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April 19, 2007 T-

Ms. Kate Crowley
Water.Quality Regional Manager
Bureau of Water Quality Management
Pennsylvania Department of Environmental Protection
Two Public Square
Wilkes-Barre, PA 18711-0790

SUSQUEHANNA STEAM ELECTRIC STATION
DISCHARGE MONITORING REPORT - MARCH 2007
NPDES PERMIT NO. PA 0047325
PLE 0024361

Dear Ms. Crowley:

Pursuant to Part A,3.b.(1) of NPDES Permit No. PA 0047325, enclosed is the Susquehanna
Steam Electric Station (SES) Discharge Monitoring Report (DMR) for March and the Monthly
Facility Report Form (01-112).

During March, the monthly average CBOD limit was exceeded at the Sewage Treatment Plant
(outfall 079) due to increased flows resulting from a large population of temporary workers on site.
Preemptive measures and immediate corrective actions were taken to improve treatment,
including increasing air, alternately loading aeration beds, and increasing sludge hauling
frequency; however, it took some time for the plant to respond to an upset and it was not until the
first sample collected in April that all parameters including CBOD were again within permit limits.

If you have any questions, please call Curt Saxton (570) 542-1879 or Jerrold McCormick at (570)
542-3014.

Respectfully yours,

Bruce E. Rhoads

Manager - Plant Chemistry

CHS/kds

Enclosure 1 -March 2007 DMR (12 pages)
Enclosure 2 - Monthly Facility Report Form (1 page)

Copy to:
Ms. N. Green, EPA Region III

CNA C,_A T-T'N:lý.'--Dc0' Co6ntrl- Dsk•-3
NRC, Region 1
Mr. A. J. Blarney, NRC, Sr. Resident Inspector
Mr. R. V. Guzman, NRC, Project Manager
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PLE# 0024361 April 19, 2007

cc:
R.A. Saccone
T. V. Jacobsen
J. S. Fields
R. W. Osborne
J. Zerance
C. H. Saxton
J. L. McCormick
R. L. Takacs
A. Khanwalkar
M. H. Crowthers
L. J. Humpf
N. A. Evans
R. J. Barkanic
R. R. Sgarro
E. J. Miller
SP&E File (CCN 773015-07A)
DCS

Category: Environmental
Record Type: NPDES

NUCSB3
NUCE3
GENPL5
Allegheny
NUCPT
NUCSA3
NUCSA3
NUCSA3
GENTW3
NUCSA4
NUCPT
GENTW17
GENTW17
GENPL4
NUCSA4
GENN3
NUCSA2

wo/a
w/a
w/a
w/a
w/a
w/a
w/a
w/a
w/a
wo/a
w/a
w/a
w/a
wo/a
w/a
w/a
w/a



PA DEPARTMENT OPF ENVIRONMIENTAL PROTECTION

MONTHLY FACILITY REPORT

Month MA^EC4 4 2007

Date Prepared '1/hzl0-7

Facility Name , S-
Facility Address 76 &,e 81w!.

Municipality SA1, s

County L-v•

Person Completing Form

C eedwe &"-,m PWS ID No. 9qaa9-9

&.P,., ,.A /,&# NPDES Permit No. PA 00 '7325

Incinerator Permit Number(s) r1/4

Telephone Number (617a) 5',2 - 19 77

%jeaaeaz Ac Cow. A4Zc1(

Signature J-----•[ ,•_,

Title Is... E',I•ZR.#AM4FtAL ýC-r,-TrT - 01iCU44

1. Total Hours Incinerator Operated #IA

2. Type of Fuel N /A

3. Total Fuel Usage PIA

4. Supplier of Fuel j4 /A

5. Estimated Amount of Sludge Incinerated ,jIA

6. Incinerator Ash Disposal MJA

(a) How Much (Tons)
(b) Where
(c) When (Last Occurrence)
(d) Hauler
(e) Receipts: Yes _ No

8. Other Wastes (Grits, Barscreening, etc.) 0lA

(a) How Much (Tons)
(b) Where
(c) When (Last Occurrence)
(d) Hauler
(e) Receipts: Yes No

9. Septic Tank Waste Accepted: Yes - No

10. If Yes:

(a) Volume
(b) Hauler(s)

jIq

7. Sludge Disposal _ _"_p

(a) How Much (Tons) 1I9.3
(b) Where 13e,.v Prw Jo--A e AmAkr14
(c) When (Last Occurrence) 3zIt 1o7
(d) Hauler Roj,- io,•,-
(e) Receipts: Yes -- No

