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FENOC
F rsfE gy Nc ear Opewing Corp7ny f

Beaver Valley Power Station
Route 168

P.O. Box 4
Shippingport, PA 15077-0004

September 17, 2007
L-07-129

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 August 2007 NPDES Discharge Monitoring Report (DMR) for FirstEnergy Nuclear
Operating Company (FENOC), Beaver Valley Power Station, in accordance with the requirements of the
Permit. Included with the report this month are two Supplemental Laboratory Accreditation Forms for
anialyses performed to support permit requirements as required by 25 Pa. Code § 252. Attachments to this
letter include:

Attachment 1: Supplemental monitoring data for Outfall 001 (dissolved oxygen).
• Attachment 2: Clamicide report as required by Permit Part C.15.
• Attachment 3: Quarterly stormwater report as required by NPDES Permit Part C.21.

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

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 (3)
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 Oxygen Monitoring Results at Outfall 001

L-07-129

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
7-30-07 0825 7.34 mg/L
8-6-07 0845 7.51 mg/L

8-13-07 "101. 7.35 mg/L
8-21-07 1100 6.77 mg/L
8-27-07 1025 7.32 mg/L

- Attachment I END -



Clamicide Report Enclosure for NPDES Permit No. PA0025615
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

L-07-129

ATTACHMENT 2

Clamicide Report

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

Parameter Unit I A Train Unit I B Train Unit 2 A Train Unit 2 B Train
Date 7/31/07 - 8/1/07 7/17/07 - 7/18/07 7/24/07 - 7/25/07 8/7/07 ý 8/8/07

Chemical Used' 1451 pounds3  1001 pounds3  834pounds3  592 pounds3

Outfall 001 Concentration <0.1 m L <0.1 mg/L <0.05 mg/L < 0.1 mg/L
Outfall 010 Concentration N/A N/A 4  <0.05mg/L <0.1 mg/L

Detox Used2  3354 pounds 1093 pounds 2704 pounds 2850 pounds
Outfall 001 Concentration3  7.1 mg/L 2.5 m&/L 5.0 mg/L 5.2 mg/L
Outfall 010 Concentration3  N/A4 N/A4 15.7 mg/L 16.3 mg/L

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

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

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

- Attachment 2 END -



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

ATTACHMENT 3

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

L-07-129

Sample Date Sample Time Outfall Parameter Result Units
8/9/07 1410 Outfall #003, Zinc 37.4 ug/l
8/9/07 1410 Outfall #003, Iron 225 ug/l

8/9/07 1410 Outfall #008, Zinc 51.2 ug/l
8/9/07 1410 Outfall #008, Iron 571 ug/l
8/9/07 1410 Outfall #0 11, Zinc 357 ug/l
8/9/07 1410 Outfall #0 11, Iron 194 ug/l

- Attachment 3 END -



DISCHARGE MONITORING REPORT (DMR) ... N.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 28

I EPERMIT NUM DISCHARGE NUMBER

7 MONITORING PERIOD
YEARI MO I DAY IYEARI MO DAY

FROM 07 108 01 TO 07 08.1 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indlcatorlj-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMTER __._______-____,__•_EX OF ANALYSIS TYPEPARAMETER 0!' ','

, ,.. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.39 N/A 8.12 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PERMIT 7 . *. 1ý.
SN/A - -kl.

Effluent Gross REQUIREMENT 'pH .-. .. . N - .±•MAXMUM • pH •.,. . ,. ,.. __-.__..
SAMPLE NANA NA NA**m/

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

006101 0 PERMIT R.... on .
PERIT ~ ~~.... .. N/A IN, W, _' ;!e~n,v ge, Rk'onNGRA"

Effluent Gross REQUIREMENT MOýA,!..G _,_•_,. -.. r.IOA;.. -m

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

MEASUREMENT. COMP
04251 1 0 .PERMIT W' 1, Nhl-- -" '"'•M.i''.
Effluent Gross REQUIREMENT • -*;- •'0%&VG 3e..1 ,

Flow, in conduit or thru treatment plant SAMPLE 41.8 58.1 MGD N/A N/A N/A N/A ' DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req.MIhn , % >Req. M~kn- .. - .. -,No, N/A N... .
Effluent Gross REQUIREMENT 1,MO AVG G ILY MX," Mgat/d • " N

Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.02 0.07 mg/L 0 8 I 31 GRAB

50060 1 0 PERMIT NA mgL' -GA
Effluent Gross REQUIREMENT IS '-'-..".. 4 •. -f?., fIIM m _:_..., -.

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.003 0.03 mg/L 0 CONT RCRDChloinefreeavaiableMEASUREMENT

50064 1 0 PERMIT 'R N/VVRG~~MIU~i LCniuu.
Effluent•Gross REQUI REMEN ............ •..............*'........ ......... ..................... 4.. "

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

81313 1 0 PERMIT N/A 7= 77.7. . . .GR

Effluent Gross REQUIREMENT A.•'!w.:K . i ... _ _ ... d:A'.l.X.z mg/L . .-.... ,. ._. ,

NAMEetTLE PRINCIPAL EXECUTIVE OFFICER lcerify under peneay or laow hat this document and all attachments were prepared under my TELEPHONE DATE
direction or supemrsion in accordance with ra system desigrned to assure that qualified personnel

proprl gother and eutluate, the rinformation eubmitted Based on my inquiry or th* poemon or .. ',

Kevin L. Ostrowski, DIRECTOR OF SITE nr wh.. o manage the system, or.. hos persons directly responsib.for. gthering the / q 724 682-7773 07 09 27
information. the information submted is, to the best of my knowledge and belief, true . .ourete,

O PERATIONS and complete. I am. ere that there . . Ilifgfnifent penalties for submitting felle Information .

Including the possibility of fine and Imprisonment for knonwtng violationr. 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 DT-1 was 7.1 mg/L. **Two clamicides this period, 8/1 and 8/8.
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 9-7-07

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



PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

DISCHARGE MONITORING REPORT (DMR)

PA0025615 002A

PERMIT NUMBE DISCHARGE NUMBER]

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 08 01 TO 07 08 31

Page 29

OMB No. 2040-0004 -.

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Ouffall

No Data Indicator• -]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of Iaw that thns document and all attachments awere prepared under y TELEPHONE DATE
directron or supernision =naccordance with system designed to assub that qualified personnelT

parpety waherm and evluate the information submitted Based on my inquiry of the esno ~ " -

Kevin L. Ostrowski, DIRECTOR OF SITE sar gs. who th. . system.. or .o peroo directly reponsibe for gatngthe 724 682-7773 07 09 27
intormation. the informahon submitted is. to the best of my knowledge and belief, true, ac8urate3 0 0

OP ERATIONS snd complete. I am. eo that thete are significant penaties for submitting fatse informathon. I
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENTARACdNUBRY R l DY

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

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



DISCHARGE MONITORING REPORT (DMR) 0MB"No 2......4OMB 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 30

PA0025615
PERMIT NUMBE

003A
DISCHAR-G--NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

FMONITORING PERIOD
YEARI MO I DAY YEAR MO I DAY

FROM 07 08 01 TO 07 108 1.31 No Data Indicator il]

prop ly gather and eVai.uto the information submitted. Based on my inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE np...... z.o . .anag. the ystem, or those pe.ron. diroly responsible for gathering the

O P En fRm tTlON S n o n , t h in f. or t on s u b mit e d I s , to t h b en t o f m y kn owte d g e a n d b e l ie f , t r ue. a c c u raf t ,O0PERATIONS an:...mplete. I am...... thtthet are.. significant p~natties for .....mitting fa......nformation,

TYPED OR PRINTED
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)



DISCHARGE MONITORINGREPORT (DMR) BOMBNo.2D40-0004

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

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

[A0056157

PRMI~ITNUMBER]

D 04A
DISCHARGE N'UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indlcator-

FMONITORING PERIOD
YEARI MO DAY I YEAR MO DAY

FROM 07 08 0 TO 1 07 08 31

. '-' ,• QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
•.-•-• •..•'•;• "•',,,=',.'•o.. EX OF ANALYSIS T P

PARAMETER .... __ _ _ _ _'-_ _ _ _, _ _ _ ___EX O N STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.98 N/A 8.31 pH 0 1 / 7 GRAB•H MEASUREMENT

004001 0 PERMIT . . . . . '"* "1M. . ."-."Effluent Gross REQUIREMENT M___..._ -,._ . M N/AA• " . U H .. ,wG-,.p.

Flow, in conduit orthru treatment plant MASUEE 11.17 19.27 MGD N/A N/A N/A N/A 1 I 7 MEAS
50050 10 .PERMIT ,•f ••;Re'q.M h:M~i..i . •:i•• q•;:••i • • ''-''**••; •".... ' N/A.....
Effluent Gross REQUIREMENT •.&.,.,,-MOAV.G:,.;: \ .K DAI•M-X•:'' MgaI/ .-,-... ÷'W, :y ..... M'A..R....

Chlorine, total residual MESURMLEN N/A N/A N/A N/A 0 092 0.21 mg/L 0 1 I 7 GRAB

MEASUREMENT

500601 0 PERMIT Al- N/ " . ... •.......
Effluent Gross REQUIREMENT .ga.ld ' _, __ .NsT Xz mgL R

SAMPLE N/A N/A N/A N/A 0.02 0.1 mg/L 0 1 7 GRABChlorine, free avai!able MEASUREMENT N-

