
Beaver Valley Power Station

FENOCRoute 168
P.O. Box 4

FSlEnergyt M.:/ea, Qperatin7 Co77nr Shippingpowrt, PA 15077-0004

August 27, 2007
L-07-119

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 July 2007 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).
Attachment 2 to this letter is a yearly analysis for Chromium and Zinc required on outfalls 001, 004 and
012 as required by NPDES Permit Part C. 19.

Review of the data indicates no Permit parameters were exceeded during the month.

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,

Kevin L. Ostrowski
Director, Site Operations

Attachments (2)
Enclosures (2)

cc: Document Control Desk US NRC (NOTE: No new US NRC commitments are contained is this letter.)
US Environmental Protection Agency
Central File: Keyword- DMR

.•..--;



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

ATTACHMENT 1

Weekly Dissolved Oxviyen Monitoring Results at Outfall 001

L-07-119

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
7-2-07 11:55 8.16 mg/L

7-10-07 09:00 7.62 mg/L
7-20-07 10:50 7.37 mg/L
7-25-07 10:00 7.89 m,/L
7-30-07 08:25 7.34 mg/L

- Attachment 1 END -



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

L-07-119

ATTACHMENT 2

Permit Part C.19 Chromium & Zinc Monitoring Outfalls 001, 004, and 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 TIME VALUE MEASURE
001 DATE UNITS

Chromium 7/25/07 0800 <0.002 mg/L
Zinc 7/25/07 0800 0.026 mg/L

Chromium 7/26/07 0800 <0.002 mg/L
Zinc 7/26/07 0800 0.037

Outfall SAMPLE SAMPLE TIME VALUE MEASURE
004 DATE UNITS

Chromium 07/06/07 1000 <0.002 mg/L
Zinc 07/06/07 1000 0.090 mg/L

Chromium 07/25/07 0910 <0.002
Zinc 07/25/07 0910 0.041

Outfall SAMPLE SAMPLE TIME VALUE MEASURE
012 DATE UNITS

Chromium 07/02/07 1020 0.008 mg/L
Zinc 07/02/07 1020 0.331 mg/L

Chromium 07/23/07 0930 0.009 mg/L
Zinc 07/23/07 0930 0.209 mg/L

- Attachment 2 END -



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: DONALD J SALERA/MGR ENV & CHEM

Page 1

PA0025615 N
PERMIT NUMBEýR

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indlcator•-]

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 07 01 TO 07 07 31

:t•• ••¢•i~•::• .•NO. FREQUENCY SAMPLE. .. ,:.• - QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER'. _______ _EX OF ANALYSIS TYPEPARAMETER •,:,._,•:;:..••

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.98 N/A 8.39 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PER M IT 5.e N/o.• .• 9: ,tt .y , , , ,f -. ro,. , ..... •,.: •..
Effluent Gross REQUIREMENT M________

SAMPLE NANA NA NA**m/
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A mgL
006101 0 PERMIT 1..., ReqMoRqoWe;...y.......R..-.. . . .. ....... , !- ,, 'd RA B . -e
Effluent Gross REURMN;(t~I/ ____ ~ ' OAVG -~~ALM~~m/L ____ '~~

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

04251 1 0 PERMIT ,.-=%,5i•-;N/A '.i,•-; ,•.;...:...! • ,;. -W en..-' O- P.2
E. ... - . . , .-. '''; :2,• ivv °. -f.eAVG ... '- DAI .MX.: :. mg/L .T A--isc-raging .R ... , -

Flw ncnuto hutetetpat SAMPLE 39.6 56.5 MGD N/A N/A N/A N/A DAILY CONTFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ,•7jReqM•on-. . R•eq.R Mon '* ' N/•, .. *. ... "" -:t. . N/ANTI.
Effluent Gros RQUIREMENT -11OAV DALY-M M g ./

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.01 0.06 mg/L 0 10 / 31 GRABMEASUREMENTI

500601 0 PERMIT . .. . N/ ,-- ,, 25--"W.... •G,--,
Effluent Gross . REQUIREMENT ;,?'k-.,. . . '';J':,2AVERAGERA i"- MAXIMUM mg/L "

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0005 0.02 mg/L 0 CONT RCRDMEASUREMENT

50064 1 0 PERMIT N/,. .-.... .. • . ,•..2 .. ', ... ' - . . ... ..

Effluent Gross REQUIREMENT ,.*. --. EMm.,n•,n..,, ...

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

Effluent Gross REQUIREMENT m.,. .".". .<. :/L:t:'N/A i,; :. MO.y ._,_____ _.;,_,_GRAB__

NAIME/TITLE PRINCIPAL EXECUTIVE OFFICER I;oertry urnder penalty of Isw that th'rd.. m-1 anrrd all alaohmenetS wers prepared under mry TTELEPHONE DATE
iclton or suparnseon in accordance wi a system desgned to assure that qualified personnel

properly gather and evaiuate the ftormation subimrted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE pe.ron.who anra.ge the system, ot tose parsons .. reotly reopoalblifor ge•thring the 724 682-7773 07 08 27
information, the information subrntied s. to the bast of my knowledge and belief. true. accurate.O PERATIO NS ..... opid ........................ e sgh................ fo ......... ng false Informat.ion.O E A I N ORlRINEDtncluding the pob,hty of are and mprrsonmenmn for knowrng vionatin.. raiN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [EA O

TYPED OR PRINTED orIn nmromekow
9

jAUTHORIZED AGENT AREA Codes NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) eNot in wetlayup this period. Daily Maximum for DT-1 was 5.0 mgIL. ** Two clamicides this period, 7/17 and 7/24.
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. 1 mg/L is minimum detectable level. JPC 8-22-07
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: DONALD J SALERA/MGR ENV & CHEM

Page 2

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO IDAYI R MO DAY

FROM 07 07 01 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Ouffall

No Data Indicatorf-]

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 3

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: DONALD J SALERA/MGR ENV & CHEM

PA002615
I 003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
YEARI MO DAYI I Y I MO I DAY

FROM 07 107 01 TO 07 07 31 No Data Indicatorj]

QU ••••~,i•• ••;NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYSI TPE

PAR MET R •-.• .:>;•,-; •t,.,,.EX OF ANALYSIS TYPE
PARAMETER -' .dsj

." :"•' c r ,. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE 002004 MD NANANA NA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0.022 0.034 MGD N/A N/A
50050 1 0 PERMIT t.RR'M-"., .q 5 N-/A*. . .Twi.ce.iPe' y . .,j 'm 'R• - :. • °" N/A "0:",•.•',•'',
Effluent Gross REQUIREMENT A 2DAILYM•" Ma.w .... ETA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerity under penalny of law that ths document and all attachments were prepared under my TELEPHONE DATE
directron or supamnliiin ,r accodance with . system designed to asure that qualified personne
properly gather and evaluate the informat ion submitted. Based on my Inquiry of the person or 7 24 6 - 778

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage.the System or those parsons directly responsible for gathering the 724 682-7773 07 08 27
information, tie information submltted is. to the best of my knowledge and belief, true. accurate.

OPERATIONS ....nd complete I em aware.that there are sgnic.nt penalies tot submitting false information,
including the poesibility of fine and imprisonment for knowing iolations. 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)

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. 01106)



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

Form Approved

OMB No. 2040-0004 -

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 4

PA0025615
PERMIT NUMBE

I 004A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator•-I

IMONITORING PERIOD
YEAR MO I DAY I YEARI MO I DAY

FROMI 07 07 01 TO 7 107 31

. . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PAR-METER ._.___ EX OF ANALYSIS TYPEPARAMETER .'q•....• ..• ,

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.89 N/A 8.31 pH 0 1 I 7 GRABMEASUREMENT
00400 1 0 PERMIT ~~NA ~ ~ ~ ~ ) P.5Ou

Effluent Gross REQUIREMENT . . ., .-. .- • ',kMI -;' ' ' s-rt..._.__pH

Flow, in conduit or thru treatment plant SAMPLE 3.85 7.71 MGD N/A N/A N/A N/A 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERM IT Ri q. M onr. , . ReR . M . . . . .. .R:) N/A...

Effluent Gross REQUIREMENT , M.AVG r; ,: Mgal/d &.,K...,.,... . .e .,

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.125 0.39 mg/L 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT '1'25". ...

Effluent Gross REQUIREMENT fz N/A ______ ~NO7~G&Y~~NS~A~ gL~K v : ___

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.035 0.14 mg/L 0 1 / 7 GRABMEASUREMENT

500641 0 PERMIT "qr' I" -O*5******-! * t .'I ***-."•r'r.../,' -- ,u*.0 ...

Effluent Gross REQUIREMENT 'N/A mw.,.w..ERA El, ,.AxI.MUM , mg/L 0 . 4• . .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dcertty under penetty of law that this dobuntt Ond al ettsvhnrents oere prepared under my TELEPHONE DATE
draction or supyenislotr in accordance wIth a system designed to assure that qualified personnel

properly gatmer and evaluate the intormation Submitted Based on my inquiry of theperson orKevin L. Ostrowski, DIRECTOR OF SITE persons .o manr.age the ysten,. ot those parsons directly r,,ponsrbletot ..t.r.n the / • 724 682-7773 07 08 27
information. the information submrtted is, to the best ot my knowledge and belie, true eccurate. 72468 -773t7 b•2

OPERATIONS a. .compt I .aware that theret are significant penalties for submitting false . nlormation. S
including the possibility of fine and imprisonment for knowrng 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 5

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: DONALD J SALERAIMGR ENV & CHEM

N EPA0025615
PERMIT NUMBE DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator•-]

IMONITORING PERIOD
IYRI MO I DAY I Y I MO DAY

FROM 07 1 07 1 O TO 07 07 31

NAMEJT!TLE PRINCIPAL EXECUTIVE OFFICER I0 centty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dlrection or SuperisIonl In accordance inrli as system designed to .. asur that qualrhadr personnel 7
properly gather and evaluate tthe Information submitted Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons oho rnanagethe system. or those persons directly responsibletor gathering the 724 682-7773 07 08 27
informatlon, the information submited as. to the best of my knowledge and behef. true, accurate. 0 0

OPERATIONS ,nd complete. l am aware tat ter.er are significant penalties tar submitting false Inarmatiaon,
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 6

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: DONALD J SALERAIMGR ENV & CHEM

PA002 5 6 15Y

PERMIT NUMBER

007A
ýDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicator[-K

MONITORING PERIOD
YEAR MO IDAY IYEARI MO I DAY

FROM 07 107 1 TO 07 1 07 131

[i ." . •;? ' .i;;:.•.:.=:,,..NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

IpH SAMPLEpMEASUREMENT
00400 1 0 PERMIT ; -"*5.....' ••ir4 :3 • . .. . . GR B

Efun Gross _We~k~j GRBEffluent Gross REQUIREMENT , .:-.=..... . .MINIMaM... MAXIMUM ,= pH
SAMPLE

Flow, in conduit or thru treatment plant. MEASUREMENT

50050 10 PERMIT Req0 Mon ;Re q- -Mon.- t~ i' ~ . 'eky' IA
Effluent Gross REQUIREMENT 7: :MO AVG DAILY MX Mgal/

SAMPLE
Chlorine, total residualMESREN MEASUREMENT

50060 10 PERMIT 77577777 ý 7~ 5 ~ 12 ' r.. ,..•,.. ... n.• . . •~c -. .:• ; ! • ,:.: t..
E' - '.' .. r tffVl t ..... .. :'IN S ,M . mg/L ..... .. . '. . . .
Chlorine, free available SAMPLE

MEASUREMENT
50064 1 o0 PERMIT . . . ., .. " ! V 2I : .eGRAB,

Effuen GrssREQUIREMENT _______ ___~AVERAGE'. 'MAXýIMUM' mg/L ___

1directjen or supervision In accorclanoewrhh a system dehronnod to assure t hat qualified personn
properly gather and evaluate the Information subrritted. Based on my inquiry of the person or
pero.. intr manage the system, or those persons directly tesponsible for gathering the
Information, the informatiorn submitted is, to the best of my knowtedge end teliet true. acurste
end comnplete. I em aware thet thetearse Significant penalties for submitting ealse infotmeien.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attactgghments herae

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 /061



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 7

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
I YEARI MO I DAY YEAR MO DAY

FROMI 07 1 071 01 1 TOI 0[ I 07 I31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator{X]

I TYPED OR PRINTED I
COMMENTS AND EXPLANAT10N OF ANY VIOLATIONS (Ref erence all attachments hem)l

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 8

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBEýR
I S 010A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator•--]

MONITORING PERIOD
YEAR] MO IDAY YEAR MO DAY

FROM 07 107 01 TO 07 07 31

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

I, ... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.67 N/A 8.15 pH 0 1 / 7 GRAB

0 04 0 0 1 0 P E R M IT > N /A* * : : :"' .. ........
Effluent Gross REQUIREMENT i -MINIMUM '4--. MAXIMUM pH: GRAB . .

