
FENOC
FislEr, qy Nllýca Operatin Conpan,

Beaver Valley Power Station
Route 168

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

October 24, 2007
L-07-141

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 September 2007 NPDES Discharge Monitoring Report (DMR) for FirstEnergy Nuclear
Operating Company (FENOC), Beaver Valley Power Station, in accordance with the requirements of the
Permit. Attachment 1 to this letter is supplemental monitoring data for Outfall 001 (dissolved oxygen).

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

Included with the report this month are two Supplemental Laboratory Accreditation Forms for analyses
performed to support permit requirements as required by 25 Pa. Code § 252.

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

Sincerely,

Kevin L. Ostrowski
Director, Site Operations

Attachments (1)
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

L-07-141

ATTACHMENT 1

Weekly Dissolved Oxveen Monitorin2 Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
8-27-07 1025 7.32 mg/L
9-3-07 0920 7.56 mg/L

9-10-07 1100 7.23 mg/L
9-17-07 0900 7.55 mg/L
9-24-07 0920 7.23 mg/L
10-1-07 1000 7.62 mg/L

- Attachment 1 END-



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 001A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO I DAY I YEAR MO T DAY

FROM 07 09 101 TO 07 1 09 30

Form Approved

OMB No. 2040-0004

Page 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator -'-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _______________ EX OF ANALYSIS TYPE

•. 7 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.65 N/A 8.12 pH 0 1 / 7 GRAB
MEASUREMENT

00400 10 PERMIT .. N/A....~ -

Effluent Gross REQUIREMENT I N/Vi! NI.U',: Jeekly GHA2A MH -. GB.

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A 0.1 0.1 mg/L 0 1- / 7* GRAB
MEASUREMENT

06010PERMIT ... ~ N/A .1ein., Req. Mon. Rq o.Aeky GA
Effluent Gross REQUIREMENT . , .. : MO AVGd • DAILYMX : mq1L

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A ** ** mg/L ** ** / ** **
MEASUREMENT

04251 1 0 PERMIT N/ :COMP24
Effluent Gross REQUIREMENT A.t . S _ __M VG& DAILY MX•!•. mN/L DischMarging 24 -
Flow, in conduit or thru treatment plant SAMPLENT

MEASUREMENT 4. 72 MD NANANANA - DIY CN
50050 1 0 PERMIT •RqMtlonh Req. M..on N/A .
Effluent Gross REQUIREMENT MO AVG DAILY MA Mgal/d _____________ - ......

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.01 0.07 mg/L 0 10 / 30 GRAB50060 1 0 1 ~MEASUREMENT .... I.. II
50060 10 PERMIT '*5 *** " : 5. '25,E -Effluent Gross REQUIREMENT N/A AVERAGE "'tAi•JIvI W- mG/L Weekly, GRAB

Chlorine, free available SAMPLE N/A N N/A N/A 0.001 0.02 mg/L 0 CONT RCRDMEASUREMENTL

50064 1 0 PERMIT ....... ý2.5" I
Effluent Gross REQUIREMENT N/A___________ _____________ AVERAGE MAXIMUM mg/L ConI_______s RC.:l

Hydrazine MEASUREMENT N/A N/A N/A N/A <0. 005*** <0.005"** mg/L 0 1* / 7* GRAB
813131 0 PERMIT N/A 0. 0 Weekly....Effluent Gross REQUIREMENT I A ,/p,> ; MO AVG DAILY M Wgeeky,,,GRAB

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quali•ied personnel

properly gather and evaluate Ithe information submitted. Based nn my inquiry of Ithe person or

Kevin L. Ostrowski, DIRECTOR OF SITE persnnswhn manage In, syseam,n or.ttse personn directlyresponsnileforggatheringtla th7
infot atinr, Ihe information Submilted is. to the best of my knownedge and beliae te, t acrate. 724 682-7773 07 1u0 24

O PERATIO NS and nplte. I am awae. that the.r .re significant penalties for submitting tefl infotrmation,including the possibility of fine end imprisonment for knowing vionationn, 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) Wet layup started 09/27/07. ** No clamicides this period.
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.

**0.005 mg/L is minimum detectable level. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved ;t

OMB No. 2040-0004

Page 56.

150770004

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]

I 002A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

IMONITORING PERIOD
YEAR MO I DAY IYEARI MO I DAY

FROM 07 09 01 TO 07 09 130

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator s

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undor penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified perlonnel

pr op edly ethie t old evaluate th ne Infor rnation subm itted. Based on m yintquiry of thre persn or

Kevin L. Ostrowski, DIRECTOR OF SITE Per.- , ...nr h... yt. .tern..or t ,os... eso directly responsible for gate r 724 682-7773 07 10 24iform.tior, .h intformation ..ubmittedl is. to ffhe best of my knowledge and belief. true. 72468 -77 3 7 1 2
OPERATIONS and Com.pl.te t ar aware chatthete..re significant.peni.e for subnitting false Informa.ton. & & "

including the Possibility of fn. and imprisonment tot knocing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

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

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

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data IndicatorZ-

777MONITORING PERIOD
YEAR MO DAY YEAR MO IDAY

FROM 07 09 01 TO 07 1 09 30

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under I•te-ty of law that this docu0 ent and all attachments were prepared under my TELEPHONE DATE
direction or supervision in ac.ord.n.e with a system designed to assure that quatified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the parson or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wh.o manage tne system, or those Persons directly responslbletotaher t. 724 682-7773 07 10 24
information, the information submitted Is. to the best of my knowledge and belief. true, accurate.

OPERATIONS ad complete.. .I.m awre that there are significant penalties tot Submitting false informaflsn,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREACodT NUMBER YEAR MO DAY

COMMENTS AND EXPLANA11ON OF ANY VIOLATIONS (Reference all attachments here)

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTNý DONALD J SALERk1MGR ENV & CHEM

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM J7 S 01o TO L 7 09 i 3

Form Approved 14

OMB No. 2040.0004

Page 58

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator "1

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 7.72 N/A 7.95 pH 0 1 i 7 GRABMEASUREMENT

00400 1 0 PERMIT -N/A 6 9 Weekly GRAB
Effluent Gross REQUIREMENT MtMUM•4* ____________ :: AXIMUM ,

Flow, in conduit or thru treatment plant SAMPLE 6.94 15.41 MGD N/A N/A N/A N/A 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon.... N/A .Weekly MEASR.D
Effluent Gross REQUIREMENT MG AVG DAILY M".X ' MgaI/d _____________ ____N_-__:_.

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.13 0.18 mg/L 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT N/A 5 1 .2 .... Weekly G.....RAB
Effluent Gross REQUIREMENT . MO AVG INST MAX mg/L

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.05 0.10 mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 0 PERMIT ....... 2> e . Wee.'.5•l G
Effluent Gross REQUIREMENT ;2.. • N/A AVERAGE .. XiMUM mg/L IWe.

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

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



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

Form Approved

0MB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR IMO DAY I YEAR IMO I DAY

FROM 07 109 1 TO 07 09 30

Page 59

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator s"

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE
2 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.016 MGD N/A N/A N/A N/A 1 / 7 ESTFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon Reo.•Mon.r i ****eo . oc:n;o• *0000* rz/
Effluent Gross REQUIREMENT MO AVG MgDAILYMX Mal/d N/A <,%Weey ESTIMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE'direction or supervision in accordance with a system designed to assur, that qualified personnel
properly gather and evaluate the Information submitted. Based on my Inquiry of the Parson or

Kevin L. Ostrowski, DIRECTOR OF SITE person.swho...gethe yy....... thou, persoos directly responsible for gathering the 724 682-7773 07 10 24
informatton; the information submitted is. to the best of my knowledge and belief, true, accurate,7268 - 73010 4

OPERATIONS and o pleot.. .rr.ar.. thet there are significant penalties for .ubmitting false lnfro M atto.,including the possbility 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 VIOLATnONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Localion 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

PA0025615 I 007A

PERMIT NUMBER DISCHARGE NUMBER

EMONITORING PERIOD
YEAR MO DAY L YEAR 1 MO 1 DAY

FROM 107 1 TO 07 09 30

Page 60

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicator 7
ATTN: DONALD J SALERA/MGR ENV & CHEM

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _,______ EX OF ANALYSIS TYPE

: ',VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT ......~ 9 - ~ - '-' ~<. ~ ~ GA

Effluent Gross REQUIREMENT 2 !1NMU-~A~~2< 'MAXIMUMý pH I- -<eei

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT .Req Mon. Req. Mon. Weekly. .GR I.AB

Effluent Gross REQUIREMENT MMO AVG DAILY NX l Mga/d ; 4 --,- -- e
Chlorine. total residual SAMPLE

MEASUREMENT
50060 1 0 PERMIT ....5 1.2 ...... GRAB'

Effluent Gross REQUIREMENT ______,____ MO AVG•2 INST. M.Ax mg/L _____.____

Chlorine, free available SAMPLE

50064 1 0 PERMIT ... .,2,',.W.<72 <• ,•,Wek l, . G'RAB

Effluent Gross REQUIREMENT AIRAE j~~~M <4 qL--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified perbonnel
properfy gsathe and evaluate the information submitted. Based on my inquiry of tre pereoc or

Kevin L. Ostrowski, DIRECTOR OF SITE personsv.•who Mn .asystem, f. thoe. p.erons deireclyresponsibleorgafhangtho 724 682-7773 07 10 24
information.,the informtinsubmitted Is, to the beat of my knowledfge and belief. true, accurate. 2 8-730 0 2

OPERATIONS and co ..pl.e. am a t Ohrae are ignificant penal. riesvf submitting false Information,

Including the poceibilify of fine and imyrisonment 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)
MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE

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



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

Form Approved

OMB NO. 2040-0004

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

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

PA00256157

PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

IMONITORING PERIOD

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator s-•YEARI MO I DAY
FROM 07 09 011

YEAR MO DAY
TO 07 109 30

;•''•' •"* ......... ;• ............ NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE

PARAMETER ______ EX OF ANALYSI TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT _ _ AB

00400 1 0 PERMIT . . P....*......5* . .. -- *eO:a•,S"':**Jwi"e Per.
Effluent Gross REQUIREMENT M A_____ iMM Iý1YP l p PH i ~ Month _____

SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT OeO**O .- eccee 30 0 '" Twice...... 3 ..Per
Effluent Gross REQUIREMENT ,iMO AVG DAILY MX mg/L )Month
Oil & grease SAMPLE

MEASUREMENT_

00556 1 0 PERMIT 15• 20 T** 'e Per GRABEffluent Gross REQUIREMENT -,; M.AVG DAILY MX m/L Mn th
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req Mon 7 Req. . N/A ...... 4 . ,'' .
Effluent Gross REQUIREMENT K i lOAVG DAILY IMX, Mgal/d :. .- N/A : / W eek ly, E -

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER d certify under penalty of law that this document end ill atiachnments werer prepared under My TELEPHONE DATE
dition or supervision in accordance witha. system designed to assure that qualified personael • op
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE Persorte wh.ana.gethe system.. a those persos . dire•tly responsible for gathering the 724 682-7773 07 10 24
inforrmation. the information sub~mitted is. to the beat Of my knowledge end belief, two. accurate,

OPERATIONS and compete. Iam aware that there are significant penalties for submitting false ISFormaEtFon,
including the possibility of fine and impriseonment for knowing Violaeions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ll Wattachments here)

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



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

Form Approved

0MB No. 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

,TTN. DONALD J SALERA-MGR ENV & CHEM

Page 62

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEAR MO ]DAY] I YEAR MO DAY

FROM L27ýo9 113 TO 1 D7

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator j"

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ..... ; " " * EX OF ANALYSIS TYPE

PARAMETER..... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.25 N/A 7.92 pH 0 1 / 7 GRABMEASUREMENT

0040010 PERMIT N/A 9 Weekly GRAB
Effluent Gross REQUIREMENT I_________ tiNt-v - .MAXIMUM:> pH

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A * * mg/L * *MEASUREMENTI

04251 1 0 PERMIT ... .. N/A •,•-Ci **** ""'-'When* COMP24.Effluent Gross REQUIREMENT MO AVG•-NST ,MAX mg/L Discaring
SAMPLE 32 .2 MD •NANANANA - 1/7 MA

Flow, in conduit or thru treatment pant MEASUREMENT N/A MEAS

Effluent Gross REQUIREMENT MO AVG DAILY MX4 Mqal/d ,,SAMPLE

Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.045 0.07 mg/L 0 1 I 7 GRAB

MEASUREMENTIEffluent Gross REQUIREMENT M0-' .- A MOAG'~ 'nNST MA4X m /L '

SAMPLE
Chlorine, free available MEASUREMENT N/A N/NANA 0.028 0.06 mgIL 0 1/ 7 GRAB
500641 0 PERMIT N/A ...... 2 5 Weekly GRAB
Effluent Gross REQUIREMENT __ v :.r 1 AVERvE : MAXIMUMr mg/L EG_.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I oertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance wirth a system designed to assure that qualified personnel ,l
properly gather and evaluate the information submitled. Based on my Inquiry of the poro ortion

Kevin L. Ostrowski, DIRECTOR OF SITE pereons ho ..manage thes....... those .persons.d.re•eo n.... ible,.ergedrlng o 724 682-7773 07 10 24
information. the information submitted is, to the best of my knovw edge and belief true accurate,7268 - 730 10 4

OPERATIONS and complete. am awarethat tire. are significant.penaties for submitting fats. information,
including the possibility of fine and imprisonment for knooung violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all atutchments here)
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP,): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
"No clamicide this period. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 63

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

~011A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

IMONITORING PERIOD
YEAR MO DAY YEAR. MO DAY

FROM 07 109 01 TO 07 09 30
No Data Indicator D'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certfy under perelty of law tht his document end ell attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a System designed to assure that qualified personnel
properly gather and ev.aute the information submitted. eased on my inouiry of the person Or A l l

Kevin L. Ostrowski, DIRECTOR OF SITE peron. who manage thesystemr. or thoseepersons directlyresponsibleforgatherirg the 724 682-7773 07 10 24Kevi L. strwski DIR CTO OF ITE information, the Information submitted Is. to the best of my knovdedgla and belief. trwo, accurate.