-11Sa ~ps. Caamq, To.wor

(C) Vht• (,t c , t.,.,e,,,-) .36 Z71D7

PerJ. centi Ern%) au Sled

Percent ()Hauled _____________

11. Analysis Performed to ensure tank waste contains no industrial waste

(a) Yes No 0"
(b) If yes, frequency

12. Additional Comments:

'HIS FACILITY REPORT IS TO BE SUBMITTED WITH MONTHLY DEP DISCHARGE MONITORING REPORT.
THIS FORM cAN R• rnI TDI W#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)

NAME: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY r Salem Township
BERWICK, PA 186030467

ATTN:BRITT T MCKINNEY,SR. VP CNO

Page 19

P A04325 DISH071A
DISCHARGE NUMBER

MONITORING PERIOD

YEARI 07 MO IDAYI I EARMO IDAYI
FROM 107 03 01 TO 107 103 131

DMR MAILING ZIP CODE: 186030467
MAJOR

(SUBR02)
COOLING TOWER BLOWDOWN - 071
External Outfall

No Discharge-'

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE . ...... 6 -0 ...... .'3 (12)pH - MEASUREMENT .3(2 c53 IA

00400 1 0 PERMIT ............ 6 ...... 9
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Daily GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT q. 49 (03) .. ...... ......-

50050 1 0 PERMIT Req. Mon. Req. Mon. D ......
Effluent Gross REQUIREMENT MO AVG DAILY MX MgaVd _aiyRORDR

SAMPLE ...... ........... . (19) *Chlorine, free available MEASUREMENT I ...... ...... 51
50064 1 0 PERMIT .................. .
Effluent Gross REQUIREMENT DAILY MX mg/L Daily GRAB

1 iy une prensty or is d.. dth i s douet, end .11 UnhacoMmt w e Pa -ed under -Y directio DATE/NAMEITITLE PRINCIPAL EXECUTIVE OFFICER u• isosoin acconrdj witha systemodesigned tonssur tot qualified personwne propory gadr no " TELEPHONE DATE

I.altmt= the ino ton submitted. B d an my inquiry ofothe sot or Porsoos who ton ge theM -~~~~~-t ~ ~ ~ ~ s emT~ ttoo or hoto persons directly respotnoible foo godwrtiog the oforrowtoo. tive iofooroetion tohtoiood is, 07' 7 l ~ 1R 9 ~ -F ''T iB.T. McKinney, SR. VP CNO tothow t of myl kowledgen nd bolief. trut. ocentod ncomplete. •lo ..on ioo n- to7o-- 49--oit f
pnlpotitso for tobortti; false inofoton. lonluding th possibility of rtontond initpriononert for toing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FREE AVAILABLE CHLORINE SHALL BE TAKEN DAILY BY GRAB DURING CHLORINATION.

EPA Form 3320-1 (Rev.01106) Previous editions maV be used.



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

NAME: PPL SUSQUEHANNA LLC

ADDRESS: LUZERNE COUNTY, Salem Township
BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

ATTN:BRITT T MCKINNEY,SR. VP CNO

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

PA0047325 072A
PERMITNUMBER DISCHARGE NUMBER

MONITORING PERIOD

IYAR M D±AYI VAIM D
FROM 07 1.03 1 01 TO 07A 03 131

Form Approved

OMB No. 2040-0004

Page 20

DMR MAILING ZIP CODE: 186030467

MAJOR

(SUBR02)
SERV & ADMIN BUILDING SUMP-072
External Outfall

No Discharge ---

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE ............ -7.1 ..... -7.59 (12) 0 3 •AL3pH MEASUREMENT

00400 1 0 PERMIT ............ 6 ... 9 Daily When GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU DischargingSAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 6.010 0.010 (03) .... ...... ......