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.05* <0.05* mg/L 0 1 / 31 24 C RMEASUREMENT COMP

04251 1 0 PERMIT .* N/0 i. 0.hen . COMP24
Effluent Gross REQUIREMENT .. /, ' . ' .- , ______ " 'M ' "VG r.iN T X L •,i:Dlscharg"n : 2"if

Flow, in conduit or thru treatment plant SAMPLE 3.43 4.32 MGD N/A N/A N/A N/A 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT - ,;ReqtMon' - . Req.Mon .-. " . *. . - . . N/A- ....
Effluent Gross REQUIREMENT .y), MOAVG-. .DAILY.MX Mgal/d n,• •''"'" .....

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.032 0.16 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT g5 ý . ýS'tiu-~~ ~
Effluent Gross REQUIREMENT -,4, it]. - _ _ • -;MOAVG -- I mg/L ,. . r . '

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 ** <0.02 - mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 0 PERMIT N/ * -. , •. VERAGE , _-_.__________ _-___ _________

Effluent Gross REQUIREMENT g-.07` KR V•.. , E .mg/L , ., 5A".

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c under penalty of law that this document and all attachments were p,eparedunder my TELEPHONE DATE

irOton orspervisio in accordance with asystenm designed to assure that qualified personnel
properly gather and evaluate the information submitded. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wno anragethe system, Or those persons directly responsiblefor gatheringtne 724 682-7773 07 08 27
information the informatron submitted is. to the best of my knowoedge and belief, true. accurate, 724 682-7773 07 08e27

OPERATIONS and omplete lam aware thatthere are significant penalties for submitting false information.
including tha possibility of fine and Imprisonment for knowing violatbons. 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 BETS DT-1 daily maximum was 15.7 mg/L
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)

*One Clamicide this period, 7/24. *0.1 mg/L is minimum detectable level. **0.02 mg/L is minimum detectable level. JPC 8-22-07
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 NAM E/ADDRESS (include Facility Name/Location if Different) Page 9

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- DONALD J SALERAJMGR ENV & CHEM

~011AjPA0025615 I 011A

PERMIT NUMBER DISCHARGE-NUMBER

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

FROM 07 07 j 01 TO 07 •07 I31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indlcator•-]

NAME[TITLE PRINCIPAL EXECUTIVE OFFICER I cerity under penallty of lw that this document and all attachments pepre pepred under my TELEPHONE DATE
direction or liopetvlslon in accordance ontn a system designed to assune that qualified personnel TE E H NED Tproperly gather and evaluate the infotrmaton sUbmitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wno m.ange. th .... yS .Ifthosepersons diretly responsible to, g.t...rln. n.: 724 682-7773 07 08 27
information, the information subrnitleo is. 10 the best of my knowledge and belief, tu. b curtseu..

OPERATIONS and complata. I e. a..r.thet there.are. sgnificant penan f..or surbmitting false lntmv rt.on.
including the possibility of fine and -mprsoninent fo, knosing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO AY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 10

PA0025615 012A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEARI MO I DAY I MO I DAY

FROM 07 107 013 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indlcator Fj

x":':•""!";,'< ;' O FREQUENCY S M L
'J, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER ; _._______.., ________._._ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.18 N/A 8.24 pH 0 2 / 31 GRABMEASUREMENT
00400 1 0 PERMIT :,:** - . N/ -V,6 , '9 ." . •,. ,OncePer,,
Effluent Gross REQUIREMENT . ! ____.__ ;'-Iii• ý -r:t.AN/A *j tri Month -1 .R

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.250 0.330 mg/L 0 2 / 31 GRABMEASUREMENT

01042 1 0 PERMIT ;*O.eqMMn

Flow.~~~~~~ "n conui orn R"utetetpln ESRMN

Effluent Gross REQUIREMENT • '..ii-'.'MA ' mg/L T A.I: e PerthRAB

Zinc, total (as Zn)sM SAMPLE N/A N/A N/A N/A 0.270 0.331 mg/L 0 2 / 31 GRAB

MEASUREMENT

01092 1 0 PERMIT T,,e '-'' 'N-.w er
Effluent Gross REQUIREMENT IN .'.--''. _ _, _ .'"1_'. _t.":'i

Flow, in conduit or thru treatment plant MERASUEMEN <0.001 <0.001 MuGD N/A N/A N/A N/A 1 /y31 EST
500501 0 PERMIT persoi. .nwh ste digned .r......... qN/Aiied p ...... ISTIMA -
Effluent Gross REQUIREMENT.. . .. y....... . i.LtyzM ... g 07 0SAMPLE,
Solids, total dissolved MEASRMLEN N/A N/A N/A N/A 1376 1484 mgrL 0 2 I31 GRAB
70295 1 0 PERMIT , . . n . . n Mn/ .... .. -R M n .- -
Effluent Gross REQUIREMENT TPEDORPRNTEDAHO AGET AA mg/L N R Y O

METty under penalty of a that this document anXLaAl attacnents were prepared under my TELEPHONE DATEMptriretio or supersion in acnordance wih a system designed to assure that qualified personnel
procarry gather and annalusal ttre information submitted Based On My inquiry Of ttra person or ,.

Kevin L. OstrowskiDIRECTOR OF SITE ppesons who manage the system. of those persons dietanly responsilel for garnering the 7268-73 0 08 7Kevin . Ostowski DIREC OR OFSITE n iorin . treinformation submitted Is. to the bast of my knowinedge and belief, true, accurate.7 46 27 730 8 2
0OPE RATIO NSJ and coprta Ia wre that thare aer significant pananltis for submiffrng false information.

including the possinility of fine and imprisonment tot "rowrng ui1ahinns. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code j NUMBER YEAR MO DAY

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

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: DONALD J SALERA/MGR ENV & CHEM

Page 11

PA0025615 I 013A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO DA I MODAY

FROM 07 107 1 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indlcator•--]

!•.'::.•' ••.•',.!•.•N O. FR E QU EN CY S AM P LE, ' .QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCYSS
PRMTR.:iyrh., 1 <i,,•:•.,', _______ ______ ______ __ EX OF ANALYSIS TYPE

PARAM ETE R TYPE.::. • .•.•.,,.,••
z. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.71 N/A 7.71 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT 9~. . / .OO <.jV"~

Effluent Gross MP M..___- ___"."__* - __"_ •"U •:• '-AXIMUM-;..-.. . pH I Me*kI. .- ,
SAMPLE 24 HR

Cyanide, total (as CN) MEASUREMENT N/A N/A N/A N/A <0.01* <0.01* mg/L 0 2 31 COMP

00720 1 0 PERMIT , "**'50....ýIRe .,M.71R Req.;!Moh i:. V-,ý..Tw•ce. Pert. ,
Effluent Gross REQUIREMENT , ... mgL. N/A 2 V.t':V. MOAVG. DAI.YMX.' m

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.019 0.022 mg/L 0 2 / 31 24 HR
MEASUREMENT COMP

010421 0 PERMIT 0 ,., , N/'A '.wi'b'•-* ' .... . '.q/•... -t= . 1. ; . , ,' JwicePer, <: C M 24.
N/A _DCM24 HR

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

34301 1 0 PERMIT .- ' , "IS*y N .- .M.. ". - .2"
Effluent Gross REQUIREMENT ____.____.____ --. . R-,__,_____ ___ _J,__.. /_-._Mn :.

Flow, in conduit or thru treatment plant SAMPLE 0.003 0.003 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT MW`Req.Mon, .. R.q Mon "'," - ', " 'R-:rn 'M******er'.......
Effluent Gross REQUIREMENT >1•',•4OIAVG'. c'r •Y MX Mgal/d Y, - N/Aý-...... 6oth

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certly under penalty of law that this document and all attachments waea prepared under my TELEPHONE DATE
direction or s~pr.-sbo in accordanceawrhaIssystem designed to assur toot quawllld yalsonfle
properly gather and evaluate the information submitted Based on my inquiryof the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who manage te system. on those persons dirctly responsible fonrgatering the 724 682-7773 07 08 27
informatlon. the infornmaton submitted 15. to the best of my knowledge and belief. true .C=,rate.

OPERATIONS and complete l .am eware.that there ate signifant penal.ti for subminting ell.s Information
Including the posslbllity of fin. end rmprisonment for knowtng 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)

THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mg/L is minimum detectable level. ** 0.005 mg/L is minimum detectable level. JPC 8-22-07

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 12

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

I 101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

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

FROMFL090 01 TO 1 07 j 07 j 31
No Data Indlcator[-'"

i'.!i"• :.. ;,.:!.;•.: : .}•.. INO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO F NCYSAL

PARAMETER -v ______.______ EX OF ANALYSIS TYPE

, , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.70 N/A 7.02 pH 0 4 / 31 GRABMEASUREMENT
00400 1 0 PERMIT :;d/ C** .',

N/A j''r",. ý.Weekly.r --. GRAB
Effluent Gross REQUIREMENT m..".*uu i • INIMUM ŽA: • "AXIMLIM' Hp' " ' : • -*

Solids, total suspended SAMPLE N/A N/A N/A N/A 3.9 10.6 mg/L 0 6 / 31 2CHR
MEASUREMENT COMP

Effluent Gross REQUIREMENT . ;•..:.A-G.,. .I.-rMN/A

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 6 I 31 GRABMEASUREMENT

00556 1 0 PERMIT ,...* , " 2,.* .: ';-1.-. ,** .... -,';,WG RAB aEffluent Gross REQUIREMENT ,.>L , , , ;,..m./L,•... ",,. .. k ________

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

SAMPLE 001002 MD NANANANA 0 DLY CN
Flow, in conduit or thru treatment plant MEASUREMENT 00 100 2M DNANANANA 0D I YC N
50050 0M '..0M -: . .61.0.. .. .. . . . N/A PERMIT . .. ..... .. . .Effluent Gross RQUIREMENT ; -MO t', ý4ýi.,M111-' D44~ MX, mg/L r.

Hydrazine MdtSUREMLEN N/A N/A N/A N/A ** N/ mg/L 0. GRAB-MEASUREMENTI

81313 10 PERMIT .. :. - R/4i=,, -: , .A:Oe,>M6 Wey... GRAB
E ffl u e n t G ro s s R E Q U IR E M E N T , . . _. , ,. ., _. _, , . . . . N./ O,,ltLj iI.=,• -M :L.-_ _-,•r= ._ _ _

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER I nanlify u~nder penalty of law orat thia docureant and all antacnrentns ware prepared under my TELEPHON E DATE"

dirsonio or.. sparrsior in.....rd.... wsntr a syra . a... n.. n .... u... tha........... pe.....sonnel• f•-

properly gather and enaluata the Information subnrired. Based en my inquiry of tye person or , e
Kevin L. Ostrowski, DIRECTOR OF SITE pwoaor nr.. n.... gthe sysiat...or.rhose per.on..airenty tesponsiole for garnering the ae 724 682-7773 07 08 27
OPERATIONS and complete l a.ar. h there.are..ignincnt penothe f. r sunr1fng ..al..e INV C Iation,

in lud ing the poss rb riy o f bone and inp rso n ran f fo r kno rong voroleions .S G A U E O R N I A L E E U I E O F C R O

Hydrzin SAMPL N/ NUM/E YNAR N/A DGAB

TYPEDORPRINTED AUTHORIZED AGENT
COMMENTS AND EXPLANATION OP ANY VEOLATIVNE IReference Ia I 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 m/L is minimum detectable level. Not in weth ayup this period. JPC 8-22-07

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



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: DONALD J SALERA/MGR ENV & CHEM

Page 13

I PA0025615
IPERMIT NUMBER

102A ]

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indlcator[---

FMONITORING PERIOD
YEARI MO DAY YEARI MO I DAY

FROM 07 107 1 TO 07 07 31

....... ... = ;.. ,• .,.••.•;,..•NO. F E U N Y SAMPLE
•.=.- ..- .: •, QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER . ' -• ._,_,_,_;__ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.55 N/A 7.62 pH 0 2 / 31 GRABpH MEASUREMENT

004001 0 PERMIT ~6~. . . ,wc e
Effluent Gross REQUIREMENT -/ '' , ~MAXIMUM, pHMnh~~-

Solids, total suspended SAMPLE N/A N/A N/A N/A 13.6 21.6 mg/L 0 2 / 31 GRAB

00530 1 0 PERMIT NA- *',1 00' "U, ~ ~ c2Pr~2 ~~
REQSUIREMENT ~ ~~.~j .V~ ,*. , -- ~ ~ *-~*

Effluent Gross REQUIREMENT 2. ..- m g p'<"-/AV'L ' :=:AI'Y /A •-:, .n-b , :

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 * mg/L 0 2 / 31 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT N". 2 .- Twc Per~~
Effluent Gross REQUIREMENT , ",. ',-ý " MO A G-"- M mg/L 'A":" • "n ....