O P ERATIO NS and complete. I am...... that ther ..... significant penalties for submitting false information,OP IludiNSg the possibility of tins tnd Imprisonment for knofwing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code7 NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

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

PA002561
PERMIT NUMBE D I C 0 1 2 ADSHARGE NUMBER

Page 64
1.'

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 09 01 TO 01 09 130 No Data Indicator --

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE
PARAMETER.,~ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.01 N/A 8.01 pH 0 1 1 30 GRABMEASUREMENT

00400 1 0 PERMIT N/ 60*0 .....~'~,~ ,*,O* 9 Otfde Per GA
Effluent Gross REQUIREMENT: -1Nr1J I N/AMLý. PH~j Mon___~ th

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.052 0.058 mg/L 0 2 / 30 GRAB'MEASUREMVENT

01042 1 0 PERMIT ...ReqMor .. Req: Mon, ":YTwice Per GRAB
Effluent Gross REQUIREMENT MO ~ i>,. I~OAVG KDAILYMNX~ mq/L MonthB

SAMPLEZinc, total (as Zn) SUME N/A N/A N/A N/A 0,146 0.166 mg/L 0 2 / 30 GRABMEASUREMENT1

01092 1 0 PERMIT N/A... ...... . .. • •5', 1i, 5• Twice Per .
Effluent Gross REQUIREMENT N/A________, mb .. ..M [.,.DAILYIMX . mW/L M, , donth GRAB..

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0,001 MGD N/A N/A N/A N/A 1 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req Mon , Req. "•,, N/A Once Per ESTIMA
Effluent Gross IREQUIREMENT MO AVG i. DAILY-'MXIY Mgal/d ______ __ Month ~____
Solids, total dissolved SAMPLE NN/A /A N/A N/A 432 480 mg/L 0 2 / 30 GRABMEASUREMENTI

70295 1 0 PERMIT N/A** R. Mon., : M ,e R

Effluent Gross REQUIREMENT ~ ~ v-- >MOAcVCr~- ~DAILY %IX- mcill I iMonthi

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and i-1 attachnents were prepared under my TELEPHONE DATE
direction or &upervision in accordance with a system designed to easure that qualifLed peneOnneD

Mproery gather and evaluate tr. intonnation submritted. Based on cry Inquir of Ilre personnorel

Kevin L. Ostrowski, DIRECTOR OF SITE pers.o. wh.romnage eteystem,e rtose perono• .drectyrsepobfegoerlng-f. 724 682-7773 07 10 24
infon--etior, Ohe Infoennetlen submitted is., to the beat of my ke jedge end 0.11sf, tOur. cungrets, W & Al 724 6

OPERATIONS .nd comp•ete. I am soar.e ta t re. .e significant penalties to, submittng fal•e•Inform on,
including the possibility of fine and Imprisonment for knowing violstacis. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT REA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANA'TON OF ANY VIOLATIONS (Reference all attachments here)

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



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

Ior, Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

Page 65)

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

YEARI MO I DAY I YAR MO JDAY
FROM 07 0ol9 J 01 TO 07 09 30 No Data Indicator --ATTN: DONALD J SALERAJMGR ENV & CHEM

• •• ': !:i!i:' •• i!NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPE

PARAMETER ______ EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.29 N/A 7.27 pH 0 1 / 7 GRABMEASUREMENT

00400 '1 0 PERMIT N/A < 6; ..... 9• cO Weekly GRAB:
Effluent Gross REQUIREMENT V _______MluIMM MAXIMUM PH_____

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01" <0,01" mg/L 0 2 / 30 24 HR
MEASUREMENT COMP

00720 1 0 PERMIT AReq Mon. Req. Mon.. Twice Per COMP24
Effluent Gross REQUIREMENT it~MO AVG ~ ~ DAILY MX, mg/L Month~ ___

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.009 0.013 mg/L 0 2 / 30 24 FR
MEASUREMENT, COMP

01042 1 0 PERMIT N/ . CO'MP24Tto Pr
Effluent Gross REQUIREMENT N/AMO AVG . DAILY, ̀ X, mg/L `Month 1 .: .

Chlorobenzene SAMPLEN/A N/A N/A N/A <0.005** <0.0050* mg/L 0 2 / 30 24 HR

MEASUREMENT COMP
34301 1 0 PERMIT .. N../.... ... NA ReM•,*on' R•. Mon. 7Twice Per :MP24
Effluent Gross REQUIREMENT ___ _:_ _:•MOAVG DAILY MIXi m:/L ': Month •, o'-

SAMPLE 0.003 0.003 MGD N/A N/A N/A N/A 2 / 30 EST
Flow, In conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon Reh. M ., n**N/A : wce Per ESTIMA
Effluent Gross REQUIREMENT • •MO AiVG .. ,DAILY MX Mgal/d • . N/ . Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of liw that this document and all attachments were Prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to aslune that qualified p•rsonnel
properly gather and evaluate the Information submitted, Based on my Inquiry of the parson or -

Kevin L. Ostrowski, DIRECTOR OF SITE perthna who. managei .......... ortise fopestnsdngtl resptsibl 724 682"7773 07 10 24
information, the information submitted Is. to the beat of my knowledge and belief. true. cc¢uratis,7268 - 730 10 4

OPERATIONS and con.. .te. I .m..... that there ar.. ignifican t renalt f .ubmItting falr e Inforrrr ton,
including the possibility of fine and imprisonment for tnowing violabons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attach ments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 rn/L is minimum detectable level. **0.005 mq/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No, 2040-0004

Page 66

150770004

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 101A

PERMIT NUMBER I DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

IMONITORING PERIOD
I YEAR I MO I DAY YEAR MO DAY

FROMI 07 1 09 1 01 TO 1 07 I09 1 30 I

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data IndicatorZF7

QUANTITY OR LOADING QUALITY OR CONCENTRATIONFREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.90 N/A 7,65 pH 0 4 / 31 GRAB~MEASUREMENT
00400 1 0 PERMIT N/AWeek....... NA...... Wk GRAB
Effluent Gross REQUIREMENT . r,11I,1",uM I - c MAXIMUM.... .. N

Solids, total suspended SAMPLE N/A N/A N/A N/A 12.0 33 mg/L 0 1 / 7 2 HR
MEASUREMENTI COMP

00530 1 0 PERMIT .. N/ 3 10Wekl IOM-
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L I I

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5* mg/L 0 1 / 7 GRABMEASUREMENT...I...152

00556 1 0 PERMIT N*/A **eNy GRAB
Effluent Gross REQUIREMENT •_: 'MOAVG= DAILY MX mq/L

SAMPLEN/N/ N/ NA***mgL ***G B
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A mg/L GRAB
00610 1 0 PERMIT.- >..> .- *. I't<"> '.. . . ,,a.** M ./. n. . .. ... .'-'U

EQ RMIET 0.010 0 12 M N/A N/A-e Mon. ReN4 M6nALLYCO
EffuetrosRQUREEN MO AVG .s DAILY MX mq/L ~' ~'G

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT1 0.1 .12 MD NA/A/A/A 0AIY C T50050 1 0 PERMIT Req. Mon/< Recq Mbln.- DIY CNI

Effluent Gross REQUIREMENT t. 'MAVG D I A.D,4IX jrM MalN/d DA'L _____

SAMPLE. NA r N/A N/A mg/L GRAB
Hydrazine MEASUREMENT
81313 1 0 PERMIT N/A.. -........ N -R .oeq. nMot•n. Wekl GRAB
Effluent Gross REQUIREMENT ,MO AVZGU DAILY MX mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cerpfy under penalty of law trat this document and all attachments were prepared under my TELEPHONE DATEdrection or supervisiorn in accordanrce with a system designed to assure that qualified Personnel
properly gather and evaluate the information submitted. Based on my Inquiry of the person or A/0A

Kevin L. Ostrowski, DIRECTOR OF SITE perr...r.. o manage the system, ort hose persons dirctly responsibleforgaotherngt 724 682-7773 07 10 24
nformation, the Information submitted Is. to the beat of my knowledge •nd belief, true, accurate,

OP E RAT I ONS and complete. m a. wre thOath ... ...e . i•gnlfat Pn....tie for submitdng fetes information,
ncluding the poslibility of fiOe 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 (Refarence 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. ** No discharge during wet layup period. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 67

PA0025615
PERMIT NUMBE

G NB102A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator D

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

FROM 07 109 1 TO 07 1 09 30

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 7.36 N/A 7.73 pH 0 2 / 30 GRABMEASUREMENT

00400 1 0 PERMIT .. .. N***/A ' * -- 9: Twc Per GRAB:
Effluent Gross REQUIREMENT -. . .N/A .......................... MAXI. M . pH . M. nth .

Solids, total suspended SAMPLE N/A N/A N/A N/A 6.7 13.3 mg/L 0 2 / 30 GRABMEASUREMENT

00530 1 0 PERMIT *>./, = N/A , ,•,.. ,..;. Twice Per
Effluent Gross REQUIREMENT MO/n<~ ,r 6AVG> ~DAILY MIX mn/ Ms<~i onth GR~
Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 2 / 30 GRABMEASUREMENTI

00556 1 0 PERMIT ... -* 5O**?***Ci 20 Twice ~Per
Effluent Gross REQUIREMENT IN/A -MID 1AVG- DAILY MX /L Month GRAB

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT <0.001 <0,001 MGD N/A N/A N/A N/A 2 / 30 EST

50050 1 0 PERMIT RdM'q . -on . RiMq.gad 1916, N, ..... /A. -- t ,, vtwice Per~~N/ t~nSTIMA'-Effluent Gross REQUIREMENT -'1 .IAO~v.G ~ 4'DAILY M;'X MqaI/d II ____rn~ . ontih _____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documentand il attachments were prepared under my TELEPHONE DATE
-direction or supervision in accordance width a system designed to assure trat qualified pesoannelproperty gather and evaluate the Informaton submitted. Based on my Inquiry of the parsecn or

Kevin L. Ostrowski, DIRECTOR OF SITE p.rsons whonmanage . th . hose ...... ire•o•y reponsibleforetng fre 724 682-7773 07 10 24
information. the Information submitted Is. to the beat of my knowfedge and belief, true, acc¢ursa, 2 8277 0.0 2

OPERATIONS and complet I.m aware hrt thererare signific.ant.pen..te, for submitting false informarSoINV
including the possibility of fine and imprisonment for knowing violahons. SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER 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 mq/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA002561
PERMT NMBE

103A

DISCHARGE NUMBER

Page 68

D.MR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicator•-j-

IMONITORING PERIOD
YEARI MO I DAY 1 YEAR MO DAY

FROM 07 1 09 1i01 TO 17 109 13

NO. FREQUENCY SAMPLEPARAMETER'., QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPEP M VALUE VALUE UNITS V ALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.73 N/A 7,37 pH 0 3 / 30 GRABPH MEASUREMENT

00400 1 0 PERMIT Ct* *v6 ce N/ ;, ý .
Effluent Gross REQUIREMENT N/A IMAXIMU pH GRAB.,

SAMPLE NAW .6ml_ 0 2 3' CMSolids, total suspended MEASUREMENT N/A N/A N/A N/A 4.3 806 mg/L 0 2 / 30
00530 1 0 PERMIT 100 COMP/T
Effluent Gross REQUIREMENT N/A 0M AVG DAILY MX' m/L Month CQ;:P, r