50050 1 0 PERMIT Req. Mon. Req. Mon. ................. Daily When ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MgaI/d Discharging

NAMEKITLE~~~ ~~~~ PRNIALEEUIV FIER fey uoda Ptaal" °rla ftt ais doc- anc alld attacham=nt "•.pa und " my di-ton orý/ /NAMEITITLE PRINCIPAL EXECUTIVE OFFICER s-isir m aordance with a systm d-sgned Ia ssan dan qtuaiad psomM poy p and TELEPHONE DATE
valuate iformaio sbmitd. Badon my iquay of th pý orpc owho nwrage the

sysm. o those persons dipm oay '7 ym sible fm gaahering the infmmaaion, th afoemmma mbrriaead is. U/B.T. McKinney, SR. VP CNO toaofmk.odgo..ncr°a. ... o.il. m , .... aamfaa, r70-•, .- 1R7Q 0t Okoi g9
,aaie mabmylmag Calm oo-on malag ahm posobiy of ron md imi a foe lao.ng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER YEARM

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FLOW AND PH SHALL BE MEASURED DAILY WHEN DISCHARGING.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



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

Form Approved

OM8 No. 2040-0004

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

NAME: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY, S&lem Township

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

AT-N:BRITT T MCKINNEY,SR. VP CNO

Page 28

PA007325 D R072 M
DISCHARGE NUMBER

MONITORING PERIOD

R EARI MO DAY I I EAR O I DAYI
FROM 07 101 J01 1TO 107 03 31

DMR MAILING ZIP CODE: 186030467

MAJOR

(SUBR02)
SERV & ADMIN BUILDING SUMP-072
External Outfall

No Discharge[--]

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE ...... ....... 7/ (19) 0oSolids, total suspended MEASUREMENT ...... ./_"(9__A_

00530 1 0 PERMIT ..... 30 100
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Quarterly GRAB

SAMPLE .... ...... (Oil & grease MEASUREMENT ..... t_______ (19) O __ .___

00556 1 0 PERMIT 15 20
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Quarterly GRAB

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



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: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY, Salem Township

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

ATTN:BRI-1 T MCKINNEY,SR. VP CNO

Page 21

PA0047325

PERMI NUMBER

I 073A
DICAGE NUMBERI

MONITORING PERIOD

YEAR MO DAY I I EAR o IO DAY
FROM 07 03 101 TO 07 03 31

DMR MAILING ZIP CODE: 186030467

MAJOR

(SUBR02)
#1 TURBINE BLDG WASTE SUMP

External Outfall

No Discharge -- 1

RQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE ...... ...... -7 e% (12).pH MEASUREMENT ...... _7G ?•A_ ..... _7. ___ (12____

00400 1 0 PERMIT ............ 6 ...... 9 Daily When
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Discharging GRAB

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 0. OO• . o .oo8 (03) ...... ...... ...... ST

50050 1 0 PERMIT Req. Mon. Req. Mon. *.................. Daily When ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d Discharging ______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I. or-ioy o pa o wio law yso th-ttis oo io wAoall a otlaoa proaoo poojm4-ly lp ao -dl TELEPHONE DATE
.- I-.t¢ ah o-tao on o to sobraljod. Basod o noy m qiy u r or tho pron p.r-ons who -nge aha
systeor. or h-o p -0 donly oospoooible foo gathering hd onfýornolo., the ifoootimo submittod ij,

B.T. McKinney, SR. VP CNO to ho •ao•t of my loollge ao boliot, oon. .oosonn. dlo.o , I h., , 570-542 1879 0"7 CYI-a I
_________________________oloo sbg th for og posiy o or o iao rfohoo••ng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

FLOW AND PH SHALL BE MEASURED DAILY WHEN DISCHARGING.

EPA Form 3320-1 (Rev.01106) Previous editions may be used.



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: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY, Salem Township
BERWICK, PA 186030467

ATTN:BRITT T MCKINNEY,SR. VP CNO

Page 29

PA0047325 N
PERMIT NUMBER DI S C 0 7 3 NDICAGE NUMBERI

MONITORING PERIOD

EARI MO 1DAYI I Mo IO DA
FROM 07 01 01 1 TO 07 03 31

DMR MAILING ZIP CODE: 186030467

MAJOR

(SUBR02)
#1TURBINE BLDG WASTE SUMP
External Outfall

No Discharge--

RQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE ............ .... (
Solids, total suspended MEASUREMENT ......_ _-_ __.__r ___)______

00530 1 0 PERMIT .................. 30 100
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Quarterly GRAB

SAMPLE ... (19)
Oil & grease MEASUREMENT .................. __" __ ____

00556 1 0 PERMIT .................. 15 20
Effluent Gross REQUIREMENT MO AVG DAILY MX mgIL Quarterly GRAB