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT tj:- ReqMon .> , Re .Mbn A. ' .. . , ..-*.** .• . ,..' Tw lde'Per: i-'E,. N/A vg'.. . EST'MA
Effluent Gross REURMNMgaMlV/d- DAL'M ..... .,. .. ~ ~ ~ ~ ,~~Mnh,

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 mall- is minimum detectable level. JPC 8-22-0 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 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: DONALD J SALERA/MGR ENV & CHEM

Page 14

PA0025615 7 103A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO IDAY I YEARI MO DAY

FROM 07 [ 07 101 TO [07 1071 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indlcator--]

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

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.8 N/A 7.61 pH 0 5 / 31 GRABMEASUREMENT

004001 0 PERMIT ~NA ~ ~ ?i ~ /~i~:..~wc-e43?GA,
Effluent Gross REQUIREMENT 6._-___,__NA' "_. _ _"_____REQUREMNT AX(IMIJ pH 117h'~_____

Solids, total suspended SAMPLE N/A N/A N/A N/A 11 0 15.3 mg/L 0 2 / 31 24 HRMEASUREMENT COMP

00530 1 0 PERMIT 30 . 100
Effluent Gross REQUIREMENT . .. . -N/A ; M A -.I M mg/L M,.n.- . M tM

SAMPLE 002004 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0022 0034 MGD N/A N/A N N/A 2 31 EST
50050 1 0 PERM IT R "'e - 'W - . fReq:Z M on ' N/A. .. , . : M -

Effluent Gross REQUIREMENT MOAG ~~Mgal/d. .t*tr/T ___ . 3Mfh) ~;

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerfiy un•er pnenaty of law tht this documenr and all attachments were prepared under my TELEPHONE DATEdiroetion or supervision in accOrdance with a system designed to &ssure that Qualied personnel
properly g atrend wanluate the inforreatrol submited. Balad on mry inquiry of the Personorj ' /

Kevin L. Ostrowski, DIRECTOR OF SITE pons w .o manage toe. sys.tm or•thos.e perons ,ly responsible for gath.n .he 724 682-7773 07 08 27.nformatlon, the information submited is. to the best of my knowledge and• beiief, true, accurate.O PERATIO NS .... coplt I...............ther ........ nifican.t penaltie for ... su n raise information.O R IludnO the possibildy of fineier aImprisonment fol knowing rltlron s 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. 01106)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 15

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD I
I EARI MO I DAY YEAR MO DAY

FROMI 07 [ 07 1 TO [ 07 07 31 No Data Indlcator`i]

~r~y.~r ~NO. FREQUENCY SML
PARAMETER. ' QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAY SAMPLE':.• 'j' •'.•;• .,:•'•i.!'.• .OF ANALYSISPARAMETER •...i...;•..:•; EX TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.04 N/A 8.09 pH 0 1 / 7 GRAB

00400 1 0 PERMIT -A,,Ž:r " . N/A i. .,i."" r.<'0v V: W ,
Effluent Gross REQUIREMENT ...',.:MINIMUMW', .4/ýiMA mu _ HSAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 0.8 4.0 mg/L 0 1 / 7 GRAB
005301 0 PERMIT RABN/A' VGRA
Effluent Gross REQUIREMENT IT -.. .............. D ILY...../..L,, ... We..SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 * <5 * mg/L 0 1 I 7 GRAB

005561 0 PERMIT ..... NA............... ....
N A , " ",.eekly, , ... R L'Effluent Gross REQUIREMENT " -MO~Ai ~2ALY X mg/L ~H~' ~ ____

Flow, in Conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlw n odi o hu ramntpat MEASUREMENTIII

50050 10 PERMIT 6Re Qu1on* ý.. U /A:/ .. r,~,~ETMr

Effluent Gross REQUIEMEN U'OV, -. -'~ ~ .4 4~~. ~ ~ ______ ________

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEairection or supervision In accordance wilth a system designed to assure that qualified personnelproperly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE perso .who nana.ge the system..orthose p dretly responbe fo, gatherngthe 724 682-7773 07 08 27Informaton, the information submitted 15, to the best at my knowledge and b~elief. tý_. ccurat.7268 7 730

OPERATIONS ando rnplete. I am aware hat there are signiflcant perarties for submltting false informaion.
Including the possibility of fine ana inprrsonment 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 level. JPC 8-22-07

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 16

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 I 113A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
YEARI MO DAY YEARI MO I DAY

FROM 07 107 1 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorX

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

PARAMETER
S' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT G Bdi - 6t ~ ~ ~/~IePr -,d.rEffluent Gross REQUIREMENTU

SAMPLE
Solids, total suspended MASUEE

MEASUREMENT

005301 0 PERMIT 0*0 T30< 7 ; 8
Effluent Gross REQUIREMENT . . . ... . . . OA.G . DAILY ' , ______mg/L .......... '

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

SAMPLE
Chlorine, total residual MAUEET___________ _______ ___

-MEASUREMENT.

50060 1 0 PERMIT 03. *0** ,' n* O**,...' - •..
Effluent Gross REQUIREMENT AN" S A-t

SAMPLE
Coliform, fecal general MEASUREMENT __________ _____

Effluent Gross REQUIREM ENT •:' '• • ;;;•• -• .... :•.:.•• ....- : •.•=• .• • ••. ______.G________. •.,: . o>• • #/100mL :.::. ,-'.-r • M onhti S• J

BOD, carbonaceous, 05 day 20 C SMLMEASUREMENT

8008201 0 PERMIT xe 4, ý10** , . . . . . 5J'k~5 jie6~~~~

Effluent Gross REQUIREMENT ..... , ...

NAMETfTLE PRINCIPAL EXECUTIVE OFFICER SAcerPtL undet penlty of lthat t doCment a el etechments we preped under y TELEPHONE DATE

property gather and eneluate the reformtintrf submedrta Eased on my inquiry of the person or a l . '
Kevin L. Ostrowski, DIRECTOR OF SITE pesn ... to wer....getthe syse or... thos erpn .......... yresponsithetotrgathreting the 724 682-7773 07 08 27

RATIO S ~~~information, the ,nformation suhmdred is, to the heir or my knowatedge and holler, true, aoourate, a Cad A IO ER I N and.... complete, em e. .that ther are.....graft ... . lot summ.ing false information,

including the poEsflleny or fne anO imprisonment tot knowing ciolatrons SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

Computer Generated Verodon of EPA Form 3320-t oRen 01m05)



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 17

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER]

F" MONITORING PERIOD
YEARI MO DAY YEARI MO I DAY

FROMI 07 1 07 01 TO 07 1 07 1 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator•-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER lcrtify under penalty at law that this docunent end all ettahments ware prepared under my
direction or supervsa in accordance with a system designed to assure that qualifed personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managothe system. Or those persons directly tasponsibletof gatheringthe
i normation. the informabon submitted is. to the best of my knoniedge and belief, true. accurate.

OPERATIONS and complete I am aware that there are significant penalties for submitting false intormation.
including the possorilny of fine and imprisonment for knowing vlolations.

TYPED OR PRINTED

Computer 

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

AUTHORIZE[

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmeents 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)

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: DONALD J SALERA/MGR ENV & CHEM

Page 18

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO IDAY I YEAR MO DAY

FROM 07 107 01 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indlcatorl--"

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA ME R;r " EX OF ANALYSIS TYPE

•PARAMETER OF'.:•.. ANALYSIS-..•;

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 6.61 N/A 6.99 pH 0 1 / 7 GRAB

004001 0 PERMIT 6.? * O-NA

Effluent Gross REQUIREMENT _"______!'___ ".Mi:•JMU" /...MAXIMUM.. Weekl..GRAB.SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 * <4 * mg/L 0 1 / 7 GRAB
005301 0 PERMIT • N/A ... 3..... ,*r* $' ... AB.
Effluent Gross REQUIREMENT ý00.,'- . . .__. ". AG,.D . . .. mg/L, oý -l • ____ .

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 ** mg/L 0 1 / 7 GRABMEASUREMENT
00556 10 PERMIT 4 - '= 20'... ,N.•

~ /~N/A 7o.!Wj TV~aeI, GFA',.Effluent Gross REQUIREMENT ,A.,. ,, , M VAWlMOG D.,M../L_.'._ GAB

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

500501 0 PERMIT ReqlMon .. Req -, 'fN.,... . N/A-,"n . .R. > . M .,

Effluent Gross REQUIREMENT RMO AVG .. DAILY¥Mti• Mgal/d '.-i -WY__,__ .-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cettify under penatty of law thot this document and all attacnnents were prepared unoet my TELEPHONE DATE
directin or upervision In accordanero with a system designed to assure thet ruelirieid personnelproperly gather and evaluate the information submitted Based on my inquiry of lW . person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who mana.gethe syster. of those persons drectly responsiblefor gatheringthe 724 682-7773 07 08 27
Information, the Information submitted" . to tre best of my knowledge and bale, true, acurate, 724 6

OPERATIONS andeo ,.. l I .am aware tthat there are significant penarties to, submitting atl.s ,.nf.rm...ti. Sincludling the possibility of fine and imptisonment for -nwing viotions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORnTu g psablt f araPEDi~rvrtfr g iltoi AREA Code I NUMBER YEAR MO DAY
TYPED OR PRINTED AUTHORIZED AGENT

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 8-22-07

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 19

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE-R

DI S 213A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicatorl A]
I MONITORING PERIOD I

YEAR I MO IDAY YEAR MO DAY
FROM 07 07 01 TO 07 07 31

•o.;• ,'<': ,:,•':. -: -,•'=•- NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PAR MET R •=:i•i;• :,' ;••: .. :'.,i•;•EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1.0 PERM IT .... ................ . Tw ice Per . .. : B
Effluent Gross REQUIREMENT MAIMM 0 ~'k~___ IIU .Ž ot

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT . *uw:~30> -1 /00 .TwlceýPrer,
Effluent Gross REQUIREMENT. - . .MOAVG=; DAILY MX- mg/L _____ - Month"

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT 1i*O** " 5- - 20- .Twice Per, un-GRAB
Effluent Gross REQUIREMENT '.-..i__ODAILY.MX'. mg/L .. Month.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 10 PERMIT , Req. Mon: Req MVon. .n*--eaO*Ofl Wey
Effluent Gross REQUIREMENT MOMAVG. DAILW MX. .,Mal/d" :______. .. .. ......... : • , STIMA

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT 7700 : 1.25 ~ ~<TwicPOb 7 et~
Effluent Gross REQUIREMENT . . .•,• - MO.AV,,INST M.X mg/L oi,,.Mt,, 2#i..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I oerty under penaly of law that this document and all attachments were prepared unde, my TELEPHONE DATE
"ioro or supervsion in avorndeno. with a system designed to -ssre that quellihied Personnel /

properly gathrer and e-aluate the hnformat-on submited. Based on my miqury of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons.. o na.aoe.the y. ... . or those persons dire.ctyrospon......for ..th..n the 724 682-7773 07 08 27
If ormatron, the informaton submitled is. to the best of my knowledge and belief, true. accurate. 7

OPERATIONS e.d complete I am aware that there.. signifnt penalties for subm.ittng as.e information.
,ncludng the posSlbjtjty of fine and imprisonment fot 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)



NA I IONAL lHOLLUIAN I LI(CHAR(UE ELIMINA I ION 6YS I EM (Nt-I-LS)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 20

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 I 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO I DAY YEARI MOIDAY

FROM 07 07 01 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicator['-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
.• ,•SAMPLEI ..

Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 * <4 * mg/L 0 2 / 31 GRAB

005301 0 PERMIT ..N30... 100 T•ice Per', GRAB
Effluent Gross REQUIREMENT ._.________. :"____ _ _.::_.MO:N"AVG IDAILY 'X mg/L - Month,.;,,

Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 -* mg/L 0 2 / 31 GRABMEASUREMENT

005561 0 PERMIT 15** ,*0~*~. 20*- -i GRAB
N/A "".."GRAB- 0 - ~ , TicI~rEffluent Gross REQUIREMENT _'___;______ NA • .. ,. MO AVG DAILY MX mg/L - •ionBhI

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTFlw ncnui rtr ratetpat'MEASUREMENTI
50050E 1 0 PERMIT Req Mon Req D M M N/A -:SW.ekMy

Effluent Gros REQUIREMENT IMO AVG ~ DAILY-MX: :1 _______gal __________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cr",fy under penally of law that thrs document and all attachments were prepared under my TELEPHONE DATE
d .re .on or supervision in e co .rdance with a sysrern designed reassure thar qualified personnel ........ 

D A
property gather and evaluate the information submitred. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who .n.ge.the system. or.those persons directly responsibe for gathering the 0017- 724 682-7773 07 08 27
information, the information submitted Is. to the best of my knowtedge and belief, true. accurate.

OPERATIONS and lee. I em awere that there re. significant penaties for submitting false information .

iincluding the possibiity of fine and rmprisonment for knowing vuolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A
TYPED OR PRINTED AUTHORIZED AGENT AREA CodeI NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 8-22-07
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 21

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
I 303A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator[X]

FMONITORING PERIOD
YEAR MOI DAY I YEAR MO DAY

FROM 07 107 1 TO [ 07 1 07 1 31

,'; t,, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ."':_'___.__ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT jc £-~ s79
Effluent Gross REQUIREMENT 'Z pH .M

SAMPLE
Solids, total suspended MEASUREMENT
005301 0 PERM IT RAS , . .." * .. . . ..-. ; ,.,-'* " " .- :* *-,,1 .

