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FEN O C Beaver Valley Power Station

Route 168P.O. Box 4

FirslEnerQy Noclea, Operling Coto,ý, Shippingport, PA 15077-0004

January 22, 2007
L-07-01 1

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 December 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). The following additional monitoring
data are included as follows:

* Attachment 2 provides the Permit Part C. 19 chromium and zinc monitoring data for Outfall 012. Note that we
had not discharged via Outfall 012 since August, 2005. We began discharging again in December 2006.
Therefore, monthly monitoring for that discharge point is also included in this report.

" Attachment 3 provides Permit Part C.21 Iron and Zinc Stormwater Monitoring Results for the fourth quarter of
2006, and

* Attachment 4 is a clamicide report as required by Part C. 15 - Asiatic Clam Control.

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.

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

Sincerely,

6462 -
Peter P. Sena
Director, Site Operations

Attachments (2)

Enclosures (2)

cc: - Document Control Desk US NRC (NOTE.- No new US NRC commitments are contained is this letter.)
USEnvironmenital Protection Agency
Central File: Keyword- DMR
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Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

L-07-0 11

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
11/27/06 0855 7.90 mg/L
12/05/06 0900 9.38 mg/L
12/11/06 1015 9.17 mg/L
12/15/06 1330 8.53 mg/L
12/20/06 0940 8.56 mg/L
12/28/06 1030 8.75 m
01/02/07 0800 9.07 mg/L

- Attachment 1 END -



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

L-07-011

ATTACHMENT 2

Permit Part C.19 Chromium & Zinc Monitoring Outfall 012

Permit Part C. 19 requires monitoring for chromium and zinc at Outfalls 001,004, and 012 twice
per year in the same month.

Outfall SAMPLE SAMPLE VALUE MEASURE
012 DATE TIME UNITS

Chromium 12-26-06 0845 <0.002 mg/L
Zinc 12-26-06 0845 0.148 mg/L

Chromium 12-27-06 0820 <0.002 mg/L
Zinc 12-27-06 0820 0.135 mg/L

NOTE: The Results for Outfalls 001 and 004 were reported with the August 2006 DMRs.

- Attachment 2 END -
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Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

L-07-011

Sample Date Sample Time Outfall Parameter Result Units
10-17-06 0542 Outfall #003, Zinc 261 ug/1
10-17-06 0542 Outfall #003, Iron 1129 ug/l
10-17-06 0542 Outfall #008, Zinc 146 ug/l
10-17-06 0542 Outfall #008, Iron 1133 ug/l
12-01-06 0615 Outfall #011, Zinc 333 ug/l
12-01-06 0615 Outfall #011, Iron 258 ug/1

- Attachment 3 END -



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

L-07-0 11

ATTACHMENT 4

Clamicide Report

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

Parameter Unit 1 A Train Unit 1 B Train Unit 2 A Train Unit 2 B Train
Date 10/24/06 - 10/25/06 10/11/06 - 10/12/06 12/12/06- 12/13/06 12/05/06 - 12/06/06

Chemical Used' 1184 pounds 625 pounds 1317 pounds 1459 pounds
Outfall 001 Concentration <0.1 mg/L < 0.1 mg/L < 0.1 mg/L < 0.1 mg/L
Outfall 010 Concentration N/A- N/A3  <0.1 mg/L <0.1 mg/L

Detox Used& 4082 pounds 4162 pounds 4674 pounds 4542 pounds
Outfall 001 Concentration' 18.6 mg/L 17.7 mgL 13.2 mg/L 12.2 mg/L
Outfall 010 Concentration' N/A4 N/A 32.0 mg/L 33.3 mg/L

1. Chemical GEBetz Powerline 3627; LIMITS: 7,000 pounds per day and No Detectable
amount at Outfalls 001 and 010

2. Detoxifying GEBetz Spectrus 1400 and 1401 (formerly under trademark name of Betz DTS
and Betz DTG - bentonite clay) as powder and slurry mixture; LIMITS: 21,000 pounds per
day and < 35 mg/l at Outfalls 001 and 010

3. Dry-weight equivalent
4. Outfall does not receive wastewater from the target system

- Attachment 4 END -



3800-FM-WSFRO189 6/2006

PepM
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

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2006 j 12 01 TO~ 2006 12 31

PRAMETER ANALYSIS METHOD{ LAB NAME' L BID NUMBER2

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

Estimatedi using feed rateW~'Bentonite Detoxicant (Betz an dicag flwrtepr Beaver ValyRvrSain04-2742-
-1J- T-i) NPDES Permit PA0025645i~

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

' Free A vailable Chlorine EPA 330.5 Beaver Valley P wrStation~ 04-2742

pH EPA 150.1 Beaver Valley Power Station 04-2742

l Temperature EPA 170.1> ! Be aver Valley Powier Station •4-2742

Flow NA Beaver Valley Power Station 04-2742

~Total Suspended Solids . , EPA 160.2- Beaver Valley Power Station 04-2742

Hydrazine ASTM D 1385-01 Beaver Valley Power Station 04-2742

Fecal aCGre Standard Metho 9222 Beaver Valley Power Station L04-2742

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

-Total Dissolved Solids EPA 160.1 '- FirstEnergy Corp-Beta Lab) 68012

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

Name/Title Principal Executive Officer

Peter P. Sena, Director, Site Operations

Phone: 724-682-7773

Date: II h37

Signature of Principal Executive Officer or
Authorized Agent

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

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
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3800-FM-WSFRO189 6/2006

0,%M
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACIUTY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Iron EPA 200.7 FirstEnergy Corp-Beta Lab 68-01120

Chromi EPA rstEnergy CorpBeta Lab 68-011i20

Ammonia EPA 350.3 FirstEnergy Corp-Beta Lab 68-01120

CBOD-5 Day SM5210 B Firstechnology, Inc. 68-00434

Cyanide EPA 335.2 Firstechnology, Inc. 68-00434

Chiorobenzn EPA 624 -FirstechnologIc 68-00434

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

Name/Title Principal Executive Officer

Peter P. Sena, Director Site Operations

Phone: 724-682-7773

Date: I W h

Signature of Principal Executive Officer or
AuhoizdAgent

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.



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

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

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

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

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

Month: December
Year: 2006

Permittee: FENOC
Plant: Beaver
NPDES: PA0025
Municipality: Shippin
County: Beaver

Unit I
For sludge that is incinerated:

Pre-incineration weight =

Post-incineration weight =

Valley Power Station
615
gport Borough

dry tons
dry tons

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

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

6000 2.0 .0000417 0.50 .01

TOTAL = 0.50 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

SSR-Q 1 3/2191)Dat

Chemistry Manager
Title

I -t &0 -7
Date

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



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

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

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

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

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

Month: December
Year: 2006

FENOCPermittee:
Plant:
NPDES:
Municipality:
County:

Beaver Valley Power Station
PA0025615
Shippingport Borough
Beaver

Unit 2
For sludge that is incinerated:

Pre-incineration weight =
Post-incineration weight =

dry tons
dry tons

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

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

14000 2.0 .0000417 1.17 .01

TOTAL = 1.17 TOTAL =

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

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

Landfill
Agr. Utilization ....
Other (specify)

County: Beaver Beaver

(SSR-1~g 3/2/9) at
Chemistry Manager

Title
L'
Date

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

061A

DISCHARGE NUMBER!

Page 55

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data IndicatorZ

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

FROMI 06 1 12 101 1 TO 1 06 12 !31

PARAMETER

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR. CONCENTRATIONEX OANLSS TP
V V EX OF ANALYSIS TYPE

VALUE VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT I

N/A I N/A N/A 7.15 N/A 7.75 pH 1 0 1 1 / 7 GRAB

MINIMUM MAXIMUM
N/A.

Nitrogen, ammonia total (as N)

006101 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

N/A I N/A I N/A N/A mg/L GRAB

--- `,Reqý MdN/A
., 1 0 AVG ý'; I ý I%I DAILY KiXI4

CLAMTROL CT-1, TOTAL WATER

04251 1 0
Effluent Gross

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
I REURMN

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENTI

Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT I
REQUIREMENT

N/A N/A N/A

- • ,!• :•: ,•, ....

29.1 37.2 MGD

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

N/A

N/A

N/A

24 HR
<0.1 " <0.1 mg/L 0 2 / 31 COMP

COMP

MOAG L)IYM mgL D Iscgnq

N/A N/A N/A DAILY CONT

N/A Daily COT

0.013 0.13 mg/L 0 10 / 31 GRAB

4551.2

<0.02 ** <0.02 ** mg/L 0 CONT RCRD

A.....omg/L .. . / RA

mg/L / GRAB

0 WLe ly GA

Chlorine, free available

50064 1 0
Effluent Gross

SAMPLE •
MEASUREMENT

PERMIT
REQUIREMENT

N/A

.4
Hydrazine

81313 1 0
Effluent Gross

SAMPLE *
MEASUREMENT

PERMIT
0Cfl 2IDWFKd-M

N/A

NAMErrTrLE PRINCIPAL EXECUTIVE OFFICER I caerhfy under penalty of law that this document and all attachme~nts w..,. prepared untder n ATEEHNEDTdirection or sttpervisio in accordance with a system designed to assure that qualified pON ~Tnna
pr olp"r gather and ewaluat. the Information submitted. Based on my inquiry of the petson or

Peter P. Sena, DIRECTOR OF SITE pe.... %rho -. 9. the Ptmor thos pat.on: directly • e•pons.ibe lor gathering the•o...lo., the inomton.submitteIs, "o the best of nyl lor.c.igs and belief,t ...... acrte, 724 682-7773 07 01 17
OPERATIONS a ndete. I an sre that thet are signiica•tr penalties tor submitting Isla. informtion,including the poasbility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR -

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) * Two clamicides this period, 1215 and 12/12. *0. 1 mg/L is minimum detectable level.
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/LAS A DAILY MAX.

*0.02 mg/L is minimum detectable level. ***Not in wet layup this period. The BETZ DT-1 daily maximum was 33.3 mq/L. JPC 1-8-07
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 56

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 I 002A

PERMIT NUMBER DISCHARGE NUMBER

EMONITORING PERIOD
YEAR1 MO I DAY YEAR MO DAY

FROM 06 1 12 01 TO 06 12 31

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorD--

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE IAU VALUE UNITS

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

0.006 1 0.046 MGD
(eq. Mon.

N/A N/A N/A N/A

N/A

. 1 /7 1 EST I

REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify undor penalty oa law that this document and all attachments were prepared under my TELEPHONE DATEdirection or suparvislon In accordance with a system designed to assure that quallIed peroonne
properly gather and evaluate the information submitted. Based on my inquiry of the person at

Peter P. Sena, DIRECTOR OF SITE pe.ron. who nta.ag, the ystemor thoseapers .. tdirectlyresponsiblefot gathering theInormution,, Ithinormation ,ubmnfed is, to the best of my knowledge and belie,tre ............ 724 682-7773 07 01 17
OPERATIONS and complate. I am aware that there rer significant penalite fot submitting false information ,

including the possiilty ol fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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 57

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER]

003A
DISCHARGE NUMBE

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicatorr--j

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 06 12 TO 06 12 31

NAMETITE PINCPALEXECTIV OFICE I under penalty of law that5 thsdcmn and all attachments were prepared une TEEH NED Tdirection or supervision In accordance with a system designed to assure that qualified personnelproperty gsther and s-aluat. the information submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE p....ns who tage the systm, orthose ..peson. directly responsible for gathering theinforma.lon, tho nfo mnatlon submittedis, to the best of my knowledgeoand bloidtre accu....rae, 724 682-7773 07 01 7

OPERATIONS and complete. I ar aware that there ae significant penalties for submitting false information,
Including the possibility of line and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeT 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)
DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 58

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data lndicator[-

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROMI I 12 1 01J TO F 06 12 31

PARAMETER

pH

00400 1 0
Effluent Gross

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT
Effluent Gross REQUIREMENT ~IId

! pH !

