of the person or
persons who manage the system, or those persons diractly responsible for gathering the 72 4
Information, the information submitted is, to the best of my knowtedge and betief, trus, nccuruln

and completa. | am aware that there are sig| penalties for false i

682-7773 .| 06 12 | 22

TYPED OR PRINTED

9 the of fine and Imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREACodeI 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 mg/L is minimum detectable level. ** § 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) Form Approved

- L .
- DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 50 .
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP-CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 401A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS5) .
FACILITY: BEAVER VALLEY POWER STATION CHEM.FEED AREA OF AUX BOILERS
LOCATION:  PAROUTE 168 v internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD :
YEAR| MO | DAY YEAR| MO | DAY
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM|[ 06 | 11 ].01 | TO [ 06 | 11 ] 30 No Data Indicator| X
% FREQUENCY
. QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | oramaivsis | CpveE
PARAMETER ~ :
. - VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oH ~ SAMPLE
MEASUREMENT
0040010 PERMIT a8 | RegiMon &
Effluent Gross REQUIREMENT < MINIMIEY - TAXIMUN H
. SAMPLE
Solids, total suspended MEASUREMENT ‘
00530 1.0 PERMIT P . 2
Effluent Gross REQUIREMENT {fiii . | _mglL
A SAMPLE
Oll & grease MEASUREMENT
00556 10 PERMIT o T rrror
Effluent Gross REQUIREMENT | . mg/L
SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 ~ PERMIT |1 ReqeMon T ReqiMon: : i
Effluent Gross REQUIREMENT & s M3 AVC ALY M) Mgal/d a
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s In st i oyt docionoe o aon o oraol TELEPHONE DATE
properly gather and evaiuate the information submilted. Based on my Inquiry of the person or )
R. G. MENDE, DIRECTOR OF SITE Do e e o e oo et S e et Q&w 724 682-7773 | 06 | 12} 22
OPERAT'ONS and compi;:o. tam Awareﬂlhal there are penalties for ing fatse KINCIPAL EXECUTIVE OFFIGER OR L.
luding 1 ity of fine and Impr for knowing SIGNATURE OF PRINCIP. F|
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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER

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 51
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 403A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO0S)
FACILITY: BEAVER VALLEY POWER STATION CONDENSATE BLOWDOWN & RIVR WAT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY R
No Data Indicat
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM{ 06 | 11 | 01 | To [ 06 | 11 | 30 o Data Indicator| X
FREQUENCY i
QUANTITY OR LOADING QUALITY OR CONCENTRATION ':'E‘)’( o anaves | SAMPLE
PARAMETER TYPE
VALUE VALUE - UNITS VALUE VALUE VALUE UNITS
pH SAMPLE
MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
s SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT mg/L
" SAMPLE
Oil & grease MEASUREMENT
0055610 PERMIT
Effluent Gross REQUIREMENT mg/L
N . SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 PERMIT
Effluent Gross REQUIREMENT mg/L
SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT
0425110 PERMIT
Effluent Gross REQUIREMENT mg/L
) ] SAMPLE
Flow, in conduit or thru treatment pIaAnt MEASUREMENT
50050 1 0 PERMIT
Effluent Gross REQUIREMENT Mgal/d
) SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT
Effluent Gross REQUIREMENT mg/L
NAMETITLE PRINCIPAL EXECUTIVE OFFICER f cortity "':t'_' panaty of v that e docume w:".“,’““' e Mﬂ:':’; o TELEPHONE DATE
property gather and Nl!um the information submitted. Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE mommmmmmuu:-;::::;frm;ms??ﬂfzgmmtcm M 724 682-7773 06 12| 22
OPERAT'ONS . and complete, | am ewars that thers are sig: p.nr:nyusfoc .
the possibllty of fine and for knowing v SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA C°‘;I 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.):

AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

MG/L. (THE LIMIT IS 35 MG/L

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) Page 52
NAME: FIRST ENERGY NUCLEAR OPERATING DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PAD025615 A03A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
- FACILITY: BEAVER VALLEY POWER STATION CONDENSATE BLOWDOWN & RIVR WAT
LOCATION: PA ROUTE 168 Internal Outfall
SHIPPINGPORT, PA 1560770004 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY
N ]
ATTN: ELIZABETH THOMAS/MGR ENV&CHEM FROM[ 06 | 11 | o1 ] TO [ 06 | 11| 30 o Data Indicator) X
~ QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( it sw:é.e
PARAMETER i
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
Hydrazine MEASUREMENT
81313 1 0 PERMIT R > \jﬁ?;ﬁ' Er X RN & % : A 3 \’; X Q l\ K ew\ry T ‘
Effluent Gross REQUIREMENT | e . L b o = MC o DA . mgo/l A S .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER A o e ol TELEPHONE DATE
properly gathar and evaluata the information submitted. Based on my Inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE. Pt o sto 0 et oo 0, e mw 724 682-7773 | 06 | 12| 22
OPERAT'ONS and complete. | am aware that thers ara s} penalties for ing false 5 N NP AL EXEGUTIVE OFFIGER OR
g the of fine and Imprbonrmn( for knowing vblulmnu SIGNATURE OF PRI
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I 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 AS'A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

MG/L. (THE LIMIT IS 35

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




« e

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 DMR MAILING ZIP CODE: 150770004
ADDRESS:  PA ROUTE 168 PA0025615 413A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBROS)
FACILITY: BEAVER VALLEY POWER STATION BULK FUEL STORAGE DRAIN
LOCATION: PA ROUTE 168 . Internal Outfall
SHIPPINGPORT, PA 150770004 MONITORING PERIOD _
. YEAR { MO | DAY YEAR | MO | DAY .
ATTN: ELIZABETH THOMAS/MGR ENVACHEM FROM{ 06 | 11 | 01 | To [ 06 | 11 | 30 No Data Indicator
QUANTITY OR LOADING QUALITY OR CONCENTRATION "é‘)’( e ye | SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
pH MEASUREMENT N/A N/A N/A 7.30 N/A 7.47 pH 0 117 GRAB
0040010 PERMIT .
Effluent Gross REQUIREMENT NIML WM“
- SAMPLE
Solids, tétal suspended MEASUREMENT N/A N/A N/A N/A 17.2 28.2 mg/L 0 117 GRAB
0053010 PERMIT N/A [
Effluent Gross REQUIREMENT mg/L
) SAMPLE * *
Qil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L o] 117 GRAB
00556 1 0 PERMIT WA
Effluent Gross REQUIREMENT X mg/L §
) ) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 117 EST
5005010 PERMIT N/A
Effluent Gross REQUIREMENT Mgal/d
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e e it ey P A L TELEPHONE DATE
properly gather and avaluate the information submitted. Based on my inguiry of the person or
R. G. MENDE, DIRECTOR OF SITE o A R AT A 724 682-7773 06 12 | 22
OPERAT'ONS end complate. | am awere thet there are penalties for g false
the possivilty of fine and for knowing violss SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER VEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIGLATIONS {Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

* 5 mg/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)



« 3w S 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 54
NAME: FIRST ENERGY NUCLEAR OPERATING e : DMR MAILING ZIP CODE: 160770004
ADDRESS:  PAROUTE 168 . PAG025615 S01A MAJOR
SHIPPINGPORT, PA 150770004 PERMIT NUMBER DISCHARGE NUMBER (SUBRO5)
FACILITY: BEAVER VALLEY POWER STATION UNIT 1 GENRTR BLWDWN FILT BW
LOCATION: PA ROUTE 168 Internal Qutfall
. SHIPPINGPORT, PA 150770004 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY .
ATTN: ELIZABETH THOMAS/MGR ENVECHEM FROM[ 06 | 11 | 01 | To [ _06_| 11 | 30 No Data Indicator| X
QUANTITY OR LOADING QUALITY OR CONCENTRATION "é‘)’( i yas | SAMPLE
PARAMETER TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE
Solids, total suspended MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
) SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT Mgal/d
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! cartty ":‘:""?"* of e thattis docerm m‘;“jﬂ o shachrents wore e mﬂ:':’;gm TELEPHONE DATE
property gather and eveluate the information wbmmd Based on my inquiry of the person or
R. G. MENDE, DIRECTOR OF SITE P"““‘.““’m':'""""?'““"‘v°'";:’;;‘;’::;‘:,“"‘:Vm"c;":’;;f":"ﬁ’;‘j;f}fx:‘:‘:wm 724 682-7773 08 12 | 22
OPERAT]ONS and complete. | am swere that thers are signi tties for ftting faise i i :
ding the possibilty of fire and for knawing vil ~ 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 INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 (Rev, §1/06)