Flow, in conduit or thru treatmMLent plant MASUEE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 30 EST
Fod rttn MEASUREMENT.Twice 

Per50050 1 0 PERMIT 4Req, Mon.~ 'Rq MHt. I t ** N/A ESTIMAEffluent Gross REQUIREMENT M•jO AVG: : . 'DAYM... Mgal/d Month..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER voiry under pelty of law t this doou-ernt end i1 atachmels were Prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to . . su. r et qualfied personnel
properly gather arn0 evaluate the information submitted. Based on my Inquiry of the person or

Kevin L. O strow ski, D IRECTO R O F SITE -...... man a te Isyt .em .. r thosepersons d...c.ly , spnotfs , norinhe c 724 682 -7773 07 10 24
information, the Information submitted iS, to the best of my knowledge and belief, true, accurate,7 46 2 7 7 7 1

O PERATIO NS and corpl.te. I ar aware that hare are signific.nt penalti for submrtting fals information,
including the plosibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLA11ONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONtTORtNG REPORT (DMRj

Form Approved

0MB 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

SPA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

• MONITORING PERIOD
YEARI MO DAYI YEAR MO DAY

FROM .07 1 09 1 01 TO 1 07 1 09,1 30

Page 69

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data IndlcatorJ

•',•,. •=•'••',•NO. FREQUENCY SAMPLE'
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE

PARMETR :•;:•:•:I•Y•.:•; •EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.66 N/A 8.25 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT N/A 6 900C ý,,ee i9,.<, GRAB
Effluent Gross REQUIREMENT ,, , N/A Mu H MAXIMM P

SAMPLEN,5. gL 0 1'7 GA
Solids, total suspended MEASUREMENT N/A N/A N/A 2.4 5.4 mg/L 0 1 / 7 GRAB
005301 0 PERMIT N/A:-, ...... •100ý30••I k.y GRA
Effluent Gross REQUIREMENT -, • MOCAVG:, 'DAILY 1

'.1 mg/L . Weekly GRAB
SAMPLE N/A N/A <5" 5Oil & grease MEASUREMENT N <5 mg/L 1 / 7 GRAB

00556 1 0 PERMIT N/A ' 5 2C %. I se G"A
Effluent Gross REQUIREMENT, , , v,, , N/A LMOiA\VG b I.,Mx. , mg/L ;Wetk .. AGRAB.

Flow, in conduit or thru treatment plant SAMPLE 0,002 0.002 MGD N/A N/A N/A N/A 1 I 7 ESTMEASUREMENTI

50050 1 0 PERMIT . ....... R> Mo• Req.-McF• -. ** •, . .* N/A -W.. kly ESIMA
Effluent Gross REQUIREMENT 1 MO AVG DI" IL': M)( i Mgald N ES.WA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document end all attachments were prepared under my TELEPHONE DATEdirection or supervisiorn In accordance with a system designed to assure triat qualified prersonnelproperly gather and evaluate the inforration submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE per .ns. ho tanage the syster, or thosep.ersons directly responsible for gathering the 724 682-7773 07 10 24
inomation, the inforrmation submitted is, to the best of my knowledge and belief, true, accurate. 7 468 - 73010 2

OP E RATIONS o .... mplete. I .. a .are that there ar. ignhicaint paneltiss for sublmttIing false Info I AUrO NFton,
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)
o 5 mg/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No. 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 70

PA0025615 113A

PERMIT NUMBER DISCHARGE NUMBER

" MONITORING PERIOD
I YEAR I MO I DAY I I YEAR] MO I DAY

FROMI 07 1 09 1 TO 1 07 09 1 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator X

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

PARAMETER -

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT "e, P ewi 6 -P
GRAB~Effluent Gross REQUIREMENT MAXWUMHl pH

Solids, total suspended SAMPLE

MEASUREMENT
00530 1 0 PERMIT 3 cv.,, , .**, .. .3 - 60 TicePer COMP-8

Effluent Gross REQUIREMENT •--,- MO AVG3 DAILY MX• m/L"•n" Month
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 043 : : Req. Mr6i N/A Week*l* MEASRD
Effluent Gross REQUIREMENT M tAV Q G . 'DAILY %1X Mgal/d :.N/A...Weekly

Chlorine, total residual SAMPLE
C tMEASUREMENT

50060 1 0 PERMIT 1"4 3.3 ""w*e Per GRAB

Effluent Gross REQUIREMENT MO AVG INST MAX" mg/L Month
Coliform, fecal general SAMPLE

MEASUREMENT

74055 1 1 PERMIT *... ........ 200 .....•.. .•- *e Per GRAB.
Effluent Gross REQUIREMENT MO GEOMN #/lO0mL- Month GA

BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
80082 1 0 PERMIT ~ * ~ *o0~""**25 ""w~50~TwePr

Effluent Gross REQUIREMENT ~<..- rMOD AVG -. DAILY MXr' m /L COMP-8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceartify under penalty of Is, that this document and all attachments vore prepared under my TELEPHONE DATE
direction or 3unerustion in accordance wAtha system designed to assure that qualified personnel
property gather and e-aluate the information submitted. Based on my Inquiry of the parson or

Kevin L. Ostrowski, DIRECTOR OF SITE perss rw.ho.manage the systen. orthoe .persn directly .responible forgathering the 724 682-7773 07 10 24
information, the Information submitted is, to the beat of my knov~edga aind belief. trueiccurate,OPERATIONS and complete. tam ] aa that there are significant penal.tes for submitting false Intfoi.

I including the poa sbilityof time and imprisonment for knoaing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMIBEýR

,203A

DISCHAR-E NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR I MO DAY YEAR MO DAY

FROM 07 09 01 TO 07 109 30

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator --7x

•° •.•'"-:• •* .......... NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSIS TPE

PARAMETER 

EX OF ANALYSI TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 '1 0 PERMIT . . 9 ...... iPePer GRAB
Effluent Gross REQUIREMENT __I______ ; r.,vvy ____ MM: UM4; _ _ _ MAXIMUM, pH % 'c7 Month

SAMPLE
Solids, total suspended MAME IM E A S U R E M E N T 16 

,v e P r00530 :1 0 PERMIT A D%-* 30 ' - 60CO I Jice1Per
Effluent Gross REQUIREMENT 9 ,____"M VG DA.LY:MXvi m./L '-Mont

Flow, in conduit or thru treatment plant SAMPLE

MMEASUREMENTE ......
50050 '1 0 .PERMIT .<- 023 ~ jReq. Mon. C*~,'-v' Weekly~ MEASRiD
Effluent Gross REQUIREMENT I-MOAVG" DAILY MX Mgal/d ____._____,_ .. -

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT 13;,: 3 Twice Per GRAB

Effluent Gross REQUIREMENT M.,_ _ __ M sAVG INST MAX m..L ,-.... .Months..
SAMPLE

Coliform, fecal general MEASUREMENT
740551 1 PERMIT 200 , T-Jwice Per GRAB

Effluent Gross REQUIREMENT . MO GErOMN / #/lO0ml Month

BOD, carbonaceous, 05 day 20 C SAMPLE
M E A S U R E M E N T . . . .'_ __P

80082 1 0 PERMIT ,***. . .25 50....-Twice Per-COMP-8
Effluent Gross REQUIREMENT _MO AVG I DAILY MX mglL Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i cenify under penalty of law that this dooumant and al attachments were prepared under my TELEPHONE DATE

direcoton or supervision in accordance with a system designed to assure that qualified persionnel
property gather and evaluate me Informaton submitted. Based on my Inquiry of the p. ..00 or

Kevin L. Ostrowski, DIRECTOR OF SITE Pe.ron.manage the system, or.those persons directly responsibleforgathering the 724 682-7773 07 10 24
matin, the informadon submitted Is. to the best of my knowledge and belief. ru, urate. , -77 3 0

OPERATIONS and complete. I a aware that there are significant penalties for submlitng false infoannaon•, 'I
including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment, here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 72

PA0025615
I 211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator

IMONITORING PERIOD
YEAR MO IDAY I YEAR MO DAY

FROM 07 109 0 TO 07 09 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER .7 EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.17 N/A 7.53 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT . .N/A . " . • 6 .GRAB
Effluent Gross REQUIREMENT , __________ •y¶ IMUM MAXIMUM. pH.

Solids, total suspended SAMPLE N/A N/A N/A N/A 1.2 4,9 mg/L 0 1 / 7 GRABMEASUREMENTI

00530 1 0 PERMIT I N/A 3 30 100 teekly , G:RAB:
Effluent Gross REQUIREMENT MC AVG, s-DAILY MX mq/L _____

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

005561 0 PERMIT N/A ..... . GRAB
Effluent Gross REQUIREMENT _________ _______ DAILY~.X ________

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlwi cnui r hr reten lat MEASUREMENTI

50050 1 0 PERMIT Req Mon, Req. M•n. N/A ;<OO*•*.f **** .e..ekly ESTIMA
Effluent Gross REQUIREMENT MOD AVG ý DAILYl<i; MX __ N/A

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER I certlyunder penalty of taw that this document and all attachmentewere prepared under my TELEPHONE DATE
dtieotln or supervision In accordance with a system designed to assre that qualified Personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE persos rho marage the system. or .tse person directly responslbleforgatherlngte 724 682-7773 07 10 24
information, the information submitted is. to the best of my knowfedge and belief, true, accurate.

OPERATIONS and complete. I am aware that there ara significant penalties for submitting faln information.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
*5 mg/L is minimum detectable level, JPC10/15/07

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 73

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

213A
IDISCHAR•GE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicators-•
MONITORING PERIOD

YEAR MO DAY YEAR Mo DAY
FROMI 07 1 09 1 01 TO 07 09 1 30 "1

i • •• •• 5 ••"• =NO. FREGUENCY SAMPLE
-j QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYS SATPE

PARMETR •i;•~i•i••i;;i!:• .EX OF ANALYSIS TYPE

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT 6 9 .OePr GA
Effluent Gross REQUIREMENT _ _____MAXIMUM PH V Mo-ith

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .... .. T3*. u0..ice Per. GRAB-

Effluent Gross REQUIREMENT ,, o i MO. AVG DAILY MIX mg/L : . Month-
SAMPLE

Oil & grease MEASUREMENT
00556 1 0 PERMIT ****: •, **:15 .. 20 ,,Twice'Per

Effluent Gross REQUIREMENT .MO, AVG DAILY MX m/L Month G RAB

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT __________ ______ ______50050 10 PE MT. Mon .... .. '!: •' * **•• e ,-,v•. ***."* •,:t' •'•-•.* **' : ''"- -.-•,'-ri=•• .... ...

50510PERMIT Req. Mon. Req, "'0.Voe~ ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY , Mga.. ....

SAMPLE
Chlorine, total residual M A M E

MEASUREMENTI

5006010 PERMIT .... 1 25y ~ TwcePer GA
]Effluent Gross REQUIREMENT / hMO, AVG INST MA;X m/ .~ nth7 GA

NAMEnTITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of law that thie document and all attachments were prepared under my TELEPHONE DATE
direclion or supervision In accordance wiyra system designed to assure that qualified personnel

propatty gather and avaluate yr. inftorm atom submitted. Basso on my inquiry of bhe persont or
Kevin L. Ostrowski, DIRECTOR OF SITE persons n manag f ym, r .. oss persons dirrecly responsible for gethering -7773 07 10 1f24

iKnformation. the information submitted is. M the best of my knowledge and btlief, true, urate, 724 682
O PERATIONS and tompiste. tI at aware thatthbre are significant penalties for submling fatse information.dI

including the possibility of fine and Imprisonment for knowing violatons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
I" TYPED OR PRINTED AUTHORIZED AGENT AE oe NME ER M A

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT

FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO, 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615E N
PERMIT NME

301 A
DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data IndicatorsF7

IMONITORING PERIOD
IYEAR MO IDAY I YEAR MO DAY

FROM 07 09 01 TO 07 1 09 1 30

•; ,:'•i•• •i•••NO. FREQUENCY SAMPLE
P . QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYS SATPE

• ••'7• ; ":; •:,:: • -EX OF ANALYSIS TYPEPARAMETER ;,• :••

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 / 30 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT .. N/A ..... 30; ;IiGO •T I Per GRAB
Effluent Gross REQUIREMENT •>; ___________ MO AVG DAILY MX mg/L Month

Oil & grease SAMPLE N/A N/A N/A <5 - <5 - mg/L 0 2 / 30 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT ...•V!• " ; N/A ... 15,• •< A C20I• Tmi/e Per G

Effluent Gross REQUIREMENT MOAVGDAIL .!X• m,/L .. onth. ,

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A I / 7 EST
MEASUREMENT .0GNN7

60050 1 0 PERMIT RL ~q. Mor~ j~Y R~q. Mon. .....