I mnify ourdo p-Ioty of lno that this donosms sd al ~oomsfts pmepnad undm my 4imjnn/ 0 ,D T
NAMErlITLE PRINCIPAL EXECUTIVE OFFICER ,"I iipn iono -oodo- withn ys•st.tot gd to tot- at qolihd pmsord psWesly Ia o TELEPHONE

v f otylono sldgon s od hfaLif. b nonj my,, - in od- o o olhe persono p- who ima 

PHONEDATE

B.T. McKinney, SR. VP CNO y thascp- dim.dY m..on.bl, forajng os t.o hei•orstooo sboad 7 5,2 8
Zote brstofmty koldg o dwicd, trJcf. -m.. ,d -oprt{t. It, -.. thstth-ae•t~a~ 570--542--1879 0 2 O 4 /
penaooos forsubfitfing foiso iormati°. inctuling thi possibility of fin sod inprnrsnsan

' 
for konovng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

vidltiois. E
TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER YEAR MO DAY

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Different)

NAME: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY , Salem Township

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

ATTN:BRITT T MCKINNEY,SR. VP CNO

Page 22

IPA0047325

PERMIT NUMBER

M074A B
DISCHARGE NUMBER

MONITORING PERIOD

IYEARI MO I DAI IYEARI MO IDAYI
FROM 07 03 01 TO 07 03 31

DMR MAILING ZIP CODE: 186030467

MAJOR

(SUBR02)
#2 TURBINE BLDG WASTE SUMP-074
External Outfall

No Discharge[-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE ...... .7.87 (12)3H MEASUREMENT "~! ... <77 .. 3 Z 1) • ¢

00400 1 0 PERMIT .... .. .... 6 ...... 9 Daily When GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Discharging

Flow, in conduit or thru treatment plant SAMPLE 0-0 OIL* (03) ..... ... ...... EfMEASUREMENT 3-OI10 e 0) ........... ;T~~

50050 1 0 PERMIT Req. Mon. Req. Mon. ................. Daily When
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d Discharging ESTMA

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FLOW AND PH SHALL BE MEASURED DAILY WHEN DISCHARGING.

EPA Form 3320-1 (Rev.01106) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMIITTEE NAM E/ADDRESS (Include Facility Name/Location if Different)

NAME: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY , Salem Township

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

ATTN:BRIT" T MCKINNEY,SR. VP CNO

PERMT NUMBERIj ýDSCARGE NMBERJ

Page 30

DMR MAILING ZIP CODE: 186030467

MAJOR

(SUBR02)
#2 TURBINE BLDG WASTE SUMP-074
External Outfall

No Discharge[-

MONITORING PERIOD

IYEARI MO IDAYI ]YLEAIRI MO- DAYI
FROM 07 01 01 1TO L07 103 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE o. 5* cj 5 - (19) 0
Solids, total suspended MEASUREMENT ...... ......_...... 0.15 _0

00530 1 0 PERMIT ...... 3.......... 30 100
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Quarterly GRAB

SAMPLE ...... .... (.

MEASUREMENT ...... _ ___" ___(19 ______

00556 1 0 PERMIT ...... ............ • 15 20

Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Quarterly GRAB

Im fyu0mndar ol-fy of moo dorOhis dooment and ail ausehmeont ware prepared under my direction,or . '
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mupmvission maccordance with asysrm designed to ssor tmt qumlifiod permonnl propely gather and TELEPHONE DATE

-ovluoe the infornmtion subitnted. Based on my inquiry of the person or poosnos who manage hesystem, or those personts direcly responsibb, f'or gathering the i, ffomation, the thformnaton submitte is.

B.T. McKinney, SR. VP CNO toth eEof mo hoyhkowldg ........o. =Wom,. I. mthat there are. signficats - -42-]979
pinalties for submitring false information, including th poossibility of fine mnd imprisornem for knowing 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)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Different)