5006410 PERMIT N/A N'AV*.
~~~ -- '- S- RAB

Effluent Gross REQUIREMENT _____6_______,, >- . N/A3•.. V R . '-N, mg/L "_..... ... ____.. ___ _.._______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .1ceIty under penalty of law that this document adall atachments vere prepared under my TELEPHONE DATEdirctlon or supervision In acoordano. with1. systenm designed to assur. 01st qualified persnneliproperty gather and evaluate the information sutbmitted. Based on my inquiry of the person 0?

Kevin L. Ostrowski, DIRECTOR OF SITE prsn .. manae Me.. sytm, of those pe.rson. ditly roleponrlblafor ath e t teft 724 682-7773 07 09 27inf .. m.tIon. rho Informatlon alubmlttad Is, to the best of my Onomfadgo aind beliat, tra ........ ur468 -7 73070,2
O P RA I N .° coplete. I am....... that thr ...... ignfilcant penalites for submitting false ino ...... I*n

incRuding the possitbilty of fine end imprisonment for knoaing violatonl•l. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



DISCHARGE MONITORING REPORT (DMR) OMBNo.200-004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 32

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

PERMITENUM

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
Extemal Outfall

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 08 01 TO 07 08 31 No Data IndicatorDl

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceaify, under pnlty, of latw that this document and an itachments r prepared under my TELEPHONE DATE
direction or supervnison In accordance "th a system designed to assure that qualified personnel

prpmyfaher and evaluate th. information submoitted. 6.500 on my Inquiry ofthet ptanc::a -Kevin L. Ostrowski, DIRECTOR OF SITE P 1.n... h.....g ...t . Oagtmyse or to .... d.i.r......... totly res.ponsi 724 682-7773 07 09 27informtinafon, mhe info~rmation submrtttw is to the bear of my "noWdegi and belief. true. 72468 -773st,. 2
O PERATTIONS and complete. I am avauethattht are. . significant penalties for submitting false iftormatbon,

including the possiblmty of fine and impidsonment to, 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)



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

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

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

IPA0025615

PERMIT NUMBER
DI S 007A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicator[

MONITORING PERIOD
YEARI MO DAY MO I DAY

FROM 07 108 1 TO I 3j11

•>:•e.•,•,:•::••.•-•.;•°:NO. FEUNY SAMPLEN:•:.t 2,• ...• •QUANTITY OR LOADING QUALITY OR CONCENTRATION
_____EX OF ANALYSIS TYPE

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT **•- .. ) "K'" . . ', " - &:)ri-Z; -.iC .=--:W'aky: GR.

Effluent Gross REQUIREMENT , tx .s-&AK-.- ,a'.. " . l_ ZUNI ....... PH9"4........ " .......
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT -$pqML qp Rq M,-•...' . . ... .. .. Ij-Y'. 5"i-GR?.AB ,:

Effluent Gross REQUIREMENT 
N:MOAVG 

. ' '• 4b,1LY: MXt• Mgal/d - , c- ;- ,,• i........ iii, .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
500601 0 PERMIT '-A W."'s', .'. M V ,' ;" '.w2. GRAB
Effluent Gross REQUIREMENT m'..L'g>' ...... -'-,±".N OM _______ •We'.. .

SAMPLE
Chlorine, free available M A M E

MEASUREMENT

50064 1 0 PERMIT "'•"•'"' ............. -. v5 r,-k .'y' ttr' t - n' GRAB
Effluent Gross REQUIREMENT NT-"' -..R# E_ 1_ ;AV'7MMU mg/L VIEk+y• _2,__-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i dnf~y~ under penally of law that thes domument and all attachments were prepared under my TELEPHONE DATE
direton or superoision in acoordane with a system designed to essune that qualified personnel

Properly gather and evaluare the intorrnation submitted Baead on my inquiry of the parsonnj

Kevin L. Ostrowski, DIRECTOR OF SITE p .... ntro. womgthe sy . or those persons directlyreponsible ot gatedigh 724 682-7773 07 09 27
inforation, the information submited is, to the best of my knowledge and belief. true, a.ccur2ate,77 0 0 2

SoPERATIONS andr...plete. I am awerthat thre ares ignlflcant penalties for submitting false information.
including the possibility of fine end imprisonment for knowng violatlons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Codej NUMBER YEAR MO DAY

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE

REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



PERMITTEE NAME/AbDRESS (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

DISCHARGE MONITORING REPORT (DMR)

PA002 5615 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 1J08 101 TO [07 1081 31

OMB No. 2040-0004 -

Page 34

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Ouffall

No Data Indicator[l ]

QUALIT OR CNCENTATIONNO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER . EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT .'.;r,.•tym. V t •% . . t-•"i•t -" 9•t "•-• • .......
Effluent Gross REQUIREMENT ,.A., M ?1i M.:I MIMfeJMl' A if M UM- M "Th 4. •M1ith.

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ! ;Z:,,I•• • -• "" ---------------------- "'••'*•• • •"!: Ž •t•-.3:•L< -. 00-!..; ••,•'. •g-. • Ti ce• ,'Per,:• GRAB... •....
Effluent Gross REQUIREMENT iV .ŽCA.•i.I:•• ;%4,,V%. ,.:..:.,.. : ..',•:..•,,.. -Ž•,•-k' •..•, .• G .,,, D.•'AltIY'MX4f4Z< mgIL , ut .-..r .•',' V¾: J'ii•Month'.y -•t: :.,.;•

SAMPLEOil & grease MEASUREMENT0055601 0 - PERMIT 13i bt, ~ ~ ~~ i~A m~ 0 ~ g~!~~lePr"i.PY ½

Effluent Gross REQUIREMENT t. 5*-- OOIG mg/L "M n....
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT __,_ _

500501 0 P IR1Fq4t N/> i EM

Effluent Gross REQUIREMENT "A.'w•L, '';h Mgalld " 11I 'i' •-: _,,____, %,$%"S' y;•z•r •ES4IMA.!•'i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ortfiy under penalty of Law that this document and all attachments were prepared under my TELEPHONE DATE
dirstl~on or auporuisloit in accotdance with a s1ystem deuigned to assure that quolitied porsonnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE personswfo Ma.nege the system. or=thos persona diretly resyonsoble for garnering th. 724 682-7773 07 09 27
intfomation. the information submitted Is. to the beat of my knowledge snd behef, true. accur.te,

OPERATIONS and cemplete. l.am awre that the aret. signiftcant penaeties for submitting false informaton,
including me possibility of fine and Imprisonment for nooming niolabons 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 (ran. 01106)



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

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

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

D 010A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Ouffall

No Data IndicatoriF-]
MONITORING PERIOD

YEAR MO IDAY I YEAR MO DAY
FROM 07 10 01 TO [07 0 311

• [ ••.?• J• •: .•..NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO F NCYSSPARAMETR . _.____.........____.._._______.___EX OF ANALYSIS TYPEPARAM ETE R •;

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.01 N/A 8.42 pH 0 1 / 7 GRAB3H MEASUREMENT

00400 1 0 PERMIT !?Q "1 -1N/ -~9*- -~eky
Effluent Gross REQUIREMENT -ý - __"___R_-___ " • /IJM• pHj • •_• _________

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 15 ... ,0>O*Oý." . ~
N/A . ... -he,,'. 1 C0M P24

Effluent Gross REQUIREMENT N/A .o ,.-.6 MoAVGV6 - *-, INST-MAX' mg/L ";"i n

Flow, in conduit or thru treatment plant SAMPLE 3.46 5.18 MGD N/A N/A N/A N/A 1 I 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

5005010 .... PERMIT Re' 6 " q* ... .. .--l** '•"... '.7 , , . :. . ,,,
Effluent Gross REQUIREMENT " oMO Ak'G '.- ,, IlY .• Mgal/d ............. _.N/A.... I .P.. We.kl" ' MEASRD.

REQUIEMEN _____________ X___ Moal/ 2

SAMPLE 
t

Chlorine, total residual SUME N/A N/A N/A N/A 0.026 0.11 mg/L 0 1 I 7 GRAB

Effluent Gross REQUIREMENT •"'::Th,"•;"••'" :.,r,;,-.•:!• •, ,r,;•'MOYAVG•- •'''•IiS;MX,, mg/L " "÷' ''; •' .....
Chlorine, free available SRME N/A N/A N/A N/A 0.012 0.06 mg/L 0 1 / 7 GRAB

5 0 410PERMIT !2. 11 *OO*.it"., - . ý1. . 2ýME A SU R E M E N T 
4 2 5

Effluent GrosREUR NT/A " ' .'; • ! Weekly GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I under pen alt of Is- tha ti docume.nt and TELEPHONE DATE
drection or auPervualon In acboitno, Wd ith asystemn dea-gad to eassure that qualified perbonnel
property gather and evaluate the infOntaitiol submritted. Ba ed on my inquiry of the petson or 

T P D T

Kevin L. O strow ski, D IR EC TO R O F SITE i r atona..... tn....ath.e a n ..... thoe .pe .on .direcly • aoniblfor gatherinth 724 682-7773 07 09 27
pefrmstonsh mng the system Wlo iuf1 t .$ to the beat Of MY kni-odtg. Oad belief, true, odunalet27

O P E R A T IO N S and .O re . I . n r. t.. .t th ar.. e. ign tfickn t pen ltie s for st ubm ittlng fels l° n t otm t, O7. "

including the postibrilty of fins and imprisonment for knowing violeaions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLA71ONS (Reference all attachments hereI The BETS DT-1 daily maximum was 16.3 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, 8/8. *0.1 mg/L is minimum detectable level. JPC 9-7-07
Computer Generated Version of EPA Form 3320-1 (rev. 01106)



DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-00114 -

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 36

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 011A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROMI 07 108 01 TO 07 08 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator[j-]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I • flunder penalty of law thalt this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in cconrdance with a system designed to as.ur. that qualified p--r-onn

Property gathear and anraluate the Information submitted. Based on mry Inquiry of the person or * ~
Kevin L. Ostrowski, DIRECTOR OF SITE persons whnnmanage the systemn. or tnoeepersrons diranhfy responsible for gathering ft. : 724 682-7773 07 09 27,ntommt~on, the Information submitte Is. to the beat of my knowledge and belief, thus, -c~rat. eM ;1

OPERATIONS and coplete.... am aware tht tenro resi g .n.fLcaa for sbmNng false i. tr on.
including the posslbilfiy of fine and Inrprisonmnent for knrowing volaietions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeI NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY V10LATIONS (Reference all attachments here)

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



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

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

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 012A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
I YEARI MO I DAYt I YEARI MO DAY

FROMI 07 1O8 1 TO 1 7 1 081311

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicatort-I

•-'..;,!;•• , , ,2 •,•NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPEPARAETER•?'•?•' ;-" '•;•" EX OF ANALYSIS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.03 N/A 8.79 pH 0 2 I 31 GRABMEASUREMENT

00400 1 0 PERMIT 4 "" Ance Per .
Effluent Gross REQUIREMENT pH .,, ' .;:Q' Ml I U . :.-• , , H u.... .... ontflur.." .

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.439 0.865 mg/L 0 2 / 31 GRABMEASUREMENT

01042 1 0 PERMIT P7r~i u~ Ž~eq onMh:-- ",-PRe'qA;Mpom&- i- TcPe
Effluent Gross REQUIREMENT iPV -$~~ on ,~AV~. Dl-YM~

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.283 0.547 mg/L 0 2 / 31 GRABMEASUREMENT

01092 1 0 ' PERMIT *' ***2, • - N/A •J2*,'•' .-

Effluent Gross REQUIREMENT ,. . , ',; ,,r " "O G' t ) " MG

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

MEASUREMENT
50050 1 0 PERMIT ,A -' 3r , N/A"r
Effluent Gross REQUIREMENT /•ii:M '00,5.i' '' ''L......N -l/d,. _"""'"___ , '....... t.:...

Solids, total dissolved MEASRMPEN N/A N/A N/A N/A 1376 1484 mg/L 0 2 I31 GRAB
70295 1 0 PERMIT Re' NAq--se o. .,. ~ GA
Effluent Gross REQUIREMENT ~ ~~: ~~ ~ . ~~~~ OAG~~mg/L ____________

NAMFJTITLE PRINCIPAL EXECUTIVE OFFICER =certify under penalty of law ttat this document and all attachments were prepared under my TELEPHONE DATE
direction or supenmsion in accordance with a system designed to assure that quallfied personnel
property gather and evluate the Information submitted. Based on my inquiry of mhe perboni or

Kevin L. Ostrowski, DIRECTOR OF SITE p.reon whro managethe ..ystem. ortose pesons directly responsiblafor gatheringt te 724 682-7773 07 09 27information. the Information submitted IS. to the best of My knowledge and belief, true, accundat..

OPERATIONS and complete. I am ware thtat thereoe. •igo•ficant p tnenle , for submittirg fale information.
including the possibility of fine and Imprisonment for knowmng 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. 01106)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVERVALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
01-3A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator[--]

FMONITORING PERIOD
I YEARI MO I DAY YEARI MO I DAY

FROMI 07 1 081 TO1 07 I 08l1 31

.. .; 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 6.58 N/A 7.04 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ; ... *.,• 4, ' .A ; N/.A . 9j ' .-..
Effluent Gross REQUIREMENT pH.;'-'\. T#MlM . . IMUM,:.t = • pH

SAMPLE 24 HRCyanide, total (as ON) MEASUREMENT N/A N/A N/A N/A <0 01 <0.O1 mg/L 0 2 / 31 COMP

00720 10 PERMIT *;;. 0*- * 7;;•• •::;..:'**O•:";'.•••'" I -M),•••'=x'"M r••' '''';• .. .. ... ...'1••;•;••••••. ,'•:TCe2 e¢•.'.;•, !cO•-• p.24."""•""-

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 1 0.010 0.011 mg/L 0 2 / 31 24 HR
MEASUREMENT .. COMP

01042 10 PERMIT ," "" N/,A l, %. .r . '
Effluent Gross REQUIREMENT AV.6 /L Th
Chlorobenzene SAMPLE N/A N/A N/A N/A <0,0050 <0.0051 mgL 0 2 I 31 24 HR

MEASUREMENT COMP
34301 1 0 PERMIT 8;" ''•: • N/A*'Req.M*n.;-'- f•"Mon'< " Tw *** '
Effluent Gross REQUIREMENT •-., ,.:,, .. - . _.......,. - _____ , ,..,.. . , I.1. AVG -- ;.s.Dl-YMX•c' mg/L ' .;.,ontI ;, ..... __.

SAMPLE N/A N/A N/A N/A - 2 31 EST
Flow, in conduit or thru treatment plant MEASUREMENT 0N/254005 1 0 PERMIT "Ime~&'1~***, v

Effluent Gross REUIEENb ~ ~ N/iN* ~SxM

_•Effluent Gros_.__.__.._.• R;EQUI EANTYMXs Mgal/d ; ______ ...__-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER dcertifyrunder penatty of 11W that this document and all attachments were prepared under my TELEPHONE DATE
dir'ction or upervsilon in ac- don. 1FWith . system designed to assure thart qualified personnel

Property illhe anid evaluate ithe intoonodion lubritrrttd. Based on my inquiry of th. person or
Kevin L. Ostrowski, DIRECTOR OF SITE pons ......... the. system,.. rtpesns ...... y ispo-.bhfor.gatl. .=herig /the 724 682-7773 07 09 27informaetion, the informatfion submitted is. to the best of my knowledge and belief. true, acc~usrae,

OPERATIONS .. d oomplete. I t the ar. si re., for Su•mitting false. intonaton.
includlng the possibility of fine and imprisonment for knowing o•oations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT
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 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

DISCHARGE MONITORING REPORT (DMR)

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEARI MO DAY I YEAR MO I DAY

FROM 07 [ 08O TO 1 07 o

Page 39

OMB No. 2040-0004

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicator•--]

.i~i":• :.:!•i•::•;;i~i;•'•i;i?:,;`NO. F E U N Y SAMPLE
.,. ".." " .QUANTITY OR LOADING QUALITY OR CONCENTRATION

EX OF ANALYSIS TYPEPARAMETER

- ,. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.45 N/A 7.94 pH 0 7 / 31 GRABMEASUREMENT

004001 0 PERMIT 7; =*.*. •" .......... j:A'' r9• "" - *
SN/A W 'Idi -~Wej-. x '-GRABEffluent Gross REQUIREMENT ..... -1 MX10AM pH 2~;.

Solids, total suspended SAMPLE N/A N/A N/A N/A 10.1 50.4 mg/L 0 1 / 7 2 HR
MEASUREMENT COMP

005301 0 PERMIT - • N* • .. .......
SAMPLE

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

00556 1 0 PERMIT N/A, • NA. ....:.0 .•. e ,•
Effluent Gross REQUIREMENT ,., ___., , TTt$,MrVi•. .,g/L.• r1j..Ž91\2 - ,.lr mvl/L ;

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

00610 11 0 PERMIT N/ *? eMbf '> 'ee.y (RA
Effluent Gross REQUIREMENTA ; mg/L

Flow, in conduit or thru treatment plant SAMPLE 0.011 0.012 MGD N/A N/A N/A N/A 0 DAILY CONTFlo. n onui o thu retmntplnt MEASUREMENT