,Effluent Gross REQUIREMENT %10O'AVG DAIL b LYMXIL Mqal/d ~i~NA ~ ~ eky ET~

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all ettachments were prepared under my TELEPHONE DATE
dir ctIon or 'upervision in accordfnce with a system designed to assure tfhat qualifted personnel
properly gather end evaluate the information submitted. Besd on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parson. who manage the systar, or those persons daectly responsibe for gather;ogthe 724 682-7773 07 10 24
informalkon, the Information =ubmitted is. to the best of my knowledge and tieliof, true, eccurlt

OPERATIONS nd lplte. I .ram tre tht thre r.. significant penaltie for submitting false Informaton,
including the possbility of fire end 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 BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mq/L is minimum detectable level. ** 5 mq/L is minimum detectable level. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

Page 75 -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

PA0261 303A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO IDAY IYEAR MO - DAY

FROM 07 1 09 1 TO 01 09 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data IndicatorL-7

.m';. j; QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER __"____________ EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

IPH SAMPLE
MEASUREMENT 0 ;•* **0*•''" :• :' '• * * * i • ' 0***** ' : .............. '......... .. . .. .

00400 10 PERMIT PH~;~4 >' eky GRAB
Effluent Gross REQUIREMENT X! ". MU fvi MlUM ekl

SAMPLE
Solids, total suspended MEASUREMENT

00530.1 0 PERMIT .'.*0.*... t 000*0 •-30 : GRAB -

Effluent Gross REQUIREMENT ~"'''MO AVG ' DALY MX'> mqIL____
SAMPLEOil & grease MEASUREMENT 20

00556 1 0 PERMIT 0000*a*'V ~ 5TA 2< eekly GRAB
Effluent Gross REQUIREMENT MOA , IDAiLY MX,- mg/L ..-SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 10 PERMIT ;Req. .. on.. Req• MI. N/A •'•÷e•l ESTIMA.
Effluent Gross REQUIREMENT , MO AVG . DAILY N IX Mgal/d I'''''- • ,,,I_, ,I,_................ ............

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under panaty of law thot this document and 8l1 attachments were prepared under myTLP NDA
Nir•i•tirn or supervision in accordance with a System desiogned to assure that qualified personnel TELEPHONE DATE
r.o...ly gather and Val.....t. the nform. tlior Submirtted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE Persons.whor mnageo e... r.tem .tort thou .rsene dretlresponrotsifor gath.eringthe 724 682-7773 07 10 24informetion, the information aubmrtl*d i, to otr be t of my knowfedge and belief, true, accurate,

OPERATIONS end comret•t. am aware that there ate sgnificant penatlis for subritttig fetle. irntfo ion. ,

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

TYPEDORPRINTED AUTHORIZED AGENT AREA Cod. U

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attchments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

Page 76
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 313A

PERMIT NUMBER DSCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY YEAR T MO T DAY

FROMI 07 1 09 1 01 TO [ 07,1 09 1 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator r

::: • ::' i,:• !•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE

PARMETR.. EX OF ANALYSIS TYPE
PARAMETER "

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.46 N/A 6.92 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 1 0 PERMIT 6r*O ...... 3 GRAIBE
Effluent Gross REQUIREMENT NA> • j jpH:' -. ?-

SAMPLE NANA NA NA< 4 gL 0 1/7 GA
Solids, total suspended MEASUREMENT N/A NA mg/L 0 1 7

00530 1 0 PERMIT ... N/A**** 30, 10 i,'yeekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mq-,L

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

005561 0 PERMIT N/A*"%*%e eKI*GR**A • .. ': ..... .

Effluent Gross REQUIREMENT I -'MO AV, DAILYMX ,m/L

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0MGD N/A N/A N/A N/A I /I7 EST

50050 1 0 PERMIT .Req,•o .;--i•e;M ii::I- i- * N/A % .eekly ESTIMA

Effluent Gross REQUIREMENT M-O AV( O DA X Mgal/d >.-'

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1.erify under penalty of w that this document and a attachments wes mpreparedyundry TELEPHONE DATE
direodion or supervisieon In accordance cwith a system designed to assure frat qualifiad persennel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persane whomanage . the systen.. orthoee persone directly responsible for gathering the 724 682-7773 07 10 24
information. the information submitted is. to the best of my knowledge and belief. Urue,. acurate,

OPERATIONS and camplete. Iam aware thaf there are significant p.s.Its, for eubmitting false lnonmration.

inclfding thre posaiility of fne and Imprisonment for kno•ing 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 attachment) here)

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 4 mq/L is minimum detectable level. ** 5 mq/L is minimum detectable level. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

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

4°A I
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorsF7

IMONITORING PERIOD
I YEAR I MO DAY I YEAR IMO" DAY

FROMI 07 1 09 1 TO1 07 1g 09 1

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATIONPRMTREX OF ANALYSIS i•TYPE

' ; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A NJA N/A 8,58 N/A 8.99 pH 0 2 / 30 GRABMEASUREMENT

00400 1 0 PERMIT e!5..... . > NIA .Req. Mon. Tý,wi'e Per GRABi
Effluent Gross REQUIREMENT .. _... . __........, _,_.._____.... NMAXIMUM .PH _ < Month

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 * mg/L 0 2 / 30 GRABMEASUREMENT ..... 30 10 T ie:e
005301 0 PERMIT N/A .. 30 DAILY ht Mownceth GRAB
Effluent Gross REQUIREMENT , MO A!'G 1-l.ILY MX ... .. .. Month

Oil & grease SAMPLE N/A N/A N/A N/A <5"* <5"* mg/L 0 2 / 30 GRABOil& reseMEASUREMENTI

00556 1 0 PERMIT N/A <5~ ~~K2 ~Jl~~-
Effluent Gross REQUIREMENT D NA lMO AVG ,DAILY ."',' mg/L Month -. R.B

SAMPLE<001 <,0 MD N/N/NAN/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 01 MGD N N/ N/A N/A / 7 EST

50050 1 0 PERMIT 'Req Mon -i Req, Mon. -~~ ~N/A Weekly ESTIMA
Effluent Gross REQUIREMENT ~MOAVC'G DAILY1 MX MgaI/d -..ý___ ___

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I centdy unde penalty oflaw thaett documen and sit attachments pwre preed under my TELEPHONE DATE
direction or Supervision in accordance with a system designed to assure that quallifed pe r . ,
properly gather and evaluate the information submitted, Based on my Irtuiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE petiteon..o mattage the. a.m, or those persors di•retly tesponsirle for gathering the 724 682-7773 07 10 24information. the information submitted Is, to the best of my knowledge and belief, true, accurate,

O PERATIO NS end cornmplet. am . r.. that tht.t are significant penaltles for submitting falte infotrmatiotn,

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all Mtachhment, here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*4 m1/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (Rev, 01/06)



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

Form Approved

OMB No. 2040-0004

Page 78PERMITTEE 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

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

IMONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROMI 07 09 j 01 TO1 07 1 09 V 30I

CONDENSATE SLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER _______ X O NLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT ______,_...* .. ___. *_____

004001 0 PERMIT a, '**oa''a, *u* 6 *,' 9 Wekl GAB
Effluent Gross REQUIREMENT MINIM M : a MAXIMUM H WPeeHly GRAB

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT • > " a3K*Weekly" GRAB
Effluent Gross REQUIREMENT .MOAVGI a'.v '.DAlNL MX a' mcI/L

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT 1; 20 "-Wkl ''B
Effluent Gross REQUIREMENT MO AV,'GG' DAI• LYMX,•", mg/L Wee, GRB.

Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT ........ Req. Mon..: Req. Mon, W ekl G•AB'
Effluent Gross REQUIREMENT •*'''' MO AVG " DAILY MX mg/L ,Week GRA

SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT

04251 1 0 .PERMIT OMP24'~ ' ">, ~ ~ ~ he ' a'~a
Effluent Gross REQUIREMENT ______'"MAGa DesILY fi,1X' mg L e'hrlga CM2

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERM IT .... ... MA n on a. a, • ,R q, . * . .* ...... ......
a ,~ a -'a"1~---~ eeky a' "ESTIMA•:

Effluent Gross REQUIREMENT '>' ,"MOAVG' DAILY , ' Mgal/d i, , a, ' ,aiaa........ '...... 'a'a 4;a'..•

Chlorine, total residual SAMPLE
,MEASUREMENT ..

50060 1 0 PERMIT 1.25 a, , eekly , GRAB
Effluent Gross REQUIREMENT :M_:' :: ,_,'_ a"., / a:a MO AVGAW a" . NST MAX 2. mg/L . _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this doument and all attachmens wore prepared under m TELEPHONE DATE
direction or supervision In accordance with system designed to assure tat qualified pereonnel T ,

properly gather and evaluate the nformnation submitted. Based on my inquiry of Ithe personc or ja

Kevin L. Ostrowski, DIRECTOR OF SITE Person.. wh nag. e thesystem or. . rhosepersons directyresponsibleforgathering the 724 682-7773 07 10 24info-atJo, the informtion submitted isl, to the beatl Of My knowledge and b~elief, true. accurate., o & ,e ýlOPERATIONS and compete I ...... ...... tha he...... ignifi,an ....... ties fo, submitting false Inf-tde~n,

OTER TEON OnPRINTincludi te i ing artea psbio fn a nimp ionmeantpforlknowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR NUMBER YEAR
TYPED OR PRINTED jAUTHORIZED AGENT AREA Code NUTR YAR M A

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



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

Form Approved

OMB No. 2040-0004

Page 79PERMITTEE NAME/ADDRESS (include Facility NameTLocation ff Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

~403A
,DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

"' MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 109 01 TO 107 09 i

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator•'-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cty under penatyof law that this document ard all attachments were"Pret under my TELEPHONE DATE
iOrection or supervision In accordance with a system designed to assure that qualified personnel

property gather and evaluete tre Inrformationr submitted. Based on my incurky ofthe parson 00

Kevin L. Ostrowski, DIRECTOR OF SITE parsons w. o moanage the system, or . o.. person directly s.ponsibleto, gathering t - 724 682-7773 07 10 24
information. the Information submitted Is, to the Mast of my knowledge and belief, true, accurat..

OPERATIONS oa complete. I am aw.re that tihere are ignificant penalties for submitting false Information. I
including the possibility of fine and Imprisonment for knowing violation. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

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

413A

DISCHARGE NUMBER

Form Approved

OMB NO. 2040-0004

Page 80

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

..No Data Indicator Z

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

FROMI 07 1,09 01 I TO 1 07 09 1 30 1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : .4 •-EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.35 N/A 6.87 pH 0 1 / 7 GRABpH MEASUREMENT

0040010 PERMIT N/N/A W5 m/ekly GRAB
Effluent Gross REQUIREMENT r,, N/A •f MAXIMUM PH

Solids, total suspended SAMPLE N/A N/A N/A N/A6.8 15.0 mg/L 0 1 / 7 GRAB

Oil& reseMEASUREMENTI005301 0 PERMIT 4. .... / 30 100 'v. -5ekly -GRAB

Effluent Gross REQUIREMENT N/A0 AVG+.. DAILY MX mg/Lee-ly:

Oil & grease MEASRMPEN N/A N/A N/A N/A <5 * <5 * mglL 0 1 /7 GRAB
00556 10 PERMIT N/A *½ ' 5 V 20 'GA
Effluent Gross REQUIREMENT - r 'MOAVG DAILY MX. mg/L___
Flow, in conduit or thru treatment plant SAMPLE <0.001 <0 001 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT

50050'1 0 PERMIT •Req" 6.. f " Req Mon . I •• , N/Ak y" ESTIMA,
Effluent Gross REQUIREMENT 'MOC AV,ýG DAILY MI`A Mgal/d I . . N/A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and ell attachments were prepared under my TELEPHONE DATE
direction or supervisiorn In acormdance wi~th a system designed to assure thdat qualified peronhel
properly gather and evaluate the information submitted. Based on my inquiry of the peteon or

Kevin L. Ostrowski, DIRECTOR OF SITE peron w..ho marrage the system, Or those persons directly responible torgetterng tre 724 682-7773 07 10 24
information, the information submitted Ias, to the bhst of my knowledge and belief, true, iccurate, 724 6

OPERATIONS end complete. I am.o.re that there rer Significant penalties for submitting false Information.
includirg the possibility of fine end imprisonment or tknowing violatione. 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 attachmenta here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mq/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No. 2040-0004

Page ° 1PERMITTEE 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

PA0025615
PERMIT NME

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

I MONITORING PERIOD
YEARI MO DAY YEAR MO DAY

FROM 07 109 01 TO 07 09 130

UNIT I GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicators

-i•i NO. FREQUENCY SAMPLE
PARMEERQUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE

PARMETR •:••••'• •iEX OF ANALYSIS TYPE

PARA METE VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 1 .... -1 100 . . .
Effluent Gross REQUIREMENT ......... MOAVG mL• e.... "
Flow, in conduit or thru treatment plant SAMPLEFoMEASUREMENT ,•':M•i:: ' I

500501 0 PERMIT R •. ! O,*MO A•7j*'• / ,weii ESTIMA
Effluent Gross REQUIREMENT VICO AVG1 I DAIL~Y MX Mcal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify untder delity of I., that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel
property gather and evaluate As. information submitted. Based on my inquiry of Ahe person or0f24

Kevin L. Ostrowski, DIRECTOR OF SITE peso~ns who ntsrte toe sysemt or those parsons dtreutly responsible for gadrering 724 682-7773 07 10 24information. the information submitted is. to the best of my knowMedge andl belief, true. luutta. .