NAME: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY, Salem Township

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

ATIN:BRITT T MCKINNEY,SR. VP CNO

Page 23

PA004732E
PERMIT NUMBE

DIS G079A
ýDISCHARGE NUMBER

MONITORING PERIOD

IYEARI MO DAV I I0EARI MO IDAYI
FROM 07 03 01 TO 107 103 31

DMR MAILING ZIP CODE: 186030467
MAJOR

(SUBR02)
SEWAGE TREATMENT EFFLUENT-079
External Outfall

No DischargeD--

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE ...... ..... -7.13 7.50 (12) 0 31 st GMEASUREMENT ......_-_. _ __ ...... "7_"_(_____
00400 A 0 PERMIT ............ 6 9
Disinfection, Process Complete REQUIREMENT MINIMUM MAXIMUM SU Daily GRAB

Solids, total suspended SAMPLE ...... ...... (19) V 5 ...... (9 ComP-&MEASUREMENT ___________________________

00530 A 0 PERMIT ............ ...... 30 ...... Once Per COMP-8
Disinfection, Process Complete REQUIREMENT MO AVG mg/L Month

Nitrogen, total (as N) SAMPLE ..... ........... ()
MEASUREMENT __" *.1) C-_ILCT__

00600 A 0 PERMIT .................. Req. Mon. ..... Twice Per CALCTD
Disinfection, Process Complete REQUIREMENT MO AVG rng/L Month

SAMPLE 00,Ou~

Nitrogen, ammonia total (as N) MAME ...... ......
MEASUREMENT/ .•0... (1) •"(. .4 -

00610 A 0 PERMIT .................. Req. Mon. ...... Twice Per COMP-6

Disinfection, Process Complete REQUIREMENT MO AVG mg/L MonthCMP-8
Nitrogen, Kjeldahl, total (as N) SAMPLE ............ .. (19)

MEASUREMENT /__.__...._19 ____oP_

00625 A 0 PERMIT ..... . ........... Req. Mon. ..... Twice Per COMP-8
Disinfection, Process Complete REQUIREMENT MO AVG mg/L Month

Nitrite plus nitrate total 1 det. (as N) SAMPLE ...... ...... 3. 0
MEASUREMENT ...... _.___......_(19) ,______p__

00630 A 0 PERMIT .................. Req. Mon. Twice Per COMP-8
Disinfection, Process Complete REQUIREMENT MO AVG mg/L Month ___ ___

Phosphorus, total (as P) SAMPLE ................ 10MEASUREMENT I I. II ... (1)__o

00665 A 0 PERMIT .... .. .......... Req. Mon. T iPer
Disinfection, Process Complete REQUIREMENT MO AVG th

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER soprrvtison or acoordanoe with I system designed to sumre that qualired porsonrl properly gather om! TELEPHONE DATEevll h ~-r~o n smitted,. Based on my inquir of the persn or persons who rmmuge the

B.T. McKinney, SR. VP CNO ovo..... hho.horittm,. Brrdorory thonor yrrronr g 570-542--1879 -1 04 IIrhr thooEt of my lknowledge and hetief. mmu, aoorroread corwyiror. I rm ,wor thot thrr ar. sigrrihricantI
pelainsh)ulies forsub~tting fal~in-fmlio [.incluthcpo.ibltilyofF...adin4 t -f=kwing SG A U EO RN IA EX•'CUTIVE OFFICER OR R_ oa[ NU ER Y R M . DAprhuoolnsfrrrr' o ~o ~oo.iolro rpoiiiyo orrdiorroor o owo SIGNATURE OF PRINCIPAL

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

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

EPA Form 3320-1 (Rev.011061 Previous editions may be used.



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: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY, Salem Township
BERWICK, PA 186030467

ATTN:BRITT T MCKINNEYSR. VP CNO

Page 24

PA0047325

PERMIT NUMBER

079A. N
DISCHARGE NUMBER

MONITORING PERIOD

IEARI MO I AY EARI Mo I DAY
FROM 07 03 101 TOI 07 1 03 1 31

DMR MAILING ZIP CODE: 186030467

MAJOR

(SUBR02)
SEWAGE TREATMENT EFFLUENT-079
External Outfall

No DischargesEl

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLEMENT)0...... ...... (03).3
MEASUREMENT O. 03 (a 0,__ + ' 1 FL, 1tN D

50050 A 0 PERMIT Req. Mon. Req. Mon. .................
Disinfection, Process Complete REQUIREMENT MO AVG DAILY MX MgaVd Daily FLOIND

Chlorine, total residual SAMPLE ..... ...... (1

MEASUREMENT ......______0_"_......_19)_-___.