50050 10 PERMIT .. eqMnV 'ReqMd'Mon& W~ . ~~~NA~CIJI
Effluent Gross REQUIREMENTP MOAVG .".- . . ,,M. a .*d w-,,iYSAMPLE___

Hydrazine MEASUREMENT N/A N/A N/A N/A - mg/L ** GRAB
8131310 PERMIT - ' N/A M.. ' ... • ... &GRAB
Effluent Gross REQUIREMENT . ý.__MG______... mg/L . - ;__..._..

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I reny under penalty of aw that this document and all attachments wars prepared under my TELEPHONE DATENAM MTL PRNCIAL XEC TIV OFICE li,2 tonl or supeniision in soodsnca with a Systemr daolignsd to sassure that curItifaid Personnal
properly gather and evaluate te informution Submitted. Based on my inquiry of the porson or

Kevin L. Ostrowski, DIRECTOR OF SITE ......n. tnth. a o,,h ..rdireCtlyresponsiblstorgsthetng 724 682-7773 07 09 27inforret~on, the Information submitted is, to the best of my knovMedge an•d belief, thus. cu te

OPERATIONS rand ommplete. I ..... r that ther am. signifi¢nt pneaties for submritting far,. Information,
including the possib,lhty Of fins and Imprisonmenat for knong violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER. *5 mgiL is minimum detectable level. ** Not in wet layup this pedod. JPC 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 40

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 102A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY MYEAR MO DAY

FROM 07 108 1 TO 107 08 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data IndicatorF-]

•=,••i'••.•.NO. FREQUENCY SAMPLE4' QUANTITY OR LOADING QUALITY OR CONCENTRATION
PAAMTE,______, EX OF ANALYSIS TYPEPARAMETER ,"!'.•- -

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.54 N/A 7.86 pH 0 3 / 31 GRAB>H MEASUREMENT
004001 0 PERMIT " N/A .-..-- . .... . wcePe-,-

E%,:s•,.it:fflut .GrossRIMUMQ..UIREE pH ,Month

Solids, total suspended SAMPLE N/A N/A N/A N/A 6.9 8.3 mg/L 0 3 / 31 GRABMEASUREMENT

00530 1 0 PERMIT 301'~ . ''~NAY r4- 10~J0-.1r> "~t;4K TwIr.
Effluent Gross REQUIREMENT ___-'_._____ MO.AVG ',; 'T CAILY'MX4' mN/L h

Oil & grease SAMPLE N/A N/A N/A NIA <5 * <5 * mg/L 0 3 / 31 GRABMEASUREMENT

00556 1 0 "PERMIT g '' ***÷d,'****yt"•: •h•J-?1--.*."' "i: &Pr- 'K***&*O'".

Effluent Gross REQUIREMENT IW•• -; -• . N/A t,. I, M..... r 2'Al•Y'', mg/L ,. 'r• -.. ,RAB
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A .. N/A N/A N/A 2 / 31 EST
500501E 0 P REQIREMT '... .... .N I ES

'q 'omi "'-& N/A A4K~Ž4s A - .R4'lESTIMk>.-
Effluent Gross ~~~~~~~~~REQUIREMENT %gl/ No~Vr~~ 'M~ .s... _______ttt ____Eflet rs DAILiw-'--a aldw , ". -____s½Es ., ~t4~4/rvS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 centdfy od penalty of low that this document and all attachmsnts were prepared undo, my TELEPHONE DATE
direction or mupotnision in scoerdance with a system designed to assure that qualihied personnal TLPO EDT
property gather and evaloate tre Information submitted. Based on my inquiry of the person Or

Kevin L. Ostrowski, DIRECTOR OF SITE personswho msasgathesystem, ot . tosa prsons directly tesponslibletor gatheringth. 724 682-7773 07 09 27
Information. the Information submitted is, to the best of my knooledga and belief,. accurate, 7730

OPERATIONS and complete. I .... r.e that there rer ignificant pen.alies. for submitting false informatoS. SA TURE O PR A E
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 DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mgIL is minimum detectable level JPC 9-7-07

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



DISCHARGE MONITORING REPORT (DMR)
. .. - -1. - -
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 41

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 NUM

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicatort--]

FMONITORING PERIOD
IYEARI MO DAY I YEA MO DAY

FROM 07 1 08 1 01 TO 07 108 31

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cartlfy under penalty of law that this document and ail attachments were prepared under my TELEPHONE DATEdirection or supeivision in accordance with a System designed to assure that qualified personnel
properly gather and ecelueta the intormation submitted. Based on my Inquiry of the pereon or

Kevin L. Ostrowski, DIRECTOR OF SITE persons whro marnaga the systetm, or.thosa parsons dretly tasponsibla for gatheringt. 724 682-7773 07 09 27
Information, the Information submitted is. to the best of my knowledge and belief, true, accurate. 7

OPERATIONS and complte. Iam aware that tteret are signrficant penaltie for submitting false informatlon.
including the possibility of fine and imprisonment for knowing violations. SIGNATU RE OF PRINCIPAL EXECUTIVE OFFICER OR M

TYPED OR PRINTED AUTHORIZED AGENT AREA Cold NUMBER YEAR MO DAY

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

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

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



DISCHARGE MONITORING REPORT (DMR) OMB No. 2D40-0004 -

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 42

PA0025615
PERMIT NUMBE

7111A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

IMONITORING PERIOD
YEARI MO I D I YEARDA MO I DAY

FROM 07 108 1 TO 107 08 31 No Data Indicatort-]

•#•- •, ",÷NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATIONPARA M ETER _.____________- : •, EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.04 N/A 7.92 pH 0 1 / 7 GRABMEASUREMENT
004001 0 PERMIT T;.•:•, T •.N/A,-.•.%,,.:' ,.•.•.,

Effluent Gross REQUIREMENT U M..,....-- HI M
SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 1.0 5.0 mg/L 0 1 I 7 GRAB

MEASUREMENT
-~00530 1 0 PERMIT M ~ ~~ E........./el.s 3~ -n&r ~ ve~y GA

Effluent Gross REQUIREMENT A. V . M V,,D M.u Li

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 I 7 GRAB
005561 0 PERMIT N/A ~ ~ !5~4 ~~
Effluent Gross .REQUIREMENT mg/L ~ .

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 7 EST
50050 1 0 PERMIT .RegitMon , 7" ...... ..... N

Effluent Gross REQUIREMENT j;::Y(•. AG'i--,'tX•' 'Mgal/d 'r.____ _______'__

NAMEFITTLE PRINCIPAL EXECUTIVE OFFICER I cartiry under penalty of law that this docunmet and all tftachments were prepared unor. my TELEPHONE DATEdirection or supeivulon in accordance with a system designed to assure that qualified pnsonfnel
proparfy gather and evluate fire information submitted. Based on my inquiry of thre parson or

Kevin L. Ostrowski, DIRECTOR OF SITE p ...a.n ho manage tre sys.• e. or rhos.. persons diretoly responsibleffafngt. 724 682-7773 07 09 27
information, the infonnation lubmitted Is. to the beat of my knoaredge and belief, taree. 724o6at8. 07 09 27

OPERATION S and comnplete. I am ewars that therenam significant penalties for submitting felse information.
including the possibility of fine and imprlionmenl 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 hera)
* 5 mg/L is minimum detectable level. JPC 9-7-07

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



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

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

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 I 113A

PERMIT NUMBER IDISCHARGE-NUMBER

FMONITORING PERIOD
IYEAR MO IDAY I YEARI MO DAY

FROM 07 108 1 TO 07 108 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[X]

•"•.< .... +':;"•-=•. : ' :•FREQUENCYS'P. .,NO. FREQUENCYNO. SAMPLE
... ,',~- ';.,'•• QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARMETER• ;"EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERM IT M-"'v' !i ; '." ''" " ' " . .. .
Effluent Gross REQUIREMENT ' v,_ _ .(i.'pHL.- " . , .... . 'Month:' .-:T& .. '

SAMPLE
Solids, total suspended MA M E

MEASUREMENT

00530 1 0 PERMIT ;'-'< -y - '-'-.- . :' . • t.• 30 i-i<. ; $'•- 0 '.*. Twice Per:' ,, " -. .
Effluent Gross REQUIREMENT X __ ._.__ 4M'V.. gL "W-.n• .,SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT __

50050 1 0 PERMIT M ':Mn:= .*'agw,' ~ i~a_

Effluent Gross REQUIREMENT 'G:"""AL" "' _%A.. N/A MESRD'

Chlorine, total residual .. SAMPLE
MEASUREMENT •

50060 1 0 PERMIT. ."g• * * " ' - , -, . •,. .,. ' a '.3 •-': . .. -
Effluent Gross REQUIREMENT , .- .'-'.;' a.:v•r4,.-... MdIA• G•&•. - .• .'lMAi• . '. mg/L , .n . . -

SAMPLE
Coliormfeca genralMEASUREMENT__________

7405511 PERMIT '. '.. - '. ***.' P ,. ,- a "•:'•''' "... -. <... ,GAB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT 0/tJ mg Tw:e. . '•e r,'' "
Effluent Gross REQUIREMENT ý25m+.-.+•-- ..... .:+.+;.4+.-+,J4 ;• 5 .. . . .' ..... ...

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all att06hments 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)



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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 44

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

I 203A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

MONITORING PERIOD
I YEARI MO I DAYI YEARI MO I DAY

FROMI 07 1 08 01 3 TO1 07 1 081 31 j No Data Indicator[--1

:,-•-,, .•.•. •,:NO. FEUNY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER _ _ _EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT T ~T e
E ffl u e n t G ro s s R E Q U IR E M E N T r._,_ _,-_ _ __,_, . .- ;..,,,_ _._ _._._,_._ __. .

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT 7- ..,3-... ,; 4-$,O,: .,,cePer
Effluent Gross REQUIREMENT __-____._.__ on ;' .:-:; DAUYMX• .g/L Mfh .

Flow, in conduit or thru treatment plant SAMPLE .
MEASUREMENT.

500501 0 PERMIT ,.023 , Req- Mon...; ... - . .. .... ..
Effluent Gross REQUIREMENT ,AMO'AVGL'.• •DAILYMXi M _____ __________ "e;iy',. MASR

Chlorine, total residual SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT .g,, . _._____*. ,M .... ...
Coliform, fecal general SAMPLE

MEASUREMENT
74055 11 PERMIT h!0'501. ' - ,' -.',-; .4.**** ,.,!' ;!ijiP r .

Effluent Gross REQUIREMENT Y. OmM

BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
80082 1 0 PERMIT..........-*0•i"*....' .. 40.... '", . . • "•' 25 f? • P/.e-"." - "
Effl uent G ross REQ UIREM ENT •. .- -,;m g/L i.Y;--t M'pttt•$:.iNi.•.. .'.; -

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I ,a ryund,, pe•t ly w o, tof h, dohh flt • a,, Stthhoalt, V..,, yr.,eedt ..t peYar TELEPHON E DATEdprta lon ;, Spervtslon in acodbor With a system designed to aflure that qualifled pr.oannetflI
piparty gahrand .oaufft. the information submitted. Based on my Inquiry of the person or I fR

Kevin L. Ostrowski, DIRECTOR OF SITE P...ons .o mana. tthe syst.or those p.r.ons diroly re.ponsib.e or gather 724 682-7773 07 09 27~~~~info ofloJn, the information submitted Is. lo th* best of my kno•lsdgo, and beie.fn,.ttlJ, .*. f.t,
OPERATIONS and ornpli...... I mswr ithr ... .... sgnificant p- iena for ..... bmittingI foist Informatio.. ...Oncluding the possibility of fine and implrsonme for knoawng molhtton$. 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 atachments 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)



DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-O0.4

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 45

PA0025615

PERMIT NUMBER
21 1A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicatori-]

MONITORING PERIOD
YEAR MO DAY I I MO DAY

FROM 07 08 01J TO [07 08 31

•.,-• •..,•:.;== • .: -•:•.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 6.57 N/A 7.41 pH 0 1 /7 GRAB
MEASUREMENT

00400 1 0 PERMIT - -" ,• __ N/A t5 .... . ... .......
Effluent Gross REQUIREMENT . . 4,_..._,. MUM * .., ':*:'- -MCI.MrM...,. pH '-V..),• ' .,

Solids, total suspended SAMPLE N/A N/A N/A N/A 3.0 9.0 mg/L 0 1 I 7 GRABMEASUREMENT 
3'00530 1 0 PERMIT A * . . 0* ' N/A O ..- .". ' 0. .

Effluent Gross REQUIREMENT l .;; " INl/ AM"2-•'•- m eiel JGA

Oil & grease SAMPLE N/A N/A N/A N/A <5. <5 * mg/L 0 1 / 7 GRABMEASUREMENT
00556 1 0 PERMI1T w ",4, 2~

N/A ~ ~ ~ AG ~ l~X mg/ ekyi~ ~GRAB'.]
Effluent Gross REQUIREMENT mg/L___ ______________ ___~~~~.~~1

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 ... 0.002 MGD N/A N/A N/A N/A 1 / 7 EST
50050 1 0 PERMIT ., e.; -RRe'AwMOb- ..q.?,*
Effluent Gross RQUIREMENT ~ gId.. .. 4~NAi:~~: ___

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i certify undro penafy of low thatfthit document an0 all ahmens wee prepared under myTELEPHONE DATE
Orrectio or uparosi n in acoodance with a system designed to 66-4r that qualified personnel TLPOEDT

propety gather and aelueto tfa Informat~on subrnlted. Based on My inquiry of the p•rson oF

Kevin L. Ostrowski, DIRECTOR OF SITE person: mho me.nag*t. e System. Orthose persons riy responsible for gatelrinogth: 724 682-7773 07 09 27inFF matiofn, the in formaltion sub~kn~d is. to the best of my kntowledgea nd belief, true. amcrate.,J

OPERATIONS and. apetI .. .awre. th.at.theeare. signtoant penantles for submitting fIGA R O CAformation, E OFIEO
Mcluding the posibility offine and imprisonment for Knowing iolationS. 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)
* 5 mg/L is minimum detectable level. JPC 9-7-07

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



DISCHARGE MONITORING REPORT (DMR)

PERMIT1TEE 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 213A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

OMB No. 2040-0004

Page 46

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator[--]
YEARI MO IDAY

FROM 07 08 01 TO
I YEARI MO I DAY
1 07 1 0 , 1

+•-•,%:•,•<•...++•:• NO. FREQUENCY SML
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER _____ EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT t~ A, Ial-!;C~q-i.Effluent Gross REQUIREMENT k,• -•., -. r+ ____:•' +' ,...._,_ .H ,.n.4,'

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ;" ' "+ *1* " "" ... ,rwice"Per ' •""AB"
9

Effluent Gross REQUIREMENT ___,T__.___ , , - DAtL-MX.;+. mglL Ohl ,,. ont,-
SAMPLE

Oil & grease MEASUREMENT
00556 1 0 PERMIT Z''~~~~ .~~flcPr:
Effluent Gross REQ• mg/L , -v:On- . ,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT .....___ __.....

500501 0 PERMIT eq n P**~y
Effluent Gross RQUIREMENT Mgal/d ,,,__.___ _, ._.

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

50060 1 0 PERMIT IV "il 9~15 1 125'A5?-,-
Effluent Gross REQUIREMENT i mg-L -2t1 7.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalfy of law that this document and all attachments were prepared unrer my TELEPHONE DATE
dlrection or supervision in mccordano. with a systemr dfsigrned to assure that quolified persornne 0
properfy gather and aiarfute the Itnformation subnittlfd. Baised on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE ... n.ho th.e..s..y.s•m,,. or t.hesep, .... s ~.<Il.po..,.fotog.M.rirg M 724 682-7773 07 09 27OnPmRTtOon the inforrhation submll ted n i. to the beat of My knowl edge and bahofrula,.nurufat_.O PE RAT IO NS and cromplete... .. ia awrthat ther are.. sgnificant penalties far submitting false information.

irrluding M. poslbity of fin. and nm prisonmnnt for knowing iolations. 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)



DISCHARGE MONITORING REPORT (DMR) OM6 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 47,

PA0025615 N

PERMIT NME I DSCARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicator[-i

MONITORING PERIOD
YEAR MO I DAY IYEAR MO DAY

FROM 07 108 01 TO 07 08 31

"•'••:•F'•;.°" • ","•':,NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

PARAMETER EX OF ANALYSIS TYPE

T VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLENT N/A N/A N/A N/A <4 <4 mg/L 0 2 i 31 GRABMEASUREMENT

005301 0 PERMIT .. N/A . ... Per, ,GRA
Effluent Gross REQUIREMENT Month• ____ -.iAM.rAV..-\ ..:?•lLY:gl-", .g.L ____,___

Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 - mg/L 0 2 / 31 GRABOi raeMEASUREMENT '9 7
005561 0 PERMIT N7 777 ' --

Effluent Gross REQUIREMENT _ _AMx .= mg/L,, .* , fG .'

Flow, in conduit or thru treatment plant MASMPLENT <0.001 <0.001 MGD N/A N/A N/A N/A 1 I 7 ESTMEASUREMENTi
5005010 PERMIT i • : . M .r . . '. .d, N/A ,1,M,

Effluent Gross REURMNI ~DIY4Y Mgalldl' >.~. ___ ir ~

properly gather and eveluate the titorration oubifted Based on my inquiry of the person or
persons who mnlrege the sysetm. or those persons directly responsible for gathering the
information, the Information submitted It. to the beot of My knowlogs arnd belief, true. eourt

anid cOmplete. I am eoare that there are seignicant penalties for submitling false Information,