Chlorine, total residual

50060 1 0
9:4ffh-f n-,, r~rw

SAMPLE
MEASUREMENT

'vpP~p P ~PP~ ~ 5 '~.i 7 P
PERMIT hon. a .5 1,25

NAn AWr-' INICT " A V 1 'eel G RABrn*./I

SAMPLE
Chlorine, free available M A M E

MEASUREMENT

50064 10 PERMIT ....
Effluent Gross REQUIREMENT- AVERAG MAXMU mg/L______________

NAMErMILE PRINCIPAL EXECUTIVE OFIFICER I cavtity unde, penfliy, of law that this documtent and .11 avachmetnte WOr5 prepared uttertt TE E H NED T
direction or supervision In accordance with a system designed to assure that qualifiedpereonne , ,
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE persona who mnaage the system, or those persons directly responsible for gathering theinforrhation, the inft-lion submitted Is, to fht bes•t of my knowledge and belief, t- ........... 724 682-7773 001 17

OPERATIONS andcorplete. I a..ware that there are ignificant penalties for submitting false informati, .N R F CP E U E I
including the posibility of fine and imprisonment to, knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFRCER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Co NUMBER 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 NAMEADDRESS (include Facility NamelLocation if Different) Page 59

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

006A N
DICARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR I MO I DAY YEAR MO I DAY

FROMI 06 1 12 1 01 1 TO [ 06 1 12 1 31

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorL--

PARAMETER

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I .rtiiy undo, penalty of low that thi documeit and all attachment. were prepared under my TELEPHONE DATE
direction or upetvvislon in accordance with a system designed to as.ure that qualifiedpersonnel
propert/ gather and evaluate the Iflortoation submitted. Based on my inquiry of the p.rson or

Peter P. Sena, DIRECTOR OF SITE persons who managethetsysterm, orthosepersons direcyyrespon•ible for gatheringt 724 682-7773 07 01 17
information, the information submited is, to the best of rny knowledge and belief. trwo, accurate,

OPERATIONS and complete. Iam aware that there ret aigniticant penaltiaes tot ubrntting false information,

including the possibility o line and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT A o NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 60

PA0025615
PERMIT NUMBE

007A N
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data IndIcatorF-7

MONITORING PERIOD
YEAR I MO I DAY I YEAR MO DAY

FROMI 06 ,12 i 01 TO 1 06 1 12 1 31

PARAMETER

pH

00400 1 0
Effluent Gross

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

Ii ~ ~r~-~--~ + I ~ + ~ + ~ I
PER1MIT hRYq, Mf~on. I eq MVon,

!nAnrsff,4 I I I Weekly ýRAB
R11RQUICIPMENT MC- AVG DAILY MX M al/d I I i

Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MFA•lI1MOMPNT I I1

V.

PERMIT
R•tflIlF•MENitT I We'eky ýnB
REQUIREMENT

Chlorine, free available

50064 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i canty under pefnlty of law that this document and all attachments were prepared under myt TELEPHONE DATE
Idirection or supervislon in accordndrce wintha system designed to esoure that qualified personnel/)

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

Peter P. Sena, DIRECTOR OF SITE p ..... h managetheyltern, or thoes persons diresoly responible for gathering the~orratio., the information.submittd is,tothe beat of try knowledge.and belief.............. 724 682-7773 07 all 17
OPERATIONS and complete. I am.aware hat there are significant penalties for submitltng false information,

including the possibility of fine and imprisonment for knowing violation.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA CodeI NUMBER YEAR MO DAY

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

IS 08A
fDISCHARGE NUMBERI

ormn ipproevu

OMB No. 2040-0004

Page 61

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator -

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

FROM[ 12C ,31 TO 06 12 3ti

PARAMETER

pH

00400 1 0
Effluent Gross

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

I
PERMIT

REQUIREMENT O'A G-00Q
Teice Per,'

GRA3
moi/L

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT 12 Twice Per• :•RAD
Effluent Gross REQUIREMENT MO AVG DA ,IL thSAMPLE

Flow, In conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R/ Wookl ,1 **5 ES TI
Effluent Gross REQUIREMENT 41 AGAIL•Y MX MgaI/d __.._NA

N AM FJ'rrLE PRINCIPAL EXECUTIVE OFFICER' I c rtity uldner permahy of few that this document..nd all attachments...... prepared under my • / f TELEPHONE DATE
dlractlon 1 or auparvialon Ir 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

Peter P. Sna, DIRECTR OF SITEinformaton, the Information submitted ie, to the best of my knowledge and belief, true, accurate,7462773 0 1 1
O PERATIO NS and cormplete., am aware that . tere are signifcn penaitin ar les to,.r suning flue inlormatior , ,,

Including the puslability of fine and impnrionment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approl

OMB No. 2040-0004

Page 62PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

IPA0025615

PERMIT NUMBER

G NU010A
IDISCHARGE NUME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator--

IMONITORING PERIOD
YEARI MO DAY YE AR MO DAY

FROM 06 12 01 TO 6 12 31

PARAMETER
QUANTITY OR LOADING

VALUE VALUE

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEEX OF ANALYSIS TYPE

UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7 N/A 7.97 pH 0 1 / 7 GRABMEASUREMENTI
004001 0 PERMIT N/ V GR•. ..
Effluent Gross REQUIREMENT 4'NI/,, IUM MAXIMUM PH

CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0.1 <0.1 mg/L 0 2 / 31 24 HRMEASREMET .COMP

04251 1 0 PERMIT no/n -r '~n I - 1n C1,12
Effluent Gross REQUIREMENTRM •>. .<,.,,.*. / ` AVG INS' MAX mg/L D , r M2

Flow, in conduit or thru treatment plant SAMPLE7.2 MGD A NA A N/A MEAS
MEASUREMENT 5

500501 0 PERMIT Req Mn, Req. Mon. N/A N/A' Weekl MEA
Effluent Gross REQUIREMENT MO VGDALY , NAXASAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A <0.02 <0.02 mg/L 0 1 I 7 GRAB

500601 0 PERMIT • • . " 5 - ' - 4
Effluent Gross REQUIREMENT %10. MOAVG ;ltNST MAX( rn/L I ~1 .,KGASAMPLE

Chlorine, free available MEASUREMENT N/A N/A N/A N/A <0.02-' <0.02 mg/L 0 1 / 7 GRAB

500641 0 PERMIT EN/ 1 2~:.-~ .5~ Weki GRABo~ ii, ~
Effluent Gross REQUIREMENT AVERAGE 1MA M mg/L

INAME(ITTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of taw that this document and all attachments were prepared underrty TELEPHONE DATEdirection oa superislion In accordance with a system designed to assure that qualified personnel
property gather and evaluate the informatlon submitted. Based on my inquiry of the person oaPeter P. Sena, DIR ECTO R OF SITE per. .a.. who r.nage the syetet .. t those p.ersons directly responsible for gathering the
information, the information subnitted Is, to tie best of my knowledge and belief, true, .. 724 682-7773 07 01 17OPERATIONS and acotlete, I .m.awae thattthere ara signlflcant penahles lot eubmitting false information,

including the possibility of tine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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)
Two clamicides this period, 12/5 and 12/12. *0.1 mg/L is minimum detectable level. **002 mg/L is minimum detectable level. JPC 1-8-07

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



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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

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

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
I YEAR MO I DAY YEAR MO DAY

FROMI 06 1211 TO F06 I213N

Page 63

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator7

Form Approve'

OMB No. 2040-0004

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cartly under penalty of law that this document and all attachments were prepared under my TELEPHONE DATENAM rITLE RINIPA EXCUTVE FFIER direioti at supervision In accordance with a system designecdtom ssure thate qualified pereanrtoe
property gather and evaluate the information submitted. BaSed on my inquiry of the perso or

Peter P. Sena, DIRECTOR OF SITE pesron. who .na.geoth.eystem, or those person. directly responsible tor gatheringthe 72 682-7773 0701 1info~rmation, the information submittd is,,to the best of my knowledge and befief,nu, ....=., t 724 682-7 3001 7

OPERATIONS andcorrleta. I am a.are hat there are significant penalties for ubrnitting false lnformation, ...
including the possibility of fine and Imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

Page 64PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 N
PERMIT NUMBER

012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator D

MONITORING PERIOD
YEARI MO DAY YEARR MO DAY

FROMI [6 1 12 01 TO 06 I12 .31I

PARAMETER

pH

00400 1 0
Effluent Gross

Copper, total (as Cu) SAMPLE
MEASUJREMENT N/A

pH
mg/LN/A N/A N/A 0.041 0.044 0 2 31 GRAB

0104210 PERMIT Re** n Mon. Req. Mon, ,wide Per
Effluent Gross REQUIREMENTDAILY MX m/L

Zinc, total (as Zn) SAMPLE N/A N/A N/A 0.142 0.148 mg/L 0 2 / 31 GRAB.MEASUREMENT

010921 10 PERMIT - / 1. 1. Twice lPe
Effluent Gross REQUIREMENT N N/A MO AVG DAILYMX. K mg/L . GRAB

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A A N/A N/A N/A 1 / 31 EST

500501 0 PERMIT r- HnMon: Rnc PerNA , 0d~' E
Effluent Gross REQUIREMENT MVG Mt fLSn.MX iMgal/d N- -ESTIM

Solids, total dissolved SAMPLE N/A N/A N/A N/A 482 512 mg/L 0 2 / 31 GRABMEASUREMENT

7029510 PERMIT N/A ...... Req M R .. .. "Tw Per GRAB
Effluent Gross REQUIREMENT O / DAILY ,,MX mg/L N •iM tb

NAME/•TLE PRINCIPAL EXECUTIVE OFFICER I cartl under penaltyo law that this document and all attachments were prepared under my TELEPHONE DATEdlnoti. .or uperviion in accordance with a system designed to assurs that qu ied personn I
properly gather and eyaluete the intoneatlon submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE paro hr iwh onragethe systerm, orthose person: directly responsible fo gathrering the 724 682-7773 07 01 17
Informio n, the Information submited Is, to the bast of my knowledge and belief, true, accurate,7268 - 730 01 7

OPERATIONS and corplete. I en swars hat there rer significent penaties for subnrtting false Information.
Pncluding the possibility of fine and imprlionment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A .