Effluent Gross REQUIREMENT a.- ........ ... ,? : h4 4 MOAVG ...YMx " 'iv, "
Oil & grease SAMPLEMEASUREMENT

0 0 5 5 6 1 0 P E R M I T . .- .:.* : '•. ,.1. 2 0 ' '.:• -e-k,* *G R A B
Effluent Gross REQUIREMENT .•-_____,• . •. MO AVG :DAI"YMX mg/L _____-.:'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050E 1 0 PERMIT Req M.on .e, RqD N/A-m M/ r " ".. r :" ..

,Effluent Gross REQUIREMENT MOAGk gLaXl/d '~-,tn ~ ~ NAWely ETM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and eli attachments vere prepared unoer TELEPHONE DATE
_ directon or superurso in accordance octtr a system designed to assure meat qualified personnel T L P O ED T

properly gather and evaluate the nforrmation submitted. Based an my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the syst.m. o those parsons directly responsible for gt.hr.ng the 724 682-7773 07 08 27
information, the Information submitted is, to the best of my knowledge and belief, true. eccorere.OPERATIONS tnd cople. l.am a-rethat thet aere significant penalties tot subm.•tng fal i..nformation..
including the possibrirty of fine and imprisonment for knowing violetions 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 OIL WATER SEPARATOR 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 22

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: DONALD J SALERA/MGR ENV & CHEM

PERMT NUME1
I S 313A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator•-j

F-MONITORING PERIOD
YEAR MO IDAYI YEARI MO DAY

FROM 07 107 1 TO 07 07 31

NO. FREQUENCY SAMPLE
PAMETER.,. .•. QUANTITY OR LOADING QUALITY OR CONCENTRATION OF ANALYSISPARAM ETE R EX TYPE•,:;:•;:.. •

f, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.70 N/A 6.91 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PERMIT . . . ; -e.kyA GRAB ,
Effluent Gross REQUIREMENT }A r. s...-;- . ',•',;/ :_____ MINIIti pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 5.0 10.8 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

005301 0 PERMIT eo *ri301.- -100,
Effluent Gross REQUIREMENT NAMOAVG, DAI WekyL R

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

005561 0 PERMIT 20,..*.0O . ' N/ A *" ' 15 . • "
Effluent Gross REQUIREMENT 'D..i!i< -t*•Y : . , -... ,- M.• .. Z- .-•A.,, Y M, ,- mg/L ,u .

SAMPLE0.00.0 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 GD N/A N/A N/A N/A 7 EST

500501 0 PERMIT - Req " . . ' " -. . .,e - -.. . .; • ..."', ýj .. Weei " .'

Effluent Gross REQUIREMENT MO'AVG• .-. DALMX Mgal/d :,- >i O, N ..................

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d 'ertity hee penalty of law that this dooument and all attachments were prepared under my TELEPHONE DATE
direction or supeIsio n 3acoodance with a system designed to assure that qualfied personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who nmanaoe the yste.n. orthose persone direatly responsible for gatheringthe •oC" I 724 682-7773 07 08 27
Infomerahn. rhe information submitted is. to the best of my knowledge and belief. true, accurate. 724 682-7773 07 08 27

OP EdRATIONdS .n lete.. aware that theta ate signifhdnt panatelas for submihing ftas. 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)

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 7-22-07
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 23

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: DONALD J SALERA/MGR ENV & CHEM

PA02515 01
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Ouffall

No Data IndicatorF-]

MONITORING PERIOD
YEARI MO I DAY YEARI MO DAY

FROM 07 07 01 TO 07 07 31

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION• ...... '•EX OF ANALYSIS TP

PARAM ETER :••!.;:•••'••••••,••TP
PARAMETER . .. .. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.40 N/A 8.66 pH 0 2 / 31 GRAB)H MEASUREMENT

004001 0 PERMIT -.R - . ;i6 - u**-.. '-...Twic. .Per
Effluent Gross REQUIREMENT t.,4 pH., i.o... ,, ./ . ... . . ., , ...R... - GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 6.05 12.1 mg/L 0 2 / 31 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT ' ."'.. .". A P 30 . 1O""" ... .weP
N/A 39,* RA

Effluent Gross REQUIREMENT . ..": - , . I , "I". :. .. , ,. "DAIL'MX-, m/L ,Moh,

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 2 / 31 GRABMEASUREMENT

005561 0 PERMIT " ...... N5 " ;'Twice 'er","- R B"
Effluent Gross REQUIREMENT ; ; ______"___*_ -_"_-_____" ___'___

Flow, in conduit or thru treatment plant MAMEN <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlwincodut r hr teamet lat MEASUREMENT

500501 0 PERMIT v". Rbq. NMon. . ,:: ReqlMon - . N/A C .o•.:J.."M"
E ffl ue nt G ross R E Q U IR E M E N T M"AV . '. D A Il • -.M X .. , M gal/d N /A.. . , • . _______.:. .. rr:i?:•r-, ,% ,r .

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER ,• under penalty of Is, that this document and an attachments were prepared under my TELEPHONE DATE

....ire on or supervision in acnordane oith a system designec to assure that queliferp p .rs..on l
properly gaerer and evaluate the informetion submited. Based on my inquiry of lhe person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who r.nege tr systerr, or.those persons direcly responsib.e for g.er..nn the 724 682-7773 07 08 27
informerion. the information submined Is. to the best of my knowledge and behelt true. accurate. j eoi (..ee A/-

O PERATIONS .no n plate I an awere that ther ere sgnificent penalties for sobmrng ealse ......... io
inclnudng the possinlrty of fibe and imprisonment for knooing rnolations. 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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

* 5 mg/L is minimum detectable level. JPC 8-22-07
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 24

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N
PERMIT NUMBE

I7 403A
I DSCARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator-x

FMONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 07 01 TO 0 07 31

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

___ •. • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0 ir•,04001. . . . -. . -0 PERMIT,. -, . . .
Effluent Gross RQUIREMENT Y ,~I~U 3 ~ ~ MXMU ____SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT . . e ri t-iW 0 iii iu Ciu.i.

Effluent Gross REQUIREMENT II- Y"AI X7 mgI WkIS,
.....................................................................................................

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT ', "**** *" i"******:nu" 5...... .. G
Effluent Gross REQUIREMENT ... _. .,-..;, . MO"AVG... .RAB-' A MXm/

SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT * " . * * Req 'M"ni '"°- *R***M•. :A: ....
Effluent Gross REQIE N k ''"__ '- 'A"" D.iMXgL t I',Weekly : ,--7YGRAB•'

SAMPLE
CLAMTROL CT-1, TOTAL WATER MAME

MEASUREMENT.
04251 1 0 PERMIT ;1-o . - "* .. .. .... ' . . .; O .. ,W"
Effluent Gross REQUIREMENT ,C', '- ... __ , PM G ",°

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT '' e Mn RqMn000

Effluent Gross REQUIREMENT MO AVG D LY Mal/d MXekly,, -.., -; . ; :. ESTIMA,
SAMPLE

Chlorine, total residual M A M E
MEASUREMENT

50060 1 0 PERMIT".. - ,'. .4 . ,... .. .. , • ... ,'..,.'i•: '- -
7ý W ' ' W e I Y. - GRABý-,!

Effluent Gross REQUIREMENT .. • ..:':.___________ AO:.V:J s ,NST'MAX mg/L - -... .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penraty of taw that this document and al attachnrents ware prepared under my TELEPHONE DATE

dirention or supervision Ina eoodance Wrth a System designed to assure that quelified personnelT 
L P O ED E

propedy gather and evaeua the informetion submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.esons who .ne.ge the system. or those persons di.o.ly responsible forgathserhng the 724 682-7773 07 08 27
information, the Informetion submited is. to the best of my knowtedge end belief. true, accuratet

O PERATIO NS and .. e.ple te. rn. . eware that there.. e . ignitient penatties tar submitting false intrm.tion.
inoluding the poseiblity .1 fine and imprisonment to, knowing oioletions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OPRNEAUHRZDANTAREA Cod. 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) Page 25

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO I DAY YEARI MO DAY

FROM 07 07 01 TO 107 107 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[--

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I ertfy under penalty of law thbt this document end all attachments were prepared unde my TELEPHONE DATENAMrrILEPRICIAL XEUTIE FFIER 'd.,:dreotor or siperisin in acor~den~c with a system designed to essu- that qaif-hied personnel .plopedy gather and -eeuate th information submitted Based on my inquiry of the person 0o 0r

Kevin L. Ostrowski, DIRECTOR OF SITE persons wnhonmanage the systm. or those persons directly responsible for gatherng the 724 682-7773 07 08 27,,fomaion. the nformation slbmted is. to thebeat of my knowledge and bele r ue, -.c1e, jiee
OPERATIONS and complete. I am aware that there are significant penalties tl submitting false information.

includmg the pessibitiy 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 Versfon 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 26

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY EARI MO I DAY

FROM 07 107 1 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator D

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cartfy under penalty of law that this document and all attachments were prepared under myt TELEPHONE DATE
direction or super sil . . .i ao e .rdance with . system designed to assure that qualified personnel .... . D

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons. who mange the system, or those persons directly responsibletor gatheringthe 724 682-7773 07 08 27
information, the information submitted is, to the best of my knowledge and belihf, true, accurate. 73

OPERATIONS and conplete. Iem aware that thereare significant penelhies fot submitting false Information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 7-22-07
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

PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Different) Page 27

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

501A NME
DSHR'GE-NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorX--'
IMONITORING PERIOD

YEARI MO I DAY YEARI MO I DAY
FROM 07 107 1 TO 07 07 31

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i ceroity under penary of raw that thus docpument and ail attachments were prepared under my TELEPHONE DATE
direction or sup.-,rs.n In accodance 01111 . system designed tO asure that qualifid personnelHO E AT
properly gather and eualuate the information submitted Based on my rnquiry t trte person or

Kevin L. Ostrowski, DIRECTOR OF SITE personswho tmenage the.system, or.those persons directly re.pon.i... for gathering the 724 682-7773 07 08 27
reformetion. the Information submitted Is. to the best of my knowledge and belief, true, accurate. 7 6

OPERATIONS end ompt. l am aarea that thaere ar significant penalies fto .ub..irung false infot.at..,.

including the possibility of fine send Imprisonment for knenung uiolations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER 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)



3800-FM-WSFRO189 612006

mean
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 2007 07 01 TO 2007 07 31

4 4A i

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

Bentonite Detoxicant Estimated using.feed rate and Beaver Valley Power Station 04-2742, .B•: '- dischargeflow raite per N PES

___________________ -O' ýffilt. PA0025646,.~- ---

Total Residual Chlorine SM 4500-CL G [20'h] Beaver Valley Power Station 04-2742

ree Availabl".Ch16rine .... EPA. 330'5 •aver Valley Power Station t :0'2742.

pH SM 4500-H+ B [20'] Beaver Valley Power Station 04-2742

Temperature .: . SM 2550:1B [20 1 Beaver Valle~y P.ower Station 0L24

Flow NA Beaver Valley Power Station 04-2742

Total Suspended pSlids SM 2540 D[20•i . Beaver Valley Power tati :. 04-2742 .

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

Fecal..Colifrm3 "Standard Method 9222D 6.-aver..alley.Power Station . 04.2742

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

oa:Disle Solids J~ ' SM 250~A~s~e~ rp~zBetta'Lb -, 6&.01-120

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

Kevin L. Ostrowski
Director Site Operations

Phone: 724-682-7773

Date:

Signature of Principal Executive Officer or

A;ze

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.
3 Analysis no longer performed.



3800-FM-WSFRO189 612006

Pepn
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnercqy Nucear Operating Company

Address: P.O. Box 4

Shppinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2007 07 01 TO 2007 07 31

P M RNME LAB.ID NUMBER.

Zinc EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120
-.. . - . . . .. :.. ,. .8.. . . .0. .1.1... . ...

Copper..EP,.200.7 Rev.4.4 FirstEner.y C ea L 68-01120

Iron EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

C11hromium EPA 2007 Rev4.4 FiJrstEnergy Corp-Beta 1ab 68&-:120 .

Ammonia SM 4500-NH3 D [20th] FirstEnergy Corp-Beta Lab 68-01120

CBOD25 Day &` ,- ,-SM52 B - Firstechnologyn .n& 68-00434

Cyanide SM 4500-CN E [2 0th] Firstechnology, Inc. 68-00434

Chlorobenzne EPA 624Firstechnology; Inc..6-03

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

Kevin L. Ostrowski
Director, Site Operations

Phone: 724-682-7773

Date: _ i01

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.



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

Form Appmoved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 1

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: DONALD J SALERAiMGR ENV & CHEM

PA0025615

PERMIT NUMBER
I S 001A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator[--j

IMONITORING PERIOD
YEARI MO IDAY YEAR MO I DAY

FROM 07 107 1 TO 07 107 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPEPARAMETER ti;i' -•

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.98 N/A 8.39 pH 0 1 / 7 GRAB•H MEASUREMENT

00400 1 0 PERMIT We:' K •• ky N•AB,/A
Effluent Gross REQUIREMENT ; .. .*,..2 '/INMU-ý>, ~ MAXAMM6 '. ~_____

SAMPLE NANA NA NA**m/
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A mg/L

006101 0 PERMIT " '..... . '... : ="N/A ; , ,Rieq.MbTn i '.. Req. Mo. .. ' 'Y

Effluent Gross REQUIREMENT Vv'* Nn" .. ... h.~. OAG~~4~m/

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.1" <0.1"* mg/L 0 2 / 31 24 HR
MEASUREMENT COMP

04251 1 0 PERMIT . ..**N/A°'"v' * ... When.. .