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

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 9-7-07

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



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

PA002561 
30q

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

OMB No, 2040-0004

Page 48-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indlcator[K-YEAR[ MO (DAY•
FROM 07 08 01

YEAR MO DAY
TO [ 07 08 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •, _____-_,___ EX CF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
'pH MEASUREMENT

004001 0 PERMIT . ' -" Att6Y ' *04*' * .. ....... r 9 'l"•" . W"
Effluent Gross REQUIREMENT Žw•mPyy!x' ____.___,__'.• lsY" C •;ii[lAX•k¶UM ' *

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT '102U- ,2,,,. : .. t;.4-Ar• & ' 4 "h ..""' "- .
W '04wA~.~~O ~ ~ ,'eku' GRAB;-

Effluent Gross REQUIREMENT 4,iMAGt DAI'M / -Lj
SAMPLE

Oil & grease MEASUREMENT

Effluent Gross REQUIREMENT F. yigE• m/L mor ,j4'- VSAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT .....

50050 1 0 PERMIT ; -.Req,4Monj.t$•.) eqMon,-N .,:v -i ;Weeky ESTIMA
Effl uent G ross REQUIREM ENT - , . V, . Ž . ,:DAIL .. M X7 M gal/d .. _,: __ .,,,_ ... ., .. ... . ... . .., .. ... .. _,,. ..... .... -

ypdy gather ane eneluate the inthrnratlon submitted. Based on my inquiry of the peroen or

rtone who manage the system, or tiose persona directly responsible for gathering the

ormetion, the information submitted is. to tfe beat of my knoMfodga and belief, true, seenrate.
d compirlete. I am swore that the era irgnifl-ent penanles for submitting false information,

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)



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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 49 -

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 313A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
OI MO I DAY YEARI O I DAY

FROM 07 8 101 TO 10 1081

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indlcatort-]

NO. FREQUENCY SAMPLE
PARAMETER .. .; QUANTITY OR LOADING QUALITY OR CONCENTRATIONPARAMETER••,• ", EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.58 N/A 6.70 pH 0 1 I 7 GRABMEASUREMENT

00400 1 0 PERMIT 7$. . -y . N/A ,-..-We,.y.?, ,R.'B
Effluent Gross REQUIREMENT VU -.PH-'. - N/A

Solids, total suspended SAMPLE N/A N/A N/A N/A 21.0 71.1 mg/L 0 1 I 7 GRABSolis, ttal uspededMEASUREMENT

005301 0 PERMIT 777 N/A 7,~~~r,0~- r~n/ kO."i.
Effluent Gross REQUIREMENT .., . .y,.,,...,,.,n -i÷A..,--.,•.. mg/L /W.:l. •

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

00556 1 0 PERMIT . N/A e
Effluent Gross REQUIREMENT 10•,* na-' j.AO............... .,t ...... . . . mg/L ._..... . ... .. .SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 I 7 EST

50050E 1 0 PERMIT Req-M!jAV.R"' M"I 'l l Ua Id-. .•"t .- . .
Effluent Gross REQUIREMENT M~5 OVj~DIYM- Mai/d tt '~~NA r .~>'l

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of law that thi docu••nt and all attachments were prepred TELEPHONE DATE
directionoatsupervthron In amneorance with a system designed to assure that qualified personnel TLP O ED T
properly gather end aealuate the information submitled. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persona who mtanage the ystem, ot tho Persons diretly responsile for g8•her1n, t, 724 682-7773 07 09 27
information, the information Submitted Is, to the best of my knowledge and belief, true, I cuurate, r

OPERATIONS nd tomplae. I ant aware that tre are signific•tnt penatiae fo t..ub.Itting false inforrmation.
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 #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 50-

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 401A
PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
IYEARI MO IDAY EARI MO I DAY

FROMI 07 1 08 1 01 TOI07 [ 08h1 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM-FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicator[--]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I .nttihy under penalty of law that this douement and all attachments were prepared Under My TELEPHONE DATE
dire.tiln at .mPetnl.ieo in eccroedinceiiwrtn a system designed to assiure that quelified pereonnel

properly gather end eeldute the Infotmation subMitted. Based en my inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE prsna... ýtro nanagethe aytr or...... person. diretly responsible for gathetrgthe 724 682 -7773 07 09 27

infomlation, the Information submitted is. to the best of Mny knowledge and belief. ti rue, 724 82-7 73 0

OPERATIONS .ndO..pitet I.am. .re that thereae. ignificant pe ..nes for bmntitlng false in

including the possibility of fine and imprisonment for knownng 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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 9-7-07
Computer Generated Version of EPA Form 3320M1 (Rev. 01106)



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

P~ERMThUMER DICH.RE NUMBERI

OMB No. 2040-0004

Page 51

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[X]

MONITORING PERIOD
YEAR MO I DAY I YEARI MO I DAY

FROM 07 h08 1 TO 07108 131

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE,. QUANTITY OR LOADING QUALITY OR CONCENTRATION
PA E__._..____.EX OF ANALYSIS TYPE

PARAMETER .

"" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT " ' '__ ' :RAB -
Effluent Gross REQUIREMENT pH _ _ _.. ..-- : AU 4

,, . ,
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT 0? -3 [AB
Effluent Gross REQUIREMENT , ,- _ _____________ M A, ,,rm I

SAMPLE 
gL1:l

Oil & grease SUME
0055 1 0MEASUREMENT
05610PERMIT "• ::::'-°'' • • '- •• ••: '15:-=;l''••"• Y:•I••'...... '"• • .... '; ..

Effluent Gross REQUIREMENT 02.i.... ER . ...... AV .' ,M mglL zM -4
SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT _

006101 0 PMEASUREMENT
Effluent Gross REQUIREMENT .-. , . .MA5VG c.........

Flo, n onui o thu retmntplnt SAMPLE
MEASUREMENT M

045110 PERMIT P fW_.ein. . •, -A••Z,, . ,

Effluent Gross REQUIREMENT .% .,.G-" MO''•• Ma/ AVG • "" "IY~~~m/ ~~~afi C~Clowr ine, condu or SAMPLE
MEASUREMENT 7_

50050 1 0 PERMIT " "' *'"'' •"M * "....- 5 •:~ PERMIT
Effluent Gross REQUIREMENT ,.o.It;.MO AVG., DA1LY.MX : . ,g. a

SAMPLE
Chlor.ine tonutalr tresidual mn ln MEASUREMENT___________________________________ ____________________________
500601 0 PEMTM...~*0 .**0 . .~ ..r .~~

7  G
Effluent Gross REQUREMENT .6%;-; 5 46ý W _____ ST MO AVMAJ4MXi~Ym/ Ž

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I noiniy 0,,ndensr'etty or isw thet this doCumerri end all attaohrnnta ware prepared under my TELEPHONE DATE
property gather and enafurae tire intorrnatioi submitted¢ Based on my inquiry of tire person or

Kevin L. Ostrowski, DIRECTOR OF SITE pe..on o.tt man.. the.. ..o.m.o tires.perona dite•r.otyresp,.onsible ta .th.~g 724 682-7773 07 09 27
infotmstmon. the intormnelion submited is. to the best of my kneowfedge and beilef, true. eneurt..AR A o,OPERATIONS I.
,ndludlng the possibility of tine end ,mpdlsonmen~t to, krrowing Voleations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER YEAR MO O

COMMENTS AND EXPLANA ILON OF ANY EEOLAUTONI V Reference g il -tcachmments Irerel

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 1S 35
MGIL 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 (Red. 01106)



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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 52,.

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

DIS 403A
DISCHARGE NUMBERi

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[-]

MONITORING PERIOD
YEARI MO I DAY YEAR MO I DAY

FROM 07 08 1 TO 07 8,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER idoertify under penalty of law that this document and all attachmentn were prepared under my TELEPHONE DATEdirectin or supervision In cocordence with a system designed to assur. that qualified personn I
praparly gattannd enlotethe nfonrratlon ubrrrlter. Baoed on my in~quiry ofta,.person or * 1~

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. orthose persons directly responsible for gthing th 724 682-7773 07 09 27
Information, the information submitted In, to the best of my knowledge and belief, true. acouratae, ZP & XK A..0`1e. 7OPERATIONS .nd complet. I .. amer. that thr a.re. Signilcant penaties for submiting false information.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 NME
PERMIT NUMBEýR

413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicatorf-i]

MONITORING PERIOD
YEARI MO I DAYI YEARI MO I DAY

FROMI 07 1 081 01I TO1 07 1 081 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARMETR _________ _________ _________ _______________ EX OF ANALYSIS TYPEPARAMETER... • ,.:'• -• ,'.

. . ,:t• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.23 N/A 7.26 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT ' " ; .•, • 9-",,,. . , :'
Effluent Gross REQUIREMENT PHf • .. - N/A ' ,. ___ ____,_.,'•-M.I-UM ,'..et...fi. r•.'r~SAMPLE
Solids, total suspended MAME N/A N/A N/A N/A 10.5 13.0 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT N/•'A: o • •4 - .
Effluent Gross REQUIREMENT .0",rin..."__-__ MOAVG'.........Y•MX,..'•,mo/L,*... .. ... . .. .

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 1 i 7 GRAB
00556O 1 0 P MEASUREMENT

Effluent Gross RA I EQSUIREMENTS _ 0.001 __ 1G__N____/ ,_NIA_- fl_ 7 EST
Flow, in conduit or thru treatment plant S..MASRMPEN <0.001 <0.001 MGD N/A N/A N/A N/A - II7 ES

50050 1 0 PE MTuef~p eq. _o99 :- aoc: .. ~~'n~.
Effluent Gross REQIRE EN I__ _ _ _ _________ __ _ _ _ _ _ _ 14 / We~y rETM________________REQUIREMEN __ __ __ _ AVG ~ DIu.Fi ~ Mgld _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all aftachments watt prepared under my TELEPHONE DATE
dircton or sup... i.. on in accordance with s system designed to assure that qualified personnel .
propey gathem and eag luate the intrortroeri submied d ased on my inquir of the pason orKevin L. Ostrowski, DIRECTOR OF SITE pe..on..... rnne.........r.. orhs per.on . .....t.y eshp.o724b682-7773h07g9h27

OPERATIONS end complete. l am awar that theare at. significarnt penalties for submitting talse. informcation.6 4 "intornretion. the intfonnatlon submitted it. to the best of my knowiledge and bteiif, true, accurate. jPr~ 4.j.

Including the poss,bility of fine and imprisonment for k-nomg violation.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED 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 mglL is minimum detectable level. JPC 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator[X ]
IMONITORING PERIOD

IYEARI MOI DAYI I YEAR MOI DAY
FROMI 07 1 081 01 1 TOl,.07 1 081 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
_______________ ___"______ _EX OF ANALYSIS TYPE

PARAMETER 

EX TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT •______O0__ ______-_

005301 0 PERMIT w ~' o;~~ - ZtO t -n

Effluent Gross REQUIREMENT /L _
SAMPLE

Flow, In conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT &4eqM r1`""' '6•I•. "' • g d, .-,.' •..-' ,S -- " ,
- ~ *~- ~ ESTIMAý;

Effluent Gross REQUIREMENT -M-MO"AVGa,' • .AI.:.1;, .gal/d F_____ _.______,- ___-. __________ ___-____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ctr fy under pnealy of tha that this document nand[ ]i attachments were prepared under my TELEPHONE DATE
,,inrtto or supervision In -oOd-M vitht . system designed to asuethat qutlited Petbothat

proporty gathts end evtluate the inftomtnlon subtoted. Based on my inquiry of the person ot

Kevin L. Ostrowski, DIRECTOR OF SITE Persons .. .to mange the system, o, these petsons directly n•s•onbe forgti.ng 724 682-7773 07 09 27
information. the information submitted Is. to the bell of my knonvedge and balma, trne. acurtt.O P ERATI ONS and complete. I am.......th ther are.. sinit.n,.n.,pnat. for submittng false 1o,..d.
intruding the possibility of fin. end imprtionment for kmewng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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



3800-FM-WSFRO189 612006

00"4,/
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2007 08 01 ~TO~ 2007 08 31

PAAETER, ' •AAYI ElO : ABNME- i t9 LABI UBR

Powerline 3627 (Clamtrol) Photometric Determination Beaver Valley Power Station 04-2742
Bent'nit..Estimated. Using feed rateand . 0 -2742

. eDetoxicant ._discharge flow rate per NPDES. eaverValey.PowerStaion
. .(BetDT). .. Permit PA0 .2564 . "

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

T, ., - fz -. - * i&.,ý

pH SM 4500-H+ B [201 Beaver Valley Power Station 04-2742

Temperature SM 2550 B [20h]' Beaver Valley Power Station 04-2742

Flow NA Beaver Valley Power Station 04-2742

TotalSuspended.Solids. SM 2540 .[2o]!.- -:" Beaver VleyPwer.Station 04-2742....

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

66a~oio~ " I> ýStandard Methiod922.2D:, C1fr Ile .Be1vek e V~IPWer-`tatio'n O4Z42

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

Total Dissolved.Solids SM 2540.C [2 0t) FirstEnergy:Corp-Beta Lab 68-01120

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

NamelTitle Principal Executive Officer

Kevin L. Ostrowski
Director Site Operations

Phone: 724-682-7773

Date:

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 aresubmitted 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 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shppinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2007 08 01 TO 2007 08 31

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

Copper 'EPA 200.7 Rev 4:4 FirstEniergyQ op-Beta Lab:6-012...... 'L b:;""" =. .68-0i1:120 "

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

... .Chromii..i.....- '.".EPA:200.7 Rev .4 FirstEerbgy.Corp0Beta Lab 68-01120

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

CO-5 Da - j .: SM50 B - Firsehoo c 681'-00434

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

Chloobeize EPA 624 Firstechnol oIgyInc.60

• ..... '.,'.

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: A•/•/ 7

Signature of Principal Executive Officer or
Authorized Agent

W&eý /. 122i &

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.



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

Page 28'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

I PERMIT NUMBER

NM001A
SDISCHARGE• NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator[--]

FMONITORING PERIOD
YEAR MOIDAY YEAR MO DAY

FROM 07 08 01 TO 07 08 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER 
EX OF ANAYSI TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.39 N/A 8.12 pH 0 1 / 7 GRAB

Effluent G ross REQ U IREM ENT _,..__._..____.,____ i;:.: .,".~-.'.:!:::!::"=" *:I.~ ' d;'~ l IM U3M.• ::...,-• • • '.,':=•::z..:: .. .,..= ,, ...,: ?• I AX IM UM ;•,::• p H•.;,"--•=:.,.?:,:..:•' • :• ,,•

Nitrogen, ammonia total (as N) MESURMPEN N/A N/A N/A N/A * * mulL * * *

MEASUREMENT

006101 0 PERMIT N/A I '. onU.~!J

Effluent Gross REQUIREMENT I ,p..H, ,:.'.•.,..7 m,.L.,.;--. . -.:.
CLAMTROL CT-1,TOTAL WATER SAMPLE N/A N/A N/A N/A <0.1MU <0.1" muL 0 2 I 31 COMP

MEASUREMENT COMP N/A NA N/A____

04251 1 0 PERMIT ' " -'. N/A . •r... ' ."• . Wi:
Effluent Gross REQUIREMENT " . . .. _____ • MO.AVG: • !g-..A •Xl mgl/L ,4 -.M)ai'ig.

SAMPLE 4. 81 MD NANANANA'DLY CN
Flow, in conduit or thru treatment plant MEASUREMENT 4 . 8 1M DNANANANAD I YC N
50050 1 0 PERMIT ,•....',Req:•lMoni.• "" ' .... " N/A i'!.;:i'..• ;'" '•." ',' CONT

Chlorine, total residual M RSAMPLE N/A N/A N/A N/A 0.02 0. 07 mg/L 0 8 I 31 GRAB

MEASUREMENT CM

045006010 PERMIT ~ ~-- .5.4,--Wh-

Effluent Gross REQUIREMENT Y-/MX..-.'LY,!. A"

Chlorine, free available MESAMPLE N/A N/A N/A N/A 0.003 0.03 mgIL 0 CONT RCRD

MEASUREMENT

50064 1 0 PERMIT R . N.... .. 'A5 . (3 RC....R
Effluent Gross REQUIREMENT ' . , 2.A.. . .G-' ". ."', MA:MUM m L "'.",-Mq l. G

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

MEASUREMENT
8131601 0 PERMIT :-2., o=.-. .. =Lm •.......

Effluent Gross REQUIREMENT *,.. ... :.. _ __N/A 'M G.': G . - . . A.lL., . . -. 'L. - ___"._ .'_

NAMEF-TITL E PRINCIPAL EXECUTIVE OFFICER I cemtfy under pen alty of Iawcthot tthis document and Cli attachments war. prepared undaet y TELE PHON E DATE