TYPED OR PRINTED AUTHORIZED AGENT AREA Codel NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOL.ATIONS (Reference all afftachments hfere)

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



NA IIUNAL IULLU I ANI DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

.FA0025615 1013A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEAR MO I DAYI I YEAR I MO DAY

FROM 06 12 01 TO 06 12 31

Form Approved

OMB No. 2040-0004

Page 65

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Ouffall

No Data Indicator D

:::: •, •:,•: ;•c•NO. FREQUENCY SAMPLE
PARAMETERK -• QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYSI TPEI• EX:•;;:• ••• OF ANALYSIS TP

PAAMTE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 6.56 N/A 7.50 pH 0 1 / 7 GRAB
004001 0 PERMIT .. N/ 6** 9 Weekl G PA8
Effluent Gross REQUIREMENT N•/A*....1 .MAXM I M M PH

SAMPLE **24 HR
Cyanide, total (as CN) MASEEN N/A N/A N/A N/A <0.02 <0.02 mg/L 0 2 / 31 COMP

MEASUREMENT COMP

007201 0 PERMIT "e. Mon *Mon Tvice P COMP24

Effluent Gross REQUIREMENT NIA MO A , . , mo/L nh -
SAMPLE 24H2

Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.049 0.058 mg/L 0 2 / 31 COMP

01042 1 0 PERMIT .... 0 • - . ice Per KomP2.
Effluent Gross REQUIREMENT N MAV :AILY NIX m /L >Motn-h

SAMPLE **24 HR
Chlorobenzene N/A N/A N/A N/A <0.005 <0.005 mg/L 0 2 / 31 COMP

MEASUREMENT COMP
34301 1 0 PERMIT ...... N/A Mon •" -, "
Effluent Gross REQUIREMENT K .MOA, N/AL • I m!/L L•Montnh COMR2

SAMPLE008002 MD NANANANA2/3 ET
Flow, in conduit or thru treatment plant MEASUREMENT 0.008 0.012 MGD N NA N/A N/A 2 31 EST
50050 1 0 PEMT Rq o. Rq Mon ... . N/A ~~Twice-LPer ETM
Effluent Gross REQUIREMENT r,10 AVG ; D,,;k$bAiY MX*-K Mgal/d c-

NAMEIrITLE PRINCIPAL EXECUTIVE OFFICER eertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
Td.f ctln or supervislon In accordance with a system designed to assure that qualified

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

Peter P. Sena, DIRECTOR OF SITE per..... persons who manare the sy•t.m. orthosepei•sndireclyresponsible forgathering 724 682-7773 07 01 17the informatlion. the Information s~ubmitted is, to the beat of my knowledge and belief, true,

OPERATIONS ... urate, and complete, I .m. wrethat there at: significant penalties for submitting a SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORinfo•'mtion, n~ludig the o r,.ilt anf finere n tLoorrm~nf for knrowing ofolatfono.SGN T R OFP IC ALE CU VE FIER R

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atchments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.02 mg/L is minimum detectable /evel. ** 0.005 mg/L is minimum detectable/evel. JPC 1-8-07

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 66

PA0025615 N
PERMIT NUMBER

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indlcatort--

MONITORING PERIOD
YEARI MO DAYI YEAR MO DAY

FROM 06 1[ 2 01 TO 06 12 31

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

004001 0
Effluent Gross

ZPAMIKL IC
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A

N/A

N/A N/A N/A

6.62 N/A 7.5 pH 0 1/7

HlA GRA

GRAB

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A 2.7 5.4 mg/L 0 117 2 HR
COMiP

N/ b30 1 CIO_ eeklty 1 COMP-
_____ ~ ~ M AVG_____ DAILY_ -I-------- .1.

Oil & grease
SAMPLE

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

005561 0 PERMIT N 15 . 2 .. .......
Effluent Gross REQUIREMENT MOAGDIYI m/

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A ** mg/L ** ** GRAB-MEASUREMENT.

006101 0 PERMIT .yN/A iReq.Mon Rq Mon V-'iy GA
Effluent Gross REQUIREMENT MO AV,•DAILY MX mL,

Flow, in conduit or thru treatment plant MEASUREMENT 0.010 0.012 MGD N/A N/A N/A N/A 0 DAILY CONT

500501 0 PERMIT .... .Ro . . N DA .I ONTN
Effluent Gross REQUIREMENT MOb AVG D-AILM Mal/d '

Hydrazine SAMPLE N/A N/A N/A N/A ** ** mg/L ** ** GRABMEASUREMENTI

813131 0 PERMIT ...... *CO Req Mo. Req Mo. iel GA
,Effluent Gross REQUIREMENT . N .. t T ,o DAIL•. . ` mg/L eIyRB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cery under penalty of faw that this document and all attachments were prepared TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified personnelTE 
P ODA

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

Peter P. Sena, DIRECTOR OF SITE persons who manage the syst .or. those p..rson directly responsible for gatheringtheinformation, the information submitted is. to the best of my knowledge and belief, true,......ate, 724 682-7773 07 01 17
OPERATIONS and complete. I ar aware that thete are significant penalties for subnitting false Information.

including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code;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. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY

OTHER WATER. *5 mg/L is minimum detectable level. ** Not in wet layup this period. JPC 1-8-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

0MB No. 204Q-QO04

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 67

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

102A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator[-j

IMONITORING PERIOD
YEAR MO IDAYI YEAR MO DAY

FROM 06 112 01 TO 1 06 12 31

I NAMEnTITLE PRINCIPAL EXECUTIVE OFFICER
I NAMEfMLE PRINCIPAL EXECUTIVE OFFICE

Peter P. Sena, DIRECTOR OF SITE
OPERATIONS

I certify Under penalty of law that this document and all attachments were prepared under my
direction or superision in accordance with a system designed to assure that qualified peraonnel
properly gather and evaluate the information submited. Based on my inquiry of the person or
pereons who manage the systerrm or those persons directly responsible for gathering the
information, the information submitted Is, to the beat of my knowledge and belief, true, accurate,
and completes. tam aware that therte -e signlicant penarlies tot eubrniting fatls information,
including the posslplity of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

SIGNTUR OFd PRNIA EXECUTIR OFFICE ORDATYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR I MOIDAY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. JPC 1-8-07

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 68

PA0025615 103A7"

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO I DAY YEARI MO I DAY

FROM 06 112 O TO 06 12 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB.R05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicatort"7

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYSI MPE

EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT I N/A N/A

PERMIT ... <I,
REQUIREMENT .

J

)H00400 

1 

0

I=ffh 

lnnt 

nrt•

Effluent Gross

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
Flow, In conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A

N/A

0.031 0.115 MGD

eqO Mon MX MMaod

7.06 N/A 7.7 pH 0 2 / 31 GRAB

I INIU MAXIMUM pH Monith~ GRB

N/A 17.4 18.8 mg/L 0 2 / 31 COMP

rov)AVG '>iLYMX -mL l ~ onr-4t C0
N/A N/A N/A N/A 31 / 31 MEAS

NM 44onth . ..... .

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location If Different) Page 69

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

' , MONITORING PERIOD
YEAR MO DAY LYEAR MO DAY

FROMI 06 J12 01 TO 06 1 12 131

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data IndIcatorF"j

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 7.21 N/A 7.75 pH 0 1 / 7 GRABpH

00400 1 0
Effluent Gross

A.fM I•.L

MEASUREMENT
PERMIT

REQUIREMENT

Solids, total suspended MESAMPLEMEASUREMENT

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A

N/A

0.00 002 MN/A

0.002 0.002 MGD

N/A <4 *<4 * .mg/L

N/A <5 **<5 ** mg/k

N/ NA H/A N/A

0 1 / 7 GRAB I

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

RUPERMIT
REQUIREMENT

0 1 /7 7 GRABI

............... i

Flow, in conduit or thru treatment plant

50050 1 0
I:ffh rint (•rrrs

SAMPLE
MEASUREMENT 1/ 7 EST

I-..... - - --. <-~I................I
PE1MI I I. Req, Mon, Re. on I.. uL. ~. I N/A fý Vieeky I'ESTiMAIIi----IIJ

Effluent __Gross ____________ I MOA V('l~W ' D.flt0"nN Y ~~ t'' iY a~I~ a ~ r. II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I citiy, under penafty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to as..ur that qualified petsonnel .
property gather and evaluate the information submit ted. Based on my inquiry of the petron o0

Peter P. Sena, DIRECTOR OF SITE persons..ho manage the systern, or those persons. directly responsible for gathering thei-i. o n.. the i.nfor..ic, submitte i,- to the best of. m kowledge and beie, I....... -m., 724 682-7773 07 01 17
OPERATIONS and oonmpete. I am atarehthat fttem o eignificant penafies tot submitting fale information.

Inctuding the possibility of fine and Imprisonment for knowing violatlons. 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)

*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 1-8-07

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 70

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

S 113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004.
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indlcatorill

NO FEQENY AML

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 06 12 01 TO 06 12 31

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION OFRANAYSSATPE

EX OF ANALYSIS _ _

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT

N/A N/A N/A 7.17 N/A 7.7 pH 0 3 / 31 GRAB

N/A Twic Pe GRB
MINIMUM MA fMU)Ml pH ~ Nloni

Solids, total suspended

00530 1 0
F~ff| t ntf lrncv

SAMPLE
MEASUREMENT

N/A N/A N/A N/A 5.5 6 mg/L 0 2 /31 8HR
COMP

I ,.~ I-~-

PERMIT N/A30 60. > O [
REQUIREMENT MO AV DAL N/A mn/I

Effluent Gross mg/L

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE 0.005 0.009 MGD
MEASUREMENT

PERMIT 043 R.., Mon a
REQUIREMENT % ALY MX MDal/d

N/A N/A N/A N/A

N/A

19 / 31 MEAS

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

50060 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A

.... N/A I

N/A 0.73 1.5 mg/L

M0 I~ AVCý I ST$ 'MAX m/

0 21 /31 GRAB

SAMPLE
Coliform, fecal general

74055 11
Effluent Gross

N/A N/A

N/A

N/A N/A

N/A 7 N/A #/100mL

#/100ml

4.75 mg/L

0 2/ 31 GRAB

BeD, carbonaceous, 05 day 20 C

80082 1 0

SAMPLE
MEASUREMENT]

N/A N/A 4.18 2 /31 ,COMP
- 1 - - I 1 -

PERMIT I' . -- .. -..- I ~ 5Y- 7;I JcePer

Effluent Gross REQUIREMENT I I %,W;D AVG NALYW mcj/ L 1Y1r)MI'

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certtiy under penalty of law that this document and all attachments were prepared under myTELEPHONE DATE
direction or sup-rlision in accordance with a system designed to assure that qualified personnel .... ..

Peter P. Sena, DIRECTOR OF SITE Para...b nrngath .tn.ortoprandntfrsoebifrgtrnth -' -~7268-7773 07 01 7propemt gathe, and noaoubt e the bneormatio aubm•td n Ba led on gy inquiry f t.e p ratona, o 6
OPERATIONS and compiete. I ramaw... that thm .e.. signiflcant potataies for ,uomrtting fale Information.