Effluent Gross REQUIREMENT 4 W.G "I -. ,.;... M, - "0"

Flow, in conduit or thru treatment plant SAMPLE 39.6 56.5 MGD N/A N/A N/A N/A DAILY CONT
MEASUREMENT

500501 0 PERMIT on ./A-. : *~- . N/A "0" ''" ': - ; -' '",: 2** * ' '
Effluent Gross REQUIREMENT I_:"MOVG*. " :.''''' ............

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.01 0.06 rg/L 0 10 31 GRAB
MEASUREMENT

50060 1 0 PERMIT .,. Contnu;ous25RCRD'

Effluent Gross RQUIREMENT A t-WER________
Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0005 0.02 mg/L 0 CONT RCRD

MEASUREMENT
50064 1 0 PERM IT 2 .. .. 0. . " ". .GRAB

___ __ _........._ _ _ __ __ __ __... ... ...___ _ __ __........ . .... MO AVG. :•.,;DA .ILY M X : ..... ____.____. ______{nL•us:
Effluent Gross REQUIREMENT .. .,m.. " .. ,., .. .. ______ ________" __.,.,____'.__AG , _: _____ U "___m L_______. _ .._,______ .___._-..

aMiTe SAMPLE N/A N/A N/A N/A *Tmg/LEHydraine EASUREMENT

Effluent Gross REQUR M N DA:•; :Ly M.: :: mg/L•:• ''• ;i''••.•:•..•••:•. ,

direotion or supervis.on in accortance with a system designed to assure that quulfied personnel

properly gather and eialuate the intormation submItted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons....anage thes Sl or.t hose. persons r sibe o roa therf . ing th. 724 682-7773 07 08 27
. ~info'matoh, the inforrnation sub-mnred 15. to the best of my knowledge and belief. true. accurate.O PERATIO NS and plate..I.a.... a.e..h.t.......... ig ........ penaltie ............. g false in..........

includPng the posmbdety oa fine and mprsonmet for knowing olations. 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) * Not in wet layup this period. Daily Maximum for D T- 1 was 5.0 mg/L. ** Two clamicides this period, 7/17 and 7/24.
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.
**0.01 mg/L. is minimum detectable level. JPC 8-22-07
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: DONALD J SALERA/MGR ENV & CHEM

[ A00561

PERMT NMBR

I 002A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 2

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator--]

FMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 07 01 TO [07 07 31

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

PARAMETER.
I VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.006 0.046 MGD N/A N/A N/A N/A - 1 / 7 EST
Flowinconduitorthrutreatmentplant MEASUREMENT

500501 0 RE.PERMIT vn;e q.Mon"r**eqMo- " • ; *r*. N/A - W ki... .
Effluent Gross REQUIREMENT 0'MO/AVG .. al/d '.:A iW'u.- . N/.AJn , r.,.- . . .. ."•i'A, _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certfr unet penalty of low that this document and ell attachments were prepared under my TELEPHONE DATE
diecio or superiion in accordance with.a system designed to assure that qualfihed personnel I
properly gather and evaluate the Information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who. mnagethe sy or those persons directly responsiblefor gathering the 724 682-7773 07 08 27
inom ation. lhe .ntmotmabon submtlhbd it,1 t• he best of my knowledge and bebei, true, .-- Wt 72 6 277 37 08 2

OP E RATI ON S and... . awap....... rett there e. significant penattlee for submifrng false infomation.
,ncludng the po.-~bdhty .1 fine and imprisonment for knowing volatons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY ViOLA'nONS (Reference all attachments here)

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

Page 3PERMITTEE 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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

EMONITORING PERIOD
IER IMO IDAY I YERI MO IDAY

FROM 07 07 1 01 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data IndlcatorD7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I coetty unde, penalty of law that this document and all attachments wre prepared under my TELEPHONE DATEdirection or up. ..sion in aor ..dance with a system designed to assure that qualified personnel
properly gather end evaluate the informatlon submrtted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE petsons re.d manage the System, O thse persons ditectly responsible for gathering the 724 682-7773 07 08 27
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS end complete tam a.are.that there are sign,ficant penalties ftot submthing false infotmation,
ncluding the possrbility 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)

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

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



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

Form Approved

OMB No. 2040-0004

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: DONALD J SALERA/MGR ENV & CHEM

Page 4

PA0025615
PERMIT NUMBE

I 004A~

I ICARGE NMBEjR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

I MONITORING PERIOD
YEARI MO I DAY I YEARI MO DAYI

FROM 07 107 1 TO 107 107 31 No Data Indicator j]

,....• •.•...•.,••..•-•,; .,.NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER •. v:. , _____..____,____. _ EX OF ANALYSIS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.89 N/A 8.31 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PERMIT -6. 7-9141.."....R.B_
Effluent Gross REQUIREMENT .. "Wo. N MIM .

Flow, in conduit or thru treatment plant MEASUREMENT

MEASU EMEN 3.8 7 71 M / NANA 
/ 1 ' 4 7 MEAS-,

500501 0 PERMIT ~-Re~q1Mon' I.:;Req on. ý.;,W /AWeky nEAR
Effluent Gross REQUIREMENT MQMOAVG• 'a"" " .... "' 3'. 0W".; ,_ ._ :F_._SD,

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.125 0.39 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT T/• O iO-l . ."a O. .* ,*O - 5..,5 25` ,•' ..

Effluent Gross REQUIREMENT NS; - . N/A',MAX4-.l, puv;•..__:.__,,__.__ .... __m_/

Chlorine, tree available SAMPLE N/A N/A N/A N/A 0.035 0.14 mg/L 0 1 / 7 GRABChloinefreeavaiableMEASUREMENT

500641 0 PERMIT .. .-. ., " '. r . • . . .
Effluent Gross E. _._.:._`.. ; .. . AvERAGE'>. MA ' mglL .I .{ el.. . -- R, :

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ... e n p 1ay Ia that this doument and all attachments -r prepared under my TELEPHONE DATE
direction or supervision in accordance mrth a system designed to assure that quahfled personnel
properly gather and euate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons mo n... ge. thesystem. or those person directly responsible fo. got...... the I • i". A 724 682-7773 07 08 27
information the information submitted Is, to the best of my knomledge and belief., tuseccurate, f

OPERATIONS and complrte. I am a.ma. that there rer significant pena..es for submitting false icformation,
includrg the possibility of fine and Imprtsonment for knowmng ciolations. 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 5

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 I 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YERI MO I DAY I YEAR MO DAY

FROM 07 107 01 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndlcatortF-]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervsion In eooodance with asystem designedi to essur. that qualified personnel OFproperly gather and evaluate the information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p..... h, who mnge the system, or these persons direoly responsible for gatheringhe 724 682-7773 07 08 27
information. the 0nformation submitted is. to the best of my knowledge and belief, true. e70ur8te.

OPERATIONS and complete. l.am eere the there t e significant penalties fo, eubmiting false informetion.

including the possbility of Fne and imprisonment for knowing nolaetons. 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)

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



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

Form Approved

0MB No. 2040-0004

PERMITTEE NAM E/ADDRESS (include Facility Name/Location if Different) Page 6

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBERI

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

FROM 07 07 01 TO 1 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indlcator[V-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .__.__;EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEMEASUREMENT i____,____ .___ .**_*** ____.... . . ,..

00400 1 0 PERMIT .rl' 'i~2 'trt'P I
Effluent Gross REUIEMN 4, 1l ~ ~ r

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT e"RM" -M - R...
Effluent Gross REQUIREMENT ",y'MO.AVG •-DAIL.Yu.MX Mgal/d ,.-n .. w,7. .

Chlorine, total residual SAMPLEMEASUREMENT

500601 0 PERMIT TI;,*CO r' " " . . ... .,. ,,.W.5,' .- " '' 125 ' ......... • eek'' . " 'GRA "

Effluent Gross REQUIREMENT " .____" _.____ . .....]MOt VG'.. ' "INST MAXr.1 • mg/L ____'_ M . r...., . ;•.:i: ; .. iit
SAMPLE

Chlorine, free available MAME
MEASUREMENT

50064 1 0 PERMIT .i2. 0** . *-** 2 .,=i ;..5... •,r= .ee.ly. .,.'GRAB

Effluent Gross REQUIREMENTAX

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER I cerIiy under penalty of law that this documnnt and all attachments were prepared undet r TELEPHONE DATE
dira:ion .r s.P.er1-Isin neoodnawith aSystem designed to as5ure thai qualified personnell TEEHN DAT
properly gatner and evaluate the lnformation submitted Based on my inqui•y of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who . alaga.thesystem. or those persons . r.c.ly responsible for g....r.ngthe 724 682-7773 07 08 27
llot n-= -.n ".e ilfrMaliot 1.1ornieli ... to 1h. best .1 My knoMteq. and bel,el, Ime. - -I.,al

OPERATIONS d oeplat. I .n awae. that there are signifrlcnt penalties for .. b..nr. false .. for.......
including the possibrity of fine and imprisonment for knowing vorations 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)

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. 01106)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N
PERMIT NUMBE-R

1008A1
I DSCARGEUMBERI

Form Approved

OMB No 2040-0004

Page 7

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator[X ]

EMONITORING PERIOD
YEAR MO IDAYI I Y I MO IDAY

FROM 07 07 01 TO 1 07 1 07 1 31

•.•:..:...•::•.=.,• .•-.,..•- ;.:,NO. F E U N Y SAMPLE5,4_ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT " * . -wide .Per-v.

Effluent Gross REQUIREMN p H R
SAMPLE

Solids, total suspended MEASUREMENT

0.,05 3 0 1 0w PPE ReM G RA0. - , ' .

Effluent Gross REQUIREMENT M n'. .OA..h...

SAMPLE
Oil & grease MEASUREMENT

MEASUREMENT
005561 0 PERMIT -- 15 --20 .. Twice Per,

mg ont. RS','lM "
Effluent Gross REQUIREMENT . , MO AVGb -. ILYMX,' m/L .r Mni GA

Flow, in conduit or thru treatment plant MEASUREENT_______________ ___ ___ ______ ___

500501 0 PERMIT 'Req.MoN0 pqRi .V-nN/A .e & - ESTIMA-
Effluent Gross REQUIREMENT hw M~V~~--DI~ X~-" /46______ _______ _______ s.. ~ ~-. .

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all achmenta here)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 8

PA0025615
PERMIT NUMBER

I S 010A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indlcator D

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

FROMI 07 1 07 1 01 TO 107 1 07 1 31i

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATIONPARAETERF.•i•'::• • •,•''•:• EX OF ANALYSIS TP
PARAMETER _________VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASAMPLE N/A N/A N/A 7.67 N/A 8.15 pH 0 1 / 7 GRAB)H MEASUREMENT

004001 0 PERMIT 6n ~ ~~ . / ikiJn , .~ ~ ~ 4 ~ ~ ~ W~e~fi y~
Effluent Gross REQUIREMENT , 'a-'MINI"UM•"". ; M"X,'J-""-v N/A

SAMPLE 24.R ; .. ,MINIM I - 24 HR
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0.05* <0.05* mg/L 0 1 / 31 COMP
04251 10 PERMIT M jtP2* / -. 0., *" '-

MEASUREMENTCOMP2

Effluent Gross REQUIREMENT %.-tr .... MO.AVG I•:INST. N X m /L.• ,., .. ,g .__._.. : ;

Flow, in conduit or thru treatment plant SAMPLE 3.43 4.32 MGD N/A N/A N/A N/A 1 I 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req Mon Rq on- 0*,,,.,,o*o ~t ~ ~ N/A ."Weekly., 4.EASRD
Effluent Gross REQUIREMENT MO DAILS.MX _ _ _ _ _

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.032 0.16 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT i. "- 2515Weky GA
Effluent Gross RQIEET; r'it 'g -" ' MOAVG "8~ NT MX~ mg/L ~~~;..A~.SAMPLE•MENT , ,

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 ** <0.02 - mg/L 0 1 I 7 GRABIMEASUREMENTI

500641 0 PERMIT ~~~'' J'r / u2~y'' W~ekyj
,Effluent Gross REQUIREMENT .gr v,.;,_____ r- • rAVERAGE AM r, __".._.... :._'_,_

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER cvy under pen..hy .1 law that this document and all attachments were prepared under my TELEPHONE DATE

....reton or supervisio mn accordarr. wt a.syste. designed to assure thaf qualified personnel

properly gather and evelute tire information submittfd Based on my inquiry of tre Person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons wro nrgethe system. or these parsons eire•tly responsrble for gather.n. th 724 682-7773 07 08 27
iformation. the information submitted is, to the best of my knowstdge end belef, true. 7c26retat

OPERATIONS . . .complete lentewora.frethatrtereare signfl•u.t pnaleties to, submitting fals.... ........e

Including the possibility of fine end Imprisonment for knowing urolations. 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 BETS DT-1 daily maximum was 15.7 mg/L
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)
*One Clamicide this period, 7/24. *0.1 mg/L is minimum detectable level. **0.02 mg/L is minimum detectable level. JPC 8-22-07

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



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

Forem Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 9

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: DONALD J SALERA/MGR ENV & CHEM

I NPAO025615
1PERMIT NUMBE

011A7
DICHRGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indlcator•-]

FMONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 107 1 TO 07 07 31

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I beitity under panatry of em that this document and all attachmentS mere prepaler under iy TELEPHONE DATE
.... P .. .O R di.re.n or s naccorance with o system designed to assure, that qualified personnel T DATE
proparty gather and aeluate the information Submited. Based on my Inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE pesn ...........ge th... te. orths ............... .necty,.,Ao.,1efor gathering. 72 8 -7 7 78 2
information, the Information submitted is. to the best of my knowmedge end btlef. true, accurate.