5 0 0 6 0 A 0 P E R M IT . . . . . .. . . . . .. . . . . .... -

Disinfection, Process Complete REQUIREMENT MO AVG mg/L Daily GRAB

Nitrogen, Total SAMPLE
MEASUREMENT 12A..3 L4O,+ (55) 2 .- T

51445 A 0 PERMIT Req. Mon. Req. Mon. ............ Twice Per
Disinfection, Process Complete REQUIREMENT MO TOTAL ANNL TOT lb Month CALCTD

Nitrogen, Ammonia Total SAMPLE (55) ............ . ..... "EMEASUREMENT 3(50 55 I Cow4-9?
51446 A 0 PERMIT Req. Mon. ........... ...... Twice Per
Disinfection, Process Complete REQUIREMENT MO TOTAL lb Month COMP-8

Nitrogen, Kjeldahl Total SAMPLE ..... (55) ..............
MEASUREMENT (55 ZZg -&.3

51449 A 0 PERMIT Req. Mon. ............ . Twice Per
Disinfection, Process Complete REQUIREMENT MO TOTAL lb Month COMP-8

Nitrite Plus Nitrate Total SAMPLE ... (55) ...........
MEASUREMENT 0.00 (5

51450 A 0 PERMIT Req. Mon. ....................... Twice Per
Disinfection, Process Complete REQUIREMENT MO TOTAL lb "_Month COMP-8

Phosphorus, Total SAMPLE ...... ...... (-

MEASUREMENTI (55) . .......... ,,00,".p'__ _ _ _ _ _ _-8

51451 A 0 PERMIT Req. Mon. Req. Mon. ... Twice Per
Disinfection, Process Complete REQUIREMENT . MO TOTAL ANNL TOT lb Month

NI rify aodep Penafty of low tha lS dooumoaO .od olloatb• swero woo.pampad unr my di ion T E OD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER poi dwithasystem designed m as a qualifd personnpoly ga.,ad TELEPHONE DATE

aluate hth infoomlion submitted. Based on my inquiy of th person or person who manage lheB. T. McKinney, SR VP CNO y . h oyoiforgathngheinforon, theoinfomasow.bwlhormoniisng,ofloool... M ~ x e , ~ P C O .heb.f. h y~s o'my-wldg~andbelief. .m...t. •and canplate.[ .r... dat•rahu gllcn the 570 542 187 -1O

peaowics tor souboitag fals iogfol n atioc, including the possibility of, te and immisponcmn foo Iowing 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)

EPA Form 3320-1 (Rev.01106) Previous editions may be used.



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

NAME: PPL SUSQUEHANNA LLC

ADDRESS: LUZERNE COUNTY, Salem Township
BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

ATTN:BRITT T MCKINNEY,SR. VP CNO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PA00732L 09

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEARI MO [DAYY I YEARI MO IDAYV
FROM 107 03 01 TO 07 1 03 31

Form Approved

OMB NO. 2040-0004

Page 25

DMR MAILING ZIP CODE: 186030467

MAJOR

(SUBR02)
SEWAGE TREATMENT EFFLUENT-079

External Outfall

No Discharge-'j

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE ...... "..7.(

Coliform, fecal general MEASUREMENT ......- "7 (13) -ý 3 QRA7,

74055 A 0 • PERMIT .................. 2000 Once Per

Disinfection, Process Complete REQUIREMENT MO GEOMN #/100mL Month GRAB

SAMPLE ............ .

SOD, carbonaceous, 05 day, 20 C MEASUREMENT ...... 9 . 1__- .Z. (19) . C-t,?
80082 A 0 PERMIT .......... 25 Once Per

Disinfection, Process Complete REQUIREMENT MO AVG mg/l Month COMP-8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ,-is in aode owithat deig tdo o oil fdt q•o•ified pronneld Fopdfwy TELEPHONE DATE

voloate the ifronnationo sohoittel Bood on toy in rftho peoo o' per'ono who moana d "
B.T. McKinney, SR. VP ChO o, oto d-p-direcly respodiblf. orgtedogthe infdon oohe ithdo- so 'z

to t aýofmyknwldg atibeie mcn-tc a cmpet. -tht hee , 70-542-1879 0'7 @I1
vtolatio-i. t lot SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION O OLATIONS (Referen•kak aattach nts here) (J"( iJ - i•,yd , 5

EPA Form 3320-1 (Rev.0lIOS) Pre us editions maybe usA & ()Q j~l
t
'r~ 'ftToh' )..DW'-