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 71

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

203A
[DIS-CHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator7-j

. MONITORING PERIOD
YEARI MO DAY YEAR MO DAY

FROM 06 112 1 TO1 06 1 12 1 31

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Fftfh iont Arnac

MEASUREMENT I N/A N/A N/A 7.01 N/A 7.88 pH 0 4 / 31 GRAB

PERMIT " I*KK, • -i

REQUIREMENT r .
N/A MIN~IMUM IýAIU~ nI-

LEffluent Gross + r . ... ... ........ ..... ............ ...... ........ .......... .. .... .i2[ p'l I

Solids, total suspended
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
00530 1 0
Effluent Gross

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A

0.005 0.010 MGD

N/A N/A N/A

N ~ N/A

N/A /A N/A

N/A 29.2 36.4 mg/L

N0 lN/AN/
MOAV AILY `,IX) mg/L

N/ A N/A N/riA N/A

0 2 /31 1 '"r.fM P

N/A

18 /31 MEAS

Weekly .IARD

N/A 1.19 3 mg/L

MOAV IS IX m/

0 22 / 31 GRAB

Coliform, fecal general

74055 11
CM - 1, 1rnS -c,

SAMPLE
MEASUREMENT N/A 3 1 N/A I#/100mLI 0 2 / 31 GRAB

I I I
MEASUREMEN

PERMIT - : . - I N/A
I1D1tI IIO1 E IMIMT N/A

2000,~*A*5~,I Tvice Per --. zA f3~71 ~ ~ ,sII *100 /onCRAB
SAMPLE 8tHR

BOD, carbonaceous, 05 day 20 C M SA ME N/A N/A N/A N/A 19.8 23.8 mg/L 0 2 / 31IMEASUREMENT Tmg/LiPr OM
80082 1 0 PERMIT NA~**~Ž0**, ~o 25 ~50 ( - T'ce
Effluent Gross REQUIREMENT >- A.. AVG DAILY MX4 mg/L Month.. . .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments aets prepared under my TELEPHONE DATE
ditection or supervision in scoordance with a system designed to assure that qualified peronne
properly gather and evaluate the information suhbmtted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE aersons..h managethe ystem orthoseperson. dlrectly responsiblefor gatharingthe 724 682-7773 07 01 17
information, the information submitted , 1.to the beat of my knowledge and belief, true,......ate,OPERATIONS and a oro otet.. I am.wae. hatthem. are signiflcant penalties for suhrnilng false information,

including the possibility of fine and imprisonment for knowing violaions, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 72

PA0025615

PERMIT NUMBER

I 211A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicatort"1

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

FROM 06 12 01 TO 06 12 31

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 6.54 N/A 7.9 pH 0 1 / 7 GRAB

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT ~IN/A~
mg/LSolids, total suspended

AsrM12r 1 r%

SAMPLE
MEASUREMENTI N/A N/A 4.2 14.2 0 1/7 GRAB
MEASUREMENT

I• I;,, g RN IT

Effluent Gross REQUIREMENT AVGANIL>•M m/L MX -

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

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

N/ D AILYt lL xY'gi
I

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
DM5I II10ftAMtd

0.002 0.0021 MGD N/A N/A N/A N/A

N/A

1/7 EST

I

NAMEJTrTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document ane ali attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnelproperly gather and evaluate the Information submitted. Based on my Inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE p..Perons ho managethe eystem, or those persons directly responsible for gatheringthe 767Pee PE T S information, the information submitted is, to the best of my knowledge and belief, true, accurate, 724 682-7773 07 01 17
OPERATIONS and oo•ple.te .a m awarethatthere are signiflcant psehaties ftot submiting false information,

including the possiblity o ltine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

* 5 mg/L is minimum detectable leve/. JPC 1-8-07

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation if Different) Page 73.

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR I MO I DAY YEAR I MO DAY

FROMI 06 1 12 1 TO 1 06 1 12 1 1

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator[-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

PARAMETER r I 4 r V

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
I -4 I F *F I t

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT ~r'~-~, .L-U9.~ j TleP1ýr'?~'. T~ vot

Solids, total suspended

00530 1 0

SAMPLE
MEASUREMENT
MEASUREMENT ,

PEHMIT .. I. ~~'&< TiGe Prerj G~RAB~
Effluent Gross REQUIREMENT I§ 1 M__ _ OTAYG F AlIY MXr. mngL `_ lMonth -

Oil & grease

00556 1 0
F~ffliinnt f rm.•m

SAMPLE
MEASUREMENT

I ~t.. ~,I 1 ~-~ ~.---~ ~ ~ F
REQRMET

REQUIREMENT •, • ,• • • %, A->K MO ~AV DAL MX-~ mn/I
Effluent Gross mg/L

,Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I----------------
Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I I

NAMEtrITTLE PRINCIPAL EXECUTIVE OFFICER I certify ander penalty of law that this document and all antachmentst weta prepared une ', TLPH N DT
direction or superv•slon in accordan-e with s.yte- designed to as-ur, that qualified Personnel ....

property gather and evaluate the Information submdtted. Basaed on my inquiry of the per or

Peter P. Sena, DIRECTOR OF SITE paerons w.ho manage the syetontma, those peran.s dirsotly responsible fot gatheringth 724 682-7773 07 01 17
information, the inlormataon eubmitfed it, to the beat of ry knowledge and belief, true, murwi,7

OPERATIONS and complete. I at aware that theme are aignificant penabties for oubndning false information,

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO AY YEARI MO DAYI

FROMI 06 1 12,1 1J TO IO6.,I12 L,31,

Page 74

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicatorj7-"j

PARAMETER

Solids, total suspended

00530 1 0
Effluent Gross

Oil & grease

M~m 4 IN 0 I= • fill'l"

Effluent Gross REQUIREMENT* .k -~ I. '. -. I__I____AVG -1-DAILY X mQ/1- , Ih

Flow, in conduit or thru treatment plant MEASRMPEN <0.001 I <0.001 MGDl N/ ýANA N/A1/7 ES

5005010 PERMIT Req .Mon. ,Req. Mon. N/ Wekl ESTINNI
Effluent Gross REQUIREMENT 1410AVG DAiL4'MX IMgal/d .,- ___

NAMEInTrLE PRINCIPAL EXECUTIVE OFFICER I ceroty under penalty of law that this document and sf1 attachrments ware prapared ndirl nmyTLPO EDTdirection or supervision in accordance with a system designed to assure that qualified personnel

property gather and evalfute the intorration submitted. Ba..d on my Inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE persons who manage the ystem., orthos persona directly reponsibleforgattheringthe 724 682-7773 07 01 17information, the information submitted is, to the beet ot my knowledge and belief, true. accurate, 747371
OPERATIONS and.complete. I ameare thatthere .er uignificantpenaties f or eusbrning fatle information,

including the possibility of fine and imprleonment for knowing niotationa. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeT NUMBER YEAR MO DAY

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 mC./L is minimum detectable level. 0* 5 mg/L is minimum detectable level. JPC 1-8-07

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 75

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER

303A N
DSHRGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator[--

MONITORING PERIOD
YEARI MO I DAY YEARI MO DAY

FROM 06 12 01 TO 06 12 31

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

00400 1 0
Effluent Gross

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A 6.52 N/A 7.53 pH

N / - < 0*

:MINIoU ,,AXIMU, pH.

N/A N/ NA N/A <4* <4* mg/L

N/A N/A i N/A N/A <5 **<5 ** mg/L

00N/A 1 2
M~o AVG DALYM m/

0.019 0.056 MGD N/A N/ ýA N/A ý N/A

0 1 1 / 7 1 GRAB I

0 1 / 7 GRAB

0 1 / 7 1 GRAB

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT1

1/ 7 EST

- PERMIT Req Mon. Req. Mon.> T-' ~,. ~~-
REQUIREMENT I M0 AVG1 DAILY V Moaa/d N/ ý I~ Weekl EST A

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

SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mq/L is minimum detectable level.* 5 melL is minimum detectable level. JPC 1-8-0 7

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 ff Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 313A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 06 12 01 TO 06 12 31

Page 76

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator D

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NX OFRANAYSSAMPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

M~A~UREMFNT
N/A N/A N/A 6.48 N/A 7.21 pH 0 1/7 GRAB

MEASUREMENT f00400 1 0
94fI4 ,-nf tereo

PERMIT I ..- I ...
11C^1111011=1ACKI7 '' I

N/A - 9 W~
t

e kIy GA
nil

Solids, total suspended SAMPLE N/A N/A N/A N/A 3.1 13.2 mg/L 0 1 / 7 GRABMEASUREMENT

0053010 PERMIT N/A0 30c 10 eel G-
Effluent Gross REQUIREMENTPERMIT MO AVG. 'D1Y MIX m -

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

005561 0 PERMIT N*/*A 15... 0 W•ly GPA•
Effluent Gross REQUIREMENT _ O AVG / DAILY MX mr/L, e '

SAMPLE I I I I
Flow, In conduit or thru treatment plant MEASUREMENT 0.002 0,002 MGD NA N/A NA N/A EST

5005010 PERMIT Req Mon. Mon. N/A /

Effluent Gross REQUIREMENT .. ..AIL Ma/d

NAMErrTmLE PRINCIPAL EXECUTIVE OFFICER I cethty under pentalty oatlaw that this document and all attachments wete prepared unde tty TELEPHONE I DATE

direction or supervision In accordance wth a system designed to assure that qualified personnl
property gather and evaluate the information submitted. Based on my inquiry of the parson or

Peter P. Sena, DIRECTOR OF SITE persona who manage the systemn, orttose pare..n directly •esponi.ilefor getateheri 724 682-7773 07 01 17information, the Information submitted is, to the best of my knowledge and belief, true, accurat724

OPERATIONS and complete. I am aware that there ore significant penaities for vubrnuting false infoimall...
Including the possibility of fine end invnrionment for knowing violation.. 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 #21 PRIOR TO MIXING WITH ANY OTHER WATER.
" 5 mg/L is minimum detectable level. JPC 1-8-07

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'TN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

401A

DISCHARGE NUMBER

Page 77

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicator D

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

FROM 06 12 01 TO 6 112 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER - 7 I r- 1

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

N/A N/A N/A 8.71 N/A 8.88 pH 0 2 / 31 GRAB

PERMIT N/A -llil If ' 1 I I i v ff r

1 1

V-C j ýgr l G9~AB
,,LI

Solids, total suspended SAMPLE N/A N/A N/A <4 <4 * mg/L 0 2 / 31 GRABMEASUREMENT

005301 0 PERMIT *N/A 3010T'ePr GA
Effluent Gross REQUIREMENT MOAG , ALYM mg/L __________

SAMPLE
Oil & grease M A ME N/A N/A N/A N/A <5 ** <5 mg/L 0 2 / 31 GRAB

MEASUREMENT

005561 0 PERMIT - 15 20 TDAT. Per__
Effluent Gross ..... _REQUIREMENT N/A __ Ave, ____ _ _. _L Mot GRA

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 EST

5005010 PERMIT ASRMNM
Effluent Gross REQUIREMENT N10' id AVG DAL N/A '-/I

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I cettity under penalty at law that thins dcutnent and all attachnments were preapred under my TELEPHONE DATE
ditection ot supervision in accordance wirh : system designed to assure that qualified personnel
properly gather and evaluate the inrormda.on submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE Persons who ge thOe 4erm, or those per.n.. directly responsibe or gathering the 724 682-7773 07 01 17
inforrn •tir. the infmormati• submitted is. to the be ot rt my knowledge and beliet, tine, courate,

OPERATIONS and complete. Iam . oo.s hate there are significant panaetie. for subrutting false information,
ncluding the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFCER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Cde NUMBER YEAR
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.
*4 mg/L is minimum detectable level ** 5 mg/L is minimum detectable level JPC 1-8-07

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 78

150770004NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER

403A N
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

MONITORING PERIOD
YEAR IM DAY I YEAR I MO I DAY

FROMI 06 12 01 TO F06 J 12 J1 J

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator•-j

PARAMETER

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

VALUE j VALUE JUNITS VALUE [VALUE VALUE [UNITS __

pH

00400 1 0
1=1I ,- ten5 -

Wkili r l6Q

MEASUREMENT
PERMIT ...... 'Neekly GRAýB

IQ mr%1 111 I i I c I a11 lir I,'• 1,4
L
~dIIUU~ 1 ~5JCO I C55~WF **5S5~ 4 .g 44 ~ 4 4 ~OOtIVI5 yOOtJOarOtO~ 4 4$YIflflhIVSflVt~ ~ ... .1. ~iZ...Z..... ~ ~ 4 ~

Solids, total suspended

0053010
Effluent Gross

SAMPLE
MEASUREMENT

r I1MI'i I ••.•.:1
-- nA\( nai y1 I kI AA mn/I

REURMN _________ /LJL

Oil & grease
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

II

00556 1 0
Effluent Gross mg/L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

0061010 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT

04251 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT
Effluent Gross REQUIREMENT

I I I I

mg/L

I I

I I I I

MgaVd

I I II I
mg/L IV~ I 1k__

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ 1 coni udr penafty of lo ti thi dcumentr and -i attacments Wer prepTELEPHONEeDATE
direction or supervision in accordance with a system designed to assure that qualified personnel

property gather and evaluate the information submitted. Based on my Inquiry of tohe person or TELEPH E D
Peter P. Sena, D IR ECTOR OF SITE persona who ..... the sse or.. ho.o. e.... directl responsible fo, gath ringh. 7