O PE R A T I O N S . and m l....... e mI . . .ener thot tiers are significant penalties for submitting false infornatonI

including the po.ibity of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Cnmdn NUMBER YEAR MO DAY
TYPED OR PRINTED -AUTHORIZED AGENT AE oej NME ER M A

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)



*II0-FM-WSFR0189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqy Nucear Operating Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2007 09 01 ITO~ 2007 09 30

.PAAMETER ANALYSIS METI-19D -,'LA113,NAME LABIDNUMBER~

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

Estimatedusing feedt and6Bentoiiite Detoxicant r-'~ ~~-Beaver Valley Power Station 0424d care lowrae erNPI3ES(Betz DT1) Pirji PAL

Total Residual Chlonne SM 4500-CL G [20th1  Beaver Valley Power Station 04 2742

Free A~ilbe Chionrie EPA 330.5 Beaver a ley'Power Station 04-2742 f

pH SM 4500-H+ B [2&] Beaver Valley Power Station 04-2742

Temperature i S OS M cB 50 B 2 0 BeaverValley Power Statio n - - 04-2742.. +

Flow NA Beaver Valley Power Station 04-2742

Total Suspended Solids , ,SM 2540 D [2 0h]J + @ -Beaver Valley Power Station 04-2742

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

Fe,+ Fecal Cohform, Standard Method 9222DQ, 'Beaver ValleyPower Station 04-2742

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

Total Dissolved Solds SM 2,540 C [20"'] First+nerg1CoBa: La 68-0 1120

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: 10 o

Signature of Principal Executive Officer or
Authorized Agent

Yb~v2%. 61ý
1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

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.



*'#/r0FM-WSFRO189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

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

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

submitted to the Department for compliance purposes.

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



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

Form Approved

OhAE N4o. 2Q4-GQ4 I

Page 55PERMITTEE NAMEbADDRESS (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 001A
PERMIT NUMBER DISCHARGE NUMBER

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

FROM 07 1I 09 I1 I TO 1' 071 09 1 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator i7

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

: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT N/A N/A N/A 7.65 N/A 8.12 pH 0 1 / 7 GRAB

00400 1 0 PERMIT j -N/A "Veelkly 'GRAB .

Effluent Gross REQUIREMENT :r ilA• t ,I' . .. : V:Y•MA) MUH I PH_._______

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENTN/A NA 0.1 0.1 mg/L 1 / 7 GRAB

00610 1 0 PERMIT ...... N/A Req Mon. Mo• ' eq Mon...... GRAB
Effluent Gross REQUIREMENT . 2' MO AVG DAILY MX mq/L

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A ** ** mg/L .. .. / ..
MEASUREMENT

04251 1 0 PERMIT N/A~ ~' C0 ~ 0 COMP24h~

Effluent Gross REQUIREMENT V '-." MOA.VG• •,DAIRY X•IX I, mg/L ___.__ Discharging_ _

Flow, in conduit or thru treatment plant SAMPLE 4, 72 MD N / ,ý -' C1ýMESURMPEN 40.3 57.2 MGD N/A N/A N/A N/A DAILY CONT
Flo, n onui o thu retmntplnt MEASUREMENT1

50050 1 0 PERMIT I Reqijvlon 7f Req. "Mn. '-•;> * 4=44 *4 44

Effluent Gross REQUIREMENT .' AMOVAG DA•LY .I Mgal/d N/A .. ily;. ;' CONTIN

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.01 0.07 mg/L 0 10 / 30 GRABMEASUREMENTII

50060 10 .PERMIT N/A 2< 125'<Wel GA4
Effluent Gross REQUIREMENT ____...... _ .. 2 ly ,G RABVERAGE,. MAXIUM.. mg./L : . . '."• 44

SAMPLE N/A N/A N/A N/A 0.001 0.02 mg/L 0 CONT RCRD
Chlorine, free available MEASUEMEN

50064 1 0 PERMIT N/A.44 -n.***.** . 2"7'Y -' '........oni ...u.u.s IRCORDR

Effluent Gross REQUIREMENT AVERAýGE2. MAXIMUM2 mQ/L

Hydrazine SAMPLE N/A N/A N/A N/A <0.005-.. <0.005- mg/L 0 1* / 7* GRABMEASUREMENT

81313 1 0 PERMIT -7 N/A 0 Wee0k:.•y G

,Effluent Gross REQUIREMENT M.N/A MAVG .. 4... DAI LOY MX m,/LWeekly GR

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docuoert and ail attach•nots were prepared under my TELEPHONE DATE

ditection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evalrate tho Information submcitted, eased on my in4iry of the Pereon or 1

KevinL. O trow ki IREC OR O SIT perons ho angth system orthose persons directlyr(OePOMIba for gatherlogth
information, thi information submitted is. to tha best of my knowledge and true, ent utet

OPERATIONS ard compr se. Iam awar. that there are significant penalties for submitting false iSfINrrAEtUTnI Oincluding the possibility of finerind imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code NUMBER YEAR MO DAY

TYPED OR PRINTED AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) * Wet layup started 09/27/07. ** No clamicides this period.
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*0.005 mg/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

N PA0025615
IPERMIT NUMBEýR

I 002A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator Z1

MONITORING PERIOD
YEAR I MO DAY YEAR I MO I DAY

FROMI 07 109 01 TO 07 109 130

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO ORQANAYSSATPE

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

Flow, in conduit or thru treatment plant SAMPLE 0.006 0.046 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT MRn.rM ni vK.Rel Mbb? escny. .
Effluent Gross REQUIREMENT M0'- MIEAVGi M aI/d N../A V__ ei_•_.i_ E___ _ _ _.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oertify under penalty of law that tis document and all attachment, were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified pereonnel

p roparty gather and evaluate the Inrfornration subnmitted. Basso on my inquiry of dre persen or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage te system,. oretho .person directly respons.bleforgaderog o " " 724 682-7773 07 10 24niormaton the information submitted is, to the best of my knowledge and belief, true, 2e4r68te. 0OPERATIONS and complete. a aware that dhere are significant penalties for submitting faloe information,
ncluding the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment, here)

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 57

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTIkJ: DONALD J SALERA/MGR ENV & CHEM

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

- MONITORING PERIOD
YEAR MO I DAY I YEAR Mo DAY

FROM 07 09 1 TO 1 07 1 09 130

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicator -

I
NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE

UNITS
I* I.

N/A 2 / 30 EST

N/A T Twire Per[ ESTIMA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER , certify under penalty of law that this document ond all attachmentrs wer, prepared under my TELEPHONE DATE
direction or supervision in eccordance with a system designed to assure that qualified personnel i

properly go~treand evaluate me rnformelion eubmtllod Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons w.o man. gethe system or. those persons directly responsible for gatherlingt. e 724 682-7773 07 10 24information, the Information submitted Is, to the best of my knowledge and belief true, n ccurate,

OPERATIONS nd.corplete. I am iaware that.threre are significant penalties for submitting false Information.
including the possibility of rin.e and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANAlTON OF ANY VIOLATIONS (Reference all attcohments 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)



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

Form Approved

0MB 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 58

PA002515

PERMT NMB
I 004A:
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data IndicatorE--

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

FROM' 07 09 01 TO 07 .09 30

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

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT N/A N/A N/A 7.72 N/A 7.95 pH 0 1 / 7 GRAB
00400 1 0 PERMIT N /N 2 .. eekly GRAB
Effluent Gross REQUIREMENT /A 'J I MAXIMUM% H•

Flow, in conduit or thru treatment plant SAMPLE 6.94 15.41 MGD N/A N/A N/A N/A - 1 / 7 MEASMEASUREMENT

500501 0 PERMIT Req, •lon. Req. Moni N/A • MEAS I RD,
Effluent Gross REQUIREMENT G DAILY Maal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.13 0.18 mg/L 0 1 / 7 GRABMEASUREMENT
5 0 0 6 0 1 0 P E R M IT N / A .5 1 2***5 l G RA B

Effluent Gross REQUIREMENT KMO AVG <INST MAX mqIL eel
Chlorine, free available SAMPLE N/A N/A N/A N/A 0.05 0.10 mg/L 0 1 / 7 GRABMEASUREMENTI

50064 1 0 PERMIT .. 7, 2 .N/A EGRMA-I.. .
Effluent Gross REQUIREMENT ~.,.. N/A ./AERAGE %IŽAk1XIV j m/L eky GA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document end all attachments were prepared under my TELEPHONE DATEdirection or supervision In accordense with a System designed to assure that qualified pereonnel
property gathea. nd evaluate the information submitted. Based on my inquiry of the person or... / • .a el .v

Kevin L. Ostrowski, DIRECTOR OF SITE persons. oo manatge the syste.m, o those persons directlyresponsile for gathern. the t 724 682-7773. 07 10 24
information, the information submitted is. to the best of my knowledge and belief, tru " nocrla,

OPERATIONS and cornrpae.I arn.aare that there are significant. p Itie for submiting false informationF
inctluding the poesibiity of fine and Imprisonment for knonwing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEARI MO IDAY I YEARI MO DAY

FROM 07 1.09 1 TO 07 109 130

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorE'"

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER v candy under penylty of law that this document end ell attachments were piepered under my TELEPHONE DATEdirection or su..rviion In accordance witha system designed to assure that qualfied persohiel
oroperty gather end evaluate the Information Submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons...o nr.gethe system, or thous. persos dlrectlyresponsible for geahinr ther . 724 682-7773 07 10 24infotrmation. th*e information submitted Is. to the beat of my knowledge and belie f, tru.1ccrate, .OPERATIONS ,ad complete. I ....ware thait there are ignificant penalties for submitting false Information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 1507.70004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 60

PA0025615 N
PERMIT NUMBE

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data IndlcatorsV"

IMONITORING PERIOD
YEAR IMO I DAY IYEARI MO DAY

FROM 07 109 1 TO.1 07 109 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER __..._ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT_

00400 1 0 PERMIT "' **e "t**' GRAB
Effluent Gross REQUIREMENT PH% t "CM ,M• . .. ' MA!l:UM•' <"!

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 10 PERMIT "Req *Mon. Req M~on GRAB:.v.aa~ ~,~-~a**O,
Effluent Gross REQUIREMENT 1.MOAVG ~ 'DAILYM)(I M g....a, lWee GA

Chlorine, total residualM
50060 1 0 PERMIT .... 1. 25ua~~ *** ~ 7 ~~
Effluent Gross REQUIREMENT M ,V '9., me/G

Chlorine, free available SAMPLE
MEASUREMENT

50064 1 0 PERMIT 5 Oh h'h . .
Effluent Gross REUIEMN E" Ri AVRG E ,) ýJAXIMUM< mq1L ___ Weky

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance witt a system designed to assure that qualified personnel TLPO EDT
property gather and evaluate the tnfotiatjon submitted, Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE Person.. who .m..gethesystem.o.r thoseperson. directyresponsiblergtenhe 724 682-7773 07 10 24
information, the information submitted Is, to the best of my knowledge and belief, true, ad hsur4ate777,0OPERATIONS and complee I tam aware that there ares igniflcant penalties for submitting false enformnaon,

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

I. MONITORING PERIOD
YEARI MO DAYý IYEARI MO DAY

FROM 07 09 01 TO 07 09 1J

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicators-7

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - EX OF ANALYSIS TYPE

",, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT * *** ". .Per..... Pr G
Effluent Gross REQUIREMENT ......._.___. MINIM~, 1 MAXIMUM PH,. Mon'th GRAB

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .-. 1... 00e Twice Per GRAB
Effluent Gross REQUIREMENT _______MO AVG ~ DAILY MX, mq/L Month _____

Oil & grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT ~......eo44~hse~s ~15 >20'7~A. Tvird- Per GRB
Effluent Gross REQUIREMENT DAL PMAGi AU~2X4 mol /L ___ n rrGAB
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
50050 1 0 PERMIT /A ReEqSMon TRIY;MbiE• F0,5'•'t"tl N/A AW
Effluent Gross REQUIREMENT A&•OAVG DAIti;M. %"x• M.al/d .. NES