• ,.ditaction or Superv~sion in acorsdance wy S systern designed to assure trat qualified personnel

Kevin . OstowskiDIREC ORpropITrty . at.. a ain a...eluaty• ..tt. inolrtlonsubm.tted. i ased yrson my fogaheinqur tht erso o ,r • -•j •7468 -7 30 9 2
Chluborie Ie. to the best of my knowledge end beliet true

OPERATIONS ... d ioumlta. 1 am..oe..S theret r ..... ignl~cent penaltis tot...u..itting f.lse infor..ation.

Including tre posiibilrty ot tin. end imprIsonment tor knowing urolations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANAln0N OF ANY VIOLATIONS (Reference all attachments here) * Not in wet la yup this period. Daily Maximum for D T- 1 was 7.1 mulL. ** Two clamicides this period, 8/1 and 8/8.
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 m/ll is minimum detectable level. JPC 9-7-07

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



DISCHARGE MONITORING REPORT (DMR) .. B.. " ...... 0OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 29

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 SALERANMGR ENV & CHEM

PA0025615 I 002A'

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY YER MO DAY

FROM 07 [ 08 1 TO 07 08 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
Extemal Ouffall

No Data IndicatorD"-]

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference alt a.achments here)

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



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 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY l YEAR MO DAY

FROM 07 [ 08 1 TO 07 08 31

... wi pon.

OMB No. 2040-0004

Page 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Ouffall

No Data Indicator D

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ...... I ...... I I -- ............direction ao supervision In accordance With a system designed to assure that qualified personnelpropetry gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.ron. who .aaga the. System.. orthose persons directly responsibltor erig the /
information. the information submitted is. to the best of my knowledge and belief. true,acute

OPERATIONS and.corplet. I am .awre that there are signihocnt peterihe for subrnttig flseinfornation. A
including the possibility of fine and imprisonment for kn-oing niolat.n.. SIGN

TYPED OR PRINTED
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)



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
PERMIT NUMBER]

004A
DISCHARGE NUMBER

OMB No. 2040-0004

Page 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indlcator•--]

FMONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 08 01 TO 07 08 31

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 7.98 N/A 8.31 pH 0 1 / 7 GRABNHMEASUREMENT
00400 1 0 PERMIT N/ -~ 0 *W2. .. > ýekgj~ AEffluent Gross REQUIREMENT 4-;: , , . : ". pH ' ' AMJM.W ' . , ,W,,

Flow, in conduit orthru treatment plant MAME 11.17 19.27 MGD N/A N/A N/A N/A - 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT R-.*Req@Mofi- e . --.......

Effluent Gross REQUIREMENT .MOAVG. *•DAILY. . Mgal/d 411 _.._______ .. • N/A .. W..- i MEASRDi

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.092 0.21 mg/L 0 1 / 7 GRABMEASUREMENT
500601 0 P. ... NST •M.X •,;/ it,•z' . __, _ _

Effluent Gross REQUIREMENT MEN- . = .. ?•MOFv=•e :,& IS___,_____ / __.-____ I____,__ I_____ _

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.024 0.12 mguL 0 1 / 7 GRABMEA SUREMENT -"M gtz;" 7 7 - 7
50064 1 0 PERMIT.. ,, . :.,. ,...
Effluent Gross REURMN......4~¶~..N/A 1' mg/L ~ Wel

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

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



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

Page 32PERMITTEE 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

S PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD
I YEAR MO DAY I YEAR I Y

FROM 07 I08 011TO1 07 I 08 131I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
Extemal Ouffall

No Data Indlcator[-i

NAMErrlTLE PRINCIPAL EXECUTIVE OFFICER I certy under penalty of le, that this document and .11 attachments we- prepared under my TELEPHONE DATE
direction or supetvision in accordance nwith a system designed to assure that qualified personnel

Properl gather and evouato the InforrMetlon submthteai. BasSd on my inquiry or the perso otr -

Kevin L. Ostrowski, DIRECTOR OF SITE p..eons ,1ho manarge th system , OF those persons direcly responsil tor gathering t 724 682-7773 07 09 27
information, the information submrtted is. to the best of my k.ootedge and belief, true. e&=urate. 724OPERATInONS nd complate. lam are.that.the* ar* significant penalties tor submitting false information.

including the possibility of fine and imprisonment for knowing oiolations. 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. 01106)



DISCHARGE MONITORING REPORT (DMR) OMB No 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERANMGR ENV & CHEM

PA0025615i

PERMIT NUMBER

7 007A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

IMONITORING PERIOD
YEARI MO DAY I YER MO DAY

FROM 07 08 1 TO1 07 "08 .31
No Data Indicator[-1

SI, ,; .',--" •'.••",,".'•• '-•' .NO. FREQUENCY SAMPLE" , . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPE
PARAMETER _____________ =EX OF ANALYSIS TYPEPARAMETER ::... - •: •••

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERM IT ' * ' k" v*****";.. .. *t 2(5. " xv"
Effluent Gross REQUIREMENT LIM PH 1:-" rf,.ii<.

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PER M IT 0 tA'1"Mon. '''Ž - , R eq n:M . , - , , *i , . . .'r.--Th-'c , ..W ..k.y - . G RA B
Effluent Gross REQUIREMENT ' OZ "JG ' " " M,.g;;a- 1&,..,,/ .d_,

SAMPLE
Chlorine, total residual MEASUREMENT

50060 1 0 PERM IT 75 t • . ',o - ... . . . .5 . .2W e
Effluent Gross REQUIREMENT • ..... '$,rrM lt,.- _ .ct.o- AV.t.. *.lf: 8TI;A¾,A mg/L... . ._- .__ .

SAMPLE
Chlorine, free available M ASU EE

MEASUREMENT

50064 1 0 PERMIT •., . ,.7**ryk .... rtn i....

Effluent Gross REQUIREMENT N1 5 .. , ,r. . ____o,•4 • ,t-t, , T /AVERAGE,•: .$-M lRI4M0 _- mg/L V .___,t_ ,_ ._,__ ._

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cortfy under p'naety of law that this document and oil attachments w-r prepared under my TELEPHONE DATE
direction on supervlsion in accordance with a system designed to assure that qualified personnel

properly gamher and evailuate the information submitted. Based on my Inquity of the panoror.

Kevin L. Ostrowski, DIRECTOR OF SITE perso.n wfro manage tha system, or those persons directly responsible tot gathering the
information, the information submited I, to the beer of my knowledge and belief, true. accurate, W e .. .,4. 724 682-7773 07 09 27

0PERATIONS and complete. I am ere that there rer ignificant penahties for submitting false information.

inluding the possibdity of fine and imprisonment for crowing uiolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

PA002 5615 ."008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY YEARI MO I DAY

FROM 07 108 1 TO [7 08 131

OMB No. 2040-0004

Page 34

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator[l-

•;" •.•,.•! NO. FREQUENCY SML
V. .i. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLEPA-MTER t-, EX OF ANALYSIS TYPEPARAMETER ••.•.,.

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 4- ~ Tieir
Effluent Gross E UIREMENT " * ' PH , . . .-.-,M,..- ¢-•

oid, t l g s pe d SAMPLE
MEASUREMENT

00530 1 0 PERMIT 71 KiYt '1~~ 1 Go.>A& wePr RB
Effluent Gross REQUIREMENT 10 0, .......... .. ... IE. X•- mg/L r:. Month

Olow, in co t oSAMPLE
Oil & grease ~MEASUREMENT___________ _______ ___________

005561 0 PERMIT P * , -~- GA

Effluent Gross REUIREMENT mg/ -onth_______ ___ _________________________

Flow, in conduit or thru treatment plant MEASRMP ENT________ ______ ___

50050 1 0 PERMIT Req M n P v,,, "Req .,M61- 1'~~ . "' NA~I A

Effluent Gross REQURMN v MOP AG,.1, Id~~~.h-tr ____-.-y*n - " :

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I nde pn m and all tchments - prepred der y TELEPHONE DATE
larotion orpervision n sooordanoa with a system designed to assurhe t qualified personnel

properlty gathlrr and enat uete the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who anage the sys..n.. mo to.. persons dirsecty responsible for gatherin .: 724 682-7773 07 09 27
information, the informetlon submltted Is. to th. besr of my knowledge and be.ief, true. sccursts e

O PERRATIONS endoomplete. I am .are tha .thereare significant penalties fot submitting false informstion.
including the possibility of fine end imprisonment for knowing volstions. 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. 01106)



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

DISCHARGE MONITORING REPORT (DMR)

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEAR MO IDAY MO DAY

FROM 07 108 1 TO 107 08 31

OMB No. 2040-0004

Page 35

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator[---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER"._____,_-____"_ "_____,EX OF ANALYSIS TYPEPARAMETER ; .. ,; •;,:,L r'

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.01 N/A 8.42 pH 0 1 / 7 GRAB•H MEASUREMENT

00400 1 0 PERMIT .4/1- '~~*.~~~:~WI& RB:
Effluent Gross REQUIREMENT 'ufiNM MX W½ -

SAMPLE I M24 H R "
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0.1* <0.1* mg/L 0 2 / 31 COMP
04251 1 0 PERMIT 4 0" .We/.MAUEEN/A COMP24"
Effluent Gross REQUIREMENT G... .. ... ; INST;MAX.m/L *•;<-::.'uIsfharg~ng .. ft

Flow, in conduit orthru treatment plant SAMPLE 3.46 5.18 MGD N/A N/A N/A N/A 1 I 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 -. PERMIT 1"`jReqi Mo •,• Req Mon ., . N/A " .. .Weekly- ?,MSRD
Effluent Gross REQUIREMENT JIiAIL4O VGM, D MA MgaI/d •&- f _____ ___,_-__

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.026 0.11 mg/L 0 1 1 7 GRAB• MEASUREMENT
50060 1 0 PERMIT -9. , . . .. '"i. M':5 & $t •.4'- "-'k.Y' •,R,,, .

Effluent Gross REQUIREMENT I "' ' "_""___ =, .- kMO-AVG.i ;. M, mg/L "-u; . .

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.012 0.06 mg/L 0 1 I 7 GRABMEASUREMENT

50064E 1 0 PERMIT N/A .7 -• `;` , . , E G ' . 5 , ,-t / . ,.. ,•,,..... , ;..,>4r;,yI• .

,Effluent Gross REUIREMENT m4: •.:/ ___ ,*,1;AEAG 'MIUM m/L ~ ~ G~

propertyat and a..... t. te i.foroatio .. b..... based on ery nquiry of the peo or
peroona who mnanege the system, or those pirsons directly reaponsible for getrherrng the

information, the Information SUbmitted IS. to the best of my knowledge and belieft true, -ratKll,

and complete. I am awoare that there are significant peonettis for submrntlng false informetion. I

COMMENTS AND EXPLANATION OF ANY VIOLA71ONS (Reference all attachments htere) The BETS DT-1 daily maximum was
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, 8/8. *0. 1 mgIL is minimum detectable level. JPC 9-7-07

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



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

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

NAME: FIRST ENERGYNUCLEAR 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 36

PA0025615 011A

PERMIT NUMBE DISCHARG NUMBERJ

IMONITORING PERIOD
YEARI MO IDAY MY O DAY

FROM 07 [ 08 1 TO 07 08 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Ouffall

No Data Indlcatortl-]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerbfy undo, penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supermsionl In accordance with a system designed to saur. that qualified prsmonnel

properly gathrer and evaluate the ltrtettttiaen submirtted. Based on try Inquiry of the person enr

Kevin L. Ostrowski, DIRECTOR OF SITE ar.on.. wto mange. the syer. or.toe persons directly responsible for gathering/ 724 682-7773 07 09 27
reforcation. the information lubmitted Is. to the baet of my knOWledge and belief, trhu, accurate 7 6

OPERATIONS end m.ple... I am eaw that therear.e significent penalties for submitting false informartion,
including the possibilIty of yn. and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 37

PA00256150

PERMIT NUMBER DISCHARGE NUMBER

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

FROM 07 108 1 TO 07 108 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator[j-]

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION XOFRANAY TYPEPAR MET R . :•,: ,:. ,,.;:,:. ;#,,;• •,:i:••EX OF ANALYSIS TYPE

PARAMETER
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 8.03 N/A 8.79 pH 0 2 / 31 GRAB
00400 1 0 PERMIT k•i. ;;. ,.: -.uf'. ., u "On"er
Effluent Gross IREQUIREMENT R N/A ON ........... GRAB

REQUIREMENT________ NO_____ ________ MAXIMUMH pH -~~on
Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.439 0.865 mg/L 0 2 / 31 GRABMEASUREMENT

01042 1 0 PERMIT . . .-... a;,Pe- •,€,Re .. fRiq'M.r. .,.,, .Tnce Prer .GRB
Effluent Gross REQUIREMENT , . U•, ,. __ _ '.AL,,....,: .• mg/L Y'.-' , Mont-

SAMPLE
Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.283 0.547 mg/L 0 2 / 31 GRAB
010921 0 -PERMIT - / 15-4 rie~
Effluent Gross REQUIREMENT a N .,,' '• • . i.M mg/L - :.Month .

SAMPLE <.0 001 MD .NANANANA1/3 S
Flow, in conduit or thru treatment plant . S..P MEASUREMENT <0.001 <0.001 MGD N/A 1 31 EST

MEASUREMENT
500501 0 PERMIT -; ."., ...
Effluent Gross REQURMN 00 ~ ~ 1X'Ma/d~ j ______

Solids, total dissolved MEASRMPEN N/A N/A N/A N/A 1376 1484 mg/L 0 2 I31 GRAB
702951 0 PERMIT e r'.' ''NA ~ ~ GA

]Effluent Gross RQIEET . - .,§ mgL,.Ant

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



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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

DISCHARGE MONITORING REPORT (DMR)

PA0025 6 1 5 013A

PERMIT NUMBER DISCHARGE NUMBERI

MONITORING PERIOD
YEAR MO IDAY Y R MO DAY

FROM 07 08 01 TO 07 [ 08 31

Page 38

OMB No. 2040-0004

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicatorl-j

•* • :NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
._._EX OF ANALYSIS TYPE

PARAMETER ___._.._.._.._.._ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.58 N/A 7.04 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 P E R M IT a, W1*..*.*:; , N / • B.- ..'I '
Effluent Gross REQUIREMENT -_'_'_""_....• • , '" -,...MAXIMUM, .: ,i •G-A.•SAMPLE 24 HR
Cyanide, total (as CN) N/A N/A N/A N/A <0.01* <0.01* mg/L 0 2 / 31

MEASUREMENT COMP
00720 1 0 PERMIT e.' 'N/A"'Mon-,Le r<"•
Effluent Gross REQUIREMENT o __.__.3, 1 . AV., X, .. g.LM•t,'b, ,2.; 2.SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.010 0.011 mg/L 0 2 / 31 COMP

010421 0 PERMIT . •A ...:-O5,..• ,':,,.,- ;. " 'e•erEffluent Gross REQUIREMENT *.

SAMPLE24 HR
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005* <0.005* mg/L 0 2 / 31 COMP

MEASUREMENT I___ _______ COMP ______

34301 1 0 PERMIT " " VR"-M ....... .. Mo T. WIj1Pe?-• ii N/A • ••,• ý.OMP24, ,;
Effluent Gross REQUIREMENT U ''y~ -~'___ ~ %5~DINM mg/L % ~~Mg1~t CM2~

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 "Aie Rero. . Rqdi,'*-~ * /
,Effluent Gross REQUIREMENT all VAicK~ ~~SIA

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/i. is minimum detectable level. ** 0.005 mgV/. is minimum detectable level. JPC 9-7-07

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



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

Page 39PERMITTEE 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
PERMIT NUMBER DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicator7--]

7 MONITORING PERIOD
YEARI MOIDA I YEAR. MO DAY

FROM 07 08 01 TO 00 31

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 6.45 N/A 7.94 pH 0 7 I 31 GRABMEASUREMENT
004001 0 PERMIT " ' 4...... / _ •,'•,'":* .e" d •
Effluent Gross REQUIREMENT p;_-_-•I• H_- ;i. •X•h•l*-. -

SAMPLE2H
Solids, total suspended MASUEE N/A N/A N/A N/A 10.1 50.4 mg/L 0 1 / 7 2OMEASUREMENT COMP
00530 1 0 PERMIT 2Cr' • .' 'N/ • .. 0o#"V"3 ''r ', ' " *: ........
Effluent Gross REQUIREMENT X. . -,O .G,.";.*;.L•M•.g/.. " .- . ..... ...

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

005561 0 PERMIT ' 't ** " . •' -0' •:Y<'iiýMW.•, .• N/A -. '-' .. #- _..• : W Ky'-,' ..•-G ,B t.
Effluent Gross REQUIREMENT . , .N/ -. ;. GRAB. .

SAMPLENitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A mg/L GRAB
00610 1 0 PERMIT N/A -* '" Rd;'