-inormation, the Information submitted is, to the best at my knowledge and belief,.........curat"" 724 682-7773 07 01 7
OPERATIONS and compa. late, .am awara th .th.em mignificat penaties for subtining false it•fomatiotn

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

403A N
kDISCARGE NUMBERI

Page 79

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

MONITORING PERIOD
YEAR I MO I DAY YEAR MO I DAY

FROM 06 1 012,1 TO F 06 1 12 1 31
No Data IndicatorL-V

Hydrazine

813131 0
Effluent Gross

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASURE
PERM

RFOI II•F

.MENT

IT -.. - ~ o i .... i-k- - 7 -7 -7
mllll

REQUIRE

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I c under penehy of naw that this docment and all attacment wt prepared under TEPHONE ATE
direction or ups mislon in accordance with a system designed to aseure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE ..ersonsnu. manage ithe sysae o, trose persona directly •esponsile for gaterngthe
infornati•n, the informtion eubmitted is. ao the beet at my knowledge and bellet, true, a.aur.at. , 724 682-7773 07 01 17

OPERATIONS and complete. I te aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisn•nment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER

413A

DISCHARGE NUMBER

Page 80

DMR MAILING ZIP CODE: 150770004
MAJOR !z
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator1"--'

MONITORING PERIOD
YEAR I MO DAY YEAR MO DAY

FROM 06 112 1 TO 6 12 31

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

PAMIL
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A 6.61 N/A 7.73 pH

7>Q N/A 9IA D~'' m

H0A 00 MNA N/A N/A 23.3 48.8 mg/L

N/A / N/A N/A N/A •<5" <5* mg/L

<0.001 <0.001 MVGDI N/A. I NA N/A N/A

0 4 / 31 GRAB

0 4 /31 1 GRAB I

0 1 4 / 31 1 GRAB I

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE I
MEASUREMENTI 4/31 EST
... . . . . . . . ... . . . .

PERMIT Rq qMon Req Mon..
Mrial/d I I o ~ -- a~ /.1.~~~~~----~"--.-.-,'------'--'~.--~,..-..--.Effluent Gross I

NAMEITF~LE PINCIPAL EXECTIVE OFFICER Iceif under penatty of law that this document and all attachments were prepared undert TEEH NEDTNAMEITILE PRINIPAL EXCUTIVE FFICER dirercttion or supervision In accordance with a system designed to assure that qualified personnelTLEH NEDT

property gather and evaluate the information subnmred. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE pt.arshe ho nrane tgeohe yata, ator those persona directly responaible to, gatheringth 724 682-7773 07 01 17
Intormation, the inettrnetaon submehtd Is, to the beet ot my knowledge and belieft, accurate. 77,

OPERATIONS and complete. I am. . ha t tha .there are sgnificant penaftiet for subrdtting false information,

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments heme)

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mgq/L is minimum detectable level. Discharge occurred weeks of 12/17/06, 12/24/06 & 12/31/06. JPC 1-8-07

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 81,4

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO I DA Y YEAR MO DAY

FROM 06 12 01 TO 06 12 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorFX"7

PARAMETER

Solids, total suspended

00530 1 0
Effluent Gross

4 -

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I I I I I
MgaVd

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I codify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
diroction or suparvlsion In accordance with a system designed to &.sure that qualified personnel T LHtA
property gather end evaluate rhe Information submitted. eased on my inquiry of the parson or

Peter P. Sena, DIRECTOR OF SITE persons who a.age. the system, or those p..... directly responsible athorlnrtro 724 682-7773 07 01 17
informatilon, the Information submitted is, to the best of my knowledge and belief, t-u, ac~curate.,2 8 -7 30 1 1

OPERATIONS and cormplete. I am aware that .....re aignificant penalties for subrnitting flse Information, 1 e
including the possi•bi •y of fine and imprisortno nt Io, knowing violation.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUM1ER 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)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 55

PA0025615

PERMIT NUMBER
I 001A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

MONITORING PERIOD
YEAR I MO I DAY I YEAR MO DAY

FROMI 06 [ 12 101 TO 1 06 1 12 1,31 No Data IndIcatorF-j

PARAMETER

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT
Effluent Gross REQUIREMENT

Nitrogen, ammonia total (as N) SAMPLENT
MEASUREMENT

00610 1 0 PERMIT
Effluent Gross REQUIREMENT: SAM.PLE
CLAMTROL CT-I, TOTAL WATER

MEASUREMENT
04251 1 0 PERMIT
Effluent Gross REQUIREMENT
Flow, In conduit or thru treatment plant SAMPLE

FMEASUREMENT
50050 1 0 PERMIT
Effluent Gross REQUIREMENT
Chlorine, total residual SAMPLE

MEASUREMENT
50060 1 0 PERMIT
Effluent Gross REQUIREMENT
Chlorine, free available SAMPLE '

MEASUREMENT
50064 1 0 PERMIT -
Effluent Gross REQUIREMENT

SAMPLE
Hydrazine MEASUREMENT
8131310 PERMIT
Effluent Gross REQUIREMENT

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A I N/A I N/A 7.15 N/A 7.75 pH 0 1/7 GRAB

N/A I N/A I N/A MIIUMWeky GA
N/A N,/A .... mg/L .. GRAB

N/A N/A N/A

N/A

29.1 37.2 MGD

eq. Mon. Req. Mon.
,,10 AVG DAILY kIX MgaVd

N/A NIA N/A

N/A

rl'A NA N/A

N/A

N/A N/A

N/A <0.1" <0.1 * mg/L

NAN!A N/A N/A

N/A 0.013 0.13 mg/L

N,/A <0.02 ** <0.02 ** mg/L

N/A .... mg/L

0 2 / 31 24 HR
"rftCiAD

I DAILY I CONT I

0 110 / 31 1 GRAB I

0 CONT I RCRD I

... ... / *** GRAB I

,COMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachents here) * Two clamicides this period, 12/5 and 12/12. *0. 1 mg/L is minimum detectable level.
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.
•*0.02 mg/L is minimum detectable level. *Not in wet lavup this period. The BETZ DT-1 dailv maximum was 33.3 malL. JPC 1-8-07

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



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

Form Approved

OMB No. 2040-0004

Page 56PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 I I 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAYI I YEAR MO I DAY

FROM 06 12 01 TO 06 12 31

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorD-

NAMIE TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T P D
property gather and evaluate the Inforration submitted. Based on my inquiry of the person o.

Peter P. Sena, DIRECTOR OF SITE pern . .who man.g. the sysetm or those person directly responsrble for gatherng th7Int•=o°,* bthInormation submittedI.-.to the beat of ny knowledgeand bele,tre,~ ........ te, 724 682-7773 07 01 17
OPERATIONS and oaCrrpt.. 1 .a aware that there are significant penalties for eubntfting tealse inlormatior,Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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 57

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'TN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 003A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROMI 06 1 12 1 TO F 06 12 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicatorj7

NAMEiITL PRNCPA EXCUIEdFICRer penalty of la tha thi doumn end alt attachments wer prepared under my TELEPHONE DATEdireetlon or eupe'tvllon In accordance with a system designed to asaure that qualified petsonnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE persons..ho .... eth.s, or thoeperson.. dlrtlyresponsile forg.th.ringthe 724 682-7773 07 01 17
inf ormtlion, the information submitted I., to the beat of my, knowledge and belief, t".e. accurate,OPERATIONS and complete. I m.aware tht them. are significant panatties for subrntining false information,

including the possibility ot tine and Imtprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 58

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator[-

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROMI 06 1 12 1 0 TO 06 12 31I

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANAYSI TPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUEVALUE VALUE UNITS

MA.1 SURE-N
MEASUREMENT

00400 1 0 PERMIT ... ci~ewolf GRAB
AhErn~M~MT I XAINIMI~IB~A I ~0i~~Y00~0i ~M&Y'INAFIKAŽ~P ni-f Ii I

___________Gross _____________ -SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

5005010 PERMIT Rq o. Rq ot

Chloinetotl reidua MESURMPEN
MEASUREMENT

Effluent Gross RQIE NTMO V S A m ILSAMPLE
Chlorine, free available M A ME

MEASUREMENT

500641 0 PERMIT -ek G"RA
Effluent Gross REQUIREMENT AVEF.GE-MAAIMUM mLg/

NAMEjTITLE PRINCIPAL EXECUTIVE OFFICER I certity ufl, ,ya~nshy nf ant that this donumrent and all attachments were prepared une ry TLPOEDT
direction or .upenvlilon in accordance with a syterm designed to assure that qualified personnel ,

properly gather and evaluate the information submmited. Based on my inquiry O1 the per.on or

Peter P. Sena, DIRECTOR OF SITE persone who mranagethe hystern, or those persons direnty responsiblt for gathering the -7773 07 01 17informaton, the information subittd Is. to the best of my knowledge and belief, tre ........... 724 682-7 30 01 7
OPERATIONS end complete. t aware thatthere are signifoiant penalies for submitting f.le. info ton,

including the possiilty of fine and imprisonment ior knowhng violation.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 59

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

006A N
DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

MONITORING PERIOD
YEAR I MO I DAY YEAR MO I DAY

FROMI 06 1 12 1 TO F 06 1 12 1 3 No Data Indicatorj-jj1

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty o1 law that this donument and all attachment. were prepared under y TELEPHONE DATEdirection or supeomisiont In scoordence with a system designed to a.sure that qualified personnel T L P O ED T
properly gather and evatuate tho Information submhied. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE person% th managethesystem,... hose persons directly responsible tor gathering the 724 682-7773 07 01 17
infornation, the information submitted is, to the best o0 my knowledge and belief, trwo, acourate,

OPERATIONS and oorlmet. I am a..re that the re. signilficant penalies for submitting false information,
including the possibilty of fine and hipriasmonet for knowong violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 60

PERMT NMBEýR

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data IndicatorX-

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROM O, j2 01i TO 06 12 I31J

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE T VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT 
j

REQUIREMENT'

I I I I I

Flow, in conduit or thru treatment plant SAMPLE
-MEASUREMENT

50050 1 0 PERMIT
Effluent Gross REQUIREMENT

I I I

Mgal/d

Chlorine, total residual

50060 1 0

SAMPLE
MFA•I IR FMI=N"F

PERMIT i *"***, • ¶. ii 1 **, 1 - ýi - :.1••5 -! .... I .
Effluent Gross REQUIREMENT I,.> M. v ___ 'AX m q/LA

SAMPLE
Chlorine, free available MEASUREMENT
500641 0 PERMIT 2p e... G "
Effluent Gross REQUIREMENT _______ ______ mg/LI

NAMEJTnLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that thti document and all attachments wer. prepared under myt TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel ,
property gather and evaluate the infornration submitted. Based on my inqutiry of the person ot

Peter P. Sena, DIRECTOR OF SITE persons who n..nag the oytm, or.those. parsons. directly responsible ton gatherigthe 724 682-7773 07 01 17
information, the information submitted is, to the best of my knowledge and belief, true, occurte

OPERATIONS and complete. I .... r.. thatther .are eignificant penalties for submitting false inlor...ation, .
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - I

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR

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)



4
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
?orm ,Appwveuu

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 61

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER

008A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data IndicatorX-]

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM, 06 1 12 1 TO F 06 1 ,2 J 31