OPERATIONS and complata. I am e-Fte that there e sign.ficat penalties tot submitting false information. I
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code7 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

PERMI'TEE NAME/ADDRESS (include Facility Name/Location if Different) Page 10

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 012A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Ouffall

YEARI MOID DAY YEAR MO DAY
FROM [ J 71011 TO [07 07 31 No Data IndicatorDF

•:,;; . :•:•:• ,•:i•:i••,NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATIONPARAMETER ' " ________.___ ;__________ EX OF ANALYSIS TYPEPARAMETER •••• •,•, ':

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.18 N/A 8.24 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT " ""-**OOZ .... . " ........

IMXMU~ ____ G l. 1B i ..Effluent Gross REQUIREMENT ,.INN/A M.M.i =:., ru _M pH ,;_i AMonth, ,.,-,

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.250 0.330 mg/L 0 2 / 31 GRABMEASUREMENT

01042 1 0 PERMIT ~ eq% ReqnMlý -.-

Effluent Gross REURMET: MO.W3 AV- <DAILY X & mg/L oisr iMfth,< "u. GABrX

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.270 0.331 mg/L 0 2 / 31 GRABZinc totl (a Zn)MEASUREMENT

01092 1 0 PERMIT P / . .77-' 5;~Vw~~e~l~RB
Effluent Gross REQUIREMENT A.IIYýýý m. '" -. 71; onth .

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

500501 0 PERMIT --e-o~ ~nnRq o- ~ ~ ~ ~Onb6'Per 1 tETMA
Effluent Gross RESUIREMENT 1'. §MO.AVG' DAILY M thNA

Solids, total dissolved SAMPLE N/A N/A N/A N/A 1376 1484 mg/L 0 2 / 31 GRABMEASUREMENT,
70295 1 0 PERMIT Moh..: NA "-* . .o .i ", e" ir, ",G

Effluent Gross REQUIREMENT r _.__ ._ . . •. , MO.AVG, DAILYrMX..i'' mg/L _ 'MohthiK _'7.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cert,h under penalty of law that this document and all ttachm were prepared under my TELEPHONE DATE
drect.on or supev.sion.in ac.danoe with a system designed to assure that qualified personnel,
proparly gather and esnoluate the infornationl aubmittad. Rasad on my inquiry of tha parson or

Kevin L. Ostrowski, DIRECTOR OF SITE p.rsonasi-nanage the syste., or those persons d.l.y responsible forgga...rng I he 724 682-7773 07 08 27information, thte information submitted Is. to the beat of my knowledge and belief. itrue., ac rte..7 46 2 7 3

O PERATIO NS . .. 5 ............... th a r. that* Isgnineant penalties for . b.. nni. g false information.
including the possibility of fine and imprisonment fknowing violations SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER ORI

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 11

PA0025615 013A

PERMIT NUMBE DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I YEARI MO I DAYI

FROM 07 07 01 TO 7 107 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator[--

• : ."'••'••::•'':;' ."NO. FREQUENCY SAMPLE
PA.METER . . .QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPE_____,_____ __-______"_ ___.._______EX OF ANALYSIS TYPEPARAMETER ,I::,'' ,.. ..... '- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.71 N/A 7.71 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT 0VP-" . ',.,I. .,Week.y ly..R,".
Cyanide total(as CN)SAMPLEN/A.N, N/ANA<01"<." mgL 0 2/1 24HEffluent Gross REQUIREMENT N/A MItI

Cyanide, total (as CN) MEASRMPEN N/A N/A N/A N/A <0 01* <0 01* mg/L 0 2 I31 24OMP

SAMPLE 24 HR
Copper, total (as Cu) MAUENT N/A N/A N/A N/A 0.019 0.022 mg/L 0 2 / 31 CM

MEASUREMENT COMP

01042 1 0 PERMIT ti,...o• .. 5Twice.Pei.....
S~~ ~ N/A `,V,; Li~'-~rtv~t'.r -O P

Effluent Gross REQUIREMENT 2 u:,••'• :g/L'J__ _ \ti .MO G.r___ __ __ __
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.0051 <0.005** mg/L 0 2 / 31 24 HR

MEASUREMENT COMP
34301 1 0 PERMIT . N/A . R ... T PM
Effluent Gross REQUIREMENT - "A' M"' 'AYX" mg/L : .,'"thG .- "

SAMPLE N/A N/A N/A N/A 2 31 ESTFlow, in conduit or thru treatment plant MEASUREMENT 00N/3
3. n . R q. M ,4301 N/ 1 0,ETi Ce on & Per
Effluent Gross REQUIREMENT -, ,MO AV ,g 'Dt.IYMX- a /. . • . ___,_ .___,j:¶6th •. 4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I L under penalty o l that 0. do0ument nos all attacment we prepared under my TELEPHONE DATE

properly gather ens evaluate the information submnltted. Bated on my Inquiry of the person or ,Kevin L. Ostrowski, DIRECTOR OF SITE patn ........ man.... tt ..y...m. othose prsn .. r.... r,,respon,•bleofor g,,ethetn n 724 682-7773 07 08 27
ifformetion. •ha ntormation submited is. to the best of my knowledge and belief, true. eccurtete. ~ ~ ~ ~ r f .OPERATIONS end...omplete .....am e .........eeat lgntotpnaa t.........t.... sumtig fe In..o..m.t on.
Inoluding th~e possibility at fine and Imprisonment for kinaowng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeI NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONV (Reference all at c etachments here
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

•0.01 mm/L is minimum detectable/level. 0* 0.005 m/L is minimum detectable level. JPC 8-22-0 7
computer Generated Version of EPA Forts 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 12

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indlcator1--]

I MONITORING PERIOD
YEAR MO DAY YEAR MOI DAY

FROM 07 [ 07 01 TO 107 07 131

i:',.•;?'• .. ;.•, ;•i,•-(i•:;: NO. FREQUENCY S M LS,.• ."i •. QUANTITY OR LOADING QUALITY OR CONCENTRATIONNO. F NY SAMPLE
PARAMETER .. ___.-___,_.___"_'_ EX OF ANALYSIS TYPE

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.70 N/A 7.02 pH 0 4 / 31 GRABMEASUREMENT
004001 0 PERMIT W- N . .• -•GRABJ

Effluent Gross REQUIREMENT . S N/A I ,.X __,______

SAMPLE /L2FRWSolids, total suspended MEASUREMENT N/A N/A N/A N/A 3.9 10.6 mg/L 0 6 / 31 COMP
00530 1 0 PERMIT .**o**O# . . .. . -.a.,., .. y. 4,, 3, , ..,-• ,ti•i: 4-

7A~m" - .M eeeki QMOO 91,;
Effl uent G ross R EQ U IR EM EN T ' , " , * ,' Nw/A- . ,M, .A•V G -

t' D AI LY ' M X 1 . . m g/L ) . " ,-W - ,.2: r . .',

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 6 / 31 GRABMEASUREMENT,

00556 1 0 PERMIT 15 N/A. ... .2

Effluent Gross REQUIREMENT Mo. '" 'y,,D.I:Y.... . .".."-WeekIr G AB '

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A .... mg/L GRABMEASUREMENT gLGA

006101 0 PERMIT *a. . -. -N, W k I ,

_____________ _______ N/A____ ____ ý ' GRAB!,34Effluent Gross REQUIREMENT .. 1, ,Wt;. ... : N/A ,,,_-____,_____.mg/ .M-uAVG•. Xr;•

Flow, in conduit or thru treatment plant SAMPLE 0.011 0.012 MGD N/A N/A N/A N/A 0 DAILY CONT

8133d10aPRMIne SAMPLE ...N..'RA N/A * *R *mg/LJ ... GRAB-MEASUREMENT
eq: ,on.d..Req Motii.

Effluent Gross REQUIREMENT "'"L N." / M . , I:M to...,Weky ,Hydrazine________ SAMPLE___ N/A___________ _ MOA A/G N/AL M mg/L GRAB______

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cartny under penalty of law that this document and all attactments were prepared under my TELEPHONE DATE
direction or supervisionm in eoooldenae with a system designed to assure that qualifhad personnfla
properly gather and evaluate the Information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE personso...na.gethe system .or thosepe.rons directly responsibletotgg.....n. the 724 682-7773 07 08 27
information. the information submitted Is. to the best of my knowledge and belief true. ccurat.

OP E RATION S and complete I am awate that thete ate signtant penanties tot submiting false information.
including the possibility of fine end imprisonment tot knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANYVI1OLATIONS IReference 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 8-22-07

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

SH)PP)NGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERANMGR ENV & CHEM

Page 13

PA0025615

PERMIT NUM

I 102A N
IDISCHAR-GE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator D

EMONITORING PERIOD
YEARI MO I DAY Y MO DAY

FROM 07 107 0 TO 07 107 131

4!•i• "•'i;•,'::?:•:••!•.NO. FREQUENCY SAMPLE
, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPAAMTE ,. ':: __,____• EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.55 N/A 7.62 pH 0 2 / 31 GRABMEASUREMENT

00400 1 0 PERMIT 'P ". . " t:is- N/A , . . - *.., , ..
Effluent Gross REQUIREMENT , . p........ .... .... __,, , H , ,Month ... .

Solids, total suspended SAMPLE N/A N/A N/A N/A 13.6 21.6 mg/L 0 2 / 31 GRABMEASUREMENT

Effluent Gross REQUIREMENT 0, - __,___,_________"___

Oil & grease SAMPLE N/A N/A N/A N/A <5 * mg/L 0 2 I 31 GRABMEASUREMENT

00556 1 0 PERMIT C.i"i1"*'1 *'*- . N/A 4r '.. ,:.. .,: 20- I . '.:.Twice Per' , .
Effluent Gross REQUIREMENT . ,.-. .-. MO AV,'Z•DAI,,Y MX.mg.... r•o,-ii,'fiei "lt... .... ___

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT.

50050 1 0 PERMIT r':R...M4r .... -o N"i

Effluent Gross REQUIREMENT iMOl AG; v ' DA AL I - °'" I g io . _•___ .,__,____._o._._,_ .. ,. -___..__

NAME/rITLE PRINCIPAL EXECUTIVE OFFICER Oertf under penoty of - that this document and all attachments were prepare under my TELEPHONE DATE
dren .onn upern i n ... a... .... wt. a systenm designed to assure that qualified personnel
properly gather andevaluate thnenformationaubrinrted Based On my inquiry of the person oru

Kevin L. Ostrowski, DIRECTOR OF SITE P..eon• .o... anage te system. or those po ns ditectly responsible tfo gathern . 724 682-7773 07 08 27infr tnherformation. Iurnl,, ed IS. to th. bes, of my kn-1 ege and belie, rus.acrae

OPERATIONS .nd. omplete I.r.m w.are ft there are significant penaltes for submitting false int .......
including the possibility of fine and ,nprisonment for knowing vnolatlons 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 DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. JPC 8-22-07

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: DONALD J SALERA/MGR ENV & CHEM

Page 14

PERMTNUMERI
I 103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indlcatorl-j

FMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 07 01 TO 7 107 131

,•:" -. •'"'..','-•;NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER *'• *-°___________ ,________-__.__-,EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.8 N/A 7.61 pH 0 5 / 31 GRABMEASUREMENT!
004001 0 PERMIT < , P-

N/A .*
t

*' t:'lG B'Effluent Gross REQUIREMENT on . ______. ... M___-___I_

Solids, total suspended SAMPLE N/A N/A N/A N/A 11.0 15.3 mg/L 0 2 31 24 HR
MEASUREMENT NCOMP

Effluent Gross REQUIREMENT M .. NA~ 30 . Mall-cPe2.\
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 EST
5 0 0 5 0 1 0 P E R M IT ,.4 '.• 'R 'M o. " i * , "=7'•4 7 7 7 N /A7K. . .....