~~~~~'' 5W~~WNA*~, -r/~ GRAB,Effluent Gross REQUIREMENT ' ek, ______ MOlAy/G> •DAILYM-:. m/L ! ";W"

MESAMPLE 0.011 0.012 MGD N/A N/A N/A N/A 0 DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT X. .F ... : M n." - . ..... • ... N/A. . = Aii• -
Effluent Gross REQUIREMENT OR. - , - •, . ..... , . .. - ;,

SAMPLE
Hydrazine MEASUREMENT N/A N/A N/A N/A ** mg/L GRAB
81313 1 0 PERMIT .. " "q'' A ,,**.E., , ,

PERMIT/n ~ ~ / RMoV -.7 Rq.o'~ -~>~ ~eky GA
Effluent Gross REQURMN N/A__ ______ M V DIYM'/ g/ 'rs,'~ .-.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER =I rerdty under penalty Of law that th,s domument and all attachments "re prepared under my TELEPHONE DATE

direeton or supervision In . .ordan. with a system designed to .... s. that qualified personnel ...... DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE Paenao nn...... r... et. ...rn•, .......p.rsn .rr.eohyrop.neblot therirgtla. 724 682-7773 07 09 27

Kevin L. strowski DIRECTO OF SITE information, thomrformation submitted it. to the bu=t of my knowledge and belief. thus. .=crate,7268 - 730 09 7

OPERATIONS and complete I et a-re that there or . significant penalties for ubn ttlng false ,nf...t..o..
ncluding the posSIbirty Of 1i11 and Imprisonment for khnowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER. *5 mg/L is minimum detectable level. ** Not in wet layup this period. JPC 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Page 40PERMITTEE 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

PA002615]

PERMT NUMBER
C 102A N

DISCHARGE NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator[]

FMONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 08 01 TO 07 08 31

NO. FEUNY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
PRMTR__________EX OF ANALYSIS TYPEPARAMETER E)

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.54 N/A 7.86 pH 0 3 I 31 GRABpH MEASUREMENT
00400 1 0 PERMIT E' ' r• " N/A . ni ; 7 1Twice.Per. - GRAB;

Effluent Gross REQUIREMENTI-."'"r..,M1 NM.-. :-4 T M'U, =,••A4 _ T-... •. '' - Month -pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 6.9 8.3 mg/L 0 3 I 31 GRABMEASUREMENT

00530 1 0 PERMIT •4:,;'/A V,.-- Twice" P. e r
Effluent Gross REQUIREMENT . -, ,. -, .AVGT.. _ .___.._- _ mg/L 4.:'.•:• o ,

Oil & grease SAMPLE N/A N/A N/A N/A <5" <5 " mguL 0 3 I 31 GRABOil & reaseMEASUREMENT

005561 0 PERMIT a.* -7T' 1vi*n*tt 5 tip,,JI2 -
Effluent Gross REUIEMN N/A Al 41IY m 1 esvGA

SAMPLE <001 <.0 MG NA...N/N/N/2/31 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0001 MGD N/A N/A N/A N/A 2 31 EST

50050 1 0 PERMIT AR- RNEeq. Mon,• • MgaI/d:. . ', . N/A : .' •',, 5 T.'. Pr
Effluent Gross REQUIREMENT ON Ak.MO.AVG . _._ i ._.__________ _ '_________ NIA0.•;...,•: ý, -:,*#. 9• , ... . .