PARAMETER

pH

00400 1 0

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

I I

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I I
MO AVG DALYM

Flow, in conduit or thru treatment plant

50050 10

SAMPLE
MEASUREMENT • I

I. c~. I Iwz4t~o..~~~si y.nn. 1w~;g...r.~,'.~aO&~oI I4,~9A ....., .1 ~,. ~ ~ I

~A IPE MEIT Re.Mn Re.cL N/A 1 1, Wekl I rE:STIM I
Effluent Gross R9:QUI0E"EMT MO AVG DAILY MX I

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 62

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBEýR

DC R M010A E
DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator•-]

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROMI 06 J 12 1 01 TOL 06 12 311

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0

N/A N/A N/A 7 N/A 7.97 pH
MEASUREMENT

0 1/7 GRAB

o~bui~r t / ~po~*w*i~ .~li ~y~"~*,*oo lTi~7ATT~'t "w~' l~ t ~ 1
PRML1|lIT N/A Ir~IL MWM:; ~. I ~ ~ ~ ~ ~ i.k

4
S. ~ ~4 _______ ,yW ~ ''~''~. - ',2V '2'i GRAB8

pH00400 

1 

0

PffIltmnt 

• 

rn•

Effluent Gross REQUIREMENT NiINI I MUM MAXIMUM

CLAMTROL CT-1, TOTAL WATER

04251 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A <0.1 * <0.1 *

PERMIT
REtUIREMENT

mg/L

_mg/L

0 2 31 24 HH

N/A

SAMPLE5.17. MD
Flow, in conduit or thru treatment plant MEASUREMENT 5.11 7.2 MGD
50050 1 0 PERMIT R'eq•v, N/A
Effluent Gross REQUIREMENT M0OAV G AIL, N/A

N/A N/A N/A
i•llA I ,/ "7 / I•
N/ 1 7 MEAS

N/A VGakly %1EASRD

Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A N/A <0.02 <0.02" mg/L

N/A N/A <0.02" <0.02" mg/L

0 1 /7 GRAB

SAMPLEChlorine, free available MEASUREMENT

50064 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A 0 1 /7 GRAB

N/A 2 Vveeklý' GRAB
AVERAGE MAAt"IUM mg/L

NAMFJT1TLE PRINCIPAL EXECUTIVE OFRCER I certify under penatty of taw that this documentl and all attachments were prepared under my TELEPHONE DATE
NAMEIITLEPRINIPALEXECUIVE FFICR cetifydirectio. or srisiion In accordance owith a syatem, designed to assure that qualiffied personnelTLEHNEDT

property gather and evaluate the information eubmltted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE those persons di reyeponslble to, gatheringth= 724 682-7773 07 01 17Peter P. Sena, IRECTOR OF SITEinformation, theimnformation submitted is, to the best of my knowledge and belief, trus, accurat,7268 7730 01 7

OPERATIONS and comrlete. I ar aware that there are signltlcant penraties for submitting false informartion,

including the possibllty of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED -AUTHORIZED AGENT AE ~, NME ER M A

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)

'Two clamicides this period, 12/5 and 12/12. *0.1 mg/L is minimum detectable level. **0.02 mg/L is minimum detectable level. JPC 1-8-07
Computer.Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 63

PA0025615P

PERMIT NUMBER

011A
DICARGE NUMBERI

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROMI 06 1 12 1,01 TO J 06 1,12 1 31,

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quallifid pereonnelI
properly gather and evaluate the informrtion submitted. Based on my inqvqry of the person or

information, the information submitted ie, to the beat of my knowledge and belief, trwe, accurate,

OPERATIONS and complete. ta an....e that there . ra..igniflcant penantJe fat arubm"nlng false information,
ircluding the pos.erllity of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code Y

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615i

PERMIT NUMBER IDSARUMBER

Form Approved

OM3 No. 2040-0004

Page 64

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indlcator D

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 06 12 1 TO 06 1 12 31

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE [ VALUE UNITS

pH MEASUREMENT
N/A N/A N/A 8.49 N/A 8.58 pH 0 2 / 31 GRAB

)H
104001 Ns0 RTPERMIT I -. " N . ••••FN/A ? ' Ofic•• er G RA

Effluent Gross REQIREEN MIIfMUM MXJýIM pH __ ~Montn ___

Copper, total (as Cu)

01042 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A N/A 0.041 0.044 mg/L 0 2 / 31 GRAB

mg/Le~ CRAB~

Zinc, total (as Zn)

010921 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT •
REQUIREMENT

N/A N/A N/A

<0.001 <0.001 MGD

N/A 0.142 0.148 mg/L

SAVG, DAIL m/L

N/A N/ANN/

0 2 / 31 GRAB

REQUIREMEN

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT I
REQUIREMENT I

1 /31 EST

Mga./d N/A J' _STfMA

Solids, total dissolved

70295 1 0

SAMPLE
MEASUREMENT N/A N/A N/A N/A 482 512 mg/L 0 2 / 31 GRAB

PERMIT ReI V moI• Rt 4i . i
REQUIR. EME N/A I I 1~/~ - I GRAB

I.Effl t G Mo AVG DALY N1X /L N

Computer Gen~erated Version of EPA Form 3320-1 (Rev. 01/06)



4 NA I IUNAL PULLU I ANI DIISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved

OMB No. 2040-0004

Page 65

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

I PA0025615
IPERMIT NUMBER

013A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator

I MONITORING PERIOD
YEAR MO IDAY IYEARI MO I DAYI

FROM 06 112 1 TO 06 12 31

-• NO. FREQUENCY• SAMPLE
,, QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI MPE

PARAMETER •• :,• i EX OF ANALYSIS TYPE

',' <:2 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6,56 N/A 7.50 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A GO0*. R**0* A***
Effluent Gross REQUIREMENT •:* ,M ,UM I••AIMUM pH .. 24 HR

Cyanide, total (as CN) SAMPLENT N/A N/A N/A N/A <0.02 <0.02 mg/L 0 2 / 31 COMPMEASUREMENT IICOMP-

00720 1 0 PERMIT N/A ." " ." *0*0*0 06n. Rq , Tv!*` r I-OMP24
Effl uent G ross R E Q U IR E M E N T I Ii10 " N/A D ... .... /L M.....o.•th .. 4

SAMPLECopper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.049 0.058 mg/L 0 2 / 31 COMP
0104210 PERMIT ...... N/A .05 * Per =OP24
Effluent Gross REQUIREMENT NM AVG DAILYM mglL M ontht • HR

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 mg/L 0 2 / 31 COMPMEASUREMENT CM
34301 1 0 PERMIT , N/A 0q M,, r ,,w P •, r....
Effluent Gross REQUIREMENT I MQA\/ DAILYIX> mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.008 0.012 MGD N/A N/A N/A N/A 2 / 31 EST
50050 1 0 • PERMIT 7Re. Mon. Req. 0*N••.* ..- ,NA.ES*tMAe ' •
Effluent Gross REQUIREMENT...D..../..* ....... DL NI anth•

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I Cetl nder penalty of I- that this doodonoot M0 all attsohm~OtS -o prepared unium TELEPHONE DATE
- d ction or soP.tvioIn in ac- ord-noe with system designed to amrs that qualified

personneo properly gathot and ,ewluate the information submitted. Based on myy inquiry of the
Peter P. Sena, DIRECTOR OF SITE son ...... per.... Whomanagetheyt .... those persons directly responsible forgth 724 682-7773 07o01 1

the infPa I O Sorm n the Information submitted Is. to the beat of my knowredge and belief., true.OPERATIONS ...... ,. and complete. I am...... that ther ..... significant penalties for submitting false
information including the poeltlbity of fine and Imprisionoment for knr'wing vitoations. 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 hero)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.02 mgl/L is minimum detectable level. ** 0,005 mglL is minimum detectable level. JPC 1-8-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 66PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

I .MONITORING PERIOD

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicator DYEARI MO DAYI
FROM 06 112 1

JYERI O2AYJ
TO 1 06 1 123

PARAMETER

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

VALUE VALUE [UNITS VALUE VALUE VALUE UNITS

MEASUREMENTI
N/A N/A N/A 6.62 N/A 7.5 pH 0 1/7 GRAB

00400 1 0
Effluent Gross REQUIREMENT

N/A MI NII'MUM t' I ~ MAX(Irvut DH I ýNeekly GRAB
.............. .i•p hhi • . .... . . ..... ........ ...................................... •,,• i, • ,• lyre- ?¢¢ . .. . ...... ..... • ,•,y • i .................. . ... ... . nf ......................................... nyyh- ?- iir. •¢n¸ .......... ............

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A

N/A

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A

N/A N/A N/A

~N/A

0.010 0.012 MGD

39q. 16n. Req. or
MOIVG AILY MX Mgal/d

NA2.7, 5.4 mg/L 0

MOAGDAL X mg/L
N/A <5 *<5 * mg/L 0

N/A ... mg/L *

N/A N/A I N/A IN/A 0

1/7
9 I-p

1 / 7 1 GRAB I

** GRAB I

I DAILY I CONT I

Hydrazine

813131 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT

N/A N/A N/A

N./A

N/A o *mgIL
-

I ** GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certty under panatty of law that this document and all attachments were prepared under rry TELEPHONE DATEdonation or supervision In accordance with a System designed to assure that qualified personnel
properly gather and evaluate the Information submitted. Basad on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE person. who managethe system . .. thoerps..on directly responsible for gatheringthe . 724 682-7773 07 01 17
information, the Information subminted is, to the best of my knowledge and belief, true. accurete0OPERATIONS and comptete. I . .aware hat them are significant penalties for submnding false intormatlon,

including the possibility Oa fine and Imprisonment for knowing violations. n'IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR

COMMENI"S AND EXPLANATION OF ANY VMOLATONS (Reference aff atachments 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. *5 mg/L is minimum detectable level. ** Not in wet lavup this period. JPC 1-8-07
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 67

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 06 121 01 TO 0 12 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicatort--

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT I N/A N/A N/A 7.53 1
00400 1 0
Etffluent firoso

PERMIT ...C I --
REQUIREMENT I

N/A
Effluent Gross I
Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A

N/A N/A

N/A N/A

• •}•it ... i••• .... N/A

<0.001 MGD

DAIY Mal/d

N/A

N/A 7.55 pH 0 2 / 31 GRAB

18.8 37.5 mg/L 0 2 / 31 GRAB

AVG QAIL MX mqLmot

<5 <5 mg/L 0 2 / 31 GRAB

N/A N/A /A2/ 31 EgTRAB

NA N/ A N/A 2 2/31 EST

- N/A TFv~ce Per ESTIM
-~ JMoth

N/A

<0.001 N/A I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 ma/L is minimum detectable level, JPC 1-8-07

Computer Generated Version of EPA Form 3320-1 (Rev. 0 1/06)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA002561577

PERMIT NUMBER

103A
DISCHARGE NGUMBER

Form Approved

OMB No. 2040-0004

Page 68

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indlcator[---

IMONITORING PERIOD
YEAR MO I DAY I YEAR I MO DAYj

FROM 06 1 12 1 TO 06 12 31

NAM~TILE PRNCIPALEXECUIVE OFICER nartty under penatty ot law that this docuament and all attachmernts wer. prepared unde rtryT L P O ED Tdirection or supervision In accordance with a system designed to assure that qualified personnel
property gather and evaluate the Information submrined. Based on my inquiry of the paeon or

Peter P. Sena, DIRECTOR OF SITE per... no .oman ge the aystem or thoae persons directly responsible for gatharngth7informaton, the Information submitted is, to the bast of my knowledge and belief, tre ........ rae, 724 682-7773 07 01 17
OPERATIONS and complete. I te aware that thee ar. signlflcant penaltise for tubmrtting false Informationn i

including the possiilitry of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 69

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBE

I7111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indlcator7-l
I MONITORING PERIOD