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachrnents were pre•ared under my TELEPHONE DATE
direction or ou prvision in acordance with a system designed to assure that qualified personnel T DATE
properly gather end evaluate the information submitted Based on my inquiry of ffM person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.rs. ho .o mneage n system. or those persons directly responsible for gathering the 724 682-7773 07 10 24
informaton, the Information submitted is to the best of my knowledge end belief, true. accurate,O PERATIO' NS and complete. I am aware that there are significant penalties for submitting lalte Infotrmtion.

including the poeslbility 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 afchments here)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 62

PA0025615 I 010A

PERMIT NUMBER I DISCHARGE NUMBER

IMONITORING PERIOD
YEAR MO DAY YEAR I MO I DAY I

FROM 07 109 1 TO 07 09 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data IndicatorZ-

•,:,•,:;•.•i 4•.••4;•4•NO. FREQUENCY SAMPLE
PR ER - -QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.25 N/A 7.92 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ...... . ..... 6..•RAB".. {"

Effluent Gross REQUIREMENT Mi•,l4'__UM ý-A•F •;•;:;.. H eG
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A * * mrg/L * *

MEASUREMENT

04251 1 0 PERMIT N'/A - .' COMP24'******' ', no ' -' 
4  

. '.hei -•$,P2,
Effluent Gross REQUIREMENT MI:D A NMiN-:STMAX mg/L Discarging-

SAMPLE 32 .2 MD •NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 3.24 42 MGD NA N/A N/A N/A 7 MEAS

50050 1 0 PERMIT Req. Mon. R, MylonM N/A Vveek** M:..:. .
Effluent Gross REQUIREMENT MOD AVG, DAILY%*-' Mga./d . _,Wk MA

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.045 0,07 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT ...... 1.25 **50" 5.. "- Weekl' y AGRAB "
Effluent Gross REQUIREMENT . . m,,' " MA m./l 'i- < -.• -

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.028 0.06 mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 0 PERMIT N/A .2 -''ýaly

.Effluent Gross REQUIREMENT AVERAG MAIU m , a'5/-4L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of law that this document and all attachments were prepared under ry TELEPHONE DATE-directronor supervieiohin accordance with a system designed to assure that qualified personnel
property gather and evaluate ha informatbon submitied. Based on my Inquiry of the person or 7 47 31Kevin ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ pesn L.o manageki DIE T ROtSTh....• .. e~h systm .... Maserons ... directly responsible forgatheringthe7268 - 73010 4
information. the Information submitted is, to the best of my knownedge and belief, this, accurate.OPE RATI O wNS and OF E p lete . I m . .an a r te e te.re areignificn pe.sns tires fr .. s.bmitting false Inf7m7at1on.
includEng the possibility of fine and imprisonment for knowing violation ts SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
"No clamicide this period. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 63

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 011A ]

PERMIT NUMBER DISCHARGE NUMBER

7 MONITORING PERIOD
YEAR MO IDAY I YEAR] MO I DAY

FROM 107 09 1 TO 07 09 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator E--

T;'• .•,. T.•!• NO. FREQUENCY SAMPLE
PARAMETER [ QUANTITY OR LOADING QUALITY OR CONCENTRATION ] FRANAYSI TPE

EX•;; OF ANALYSIS TPP A R A M E T E R • =;;; : . .• ; XT P

___ _____ "•' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant MEASUREMENT 0.004 0004 GD N/A N/A N/A N/A 7 EST

50050 1 0 PERMIT PReq. Mon, P ~ Mon.y - N/A VlWe~kly ~ ESTIMA
Effluent Gross REQUIREMENT f:MO AVG 4 UiDAILY MX, Mgal/d y• . .......... ............. ...

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER r cartdy under panalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE prs.ons..o manage.. th . e. oy hoe tose personsdi...lyr pnsible for gathering the 724 682-7773 07 10 24
information. the information submitted is. to the best of my knowledge and belief, true, accurate,

O PERATIO NS and complete I am....re that there are significant p.nal. s for submitting false information,
including the possibility of fine and Imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
I 012A

DISCHARGE NUMBER

Form Approved

OMB No, 2040-0004

Page 64

DMR MAILING ZIP CODE:. 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator s7

[ -MONITORING PERIOD
IYEAR I MO I DAY YEAR MO DAY

FROM1 07 1 09 1I0 TO O7 09 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

SAMPLEpH MEASUREMENT N/A N/A N/A 8.01 N/A 8.01 pH 0 1 / 30 GRAB

00400 1 0 PERMIT .. N/ A 6'..... 9~ ~4On~cePer GA
Effluent Gross REQUIREMENT •MI$flMUMr • r ... MAXIMUMv...........GRAB Po

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A. 0.052 0.058 mg/L 0 2 / 30 GRAB
MEASUREMENT

01042 1 0 PERMIT ..... Mon':" Req.*•" Mon...... Tv,,ice *****GI*RA

Effluent Gross REQUIREMENT ______ ; Yi. MO AVGJ? DAILY LMX, mgq/L #l•P*<,.- nt;i .- I.:B

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.146 0.166 mg/L 0 2 / 30 GRABMEASUREMENT

01092 1 0 . PERMIT N/A** .... 15 1-:" TwvicePa"er RA1Effluent Gross REQUIREMENT I 'it C, •; •,v m.GRAB`.Nnl.

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 30 ESTFlwi cnui r hr reten lat MEASUREMENT1

50050 1 0 PERMIT •Rec, Mo . P r.lo• n N/A ......... Per" -r
Effluent Gross REQUIREMENT MO' AVG •: DAI LY MIX- Mgal/d : =' At -"•'" AMontp...

SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A 432 480 mg/L 0 2 / 30 GRAB
70295.r1 0 PERMIT .'.. N/A ...... Rag. Mon. Req. Mon. Twice Per GRAB
Effluent Gross REQUIREMENT -, N/A M DAILY MXC m.,L ;Month,,___,___ ___ __ ___ ___ ___ __ ___ ___ ___ __ __ ___ _,,__ VG . ......____ ,,__ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments haem

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 65

PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER/

MONITORING PERIOD
MO DAY YEAR I MO I DAY

FROM 07 09 011 TO 07 09 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator --7

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A. N/A 6.29 N/A 7.27 pH 0 1 / 7 GRAB)H MEASUREMENT1

00400 1 0 PERM IT ./8'I ..... . .

Effluent Gross REQUIREMENT pH•k -• ____________ MAXIMUM :: :'B

Cyaie, total (as Cu) SAMPLE N/A N/A N/A N/A <0.01* 0.01* mg/L 0 2 / 30 24 HR
MEASUREMENT ._ _ _ 0 2_ /_30 _ COMP

00720 1 0 PERMIT N/A *....... Req.Moc•.*Req. Mon. Twice Per .. •24
Effluent Gross REQUIREMENT MOCOM?2 AVG D Y4M

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.009 0.013 mg/L 0 2 / 30 24 HR

MEASUREMENT COMP
01042 1i0 PERMIT N/A 0 1 P COMP24
Effluent Gross REQUIREMENT M0'-" AVG DAILY MX mg/L onth 24HR
Chlorobenzene SAMPLE N/A N/AN/A N/A 0mgL 0 2 / 30 24SHMEASUREMENT C
34301 10 PERMIT N/ 0,M*0 Pc~* 2,eqM~i7 4 i~1IIeP

.............. .COE•T:MAP24 :
Effluent Gross REQUIREMENT .aMO AuG I DAILoY nXb d mg/L I mont' Ip

Flow, in conduit or thru treatme tnt plant MEASEMLEN 0.003 0.003 MGD N/A N/A N/A N/A bl2 / 30 EST
500501 0 PERMIT ... .. .. i Re. Mon. Ib n/A TwIce Peon
Effluent Gross REQUIREMENT E ~ AIL~Y MX IMgal/d N-~C>- 'Month-, ____

NAMENTITLE PRINCIPAL EXECUTIVE OFFICER t S n o l a dw und my TELEPHONE DATE
direc•mo or ae drvisio i n acord ce vdtr a system designed to assure Orat qualified personnel
oroperly gater and evaluate tha infonnation submitted, Based on my inquiry of Ore person or

Kevin L. Ostrowski, DIRECTOR OF SITE personswo rmarrage theasystem.or thosepersons directlyresponsible for gathrinrgd th 724 682-7773 07 10 24
OPE ATI NSand oonrpslecI m a,nare Oral threr are significant penalisefor submrittng falseinformaor

including tre possibility of frre and imprlsonmenr for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA CodeT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rteference all attachments hiere)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS,
* 0.01 mg/L is minimum detectable level. *000005 mg/L is minimum detectable level. JPCIO11 5/0 7
Computer Generated Version of EPA Form 3320-1 (Rev, 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615E NM
PERMIT U1IiR

t101A

DISCHARGE NUMBER

Page 66

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicator E-7

MONITORING PERIOD
O YEAR I MO I DAY A YARM 0 DAYFROMII 07 1 09 01 TO I 7 1 09 130 I

•;:•iNO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQU S

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

pH SAMPLE N/A N/A N/A 6.90 N/A 7.65 pH 0 4 / 31 GRABMEASUREMENT

00400 1 0 PERMIT . : **N/A 6.• •'uea•l*• G•GRAB•
Effluent Gross REQUIREMENT ____._______ I A-• .MU•vri•:<. MAXIMUM: V' <•k. NA I

Solids, total suspended SAMPLE N/A N/A N/A N/A 12.0 33 mg/L 0 1 / 7 2 HR
MEASUREMENTI COMP

00530 1 0 PERMIT 2t/o/ NA3 i 1o;A~ ~ • eey. CM-
Effuen GrssREQUIREMENT MO AVG DAILYMXr: mg/L ___

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

00556 1 0 PERMIT N/A .... 15 *:20 W GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MIX mg/L Weekly GRAB

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

00601 PERMI * ,~/MAVGv ~ DAILY MX mg/L .'eky GRAB
Effluent Gross REQUIREMENT :i'- •, • ~ N/A ,: eq.MOA [ eq MX.

Flo, n cndit r hr tratentplnt SAMPLEMESURMPEN 0.010 0.012 MGD N/A N/A N/A N/A 0 DAILY CONTFlow, in conduit or thru treatment plant MEASUREMENT 1 G LNANANADýIY CN

50050 1 0 PERMIT ~Req. %':1n. Req. I'vio.,7 **r<4**NA iAL CTN
Effluent Gross REQUIREMENT 10 4A1VG•, r.DAILY MX1. Mgal/d W2~o .. = ,.,',-..-.,

Hydrazine SAMPLE N/A N/A N/A ** mg/L ** ** GRABH yd r zineM E A S U R E M E N T I

81313 10 PERMIT N/A Mon. GRAB ............
Effluent Gross REQUIREMENT ...... : ____N MO AVG, , RDAILYlMX mg/L •Week:

NAME/TITLE PRI NCIPAL EXECUTIVE OFFICER I oorfy under penalty of law thal this document and all a ttchmentr were prepared underay TELEPHONE DATENAM~fTITE PRINCPAL EXE UTIVE O FICER diractiont or supervision in acoordarnce with a system designed to assur tral qualified Pereonnrel E PIHO ED T
properly gather and evaluate the information submitted. Based on my Inquiry ofthe person or

Kevin L. Ostrowski, DIRECTOR OF SITE personsc.. o w anage tre syster, or those persons directly r•spon•oible.forgatherinrgthe 724 682-7773 07 10 24
in formation. the Information submitted 1, to the best of my knowledge and belief, Vue, eccurele,OPE RATIONS and complete I am aware Orat there are significant penalties for submitting false inforntieon,
including tre possibility of fine end 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 allt attachfftents herm
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OFWET 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. ** No discharge during wet layup period. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 I 102A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 07 09 01 TO 07 09 30

Page 67

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator E

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

PARAMETER- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MASUEE N/A N/A N/A 7.36 N/A 7.73 pH 0 2 / 30 GRABMEASUREMENT

00400 1 0 PERMIT N/A*< N .....Twice Per GRAB
Effluent Gross REQUIREMENT %11N IU M~ p, MAIU ~Month

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 6.7 13.3 mg/L 0 2 / 30 GRAB
00530 1 0 PERMIT ......thn N/ .. ~30 -109A 3', 'Tý,ýe Per
Effluent Gross REQUIREMENT N/A-MO AV .G ' / : -DAIL MX mg/L %.-.n.. GRAB';

SAMPLE
Oil & grease MAME N/A N/A N/A N/A <5 * <5 * mg/L 0 2 / 30 GRABMEASUREMENTI

00556 10 PERMIT 1~NA~ 15 ~ 20 > Tvie Per
NIA ____ _________GRABEffluent Gross REQUIREMENTPEMI MO AVGTY* DAILY M .x mg/L A ,.nth ______-_