NAMETITLE PRINCIPAL EXECUTIVE OFFICER under e that this oment nd l ttchment we prepared under my TELEPHONE DATE
property gather and iealuate the informatnon submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p. .on. hm.anagethe.y.t-... orthose persons dirautiy responsihto•oglterin.the 724 682-7773 07 09 27
inforrntlion, the Information submitted is, to the best of my knowledge and belief, true. riocurate. 73

OPERATIONS and I am aw.re thet there r. significant penalties for submittlng false informatlon..
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR NUMBER YEAR MO DAYTYPED OR PRINTED AUTHORIZED AGENT AE oeNME ER M A

COMMENTS AND EXPLANAT1ON OF ANY V1OLATIONS (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 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

DISCHARGE MONITORING. REPORT (DMR)

PA0025615 7 103A

PERMIT NUMBEER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY IYA I MO I DAY

FROM 07 08 01 TO 07 108 31

OMB No. 2040-0004

Page 41

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicatorl---

• •; ~NO. FEUNY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE
PA.,.AMETER -, . : .___ ___ ._ ___ ___ _ __ EX OF ANALYSIS TYPEPARAMETER .. ,. 1 •........ ..

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Eu SAMPLE N/A N/A N/A 7.15 N/A 7.54 PH 0 2 31 GRABpH MEASUREMENT

00400 1 0 PERMIT !T, ' ** .' ' " . " " "' '• .... GRAB
Effluent GrossRE U R M N .;,.... ,,,....,....... ,.-: o.•,.. .

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.3 4.5 mg/L 0 2 I 31 2OMPMEASUREM'4ENT COMP.

00530 1 0 PERMIT R-.' A - T.'. . N - '- ! " wice P Cr, ' P24
Effluent Gross REQUIREMENT ":l."'.,bi ' .... N/AY 3.4_.".mg/L , • •

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 ESTFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT e'q., on.,Req Mon - , "-- ; ', T e,,,,ýMIpN/A ~SIAEffluent Gross REQUIREMENT m ;ir, " AVG .• ýý " ""'"';MX.•. .it . .: g______%,'N/

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dicaniif7under penalty or law that this comment and all attachments -re prepared under my TELEPHONE DATE.reCtio or auttrvision in accordance fith a system designed to assure that qua.t.i.d personnal
prop"rly gather and -oo1-1r. the information submitted. Based on my inquiry of the poiron or

Kevin L. Ostrowski, DIRECTOR OF SITE person . who mnag thesys.tem,or thoe persons direcly responsible tot h g°,Os. 724 682-7773 07 09 27
information, the infomnenflon Submitted it, t0 the bear of my kni-wittge and belief. truea:, 724 82-77307 9 2

OPERATIONS and complete. I, .a r. rat thera ate significant paenamaiee for submiitting false information,
including the posaibility of fine and imprisonment for knowing nrolitions. 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)
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)



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

DISCHARGE MONITORING REPORT (DMR)

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

OMB No. 2040-0004

Page 42

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Ouffall

No Data IndicatorF-]YEAR MO IODAY IYEAR MO I DAY
FROM 07 108 0 TO 07 08 31

"••>;•"'r+• • 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 7.04 N/A 7.92 pH 0 1 / 7 GRABMEASUREMENT
004001 0 PERMIT X ".. '", "..... • skyG B
Effluent Gross REQUIREMENT H .... yj •M , .

Solids, total suspended SAMPLE N/A N/A N/A N/A 1.0 5.0 mg/L 0 1 I 7 GRABMEASUREMENT

005301 0 PERMIT 10.."304,• •.t;'ee00 - GRB
Effluent Gross REQUIREMENT :-N/A / AII-M;,•p: rng/.... . .. ."

Oil & grease SAMPLE N/A N/A N/A N/A <5* <5* mg/L 0 1 / 7 GRABMEASUREMENT
00556 1 0 PERMIT . d.. N/A oihrA O*• '' .. ...

Effluent Gross REQUIREMENT 4T . . . .. . ...... ' M"•"V.Gi D,.l iMe mg-L y,,__ Zf _ _,

Flow, in conduit orthru treatment plant MAME 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT
500501 0 PERMIT' - 't ... •O .Owh + ,*oe. n-• . . . .. e ,

5050~ 2 ~N/A i -Wee~$ SIM
Effluent Gross REQUIREMENT MO~Gh ~AL.mX~Mga ld z-'.t ___________ ___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cer!tty under penalty of Ilw that this doComent and all attachments were prepared under my TELEPHONE DATE
dactdion or supervision in ascordance with a system designed to assuro that qualified pensnrhal
properly gatnar and a.al.at. the information .ubmtted. Based on my Inqulry of the person ot . . .,

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system,. torel . .t.on.ab~attgther. Lh. 724 682-7773 07 09 27
information, the Information submitted Is. to the b et of my knowledge and b alet. true. a07tate. 9 2

O PERATIO NS and c=mplate I am..... that ther are.. significant penalties for submitting 724u 682 1mon
includng the possibihty of fine and imprisonment for knowing voolatlone. 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 atlachments hert)a

* 5 mg/L is minimum detectable level. JPC 9-7-07

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



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 SALERAIMGR ENV & CHEM

[ sPA0025615 113A
PERMIT NUMBER DISCHARGE NUMBER

I .MONITORING PERIOD

OMB No. 2040-0004

Page 43

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

OYEAR IMO IDAY TFROM 0O7 1O8 101 'TO YEAR MO DAY
07 08 31

No Data IndicatorL-A

:;•;'.•''•";;?:.%•;:"NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO RNCY SAPEPARAMETER. .- _____________ ________________ EX OF ANALYSIS TYPEPARAMETER , •••,-•,.. ,

.-. : VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEp)H MEASUREMENT

004001 0 PERMIT :" ........ ',."• • . • . " 9 : ...... er.. = .. A.
Effluent Gross REQUIREMENT -. :,.MAXIMUM•.- ", ... ,th'Y ____.-..

Solids, total suspended SAMPLE
MEASUREMENT

0.05301 0 PERMT60 , " . -Wice•Per. 8.'-

SAMPLE
Flow, in conduit or thru treatment plant SAMPLE

MEAS•UREMENT

50050 1 0 PERMIT " " . Re.... ': "'""-'•' -"
________________________~ ~ ~ N/A____ 4,ME R , 4p ld________________Effluent Gross REQUIREMENT 1M0 A ; DAILY M%; Mgal/d .A.. . • N/A... "-" ;:

Chlorine, total residual . SAMPLE,.
MEASUREMENT

SAMPLE50060 1 0 PERMIT . -4z - :J.e•

Effluent Gross REQUIREMENT q,; qV-Q-;., - IST MAN mg/L . ...... .h- Z-.:,.

SAMPLE

BOD, carbonaceous, 05 day 20 C SMLMEASUREMENT
80082 1 0 PERMIT .. 4 .•. 5TicePe.• •OM,;:

Effluent Gross REQUIREMENT MC DA Ltf.'i 10,,X-:o.. _........._.,_........_-__ ,_OV, , DArYMX,, mg/L . ,< ..... .

COMMENTS AND EXPLANATION OF ANY VOLATlONS (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)



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

DISCHARGE MONITORING REPORT (DMR)

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO I DAY YEAR] MO I DAY

FROMI 07 108 01 TO 107 0 31

OMB No. 2040-0004

Page 44

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Ouffall

No Data Indicator--

• ;• • 'i•F•> NO. FREQUENCY SML
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLEPARAETER;,•.•'.j*•,..*:.:::. EX OF ANALYSIS TP

PARAMETERQUNIYOLADG
"• .-",- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT p ýVwMIM''•.. ' .....
Effluent Gross REQUIREMENT 11 ; ,, .:- ______". •MkIM M•"•" H p'H,. . '

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 .PERMIT "....' ~230, ý ý. i..:06W."~oi~

Effluent Gross REQUIREMENT . .. . M " ' xt'• .... mg/L .___V"_:__
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT _ _

5005010 PERMIT W-;023 • : MhReqMni• M •" .
Effluent Gross REQUIREMENT O G .. , Mlald I N O"

SAMPLE
C hlorine, total residual M EA SU R ME NMEASUREMENT

50060 1 0 PERMIT " *;.. i4.. .. .. ... .. ipe .. .R B -
Effluent Gross REQUIREMENT A . __r.t/L 0. . ____.__.__

SAMPLE
Coliform, fecal general MEASUREMENT

74055 11 PERMIT .. * 200,,-i -"' A'1T Pe
Effluent Gross RQIENT % 4-GEON 1 #/100~mL. ~ M nh Yt

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ... ' * ~ ~25 7 '77t

Effluent Gross REQUIREMENT , .'_._._,,;o , O;AVG.ý'r .DAI.MX,1h§. mg/L .,... Mon.,V ,,,

" NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dic.rtiy under penatty of 18w that this docmtem and all attachments prepared under my TELEPHONE DATE
ditedotln ot supetrisian itn accatdmnca wih a System designed to assure that qualified perbsonneE E HO ED T
property gather and •avetuate the information submntted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who..anage the .tstem. ar those persons directly. res•to,,nsib ro g 724 682-7773 07 09 27information. the information submtoted Is. to the best of my knowledge andbeiftr, crt,O P ERATIO NS and. copili I........ tha ....... ar ignifloa pnatie fo submitti.. •ng false inforrhation.

including the possibility of fins and imprisonment for knOWing iolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AE oe NME ER M A

* COMMENTS AND EXPLANATION OF ANY VIOLAT1ONS (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)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 45

PA0025615

PERMIT NUMBER

211A

DISCHARGE NUMBER,

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

211 TURBINE BLDG
Internal Outfall

No Data Indicator[--]

I MONITORING PERIOD I
YEAR MO I DAY YEAR MO DAY

FROM O O8 01 TO 07 08 31

; 1-i•':•i•;.1" i:ý••:•..:.•'! NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
PA R A M ETER. .. . ... . EX O F ANALYSIS TYP E

... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.57 N/A 7.41 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 P E R M IT N /A •: * *• : • . .9r-z " ?W• ; I .

Effluent Gross REQUIREENT0 pN
Solids, total suspended SAMPLE N/A N/A N/A N/A 3.0 9.0 mg/L 0 1 I 7 GRAB

MEASUREMENT
005301 0 PERMIT N/E ffl u e n t G ro s s R E U IR E M E N T Ai? • • ..• • • - ',G&• • •• ,• , .-:

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

00556 1 0 PERMIT ~ ~ ~ ?r~ t*~*~~*~~~&~:

Effluent Gross REQUIREMENT r NFlow, in conduit or thru treatment plant SAMPLE
MEASUREMIENT 0.002 0.002 MGD N/A N/A N/A N/A 1 I 7 EST

50050 1o PERMIT 'R4j4IR11, "f. NMA
Effluent Gross REQUIREMENT , •vD.Mgal/d % ,i

. ...EN , . ..... .. -?-.104,'•; ;•;•;•••;:.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER '•=,,.•r..ro *,• • •=,.• .. .•==•,.o •, ,= u ,•dr, TELEPHON E DATE
NAETEPICPLEEUIEOFCR direction or supernsonho in accordance with a system designed to assure that qualified personnetl TEEHNEDT

propedy gather aind evaluate the informatlon submitted, eased on my Inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE perso.s who mtange the ystm,. afthose persona directly respon•ible • ot gthtrongth 724 the

intormaion, the information submitted is, to the best of my knro ltedge and belief, tr e., 7c7 7r9te ,

OPERATIONS and comple tern aw..are tet tere ate significant penalies for submittrg false information.
including the poasibilty 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 VMOI0A'ONS (Reference all attachments here)
5 mg/L is minimum detectable level. JPC 9-7-07

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA002615

PERMITERU DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

IMONITORING PERIOD
YEARI MO IDAY YEAR MO DAYJ

FROM 07 10 01 TO 07. 08 31
No Data Indicator[ ]

:•i••'.:.:'.-:•'""• "•:;,'•:';•"•"NO. F E U N Y SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAETEREX OF ANALYSIS TYPEPARAMETER •,:.,;•

____. ___ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 7 7~,X~c e>
Effluent Gross REQUIREMENT W____ ......... ; _ .MIM.UM. p. Month.--

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT w%... -. m l . . •. ........ ..
Effluent Gross REQUIREMENT G,..*r. z.•.______ •Mi•A: • • •lL;Y-MX•- mglL W' 't'' '

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT 1a'"' .- ~ ~O ~wc9e
Effluent Gross REQUIREMENT • ." . , ALY.MX4' mgl/L -- i. .Montn• •, -SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT ......_"_....