YEAR I MO I DAY I YEAR I MO I DAY
FROM 06 J 12 L1 TO 1 06 1 12 1 31

NAMETITLE PRINCIPAL EXECUTIVE OFFICER Ictiyunder porraty of law that thi document and al attachments were peparedunder TELEPHONE DATE
direction or supervision in acorodance with a avatarm designed to assure that qualitied personnel
property gather and evaluate the Information submitted. Based on my inquiry of the perion or

Peter P. Sena, DIRECTOR OF SITE ... . sys or thseperson. di.tlyresponsbl. eot gathi 724 682"7773 07 01 17Peter P. Sena, DIRECTOR OF SITEinformation, the information submitted is, to rho best of mry knowledge and belief, true, accurate,7268- 73001 7

OPERATIONS nd cormplete. I tam arne that thea are signiticant penalties for submitting false intormation,
Including the possibility of line and Imprlionment tor knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 1-8-07

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

•SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 70

A0025615

PERMIT NUMBER

*113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator7-]

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

FROMI 06 , 12 0 TO 1 06 1 12 1 31 1

PARAMETER

QANO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE [ VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT N/A N/A N/A 7.17 N/A 7.7 pH 0 3 / 31 GRAB

0040010 PERMIT N/A . 9. I /r C••.
Effluent Gross REQUIREMENT N/AMO ' AAXIMIJI pH~ %MQoflh

SAMPLE 8 HR
Solids, total suspended SA ME N/A N/A N/A N/A 6 mg/L 0 2 / 31 COMP

MEASUREMENT ___ __ COMP
0053010 PERMIT * /3~0 60 T -1wice Per~
Effluent Gross REQUIREMENT N/A MO AVG DAILY .'• mg/L M' '1 onth i"' . OM..8

Flow, In conduit or thru treatment plant SAMPLE 0.005 0.009 MGD N A N/A N/A 19 31 MEAS,MEASUREMENT NANANANA1 1 MA

5005010 PERMIT 043 Req. Mon N/ Weekly **

Effluent Gross REQIREEN N4 AV AIYM Ma/

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.73 1.5 mg/L 0 21 / 31 GRABMEASUREMENT

500601 0 PERMIT I, N/A 1 3.3 TWce Per GRAB
Effluent Gross REQUIREMENT M AVG .NSA MAX mg/L Kmontl

Coliform, fecal general SAMPLE T N/A N/A N/A N/A 7 N/A #/100mL 0 2 / 31 GRABMEASUREMENTII
740551 1 PERMIT 2 ,ice .Per
Effluent Gross REQUIREMENT N/ MC . #/1OrmL - ,Monfh I

SAMPLE8 HR
BOD, carbonaceous, 05 day 20 C SAMPLE N/A N/A N/A N/A 4.18 4.75 mg/L 0 2 / 31 COM

MEASUREMENT COMP
8008210 PERMIT 2...... ...... 2. :
Effluent Gross REQUIREMENT N/A53-A , .,Li • /L -Fm Mont '

NAMVErTITLE PRINCIPAL EXECUrTIVE OFFICER I cndy unrierpenalry, of law that this document and all attachrments were prepared under nryT L P O ED T
direction or superulaion in accordance with a system designed to .. ure that quatfied personnelT
property gather and evaluate the Information submitted. Based on my Inquiry of the person or

Pete P.Sena DI ECT R OFSIT P-ou, ho anag th sysemor hoseperons iretlyresponsible for gathrering the-7 3Peternformation, the information ubmte to the bet of my knowledge and belief, true, accurate, 724 682-7773 07 01 17
OPERATIONS and complete. , ..... awrhat the a.. .. ignificarnt penailties for submitting fal1se information,OncludOng the Possibility of ine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES). DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No. 2040-0004

Page 71PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER

I 203A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

150770004

.MONITORING PERIOD
YEARI MO I DAYI YEAR MO DAY

FROM 06 12 01 TO 06 12 31
No Data Indicator D

PARAMETER

TNO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION j FRANAYSI TPE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A 7.01 N/A I
00400 1 0
Effluent Gross

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

• •• •!• •••''•> '?,,# •.••;• N/A ••

N/A N/A N/A

7.88 pH

36.4 mg/L

1 0 1 4 / 31 1 GRAB

N/A 29.2 0 2 / 31
ru-h

COMP

N/A

MGD

Twice Pe;I -r~

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT 0.005 0.010 N/A N/A N/A N/A 18 / 31 MEAS

PERMIT 1 0 2 Req. Moni ,
REQUIREMENT I• J"in A, A 141 YAI MIX -, I v~'K~~ ~ I -~

I
N/A I4 W.ekly I MEA~SRDMnal/d

Chlorine, total residual SAMPLE T N/A N/A N/A N/A 1.19 3 mg/L 0 22 / 31 GRABMEASUREMENT

50060 1 0 PERMIT N/ O1AO* 3,3~ Tvc Pe GAEffluent Gross REQUIREMENT MOAV> NST N/A m<. Month

Coliform, fecal general SAMPLE N/A N/A N/A N/A 3 N/A #/100mL 0 2 , 31 GRABMEASUREMENT

74055 11 PERMIT ... N/A .... '- .2o b Twice Per GRAB
Effluent Gross REQUIREMENT Mo+,; +A N/A - "'•; >' ,/lO+mL .. nth RAB

SAMPLE 8 HR
BOD, carbonaceous, 05 day 20 C SA ME N/A N/A N/A N/A 19.8 23.8 mg/L 0 2 / 31 COMP

MEASUREMENT CM
80082 1 0 PERMIT .. .. N/A 25 5 Tw, -+ . .,ice Per.
Effluent Gross REQUIREMENT 2OAVG I DAI NX I mg/L Month

S NAMETlTLE PRINCIPAL EXECUTIVE OFRCER ,Icr under penaltoy law that this docu me. and all attachment wer prepared under my TELEPHONE DATESP I IA E E TV O F R direction or eupe.ilMon In accordance with a system designed to aseure that queibfied personne
property gather and evaluate the information submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE Persone who mrange the system, ot those persons ditectly responsible for gatheringthe 724 6827773 07 01 17information, the Infotmation submitted io, to the best of my knowledge and balif, tru accure,OP ERATION S end complete. I am aware that than. are significant penalties for submhtling false information,
including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 72PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 7 211A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEAR MO I DAY YEAR I MO I DAY

FROM 06 12 01 TO 06 12 31

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

150770004

No Data Indicator D

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Peter P. Sena, DIRECTOR OF SITE
OPERATIONS

I c rity under penaly of law that this document and all attachments were prepared under my
direction or supernision 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 beet of my knowledge and belief, true, accuurte.
and corpleAte. I am aware that there are significant penohies for subrnitting false Informaton,

incluCing the possibility W fine and imprisonment ?Or Knowing violations.

i TYPED OR PRINTED
COMMENTS AND EXPLANA71ON OF ANY VIOLATIONS (Reference all attachments hare)

5 mg/L is minimum detectable level. JPC 1-8-07

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

Page 73

PA0025615

PERMIT NUMBER
I 213AIDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data IndicatorL'i

IMONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROM'06 12 01 TO 6 12 131

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALE = VALUE VALUE UNITS

UAMPLI:Z
MEASUREMENT

PERMIT
REQUIREMENT

I I

00400 1 0
Effluent Gross

Twice Per GRAB
pH Nlonth

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I I
mg/LI

Oil & grease

00556 1 0

SAMPLE
MEASUREMENT
MEASUREMENT

PERMIT I ~ ~I I I I Tv.ýice Per,, , I GRABý ý
£ Inet rs I "CA l~rrF 1 WJAILY NIA - I Mgi 9ftI __ _

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I I I

I r T V e E kl E TIM 1A

Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I I

mg/L

NAMErIITLE PRINCIPAL EXECUTIVE OFFICER I attilly order penalty of law that this dooument and all attachmrents were prepared undr tryTLPOEDTdirectlon or supervilion in accordance with a System designed to ssure that qualified P.-nnTE
properly gather and evaluate the Information Submltted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE persons who rtnag. the syse•m,.. orthosepersons d.irolt responsiletherlirgn , 724 682-7773 07 01 17
Information, the Itformatlon submitted is, to the beet of my knowledge end belief, true, accurate,

OP ERATIONS and comrlete. lent aware that there are significant penies fot e uboit •fls inforfs a tona
including the postbility of fine end imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Co NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 74

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 N
PERMIT NUMBER

S301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR I MOI DAYI MO DA

FROM 06 1 12 01 TO [ 06 1 12 1 31

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data IndicatorLI•

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO,

EX
FREQUENCY

OF ANALYSIS
V V + V t T

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT

N/A N/A N/A N/A <4* <4* mg/L 0 2 / 31 GRAB

N/A $ lY100 C ~RAB.

Oil & grease
SAMPLE

MEASUREMENT
N/A N/A N/A N/A <5 ** <5 * mg/L 0 2 / 31 GRAB

0556 10 PERMIT N/A ,. 20 ..
Effluent GrossREQUIREMENT 7 x ,j ... ......... A. D I.-. m /, Mo '

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A

N/A

1 /7 EST

PERMIT Req 'M~n R
REQUIREMENT tl9A V,- 0A1 ILFA MN~ Mrrnl/d

Mgal/d

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/IL is minimum detectable level. ** 5 mq/L is minimum detectable level. JPC 1-8-07
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 75

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 I 303A

PERMIT NUMBER I DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROM 06 12 01 TO 10 12 31

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator•-"-

PARAMETER

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

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A I N/A 6.52 N/A 7.53 pH 0 1 / 7 GRABSAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

00400 1 0
Effluent Gross

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT
Effluent Gross REQUIREMENT

N/

N/A N/A N/A

N/A N/A N/A

N/A <4 * <4 *
mgpH
mg/L

mg/L

mg/L

0 1 1/ 7 GRAB I

N/A <5 ** <5 ** 0 1 / 7 1 GRAB
15 ~ ~ 2

N/A ~ ~ ~ M MAVG D ' AILYO1 M .m/

Flow, In conduit or thru treatment plant

50050 1 0

SAMPLE
MEASUREMENTI 0.019 j 0.056 MGD N/A N/A N/A N/A 1 / 7 EST

I I ~ ~ ~ I4 ~fl*OC5 0*.*** ,j~
PERMIT Re. Mori. Re.tln

REQUIRE~MEN.T Nft10 AV( I~U D 4AIY MX ýMI/'l

I
N/A ý 1;i IeelIY I rSLMI I

Effluent Gross I ig I -

NAMeITL PRNCPA EXECTIV OFnaCER of la that o this document and al eattahments were prepared undrm TELEPHONE DATEdlraeoion or eupervision in accordance with a system designed to a&sure that qualified personnel
propery esther and eoaloate the information submitted. Based on my Inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE peran.. who r .r.. the system or those persona directly responsible for gatheing the A 72 -7773 07Information, the Information submitte 13,to the beat ot. m kowledge and beie, tu.t~ accurate.. 724 682-730 01 17

OPERATIONS and complete. I at aware that thee are signlficant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 1-8-07
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 76

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER

DIS 313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR I MO I DAY IYEAR MO DAY

FROM 06 112 1j TO 0 " 12 131

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator D

PARAMETER

NO. FREQUENCY rSAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF NAYSI TPE
EX OF ANALYSIS TYPE

VALUE VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENTI
N/A N/A N/A 1 6.48