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 30 ESTMEASUREMENT

50050 1 0 PERMIT Req.Mon. Re1,q. M13. .... N/A 7jýwloe Per, IETM.A
Effluent Gross REQUIREMENT . AVG D Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I uo. nder Penalty of Isithat this docouent and all a•, chnants nter. pnepared under moy TELEPHONE DATE
NA EIIT E RICIALEX CU IV O FIER direction or superideon in accordance with a system designed to assure that qualified persnnl

propedy gather and evaluate the information submitted. Based an my inquiry of the porson or

Kevin L. Ostrowski, DIRECTOR OF SITE ...... t em.... °o ... monag .......or thossepeons directlyiyoueibforgo 724 682-7773 07 10 24information, the Information submitted Is, to the beat of my knowledge and belief, mt.i , 72468 -773ate1.2
OPERATIONS and compte. lam aware that there are eignificant Penalties for submitting false Information,

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mq/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 68

PA0025615 103A

PERMIT NUMBER DISCHARGE NUMBER

E MONITORING PERIOD
YEARI MO DAY I YEARI MO I DAY

FROM 07 [ 09 1 TO 07 109 30

D.MR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicator --

2 QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS. VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.73 N/A 7,37 pH 0 3 / 30 GRABMEASUREMENTI

00400 1 0 PERMIT .6.,u e Per.. .
Effluent Gross REQUIREMENT N %11N N.iML.. .. PMMHJ- Month- I

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 3 8,6 mg/L 0 2 / 30 24CH
MEASUREMENT IICOMP

00530 10 PERMIT ...... .... N/A 30 ~ 100 T~ePr CM2
Effluent Gross REQUIREMENT N/AMO AVG DAILY MX < mg/L Mothi~ er CM

Flow, in conduit or thru treatment plant SAMPLE 0 022 0.034 MGD N/A N/A N/A N/A 2 / 30 ESTMEASUREMENT

50050 1 0 PERMIT Req Mon. Req. Mlon. N/A *Twle Per ESTIMA
Effluent Gross REQUIREMENT rMO AVG r DAILY MX Mgal/d 'i; o,'• , ,.i ____________: ij r-M..th. I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of taw that this document and all attachments were prepared under my TELEPHONE DATEdirection 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 pereon or 724 6

Kevin L. Ostrowski, DIRECTOR OF SITE persoa w• hManage the system. or thoe persons directly responsible forgatherngthe 724 682-7773 07 10 24
information, the htor rnation submitted iS, to the best of my knowledge and belief, true, accurate,

OPERATIONS end complete. I tam a.re that there are Significant penati.es fr submitting false Information,
including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AECoeJ NUMBER YEAR MO DAY
TYPED OR PRINTED AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OhOB No. 2D40-0004

Page 69PERMITTEE 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 NUMBE-R

U111A
DISCHARGE NUMB E R

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
YEARI MO I DAY I IYEAR MO DAY

FROM 7 09 101 TO 07 09 30 No Data Indicator Z"

•Y' Thr;j• 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 7.66 N/A 8.25 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ,,N/A 6 ...... Weekly GR
Effluent Gross REQUIREMENT : ____________________ MAXIMUM pH vet

Solids, total suspended SAMPLE N/A N/A N/A N/A 2.4 5.4 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT 3C** • *ee** 1.0:3 < n .-.A00•
Effluent Gross REQUIREMENT I M&AVGrr mg/L

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

00556 1 0 PERMIT N/A** 15 20 ,cky GRIBEffluent Gross REQUIREMENT , MO AV'Gt D,ýiLy %M mg/L ~ ,Wel
5  YGA§

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT

50050 1 0 PERMIT Req Mon Req• lvMn7 N/A Weekly E I STIMA
Effluent Gross REQUIREMENT MO AVG DAILY: -X :.Mgal/d Z_ _ _ .. _.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of taw that thrs document end all attachments were prepared under my TELEPHONE DATEdirection or supetvision in accordance with a system designed to assure that qualified Personnelproperty gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE prsons w.ho manage the system, or those persons diectiy responsible fof gethering wfh 724 682-7773 07 10 24
nformation. the information submitted Is. to the besf of my knowledge and belief, true, accurate, 724 682-7773 07 10 24

OPERATIONS end complete., Im aware that there are significant penalties for Submitting fale informration,
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code I NME ER M A

TYPED OR PRINTED AUTHORIZED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* 5 mg/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No. 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 70

PA0025615
PERMIT NUMBER

DIS 113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
YEAR I MO DAY YEAR MO DAY

FROM 07 19 019 TO 07 09 30

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicators--•

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

PARAMETER:i;!ii••i •i, ; EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE 'VALUE UNITS

SAMPLE
pH M E A S U R EM E N T T w ce . . .

00400 1 0 PERMIT G RA E .~~ wc~r~r
Effluent Gross REQUIREMENT r4 • p H -.' "th GB

SAMPLE
Solids, total suspended MEASUREMENT

00530103 PEMT~• 60 ,Twice Per

Effluent Gross REQUIREMENT > MO•AVG; DAILMX m IL M-nth.COMP-8
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 1PERMIT ~-~>>043 ~ ~ Req. Moi. rn N/A WeeklIy MEASRD
Effluent Gross .REQUIREMENT MOA\fG Q DAILY MX~ Mgal/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT 1.4'O*** .. .. Per*****..t.. "COO ... y - 3 3 " :T ;ce:er'

Effluent Gross REQUIREMENT MO AVG , INST.MAX:- mg/L Month .G..:

SAMPLE
Coliform, fecal general MEASUREMENT

74055 1 1 PERMIT 000e. '<''2o0',~ lr..uO*O~ Tv~i!cePer -

Effluent Gross REQUIREMENT - .1; G #/100mL __ __ Monthn GRAB '

SAMPLE
BOD, carbonaceous, 05 day 20 C REQUREMENTMEASUREMENT______________________________ ____________________ ____

80082 1 0 PERMIT ...... Cl•f,..000 25 50 Twice Per.COMP:8
Effluent Gross REQUIREMENT ______:___ _____ MO AVG DAILY MX mg/L __:,_ Month ___,_,O 8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penally of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified pereonnel

properly gather and suauar foinformation submitted. easeo an my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE personso manage Athe yster..r. those persons dire responsible for gaeth.frg r 724 682-7773 07 10 24
informatin, the infr~matio~n submitted i3. to the best o~f my knowledge and belief. true:t~j. * 10cua24

OPERATIONS and polatel . h a I ere are s.ignificmnt penalties for su.miffing false informnaton.

including the possibility of fine and impdsonmenr for knoving violad o. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

.203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

IMONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 07 [ 09 1 TO 07 1 091 30

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicatorl--

I NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER I EX OF ANALYSIS TYPE

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 '1 0 PERMIT _<,- -ac.. Twrice Per GRAB

Effluent Gross REQUIREMENT M UA;KMUMA' pH.,: Month,
SAMPLE

Solids, total suspended MAME
MEASUREMENTI

00530 1 0 PERMIT ** **'. 30 60• -. Twice Per .' O
Eflun Grs RQIRMN MO AVG ~ DAILY MX mglL Month8

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 '1 0 PERMIT 0 3 : MReq.:M on. Weekyly MEASRD

Effluent Gross REQUIREMENT n' MOc AVG. •DAILY fX Mgal/d • '•:• __i________ ,... .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT 3.3-* Twice .,:Tpe.Per. %

Effluent Gross REQUIREMENT 
GRAB 

:.u'/•tl .. ' MO A ,T M X /L•M:h

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT -• .. 200 'i Per

Effluent Gross REQUIREMENT ~jz i MO GEOMN #/l0ml- ~ Monith

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ..... 00 ~ ~ "- 25 50 Twice Per COMP-8
Effluent Gross REQUIREMENT .. . A' MAV DAILY",MX mn/L........ ,Month ___ _ mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dcertify under penalty of Iaw tha this docunant and all•attchments w prepared under ony TELEPHONE DATE
dir~obon or supervision in error dance with a Sys tem designed re assure, that qualified personnet

prpry gatos and evaluate the Informtation submitted. Based an my inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE .......... p ,hs ... h..... iocl ... b@oglhrlgh 724 682-7773 07 10 24

information. the information submitted is. to the beet of my knowledge and belief, true, abcurete,

O PERATIO NS and complete. I .e .a re that there are significant penalt.ies for submitting false information,

including the possibility offine and imprieonment for knowing violation. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No, 2040-0004

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

NAME: F1RST 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 72

PA002561
PERMTNUMBER DICHRGE NUMBER~

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator E

IMONITORING PERIOD
YEARI MO DAY YEAR MO DAY

FROM 07 109 1 TO 07 09 30

"•!:•;•• i•;:° # •!'••i;•NO. FREQUENCY SAMPLE
PR EE-• • , QUANTITY OR LOADING QUALITY OR CONCENTRATION EO FRANAYSSATPE

PARAMETER• :• ".•• EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.17 N/A 7.53 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT ...... N/A 6 ...... ..eekly GRAB
Effluent Gross REQUIREMENT ,1 :-< : __ .NIMUM ,MAXIMUM PH

Solids, total suspended SAMPLE N/A N/A N/A N/A 1.2 4.9 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT N/Ai 30 100**/~~ 'GRABw
Effluent Gross REQUIREMENT MO N/A DAL MX--~* 10 Weky- GA

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

00556 1 0 PERMIT N/A1 20 ....... 2 .GRAB:
Effluent Gross REQUIREMENT •. I•_%.c ... M..AVG ___ _ _ __ .......

SAMPLE0.0000 MD NAN/N/N/1/7" ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 002 MGD N/A

50050 1 0 PERMIT ~Req.Mon ReqE IMAon. N/A

Effluent Gross REQUIREMENT MO AVG DAILY MX .MgaI/d I~......~~~~ I~el ETM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I hcertfy under penalty of law that this docum-ent nd all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a System, designed to assure that qualifilad personnel
properly gather and evaluate the information aubmitted. Based on my inquiry of the petaon or

Kevin L. Ostrowski, DIRECTOR OF SITE persona who manag .. .o. r thoase....... persons diectly responsible for gathering a 724 682"7773 07 10 24
information. the Information submitted Is, to the best of my knowledge and bellef, true, aur 7 468 -77e, 0 2

OPE RATI ONS td dplate,.I a wr 
t

hrat there am, signiicant losanatti for submritting fatse Informeation
including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED . AUTHORIZED AGENT AREA Code I NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* 5 mg/L is minimum detectable /eve/. JPC10/15/07

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



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

Form Approved

OMB No. 2040-0004

Page 73PERMITTEE 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

21C A M
DISCHARGE NUMBERI

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

IMONITORING PERIOD
IYEARI MO DAY YEAR MO DAY

FROMI 07 1 09 1 TO O7 1,09 1 301

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indlcators-•

• N....O. FREQUENCY SML
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH MEASUREMENT

00400 10 PERMIT 6&. 9 Twicre Per~
Effluent Gross REQUIREMENT I N U • M MAXiMUM= pH - Month GRAB____

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 1 3 C7 j Twice Per GRAB

Effluent Gross REQUIREMENT __________ MO A.VGc D fAILY MXK mq/L i Month -

Oil & grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT K ~15 J <20 ~TWIce Per ~-
Effluent Gross REQUIREMENT _MO AVG DAILY MX. m..L .Month

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT _____________ _________ ______

50050 1 0 PERMIT Req" Mon . Req .M on ...... . .. IM

Effluent Gross REQUIREMENT MOv AVG, , VL'ý M .a./d_
SAMPLE

Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT ....... 5 .... 1.25•'" T.ce .Per ... .
Effluent Gross REQUIREMENT .. ,MG'AVG 1-•'NST MAX mg/L >j>tMontWA.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cefy under penalty of law tha this document and al atlachmnrtswer prepared under y TELEPHONE DATE
dIrection or supervision In accordance wth* aystem designed to assure that qualified personnel,
properly gate and* evaluate th Information eubmillfd. Based on my inquiry of Ore person or

Kevin L. Ostrowski, DIRECTOR OF SITE pe.... i. wea....ge theesystem. . thosePersons. direutly responsiblefr*JI,-' 6• 724 682-7773 07 10 24
thformamon, the information submitted is, 0• the best of my' knowledge a~nd belief, truJe, - 1urt., 2 8 - 7 30 0 2

O PERATIO NS and comnplete, Iam aware Orat thre are significant penaltes for submitting false Information.,I
including the possibility of fine and Imprisonment for knowing violeaons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR_ MO IDAY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 74

PA0025615

PERMIT NUMBER
I 301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicator Z

MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 07 1 09 1'01 TO 1 07 109 1 30

•#•,:..'•'• 4•#,•I ?•:•,NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE

PARAMETER •i EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 * <4* mg/L 0 2 / 30 GRABMEASUREMENT , <•,!-• '"; **i% ) Ii<