Effluent Gross REURMNTgal/d~'Gi y'~DAU X' ,00 'v ~',Month?.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ certrty under penalty of law that this document and all ttaychments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a Systam designed to --cur, that quahlhd personnel
properly gaines and evaluate Ithe information submitted. Based cn my inquiry of the person or 01o

Kevin L. Ostrowski, DIRECTOR OF SITE ptrson, who manage the system,. o those parsons dirctly tresponsible tot g 00oetngtio .* , j, • 724 682-7773 07 08 27information. the information submitted is. to the best of my knowtedga and belef. trua. acvur it°.
OPERATIONS and.complete Ia ware that theta are significant penanltes for sbmMltng ftalse 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 THE OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 15

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD i

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

I YEAR MO DAY I YER MO I DAY
FROM [7 071 011 TO 07 07 31 1

No Data Indicator D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.04 N/A 8.09 pH 0 1 / 7 GRABMEASUREMENT
00400 1 0 PERMIT ,:1". u +. *aN ZOO .n .' . ,-l. ,
Effluent Gross REQUIREMENT R FloN/A.; pL2., '-t H : Weely" f...-r'. .'7,

Solids, total suspended SAMPLE N/A N/A N/A N/A 0.8 4.0 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

005301 0 PERMIT -000. 000 '30L 1 00'" iý - -'-
__________________RQIEET~~N/A '. n''AL'X gL ~ .eeky 'GRAB'-Effluent Gross REQUIREMENT___,__, _______, ___ ___-_ __ _... MO:AVG ' A___________________________________"_..'___'

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

005561 0 PERMIT.... .... *0000 :i; ,-;''i **0 . • ',+ . 1 yinir•,+20• i•,-',. - I.I '1 it' iG.A. .
Effluent Gross REQUIREMENT ENT :;._______,..,i:: ,!: O'AVG•:'%- , '-DAE.YIMX m

SAMPLE0.00,0 MGN/N/N/N/1/7 ET
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 7 EST

500501E 0 PERMIT Req Mon. in- Req Mon.... 00* . 00000Ei -0M0 i

Effluent Gross REQUIREMENT MOAG~ " DIYM .Mga I / ~~ekY ETM

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments we pared under my TELEPHONE DATE
direction or supervis ion in acorodance with a system designed to assote that qualified personnel
properly gather and evaluate the information subrmited. Bat"d on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE pto who. mange .. . . 724 682-7773 07 08 27•rfthfomnlition the infotr~nabon Submitted is. Wo the tifl t my knowkledWge and losilell, Ilue, accurateA- 2 8 -730 8 2

OPERATIONS and comp.lete. am aware that therear significnt panatie, for submitting false Informetion.
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)

* 5 mg/L is minimum detectable level. JPC 8-22-07

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 16

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 113A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator•'•YEARI MO I DAY YEAR MO DAY
FROM 07 107 1 TO 107 107 31

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION•" ;•"'- "."•:'-,;•* '','JEX OF ANALYSIS TYPE

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT . * ." < " 9 r ' Twice;er
Effluent Gross REQUIREMENT ;........-."..... PH - MonMUM . .- :MAXIMUM,•c. pH '.Month GRAB

SAMPLE
Solids, total suspended MASUEE

MEASUREMENT

00530 1 0 PERMIT P.. .- , -•.: ,.'3.•'. ...• .. c,.er•.
Effluent Gross REQUIREMENT 6 "i' " •/CG,, L-8:t

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 

mg/ Mo

500501 0 
MASUREMEN

5005010 ~~PERMIT .043~' - Re Mn NA - ekl
Effluent Gross qMO VG' z1-DAiLY Mgal/d . _____,'. " .

SAMPLE
Chlorine, total residual M A M E

500601 0 
PMEASUREMENT

Effluent Gross REQUIREMENT I;' ;." - ' , mgIL / ..... . ...
SAMPLE

Coliform, fecal general MEASUREMENT

740511PERMIT **-<.0*ý .- *00 - P k.*P~' 0 ~'- ~
7455 MO GEMmi-ce, Per. GA

Effluent Gross REQUIREMENT '.A GEOM*< #I100mL M 6"n'; th GA

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT___________________________

80082 1 0 PERMIT *.-. -25 .-.. .50 "'- . . T ce er .§Cr48

Effluent Gross REURMET, _____ MO AVGj- I , '-AIYM 1 gL - >Mnt2 ,

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)

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBERI

I MONITORING PERIOD I

Page 17

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[A]
YEAR MO DAY

FROM 07 07 01 TO
YEAR MO DAY1 07 107 131

•;;' •=; ' ••:• '•;•- :" '•!• •-•"NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

PARAMETER _____'_;____ EX OF ANALYSIS TYPE

S" /-,' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
p)H MEASUREMENT ."__LTcPe_.
004001 0 PERMIT * .. . "0* ".•". . jwi". P.r.
Effluent Gross REQUIREMENT 4_,' ,, " ' .MAXIMUM.. pH .... _ nth"

SAMPLE
Solids, total suspended MAME

MEASUREMENT

0053010 0 PERMIT -q'" * -,. , . '. ,. T.. .e.e,
Effluent Gross REQUIREMENT .. - ,'' .. ___..______-_____ . XMC

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT " c-.,' A02 >......M.. . ..: ' M0.. .... '*0**"* "".

Effluent Gross REQUIREMENT , .,,i "AVG ;. ý1DAILYM1¥;MY . Mgal/d . . ,, ,. .. ,C .•k-y.... ,M.. R.,

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT : 14 .. ' . ,33• 1.wice Per .GRA
Effluent Gross REQUIREMENT AX.-: . ''.-4 MAX mg/L W..__" ... M."i-" *r"

Coliform, fecal general SAMPLE
MEASUREMENT

740551 1 PERMIT 47~~-~~ 0*0 ~ ~ ~ .wcPI
Effluent Gross REQUIREMENT ',,i: , . - ,, . 'MO GEOMN,, • .. #/100mL • >•, tvonth , ....

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT I

80082 1 0 P E R M IT 'k !ý".4f**"N.4 K2. o5v-******.Y".' • .... 25." .. , .. -.. . ... .. . .
E u *untGo ss. R E '.!= ,,. L , O' ;. __COMP_ .._................... .Gr'o.ssVG ,•.'; REQUIREMENT f•z M 1 mg/L ,,.,......

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachme1) 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)

Formn Approved

OMB No. 2040-0004

Page 18PERMITTEE 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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 7211A
PERMIT NUMBER DISCHARGE NUMBER

EMONITORING PERIOD
YEARI MO I D I YEARI Me I DAY

FROM 07 107 01 TO 101 07 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator D

7',..' 4,"•-;:•.."-': O FREQUENCY S M L
, -•'• -.,, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO UNCYSAP

PARAMETER - _____ __ ____________ ___ EX OANLSS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.61 N/A 6.99 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N' g 6V.....7.,, . .'. f: '. . , ,. . . ,. . .-...- : s.. " .

Effluent Gross REQUIREMENT I. N/A N • •.." ..Weekly•;. iGRAB
___.._ i#.MINIMUM' : . . 'MAXIMUM,"` p ____._yu 't •...j . ..... __.

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 * <4 * mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT ' ...... * N00 "•"" ""k"..G

Effluent Gross REQUIREMENT .___u AM ' DLMXmg/L ..... ,,, .

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 - mg/L 0 1 i 7 GRABOil & reaseMEASUREMENT

005561 0 PERMIT , . N/A*. kr"'"'**r •'2(.tr '" ;.•We"""" GRA=h "
Effluent Gross REQUIREMENT , , . Y rMoAVG"'i " u •Al;•rAI , mg/L L• 2 • "-'' " :

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

500501E 0 PERMIT .I%., R' 'M .-.-- ",

Effluent Gross REQURMN o . Rq)~T N/A eklv.ee -~~ESTIMA
____________________________N ,,___ ,___ NgmMajAVGý,- 7,ý,ThAILY MXW Mgal/____d______ ____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dicertify unrder pnaltay of Iw that this document and all t'tachments were prepared Under My TELEPHONE DATE
draction or spem.5ion In accordance with a system designed to assure that qualified personnel T L P O ED T

properly gather and evatlute the irformatiun submitned. Based on my Inquiry at rhe parson ar

Kevin L. Ostrowski, DIRECTOR OF SITE persons who .. nage the system. or hose persons directly responsible for gatherngthe 724 682-7773 07 08 27
information, the Information submtted is. to rhe best of my knowledge and beief, true. accurate,

OPERATIONS and complete. lam aware that thereare signif.can. penalties for submittig false SIGNATURE.OF
including the possibilty of fine ana mprisonment for knowing aotoans 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 8-22-07

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 19

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUME
I 213A
I DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

MONITORING PERIOD
YEARI MO DAY YEAR MO DAY

FROM 07 07 01 TO 07 07 31
No Data IndicatorLx

.... •:. j _.:+• .•_:+,•..NO. F E U N Y SAMPLE
... ... .. ...-.. .. , QUANTITY OR LOADING QUALITY OR CONCENTRATION

%.-:_____.____,_______ ___ _._____ EX OF ANALYSIS TYPEPARAMETER • ?'?:i •''.••i:'•PARAMETER - • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT _5 _ PON_

00400 1 0 PE R M IT Grz•• , j,'; .. . . . .. k' 6 " ***** G AB"
Effluent Gross REQUIREMENT W, N_ -.MINIM -M, , ' ,MA" . pH _ b"iMonth',;jT , v+: .

SAMPLE
Solids, total suspended MEASUREMENT
00530 1 0 PERMIT :.. 0 .*•*..*a " +•:;! `," ..... •:+ "0*00 T +-h*OO** *'" , -:. • •:S30Q.•• 10: i:•..::'•.!l0. ::•,. .- -TwicerP~er,:

SAMPLEOil & grease MEASUREMENT005561 0 PERMIT 30~~,. ~'A1 -' 1 00-'4 ' TWiCei Per-s
Effluent Gross REQUIREMENT u:".~ OVO•~~DAL X mgL &A iMnt7 rGAn

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .'Reql•q.Mon•h . .Req. -.Mon b § "ý -*" ..........
E ffl ue nt G ross R E Q U IR E M E N T 'a./dMO A V G I ,., tD , I.WM X M , ; " ; : y ""E ST IM A

SAMPLE
Chlorine, total residual MAMEMEASUREMENT ...... , •+,:. ,,. ,-•+'• •.•+..+ . +;. .,,... •:w• P.e . •;iG B •5 0 0 6 0 1 0 P E R M IT : '"GR.B** * *, - . ., ** * I ,t5ilw e

Effl uent Gross REQUIREM ENT . . . '+v . - ;'ý,- __..__ '!M O ,AVG • -• '-. INST MAX mgIL + '. - ! Mon h v .: , :B

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerrtfy Odoer venalty of law that this document and all attachments were prepared undery TELEPHONE DATE
ojevro or supervsion in eonrdanoe wth a system designed to assure that quelified personnel T L P O ED T

properly gatoh, and evaluate the information submitaed. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wro manageethe sys•e. . of those persons directly responsible for gthering t.e 724 682-7773 07 08 27
inior m a o . the information submitted is. to the best of my knowledge end belief, true. accurate.

O PERATIO NS nd plte. I a. r a. er. ta there are Signilfcant penelties for submitting false inofomation,
including the possibillty of fine and imprlsonment for knowvng 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 attachtments 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. 01106)



NA IIUNAL PL)LLUIANI DIS(HAR(3E ELIMINA I IUN 5Yb5I 1:M (NPILS)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 20

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: DONALD J SALERA/MGR ENV & CHEM

PA002561
DICHRGE NUMER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data IndlcatorDE]

7 MONITORING PERIOD
YEARI MO IDAY YEAR MO IDAY

FROM 07 107 1 TO 07 07 31

• :" "':'"i'•/J/..•' ;.:=:.NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER=... EX OF ANALYSIS TYPE

" . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 * mg/L 0 2 / 31 GRABMEASUREMENT
005301 0 PERMIT C11 j .... .. > N " : .er

N ` -f , -, . • 3.•f * * * • .. 1 . .. .. ... .. . ... .... .. R.. ..
Effluent Gross REQUIREMENT ,.,1`10 •YrMOcAVG•r DL mg/L n .;Monih. ,.. ,

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 -* mg/L 0 2 / 31 GRABOil & reaseMEASUREMENT

005561 0 PERMIT . N/At4,.n'.v' -,. 5 .. ,u....,,.20.4.= = <,wtce•Per,,¾.G'RAB,;
Effluent Gross REQUIREMENT ! Vi:•K j:.. :"-•r•::":",5 MO'AV" mg/L :*'•, .MontI 7 " "

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT,

50050 1 0 PERMIT ReM"o . wr...R eq 'AEoST.MA
Effluent Gross REQUIREMENT M -.4.¶;iMO1

"AVG A•ILY'MX. Ml . ______.......... _,,__.____ ____,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ,erty under penally of law that ts document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance wrth a system designed to assure that qualified personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE pe..onseho manage Ira systen. or tho.s persons directly responsible for gathering the 724 682-7773 07 08 27
infor ton, the information Submited is, to the best of my knowledge and belief, true. accurate. 7

OPERATIONS and . .plate I em awarerhant there aer sgnifcant penanies f.r eubmltng s.el inf.ormation.
including the possibility of fine and imprrsonment for knowng 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 DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mq/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 8-22-07

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 21

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 303As

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEARI MO I DAY YEARI MO I DAY

FROM 07 107 1 TO 0 07 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator[--

•;:•4,1•"•; .•' NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER • ________.EX OF ANALYSIS TYPEPA RAM ETE R ,.- ' ,'"• ' ' ;

if .,, • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0 0 4 0 0 1 0 P E R M IT r*;* * . . . ... ,P , .* . ........ ... . . ...GR A
Effluent Gross REQUIREMENT MIN M.i,.MUM-.""MAXIMUM; pH .Weekly

SAMPLE
Solids, total suspended MEASUREMENT _

003Effluent1 Grass 0REQUIREMENT P R I •:! ;`::°;!;? `;•`.•'`:` ...... nv.. ...... .fi••=:. :':"•....... .. "•=••.•''•..• ,. . rc.'••*";••;• •••;i: •. •• • ti•`;`TI " `?••** ;° ... • i''• " °30•!" ';" ,• MO.AVG ... : . ..•• •• •:.. ... ' i;•iDA`':• I':!LY0 ri'•x-<': ......- ~ _ __

SAMPLEOil & grease MEASUREMENT _

005561 0 PERMIT " * 15 - . : .. " = Wel;>.°GRB
Effluent Gross REQUIREMENT .; ';<-. % '-r•':-r MOAVG DAILY M.2. mg/L 1;''•.*&crrtc-ct• .1'.'-.;N

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R Reqi. .on - n -h '. i **,, 'ae--** ; -,,.. Wekyt  "ESTIMA
Eflen rosRQUIREMENT c MAVr DILMc- 2 .J N/A r~.......____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d cerrity under penarly of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision n accordance with a system designed to assure tret qualified p.rSonn..