PERMIT - "77 17• 7i
REQUIREMENT 7

N/A

N/A 7.21 pH

3.1 13.2 mg/L

0 1 / 7 GRAB

9

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A

N/A N/A N/A

0.002 0.002 MVGD

N/A

GRAB

0 1 1/ 7 GRAB

N/A <5* <5.* mg/L

NA NAV NAL MX mNLA

N/A N/,rA N/A N/A

0 1 / 7 1 GRAB

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

I / 7 1 EST
I I~ I I I I

PERMIT / elo, •Re Moni
REQUIREMENT MO IwIX ý Mgal/d

I 0*04*0 I" O***I 5 ~ N/A K1KI> pkl¶y ESTIM1AI

NAMErITTLE PRINCIPAL EXECUTIVE OFFICER I certify under panahty of law that this document and all attachments wer. prepared under ty TELEPHONE DATE, direction or upe rvision In accordance with a system designed to assure that qualified personnel
properly gather and evatuate the information submitted. Bsued on my inquiry of the peron or

Peter P. Sena, DIRECTOR OF S ITE p-.... .. ..ho .na.the•yta,.thto ....oo dio.retly ip : forga•erdnig. th. 724 682-7773 07 01 17Information. the informotloh submitted Is, to the beat of mny knowledge and belief, true, accurate,07 1 1
OPERATIONS end complete. I fe aware that there are eignificant penalties for eubritting false Information,

including the possiility of fine and imprisonment for knowing violations. S GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - M

TYPED OR PRINTED AUTHORIZED AGENT AREA Cod NUMBER YEAR

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.
* 5 mq/L is minimum detectable level. JPC 1-8-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 77

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 401A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROMI 06 i 121 01 TO 06 12, 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorL--

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI MPE

EX OF ANALYSIS TYPE
VALUE . VALUE UNITS VALUE VALUE { VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT
Effluent Gross REQUIREMENT

N/A N/A N/A 8.71 N/A 8.88 pH

NIA I N/A N/A N/A <5 *. 1 <5 ** Img/r

0 2 / 31 1 GRAB

0 2 /31 1 GRAB I

Oil & grease

00556 1 0
F~ffhrtwnt t•res•

SAMPLE I
MEASUREMENTI 0 2 / 3 GRAB I

PERMIT ' .... N/A e,•, P> N I
REQUIREMENT I

15 LA 20w& I TfýteP
Effluent Gross

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT -

REQUIREMENT

<0.001 <0.001 MGD

MIDAIVG DAILY wX' F M al/d

N/A N/A N/A N/A

- - N/A

E1/7 I I

NAMErITrLE PRINCIPAL EXECUTIVE OFFICER cernity unde: penaly of taw that this docuttment and all attachnents were prepared undery - TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
property gather end evaluate the information submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE p.rsons .homar..gethe ysrsrnrn or those persons directlyresponsibleftrgatherngth( 724 682-7773 07 01 17
Inf ornrtalon, the information submited i., to the best of my knowledge and belief, true, accurate,7268 7730 01 7

OPERATIONS andconriest.. I awnren crat the .re significant pnattles for subrmiting false information.
Including the possibility of fine and Imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER Y 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.
*4 mg/L is minimum detectable level. * 5 mq/L is minimum detectable level. JPC 1-8-07

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



A

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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 78

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615
PERMIT NUMBER

403A
ARENME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[7--

MONITORING PERIOD
YEAR MO DAY LYEAR I MO DAY

FROMI 06 12 1i TO 06 1 12 1 31NY

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
-MEASUREMENT

" PERMIT •.. .... , ""... '.....

REQUIREMENT
SAMPLE

MEASUREMENT

REQUIREMENTPE MT•i•....•: *i•.. ... ..... •. .

SAMPLE
MEASUREMENT

PERMIT i"• •..... .. . .. ...
REQUIREMENT

SAMPLE
MEASUREMENT

REQUIREMENTPRI •** .. '

SAMPLE
MEASUREMENT

I I I

m I I

I i i

Nitrogen, ammonia total (as N)

00610 1 0
Effluent Gross

Req Mon Req. f~o.
mg/ 'Vekly, GRA

- I

CLAMTROL CT-1, TOTAL WATER
~,~4~w•~loonvvt. r,&. w~ ,~aIovx ~ . 1 es~ot. -

Effluent Gross REQUIREMENT k•ci 4O G DLYý, mg/L • . Disch• b in. •
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501.0 PERM IT Re.. ..n. R . . ....

Effluent Gross REQUIREMENT MOA LY MX MgaVd /W kly ESTIMA
SAMPLE

Chlorine, total residual MA ME

5006010 
PMEASUREMENT

Effluent Gross REQUIREMENT I N AVG INST , m /L ,G

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I certify u0de, penalhy of few rhothis documnent end all attchenhts ef ore, prepared under rn TELEPHONE DATE
direotion or errpewleson in ecvordenoe with a eyetem designed to a. sure that qualitied personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE persona who manage the yste w...those persons directly responsible for gatheringthe 724 682-7773 07 01 17
informatlon, the information submitted is, to the beat of my knowledge and belief, 7roe ecour0te.

OPERATION S nd omrplete. I em ew,. fhat there ere significant penaeties for submttniog false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



~1.

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 79

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

P9ERMTNMR

403A N
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndicatorL'-'

IMONITORING PERIOD
IYEAR1 MO IDA I YEAR I MO D DAY]

FROMI 06 I 12 1 TO 1 06 1 12 1 311

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hydrazlne

81313 1 0
Effluent Gross

SAMPL I
MEASUREMENT

PERMIT
REQUIREMENT I mc[L_

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ctity unde: penalty of lawf that this document and all attachments were prepared under top TEL EP HONE DATEdirection or Supetslelon 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

Peter P. Sena, DIRECTOR OF SITE ...persons whomnage the sstemon, or thoe persons dir eonetl eforg inath* 724 682-7773 07 01 17PeterP. Sna, IRECT R OFSITEInformnation, the informastion submited is, to the beat of my knowledge and belief. 724D 682-77307te,1
O P E R A T IO N S and co mplete. I am .. aware. tath r aesignificant penalties for submnitting false information,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



I -k 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 80

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615 N
PERMIT NUMBER [413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data IndicatorFj-'7YEAR MO I DAY
FROMI 06 112 101ý TO 1L0 1 231

PARAMETER
QUANTITY OR LOADING VU QUALITY OR CONCENTRATION NO FREQUENCY SAMPLEI V EX OF ANALYSIS TYPE
VLEVALUE UNITS VALUE VALUE VALUE UNITS

VAU I

MEASUREMENT N/A N/A N/A 6.61 N/A 7.73 pH 0 4 / 31 GRAB

0 r040010 P N/A -6E I it , kl pGRA
-ffluent Gross REURMN MIIU _____ U______ m

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A N/A 23.3 48.8 mg/L 0 4 31 GRAB

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT
Effluent Gross REQUIREMENT

ýe. on Req Mon, I/
MOAVG DAikl M;

30 1 CIO
MO AVG DAILY MX mg/L

N/A <5 <5 mg/L
15 20

MO AVG DAILY MX_ mg/L

'J'A k A N/A

N/A

0 4 / 31 I GRAB I

Flow, In conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

4 / 31 I EST

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a0/a6hments here

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
5 mak/ is minimum detectable level. Discharae occurred weeks of 12/17/06. 12/24/06 & 12/31/06. JPC 1-8-07

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



a- a,- , lb 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 81

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: ELIZABETH THOMAS/MGR ENV&CHEM

PA0025615

PERMIT NUMBER
501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Intemal Outfall

No Data IndlcatorL-V
IMONITORING PERIOD

YEAR I MO I DAY YEAR MO DAYJ
FROM 06 12 01j TO 06 12 31

NAME/TTLE PRNCIPALEXECUTVE OFFCER I avityunder penalty of law rhar this docunment and all attachrments were prepared under TE EH NED Tdirctiont or supeNrIsion in accordance with a system designed to assure that qualified personnel TELE HONEDAT
properly gather and evaluate the Information submitted. Based on my Inquiry of the person or

Peter P. Sena, DIRECTOR OF SITE p.... ho manage the system, or trhose persons directly responsible for gatherlng the
Information, the Information eubmittrd Is, to the best of my knowledge and belief..,....... t, 724 682"7773 07 01 17OPERATIONS and complete. Iam aware hat theta rer significant penalties for submitting arase i

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

Computer Generated Version of EPA Form 3320-1 (Rev, 0l/016



*- :•
DISHARGE MONITORING REPORT SUPPLEMENTAL SEWAGE SLUDGE REPORT

Instructions:
1. Complete monthly and submit with each DMR. Attach additional sheets and comments as

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

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

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

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

Month: December
Year: 2006

Permittee: FENOC
Plant: Beaver Valley Powe
NPDES: PA0025615
Municipality: Shippingport Borou•
County: Beaver

Unit 1
For sludge that is incinerated:

Pre-incineration weight =
Post-incineration weight =

r Station

zh

dry tons
dry tons

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

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

6000 2.0 .0000417 0.50 .01

TOTAL 0.50 TOTAL

DISPOSAL SITE INFORMATION: List all sites, even if not used this month.
Site I 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

~r4~AL~ Chemistry Manager
Title

HE3-0-7
Date

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

C) nature



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

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

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

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

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

Month: December
Year: 2006

FENOCPermittee:
Plant:
NPDES:
Municipalit:
County:

Y:

Beaver Valley Power Station
PA0025615
Shippingport Borough
Beaver

Unit 2
For sludge that is incinerated:

Pre-incineration weight =

Post-incineration weight =
dry tons
dry tons

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

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

14000 2.0 .0000417 1.17 .01

TOTAL = 1.17 TOTAL =

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

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

Landfill
Agr. Utilization
Other (specify)

County: Beaver Beaver

Chemistry Manager
Title

1: -/-, z
Date.

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

ti ture



3800-FM-WSFRO1 89 612006IPft 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

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2006 12 J01 TOJ 2006 12 31

PRAMETER ~ ANAL~YSIS MTOD LABNAM E J LAB ID NUMBER

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

Estimrated using feed rate ~ ev
ýBentonit De~toxicant (Betz and-discharge flow rate per Bevr Valley Power Station 04-2742

DT-1) NPDES Permit P~A0025645 ____________

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

'Free Available Chlorine EPA 330.5 Beaver Valley Power Station 04-2742w

pH EPA 150.1 Beaver Valley Power Station 04-2742

Temperat EPA 170.1. Beaver Valley Power Station 04-274i2

Flow NA Beaver Valley Power Station 04-2742

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

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

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

Name/Title Principal Executive Officer

Peter P. Sena, Director, Site Operations

Phone: 724-682-7773

Date: //II /7

Signature of Principal Executive Officer or
•Authorized Agent

Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

, submitted to the Department for compliance purposes.

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



3800-FM-WSFRO189 6/2006

sEpA
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACIUTY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shppingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2006 12 f01 jTOj 2006 j12 31

PARAMETR ANLYSIS METHOD LAB NAME LABID NUM'BER2

Zinc EPA 200.7 FirstEnergy Corp-Beta Lab 68-01120

S .opper EPA 200.• FirstEnergy •o•p-Beta Lab. 68-0.120

Iron EPA 200.7 FirstEnergy Corp-Beta Lab 68-01120

mEPA 200.7 irtEnergy Corp-Bea Lb 68-01120

Ammonia EPA 350.3 FirstEnergy Corp-Beta Lab 68-01120

CBOD-5 Day ~ SM521 0 BFirstechnology, nc 68-00434

Cyanide EPA 335.2 Firstechnology, Inc. 68-00434

- Chlorobenzene EPA 624 Firstechnology, In.68-00434

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

Name/Title Principal Executive Officer

Peter P. Sena, Director Site Operations

Phone: 724-682-7773

Date: I !•A/'/

Signature of Principal Executive Officer or

Autorze Agient

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.