MEASUREMENT
50060 1 0 PERMIT , . . r'..o ; rim e,. r
Effluent Gross REQUIREMENT AM"'W .. _________ ._________ ' "O AVG:>• i .. . S,.M AX ... ... nth.. . tt . ,

NAM E/TITLE PRiNCiPAL EXECUTIVE OFFICER I cetf une peal of la tha th04 doumn an a tahet wer .rprdurd TELEPHO NE DATE
,lrepiroi athe t~ahd vi ~luiti the In~formatioa Cytuem dlgndtoateBae Tha my quaiy fited person oel

Kevin L. Ostrowski, DI RECTOR OF SITE po.....tht ..... geetheiyat ... ort:4~nied ..... edniretyiepnqlloryathtiponoth7268-73 0 09 7
information, thl ifoineatlon submited 0. to ith best of my SnnOMfedge aid baief, true. aCOctn.e

OP R T O S ,d aotiplate. I ...... ot thaitete .... e igniflsent peostios fa .. u...ttlni false ntf .........

u~luialingl the possibility of fine and Iplinptoinaet far knowing ni1alttena. 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 attzchmenta 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 (Revt. 011061



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 47

PA0025615 i301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO DAY YEAR MO I DAY

FROM, 07 I 08 01 TO 0 ,08 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicator l]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
_ __ __EX OF ANALYSIS TYPE

PARAMETER
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 I 31 GRABSolis, ttal uspededMEASUREMENT

0 0 5 3 0 1 0 P E R M I T w ;' '- , . " .'N " • " . .
SN/ A 0 R3At;~'~4p0.

Effluent Gross REQUIREMENT 69---,'x- .• , 'M,-AVGL'•,DAlLY'-M,' mg/L " Month,•- ,GRA

Oil & grease SAMPLE NIA N/A N/A N/A <5 * <5 -* mg/L 0 2 I 31 GRABOi! & reaseMEASUREMENT

0055610 PERMIT,.•. ,t'.N1 " -/ ,"n.. ' "e +
Effluent Gross REQUIREMENT ti 4,T .' N/A-• •, .'0A..... ) , ,. mgL,-..•

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 I 7 EST

5b05o 1 0 PERMIT or~iOVM 60N/A hM6 tramTnMERM
,Effluent Gros REURMN'ROt~ gId-

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

PA002561 
N 

EPERMIT NUMBER]

DIS G 303A
DISCHARGE NUMBER

0MB No. 2040-0004

Page 48

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator[• ]
MONITORING PERIOD

YEARI MO I DAY YEAR MO DAY
FROM 07 08 01 TO ' 07 08 131

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)



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

Page 49PERMII-TEE 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 I 313A

PERMIT NUMBER I DISCHARGE NUMBER

MONITORING PERIOD
YEAR, I MO DAY I YEARI MO DAY

FROMI 07 1 081 TOI 07.1 08 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicatort--

::..• ,.::•.•%••:,...•,•:NO. FEUNY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER • _"'_____;__ ______:EX OF ANALYSIS TYPEPARAM ETE R ••:• -. •••;••••TP

_ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 6.58 N/A 6.70 pH 0 1 I 7 GRAB
00400 1 0 PERMIT ~~NA ~
Effluent Gross REQUIREMENT N" IMO pHr~-~~ ___

Solids, total suspended SAMPLE N/A N/A N/A N/A 21.0 71.1 mg/L 0 1 / 7 GRAB
MEASUREMENT ___________ _______ _______ ___

00530,1 0 PERMIT g ; , N/A : . • .. ' ..• 00t; . Wee"I9:l, '.GRA'-
Effluent Gross REQUIREMENT ,•. - ýY-... -__,._YMO;,VG '. -,INtYKMXY' mg/L

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

00556 1 0 PERMIT " N/ NA. - . -'' ;, .• NA -t , •'Aif•;'AV •-.__ky_____-_____'__•

Effluent Gross REQUIREMENT m g___________ _______nLLSAMPLEES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 7 EST
50050 1 0 PERMIT -_73;b R~o~ ' ....- ~I .. N/A- 71~*r~ irSI
Effluent Gross RQIEET W.kLM Mgal/d .. -~ ~- ~ - ___ ~ ~ ____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ under penalty of taý that ti doc'umentaed all attachet i prepared unde my TELEPHONE DATE
diredlion or superVosIOn In accordancer witth a system designed to assure thiet qualified personnel
property gather and eMeluete the Informration sUbnrmted. Based on my inquiry of the peoton Or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wro nanag. th.Sysr•em, ortho..se psons directly responsible for gathering the 724 682-7773 07 09 27
infa"orm•o. the Information submitted Is, to the bu~t of my knownedge and belief. true. luccunlte. AOPERATIONS and cornplate. I ..... that ther ..... significant penalties for su~bmitting false information.Oncluding the possibility of fine and imprisonment for heowAng f1o ls. 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 mg1/L is minimum detectable level. JPC 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 50

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 NUM IRJ

401A
DISCHARGE NUMSERI

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR MOI DAYI MO DAY

FROM 07 108 101- TO [ 07 1 08 131

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicator7-j

1.1_11 .••: •, NO. FREQUENCY SAMPLEM. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCYSAMPE

PAAETREX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 9.21 N/A 9.85 pH 0 2 / 31 GRAB)H MEASUREMENT

00400 1 0 PERMIT .,,:4.' *f. .: . * . O i , . **0 * .-0 Re nc
Effluent Gross REQUIREMENT _ : -,-.' N/A.'&. ;;-' I AXIMUM : . c-;ivlontW

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

00530 1 0 PERMIT 4 -. N/A . .. .0 G0AB 0a.. "
Effluent Gross REQUIREMENT V .......... A.G,. , .• -DALY MX mg/L %. ., . Month; .;-I . i:.,.,

Oil & grease MEAME N/A N/A N/A N/A <5 <5 mg/L 0 2 i 31 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT 1 x
Effluent Gross REU/EMN ~ G~im/L jof¶.SAMPLE <.0 001 MD NANANANA .. S
Flow. in conduit or thru treatmrnt plant MEASUREMENT <0.001 <0.001 MGD N/A 1/7 EST

500501 0 PERMIT I'sReanMo .. eReq .'-Y , •l.
Effluent Gross REQUIREMENT •!kI Maa/o.AV . :' e ,Doli .I M.. -d_ _ _ __.__......

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER , certify under Penalty of law that this docunent and ail attachments vere proper" under my TELEPHONE DATE
.... tlr Otn or supervision in accordance W"h a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on moy inquiry of the0 peifon 01 r

Kevin L. Ostrowski, DIRECTOR OF SITE p.rbon- - ma.nag.the. systerno th.• s perons.. d...di.tly .ponhsbl for g.eteng 724 682-7773 07 09 27
inforation, nt* inftomation submittert .Ito othe bst of my knowledge and belief. true, accurate.

0OPERuATIONS and complete. Ilam siworethat therea~re significant penaitba tot submitting false lnfotrmifloh, ' zý-
Including the posilbllity of fine and Imprisonment for knovwng 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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 9-7-07

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 403A

PERMIT BER I DISCHARGE NUMBERI

I MONITORING PERIOD
YEAR MO IDAY YEARI MO IDAY

FROML 07 108 1 TO 1 07 08 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Ouffall

No Data IndicatorEx]

NO. FREQUENCY SAMPLE
PARAMETER . EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT . ".•...i'j..•w**,,' ,:- ?:.
________ $4I ________~ Mt Mee klyý- GAEffluent Gross REQUIREMENT -MUMMU pH.''- ~GASAMPLE

Solids, total suspended MAME
MEASUREMENT

00530 1 0 PERMIT . . ** , A , . . .* -. , . . .. O. ,i-"l"
Effluent Gross REQUIREMENT i4_,. O Gv,-,A M mg:L ,•AC ,
Oil & grease SAMPLE

O&raMEASUREMENT
0055610 ...... PERMIT , '• "T5•l - •
Effluent Gross REQUIREMENT w -A i7-i- Z r.th'--.""::'G( , i . ' " 1# ,g.L-& ,R .,•

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

00610 1 0 PERMIT x' '~~T R~o ~ ~ ~ ~ G
Effluent Gross R UIREMENT . .r ->' ;" ____. A MO Ao'

CLAMTROL CT-1, TOTAL WATER SAMPLEMEASUREMENT.
04251 1 0 PERMIT A•. • -. ', . .• S-v. ~ i 'C
Effluent Gross REQUIREM ENT • - , , I . : . ,A • , . .-. /L ,.. . -_C'M_24'_:

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

5005010 PERMIT eM -Effluent Gross REQUIREMENT Mg MO AVG4. DAILY-.. X M al/d M W• . . ..........

Chlorine, total residual SAMPLEC MEASUREMENT,

50060 1 0 PERMIT . ' .. ....,Effluent Gross REQUIREMENT 4 : .. MO / " ".INST MAX ."',Wiaek.. W. ..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER = notfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
discotro , or upervision in -ood.-o fith . syst.. designed to assure tht qualified paisnna
proprlly gamer and evaluate thte information submitted. Based on my inquiry of the person on

Kevin L. Ostrowski, DIRECTOR OF SITE par ... m anage t. yo"'"'. .. thos, persons di.ly esponible fo gathrig the 724 6827773 07 09 27infoimatlon, the -formrrl . -aitadt is.~• to the bell of rny km-ledio and beliat," true, acou'ato, 72 82 7 730
OPERATIONS and. copl..... ... I m - hatther ...... sgnificant penaltie~s for ..... itling fail* inforrnation•.

iOTludSng the possibility of fine and imprisonment for knowing i.atihns. 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 atachments here)

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)
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DISCHARGE MONITORING REPORT (DMR)
OMB No. 2040:'0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 52

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 SALERANMGR ENV & CHEM

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO I DAY MO DAY

FROM 07 08 1 TO 07 108 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Intemal Ouffall

No Data Indicator["]

NAMEFTI3TLE PRINCIPAL EXECUTIVE OFFICER i :arti undar penalty ot law that this do•ument and all attachnants owe prepared under my TELEPHONE DATE
dlr ectIon od . up.. on In a.... dat.. a with a system designad t.o.. .that qualified pets.nn.a

ptoperty gathetr and analuatha th Inform=a=lOn submitted. Based on my inqui•y of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE perons . a. man.ge the syatm.. at tho.. .n.. di.rety ,eaon,•l=la to gatheting tn 724 682-7773 07 09 27
Information, the Information submitted IS, to the best at my knowledge= and beheltu, Inm. :rat..0 P ERATiO NS and, complate. I ...... awr ...... thmainificant penalties for submiting fa=lse in fortara.
Including the positletaty of fine aand imprisonment f tr knolng m tlatlons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 1

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 53

PA0025615
PERMIT NUMBER

DIS G 413A

FDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicatort-]

F -MONITORING PERIOD I
I YEAR I MO I DAYI I YEAR I MO DAYI

FROMI 07 1 01 1 TO 1 07 1 08131

•i!i:•;:!•,,•;~ i•:•.;•;,NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION O. RNCY SAPE

PARAMETER __________ _____ E OF ANALYSIS TYPE
.,. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.23 N/A 7.26 pH 0 1 / 7 GRABpHMEASUREMENT -&

004001 0 PERMIT ,w N/A WeeklyB"
Effluent Gross REURMNW II 1

4~IO~ ~~ ____

Solids, total suspended SAMPLE N/A N/A N/A N/A 10.5 13.0 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT " O. *, , ' "N/A. "
Effluent Gross REQUIREMENT ..... ..... , ''• ...... AV& ....:,lI.•MX- .-- mg/L K• ,- GRAB

Oil & grease M AMPLE NN/A N/A N/A N/A <5 * <5 * mg/L 0 1 / 7 GRABMEASUREMENT

00556 1 0 PERMIT . o.., .• O,. ,*,., o ' r 1 ... 2 .....
Effluent Gross REQUIREMENT ;` NN`Vn•/ •.rt.'• -' ar.-.. n/L :.f,..C : >i*

Flow, in conduit or thru treatment plant ... ESUMLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT

50050 1 0 PERMIT 11'-ýd NMdn'A 69Y"1 A,,
Effluent Gross REUIREMENT ____________A;V a !.,I~ ______ _____ ____________

I- I' :'IM g ail/d .'>:M10,111M________ ____

NAMETTLE PRINCIPAL EXECUTIVE OFFICER I certy under penalty of law that this document and ail attachments; were prepared under my TELEPHONE DATE
direction or supervision in accordance with a System destigned to assure that qualified petsonnel
property gather and evaluate the Information submirred Based on my inquiry ol the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage.the system, or those persons directry responsible ot gathering . 724 682-7773 07 09 27
informailon, the information submitled it. to the best of My knowledge and belief. true, sonrate, W ý

OPERATIONS and complete. I .aware that there ae. signiflcant penalties for submitting false information.
including the possibility of fine and imptraonment tot knowing violaltionl 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 attachnments here)

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
a 5 mg/L is minimum detectable level. JPC 9-7-07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0014

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO I DAY I YEAR MO DAY

FROM 07 08 101 TO 07 08 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator[-]

• ;••i •No. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPE

" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT i..~.* ' 30''I0 ''-Wely~ GA
Effluent Gross REQUIREMENT 0. D , ".;- '•:', _., _ _i______ MA-'.AILY MX /..- , .... LL.,'..,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT R •Re' 6 M . . .. .. ...... .... ....
Effluent Gross REQUIREMENT !' MO 4 7 ,AI L V Mgalld K. - ___-_,, . .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I etfunder penaty of law that this document and all attachments wore prepared under my TELEPHONE DATE
dirocilnO rsuapaav onaln I a rdaflC hir Syalanidaignad to assai.that q.atfiad p.raonfla
property gather and evaluate the information submnrted. Basad on my inquiry of the person of

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage theisy st...or those. parbons dire"f= reonpib*L fori. fit:. 724 682-7773 07 09 27
reformation, the Information submitted 12l, to the boot of my knowledge and belief, true. _a7 4 82 777 te0,2O P ERATI ONS .nd complete. I am .. awrhat thr ..... signiicnt penaltie for sub."t.itn false information,OEAIN O amIaTED including the possibility Of fins and imprisot nment for knowing violaions." SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

l YPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all alclhments 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)