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

Kevin L. Ostrowski, DIRECTOR OF SITE parsons w.o ranage the system. , or nose persons directly responsible for gahering rthe 724 682-7773 07 08 27
information, the information submitted is, to the best of my knowledge and belief true. accurate, Z

OPERATIONS end c lete. I em aware that tn. ere.ae sgnificant penabes for submrnitng ralse.in.f..mati.n.

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 THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 22

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: DONALD J SALERA/MGR ENV & CHEM

15 13A
PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEAR MOI DAY I YEAR MO DAY

FROM 07 07 01 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Ouffall

No Data IndlcatorF-]

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.70 N/A 6.91 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PERMIT 0*6
EfletGosRQIEET - -- N/A -Weekly' GRAB

Effluent_ MINIMU RQIENT.MAXIMUM p

Solids, total suspended SAMPLE N/A N/A N/A N/A 5.0 10.8 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT N/A0 * - 30 .100 Weekly " " . .. •.'
Effluent Gross REQUIREMENT N/A ... MO AVG =-- DAILY MX mg/L

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

00556 1 0 PERMIT :. r, N -Th-- ., I ' 15+-., ii- 20 " .- : Weeky GRA
Effluent Gross REQUIREMENT .r'm "" __ ______ MO AVG DAILY MX0 mg/L .

SAMPLE 0.00.0 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 7 EST

50050E 1 0 PERMIT , Req. MOnVG . <Req. Monl/d R. " "., I .'., N/A Wek ' "EST"IMA"
Effluent Gross RQIENT MO AVG:, bDAILYX N/ S ________ ________ ________ _____

NAME~r-TLE PRINCIPAL EXECUTIVE OFFICER i ty under penatny of la, that this document and all attachments ere prepared undery TELEPHONE DATE
direction or supervision in accordance wrth a system designed to assure that qualfied personnel

property gather and evaluate the fintormetlon submitted Baesd on my inquiry of the person of, e ~
Kevin L. Ostrowski, DIRECTOR OF SITE persons . m.. nagente s.y.stem. rthose .pero. drectyresp.e for gathering then 724 682-7773 07 08 27

,nfo mahon. the nformation subrntted is, to the best of my knowledge and behef, true, accurate,7268 - 73008 7

O P E R A T IO N S and. comple l .am a.re that theta ore significant penanltes tot subm i. Sg ....... InNC AEion. OFFICE OR
TYPED OR PRINTED ~,ncluding the poss,bdl,ty of fine and -rprhsonment for know,n riglolatbons SIGNATURE OF uHR~EPRINCIPAL EXECUTIVEAGN OFFICER OR AE oeI NME ER M A

TYPED OR PRINTED posblt ieAUTHORIZED AGENT AREA Codle 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 7-22-07

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: DONALD J SALERA/MGR ENV & CHEM

Page 23

PA0025615 N
PERMIT NUMBER

401A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

MONITORING PERIOD
YEAR MO IDAY YEAR MO DAY

FROM 07 107 1 TO 07 07 31 No Data Indlcator[jF ]

"• •" •:•'o• ..... NO. REUNY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER • _____________ __,___,EX OF ANALYSIS TYPEPARAMETER :.,.. • i?•

, S.--- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.40 N/A 8.66 pH 0 2 / 31 GRAB)H MEASUREMENT

00400 1 0 PERMIT '"en~r - .. NA~v,;Y Re q:Mo Twic Per"- GRABEffluent Gross REQUIREMENT N .MIN-M.. ............ MAXIMUM ',-' Mont. SAMPLE

Solids, total suspended SAMPLE N/A N/A N/A N/A 6.05 12.1 mg/L 0 2 / 31 GRABMEASUREMENT

00530 1 0 PERMIT 30 -O,.; ... . .•OO,-., N/ A r 100 -- , B
Effluent Gross REQUIREMENT...... • - - v . ,, .- ,MO AVGi r. DAILY MX. mg/L y.ý.,A .. Montl. .,-.,; -

Oil & grease SAMPLE N/A N/A N/A N/A <5* <5 mg/L 0 2 / 31 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT W2* " *****• .. ' " ;' Twl.... r"'- ... .• A .20
Effluent Gross REQUIREMENT ~.. / ~ ~ OAG DAILY.,MX -'.'i mg/L 'f:~ onth W.

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A 1 7 EST
500501 0 PERMIT Req Mo n -"" R eq'on'A', . .,, , . , -:.N/A.We -,.,'

Effluent Gross REQUIREMENT MOAGj ýJDAL'MX Mgl/ rx,.. V . _____________ _______

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

SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. JPC 8-22-07

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 24

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 I 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO DAY YEAR MO DAY

FROM 07 [ 07 1 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndIcator[-- ]

• , NO. FREQUENCY SAMPLE
P M QUANTITY OR LOADING QUALITY OR CONCENTRATIONPARA ETER "-'-"'"5'•-,'"•=;,•.:•',•;'Z.•: EX OF ANALYSIS T P

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT , -, ,= .,= ,+- ,eky G A
Effluent Gross REQUIREMENTMIMUM

SAMPLE
Solids, total suspended MEASUREMENT

Oil & reaseMEASUREMENT00530 1 0 PERMIT 100'.**" *.30 30, ýý`;:ý.!Weekly G A

Effluent Gross REQUIREMENT MOAVG DAILYMX m

SAMPLE
MEASUREMENT

005561 0 PERMIT " . ' * " ,.20'
Effluent Gross REQUIREMENT ,-, , .. **.v *:.- . G.-•i' , ,' , MO AVG .... Weekly G RA

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
00610 1 0 PERMIT 4......,... .O r..W '- '• ReqM• on.. . Z-.," .... "e'C

Effluent Gross REQUIREMENT F vG-n. x M , .. . .......... DA MX, L !-.. ,, ....,..., .,-:• i'..

SAMPLE
MEASUREMENT _4z

04251 1 0 PERMIT ith"" ***a • " * .. "**":. .. ,...: " " '1 !-.- "- .Wh... :

Effluent Gross REQUIREMENT w ' /L.:- M m , , ..

Flow, in conduit or thru treatment plant MEAS RMP EN__________ ______ ____________ ______

500501 0 PERMIT ¶'ý'Re q*M o'n Reýq Mon ý.. . ..'i,.,.-,.l

Effluent Gross REURM N ~ M V ALOX Mgal,,/dESIM~

Chloinetota resdualSAMPLE

Chloine toal esiualMEASUREMENT ________ _____ _______ ____ ______

500601 0 PERMIT X -.--- .2 ~GA
Effluent Gross REQUIREMENT AVG______________________ ____________ I___ m___ /L___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d cettry under penalty of Ilaw that thiS document and all attachments were
diLrecton or suceruiston n accordance with a sstem designed to assure t

Kevin L. Ostrowski, DIRECTOR OF SITE
OPERATIONS

TYPEDl OR PRINTED

properly gather and evaluate the infornration submitted Based on my Inquiry of the person or
persons who manage the system. or those persons drectly responsible for gathering the

informetion, the information submitted is. to the best of my knowledge and belief, true. accurate

and complete. I am aware that there are significant pantrties for submitting false Informetion.

including the possibility of fine and imprisonment fo, knowing volaton$

TYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachlmets 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: DONALD J SALERA/MGR ENV & CHEM

Page 25

PA0025615 i403A I

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 07 01 TO 07 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[X-

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I dertify under penalty of law that this dOcumem end all acttchments were prepared under my TELEPHONE DATE
drention or supervsion In aonodance with a system designed to assure that qualified personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE perso .who ranaga tre system. or those parsons directly responsibe for gathering the 724 682-7773 07 08 27
nformation. the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete l.am amarertt. there ar. signrlfcant pe.n..tte for submrting false information.

including the possibility of fine and imprisonment for konowing niorations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLA71ONS (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)



.,G'.

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

Form Approved

OMB No 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 26

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE 413

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Ouffall

No Data IndicatorFjj]

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

FROM [7 J 07 1 TO 1 07 1 07 1 31

• •.'•,-',•. .. •, ;•.•;':•'•.•-L'7..,NO. F E U N Y SAMPLE
..'U ;,-,r QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER ,_.__.._..__..______ EX OF ANALYSIS TYPE

.5. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.13 N/A 7.46 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT t . ... N/A ' : -• = "- "P.i,9 vr,.,. • W•t•'i , GRAB
Effluent Gross REQUIREMENT trt"M' ____ ;I¶l MIMUM4~ pH~

Solids, total suspended SAMPLE N/A N/A N/A N/A 23.4 40.0 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT ?• • N/A •***•'3Q• *'*-*:', * -*,.. .
______ K- N/AAYX ___ __ eKy GRAB

Effluent Gross REQUIREMENT V. -o -. AVG, ____,,_____mL __

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

005561 0 PERMIT 2" " NA U."" - '5- . " .. . '"" ..... y' . .AB
Effluent Gross REQUIREMENT AIM. ,,,i.,- . AV/6 i,, DAIL•MX. / 2 fu'. . ,.

SAMPLE <001 <00 MGNIN/N/N/ - 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0.001 GD N/A N/A N/A N/A

50050 1 0 PERMIT _0R•,X r. . . *0.O ii.,5r.. O O . O • i .v N/A
Effluent Gross REQUIREMENT M ._..

NAMEMrTLE PRINCIPAL EXECUTIVE OFFICER I cetf une peat of la that this document and all mttachments wer prpae une my TELEPHONE DATE
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 the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who . the syste. or those perso.directly responsible,.o gatherng.the 724 682-7773 07 08 27
Information, the infotrmation submitted -1. to the best Of My knowledge and belief, true, accuratle.OPERATIONS .nd.oorpt. eam aarr.e th.at tere at. sign.ifiant penalties for slbmtting talso ir.r.o.nt..

including the possbility of fine and imptrsoninnt for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANA1ION OF ANY VIOLAT1ONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg1L is minimum detectable level. JPC 7-22-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



.2 -
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (inc ude Facility Name/Location if Different) Page 27

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: DONALD J SALERA/MGR ENV & CHEM

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY EAR MO DAY

FROM 07 07 01 TO 07 107 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indlcator[-]

•,• • •-•,%•* , • :•.; NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER .. 5i4-,__________. __._______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT , : . •r+.,. .. i '.,a.0,•'o :,1,30. 0 . ' .... . - ,- _____,_..

Effluent Gross REQUIREMENT A.,', . __,__. ______ ___.___DAIL-Y ! X, itL ________

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT '.Re.Man., .. Re'. Mo. - .tt.r! '-•:, . .<

Effluent Gross ~REQUIREMENT 1X-!OV~2 'DAIl~rWMX- Mga________________led~y, ETM

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and al1 attachments were prepared under my TELEPHONE DATE
airectron or supe....on In.acc.rdan. with a system designed to assure that qua.li.d prsonfe..
propewly gather and evaluate the Informabon submitted. Based on my fnqury of tha person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage r.h sy.s.. or those persons dr•rOty responsible to, gftherr the
informatlon, the information submitted Is, to the best of my knowledge and belief. true. accurate. 724 682-7773 07

OPERATIONS and .. pat. I am aware that thare ara aignificant pananra.s tar submittng falsa int•a... on.
Including the poasiblfhy 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 VIOLAllONS (Reference all attachments here)

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

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