00530 '1 0 PERMIT .N/A ... O 30 100 :Twe Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY M-X m./L .I Month,..GRAB'

Oil & grease MESAMPLE N/A N/A N/A N/A <5 ** <5 * mg/L 0 2 / 30 GRABMEASUREMENT

00556 1 0 PERMIT i N/....... 20 Twice Per GRAB
Effluent Gross REQUIREMENT Mo _ _M V'G DAILY MIX mg.L " '__ :Month•,

Flw ncnuto hutetetpat SAMPLE <0.001 <0.001 MGD NIA N/A N/A N/A 1. / 7 EST
Flow, In conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT.Req MReq. , , , • - E*"MA"
Effluent Gross REQUIREMENT MOAVG 't t DAILY Mgal/d _______ _ N/A eWekl9y E

EN =L X ca/

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dicertify under penalty of law that thie document eno ir ettachments were prepared rnder my TELEPHONE DATE
dir otion or nuperuisi n in accordance with a systemn designed to assure that qualified personnelproperly gather end evaluate the information submitted. eased on my inqtry of the perso- or

Kevin L. Ostrowski, DI RECTOR OF SITE pe...... who mrarnage the system,... those persons directlyresponsible for gathering the7268 773010 4
Information. the information Submitted Is. to the beet of my knowledge and belief, true, accurate.OPERATIONS end Comprete. I .m awetrhnat there ar. significant penalties for submitting false Irformaetion,
including Lhe possDIbility of fiSe and t mprisonmenr for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PYNIA EDAUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
"r)PED OR PRINTEDinlorgtepsbtyofiendipourrtfo ownviloroSINTROFA HRIEAET

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attechtments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mgq/L is minimum detectable level. ** 5 mq/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No. 2040-0004

Page 75PERMITTEE 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 SALERNMGR ENV & CHEM

PA0025615 s303A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY YEARI MO DAY

FROM 07 09 01 TO 1 01 09 3

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indlcators-7

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE

PARAMETER ________EX OF ANALYSIS TYPE

________.________ :•-•; •'•!• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT '. I'- - GRA '-'
Effluent Gross REQUIREMENT I pH , -j/a e kM ffv11jM, i.- MA.IM.Mi,.:

SAMPLE
Solids, total suspended MEASUREMENT

SAMPLEOil & grease MEASUREMENT0055601 0 PERMIT 30 C5**~ *tA/ -- 1

Effluent Gross REQUIREMENT : . .. ... MO AVG .DAILY MX mq.L WeeK.y.,.GR..

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT Feq M Req.f. %ioMn: N/A - , Weeklyv ESTIMA
Effluent Gross REQUIREMENT MDAILY$M MgaI/d t

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER JI nrtiy urdie enaity of I•. that this document and i ltiarhrnment, were prepered under my TELEPHONE DATE
N MP E diection o, supervision in accordance ilth a system designed to assure that quelified pereortelT

properly gather and evaluate the informration submnitted, Based on my inquiry ofthve person or - ~ , y #

Kevin L. Ostrowski, DIRECTOR OF SITE personswho mraage thesystem, or thoe persos .diectly responsible •or gatheringo the bI • 724 682-7773 07 10 24
information. the information submitted is, to the best of my knowledge and belief. true, accurate.OPERATIO-NS ard conmlete I .ar aw.are that the.araer signicant penalties for submitting false irfornmati..

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPP)NGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

313A I

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 76

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator Z

MONITORING PERIOD
YEARI MO DAY I YEARI MO DAY

FROM1 07 [ 09 01 d TO 1 07 1 09 1 30

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 6.46 N/A 6.92 pH 0 1 / 7 GRAB
pH MEASUREMENT *.

00400 1 0 PERMIT .. Wekl/AT~A
Effluent Gross REQUIREMENT MA A M U I H . GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 * <4 mg/L 0 1 / 7 GRAB
MEASUREMENT gI GA

0053010 PERMIT N/A . 100 tG
Effluent Gross REQUIREMENT MO__ AVG_.. _.___: MXGAB_

Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 ** mg/L -0 1 / 7 GRABMEASUREMENT,
005561 0 PERMIT 1 - N/A IS: t 20 Vel •RAB
Effluent Gross-- REQUIREME .NT- N/ MO AVG DAILY MX mg/L ___ _____SAMPLE 002 ,0 G / / / / S
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD NA NA N/A N/A 1 7 EST

50050 10 PERMIT Req. Mon, Req. Mon.. N/A Weky ESTIMA
Effluent Gross REQUIREMENT rMO, AVG . .DAILYIMX Mgal/d, .- .e:: Nk

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I erttify under penalty of laow that this document and all attachmants were prepared undernmy TELEPHONE DATE
.. PI I L X U V O R .. direction or super.ision in accordance with a system designed to assur that qualified personnel TELEPHONE DATE

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

Kevin L. Ostrowski, DIRECTOR OF SITE p.e.ons who man.age.0. systm.o.r... .personsdirecly responsibleforgathering the 724 682-7773 07 10 24
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIO NS and complete. Iam aware that tere.am significant penalies for submitting falsis information,
including the coselbility 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 herel

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
" 4 mq/L is minimum detectable level. ** 5 mq/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

S 401A

IDISCHARGE-NUMBER I

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROM 07 109 01 TO 07 09 30

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorZ-7

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 8.58 N/A 8.99 pH 0 2 / 30 GRABMEASUREMENT 6- 6 .M n ~e0-
00400 1 0 PERMIT ~ § ~N/A 6.....G~Rq o TiePK~ RAB
Effluent Gross REQUIREMENT I_______ ____ -MI. ,.~ ~IU ~ ~ ~ .. ~Mnh
Solids, total suspended SAMPLE N/A N/A N/A N/A <4 * <4 * mg/L 0 2 1 30 GRAB,ME.ASU.REMENT

00530 10 PERMIT 30 N/ TWica Per GA
Effluent Gross REQUIREMENT n t MO AVG 'ALY X/ Q M'nth'

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 * mg/L 0 2 / 30 GRABOi raeME.ASURE.MENTIII

0055611 0 PERMIT ...... ! , N/A , ,15 , , , /-20 Twice Per G. I AB
Effluent Gross REQUIREMENT • Ij MOA AVG DAILYMX m L-Month

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT1

50050 1 0 PERMIT riy ReqvMon. <Req. Mont N/A~*** Weekly ESI
Effluent Gross REQUIREMENT P IMOAV... ýDAIL .. • , " ....... _..... ... N/A ....... EST ... MA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
doeption or supervision in accordanrce with a system designed to assqre that qualified personnel

properly gather and evaluate the information submitted. Based on my Inquiry of the parson or

Kevin L. Ostrowski, DIRECTOR OF SITE personsnwh managethesystem. ohoseapersons directlyresponslble for gathering 724 682-7773 07 10 24information. the Information submitted Is. to the best of My knowledige and belief, tr. ¢ra,

OPERATIONS and complete. Ian aware that there rer signiftcant penatiestfor subrmnttlng fale. information.

including (he possibility of fine and imprisonment for knowing viOlatlona. 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 mgq/L is minimum detectable level. ** 5 mq/L is minimum detectable level. JPC 10/15/07

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



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

Form Approved

OMB No. 2040-0004

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

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

t 403A '

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator•-

I 'MONITORING PERIOD . I
SYEAR M I DAY I YEAR MO DAY

FROMI 07 09 1 TO1 07 i09 'A0 I

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

EX OF ANALYSIS TYPE
PAAEE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT Y,, :_<Wekly GRAB

Effluent Gross REQUIREMENT %j12"KWK; ! MNM -- MAIxMUM•I PH

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 30 • , ••e ......... e :ti ,ti *' 30 ') 100 W akl.:•GRAB
Effluent Gross REQUIREMENT .MO.AVG DAILY MX, .. .L
Oil & grease 1 SAMPLE

MEASUREMENT 15_20_
00556 10 PERMIT V 52~. gL~~eekly GRAB'
Effluent Gross REQUIREMENT 'ni. MO AVG DAILY MXnt _____________

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT Req. Mon. Req. Mon, ~ eky "GRAB.
Effluent Gross REQUIREMENT MOAVG DAILY MX' mg/L ,_,....,

CLAMTROL CT-1, TOTAL WATER SAMPLE

04251*1 0 PERMIT ... * ,j ' -,When COMP24.
Effluent Gross REQUIREMENT %j" AV;5.G• : .DAILY MXr W mg/L D•lOcharging _____"__

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Re•q "on eq*Mn .... -r; eekyK*** E IM
Effluent Gross REQUIREMENT ) MOAVGr DA1LY I• 1 Mdal/d : .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT 
1.2

50060 1 0 PERMIT *.2" MAX• *ee* 15*R '.A ".ý'***;". ..

Effluent Gross REQUIREMENTM .+ IN.T.MA. mg/L •, ; e ly RAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty oflaw thatthsd document and all attachrments were prepared under my TELEPHONE DATE

direction or supervision in accodance wtho a yeyter designed to a.-ir that Qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. orthos .persons directlyresponsibleforgaetherng Ahe 724 682-7773 07 10 24
information, the information submined is, to the best of my knowledge and belief, true, Acrete,

OPERATIONS and .omple. .I am aware that there are . Ignifiant penaltibes or .. b. itong false information,
ncluding the possibility of fine and imprisonment for ktnowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code NUMBER YEAR --

TYPED OR PRINTED AUTHORIZED AGENT MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hire)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35

MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 79

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR IMO IDAY IYEARI Mo IDAY

FROMI 07 1 09 1 TO 07 1 09 1 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator-

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



a
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No, 2040-0004

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

NAME: 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 80

I PA0025615
PERMIT NUMBER

~413A
DISCHA RGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator-'

I MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 07 09 1 TO 07 09 30

•;•• 7••i •;•%;:•%,•NO. FREQUENCY SAMPLE
PARAMETE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPEPARAMETER :-,: -> ____________• EX OF ANALYSIS TYPE

:<2 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.35 N/A 6.87 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT N/A . .a9a.. pWeekly A GRAB
Effluent Gross REQUIREMENT I, ;1• •. .. MAXIMUM, DH

Solids, total suspended SAMPLE N/A N/A N/A N/A 6.8 15.0 mg/L 0 1 / 7 GRABMEASUREMENT I -

00530 1 0 PERMIT I*. N/A 30 100 WeeklyGR
Effluent _______Gross__ REQUIREMENT NAMO AVG DAILY MX mq/LWely GA

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

00556 1 0 PERMIT N/A 2000 Weekly, 'GRAB~2
Effluent Gross REQUIREMENT N/A i.M-AV•i• • DAILY MAX mq/L Ieekly. RA

SAMPLE <001 <00 MD N/N/N/N/ - 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0 001 11 NA NNA N/A 7 EST
5o050 1 0 PERMIT ~ '"Req n - eq MbIo N/A , 'aV'~eekly~~ ESTIMA'•
Effluent Gross REQUIREMENT MO AVG DAILY M, MgIl I______ ______ __

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i croify under penalty of law that this document and all ettachmenasowere prepared under my TELEPHONE DATE
direction or soperoisldrr Iv so ... d...d w~hy a system dasg-rrd to Mmw, that qualified peronnelproperly gather and evaluate the information submitted Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE personswho h na..ge the system . those peron directly responsibleforgatherlng the 724 682-7773 07 10 24
information, the Information submitted Is, to the best of my knoafedig and bettef, Vua, a=-onete, •

OPERATIONS and compl.te.Iam aw.... that here .re significan..t penlies for submitting false information... .. including the pos=sibility of fine and imprisonment for knowing violations. SIGN•ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

5 milL is minimum detectable /evel. JPC 10/15/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040.0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 81

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

I PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
I YEARI MO I DAY YEAR MO -DAY

FROMI 07 1"09 1 01 1 TO ,07 09 30I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicators-'7

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPEPARAMETER •:••.:.•, ; .:- v

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

00530 10 PERMIT -MAGDIYXi' L~>
Effluent Gross REQUIREMENT DýIL fiveyA<- mcqrmo

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req %Ion. ~Req, M6cKESIM
Effluent Gross FREQUIREMENT MCOAV11G -DAILY MY Mgalld ,.Wky'

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachment w prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gsaitr and -lauat. tA information submnitted. Based on my inquiry of the pension or
Kevin L. Ostrowski, DIRECTOR OF SITE ....... win mana.ge thesyst..... hor ,e pe...... directly ....... sible for gatheringlhe 2 8 -7 30 0 2information. the information submitted is. to the beat of my knowledge and belief, true, e20urate,

OPERATIONS and completets.. ...w. that sr . r. ignifoor.. tisfot ubmittngfatesnformab .
including the possibility of fine and impidsonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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