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: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY, Salem Township

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

ATTN:BRITT T MCKINNEY,SR. VP CNO

Page 26

PA0047325

PERMIT NUMBER

f 1717 A

DISCHARGE NUMBER

MONITORING PERIOD I

DMR MAILING ZIP CODE: 186030467
MAJOR

(SUBR02)
RADWASTE TREATMENT EFFL - 171

External Outfall

No Discharge El
IYEAR MO DAY I I0YEAR MO DAY

FROM [ 0[ 3 01J TO [L7 03 31L

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE ...... ...... 6.0 0.0 (19) 0
MEASUREMENT ...... ________ ___19)____ ? •

00530 1 0 PERMIT ................... 30 100 Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month

Flow, in conduit or thru treatment plant MEASUREMENT o .OO (,.o 0.O I (03) .......... .......

50050 1 0 PERMIT Req. Mon. Req. Mon. .... Daily When
Effluent Gross REQUIREMENT MO AVG DAILY MX MgaVd Discharging ESTIMA

I fy nd - y ooIa rot k do ou an i no d Ar nunclunrho pnoo rodp underI my dircg o n o roA T

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ,, o. oh-- d-w• o sh ,y., o..ig. 11 oo tq~dio,o propor lydod y -i/ro oE O
v luo th e i nor m a tio sn bo wri tld. B asod on m y inquiry of th e person or p er -r• w ho T E O EA

ofoo~r - c..d r.oyresorb. fnolrdpiog ýh. inoroib li~yof o od. irponnorfon kooogig 70,- 542-1879 U7 0 9B.T. McKinney, SR. VP CNO t.f .... aon o d.f. ove.g-..rd omong.. ubtt--•i.- 370Icpalio for sobmiuing f iln th. pmbility of fn a i. mo r k . SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

FLOW SHALL BE MEASURED DAILY WHEN DISCHARGING.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



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

NAME: PPL SUSQUEHANNA LLC
ADDRESS: LUZERNE COUNTY , Salem Township

BERWICK, PA 186030467

FACILITY: PPL SUSQUEHANNA LLC

LOCATION: LUZERNE COUNTY
BERWICK, PA 186030467

ATTN:BRITT T MCKINNEY,SR. VP CNO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PA0047325 I 371A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

IYEARI MO 0DAI IYEARI MO IDAYI
FROM 07 103 0 21 jTo1 07 103 131

Form Approved

0GM No. 204G-0004

Page 27

DMR MAILING ZIP CODE: 186030467
MAJOR

(SUBR02)
NEUTRALIZATION BASIN DISCH-371
External Outfall

No Discharge-'

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NOEX oFREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE ...... ...... ...... 19Solids, total suspended MEASUREMENT __,___ i J1. 3 (1 3! \
00530 1 0 PERMIT .................. 30 100 Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month

SAMPLE.......
Flow, it) conduit or thru treatment plant MEASUREMENT o. 0 ic. 0.0 ki (03) ................. 3 ErT[LkA-
50050 1 0 PERMIT Req. Mon. Req. Mon. ................. Daily When
Effluent Gross REQUIREMENT MO AVG DAILY MX MgaVd Discharging ESTIMA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I "ioiondio ptotrdano bwitbnsystomdosig torhot quoliflod osoood p y gothos aod TELEPHONE DATE *. .

. 1wh ev l l-ete eomtion submrtod. anedo my itoqury of the p- p- who m,-ge q,B .T . M c K i n n e y , S R . V P C N O s o s - th-o s P -s ds o oly r os 
T ELsiP HoN E _ 

foD 
A TE•o 

s s oh s ono od54

tot hoobest ofsytsolgo ndhotiof ... .. amoyr*5ow.01 and. .I t, th-dr sOigsoficoo 
I-'

P E O R R I N T D•o sol i os f os o i g f o iso jofo n o oti o . i n cl ud i og th o p os oib ili ty of f o od i" n ti o fo r k o osg S IG N A T U R E O F P R IN C IP A L E X E C U T I V E O F F IC E R O Ruo

TYPED OR PRINTED AUTHORIZED f AGENT E ARECd. NMR YAR O DY

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

FLOW SHALL BE MEASURED DAILY WHEN DISCHARGING.

EPA Form 3320-1 (Rev.01106) Previous editions may be used.


