
Beaver Valley Power Station
Route 168.FEN O'C 5P.O. Box 4

FirstEnergyNuclear Operating Company Shippinjort, PA 15077-0004

December 26, 2007
L-07-523

Department of Environmental Protection
Bureau of Water Quality Management
Attention: DMR Clerk
400 Waterfront Drive
Pittsburgh, PA 15222

SUBJECT:
Beaver Valley Power Station Discharge Monitoring Report (NPDES) Permit No.
PA0025615

Enclosed is the November 2007 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 to this
letter is an explanation of why only one monthly composite was obtained for Outfall 013.

Review of the data indicates no Permit parameters were exceeded during Ithe 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



Beaver Valley Power Station Units 1 and 2
L-07-523
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Explanation of why there was only one composite sample for Outfall 013

Enclosure(s):
A. Supplemental Laboratory Accreditation Form
B. Discharge Monitoring Report

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



FOR INTERNAL DISTRIBUTION USE ONLY

Internal Distribution of Letter L-07-523

D. J. Salera w\out attachments
S. F. Brown (A-GO-13)
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Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-07-523
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weeklv Dissolved Oxvqen Monitorina Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
11/5/07 1015 8.58 mg/L
11/12/07 0955 7.41 mg/L
11/19/07 0920 7.51 mg/L
11/26/07 0845 8.53 mg/L

is provided

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-07-523
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Limited Opportunities to Obtain Second 24 Hour composite for NPDES Outfall 013

The Second Set of 24 hour composite samples for copper,,cyanide and Chlorobenzene
for NPDES outfall 013 was not obtained this month due to limited sampling
opportunities. There are two main contributors to this outfall, Internal Outfall 313, water
oil separator (WOS) 21, and Internal Outfall 413, WOS 24. The discharge pit to WOS
21 (NPDES internal outfall 313) was emptied and cleaned out on 11-8-07. Flow was
not observed to resume at the outfall until approximately on 11-14-07 and weekly
samples were obtained on 11-15-07. The discharge pit was then cleaned out again on
11-21-07. Flow did not resume at this outfall and the outfall was isolated on 11-29-07.
Flow at Internal Outfall 413 is rain/precipitation dependant.

Since Water Oil Separator 21 is the primary contributor to Outfall 013, the maintenance
and subsequent isolation of the oil/water separator did not allow for sufficient discharge
for Outfall 013 composite monitoring.

The condition was investigated and documented in the FENOC Problem Identification
and Resolution program under Condition Report CR-07-30909.

- Attachment 2 END -



3800-FM-WSFRO189 612006

mieli
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2007 11 01 TO 2007 11 30

,PRAEERAALSS EHO ABNME LAB liI,IUBRf

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

Estimabtedusing~fee'drate'and '" .
Bentonite uDetoxi cant' : i"'h:rg r ;" 'Beaver Valley Power Station 04 ,2742

(etz DT-.A) dshrefo~aepr~PEPrit PA0025645' U~-~~~-~ .,..~'

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

:Free Available Chlorine 7  -,'EPA 330.5 Be'aver Valley ,Power Station, _,04,2742~ ~~

pH SM 4500-H+ B [2 0 1h] Beaver Valley Power Station 04-2742

thTepeatreSM 2550 B [20 ]Beaver Valley Power Station,. 04:274Z'

Flow NA Beaver Valley Power Station 04-2742

Total Suspended Solids SM 2540 D [2  " .. Beaver Valley Power. Station . 04-2742.,,:•s.'..

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

Fec aI Coliformn 3.7 .. ' Sta Me thod 9222D:.. .. Beaver alleyiPower;tat:on '- 42-2 ..2:.. -

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

Total Dissolved'Solids 'SM 2540 C [20'1 V .firstEinergy 9orp Beta Lab ~ 6 W 601:120-

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

Name/Title Principal Executive Officer

Kevin L. Ostrowski
Director Site Operations

Phone: 724-682-7773

Date: -7/z,/07

Signature of Principal Executive Officer or
Authorized Agent

A&1-./. a ei,_x k

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

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

3 Analysis no longer performed.



3800-FM-WSFRO189 6/2006Pep COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nucear Operating Company

Address: P.O. Box 4

Shppingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2007 11 01 TO 2007 11 30

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

Copper EPA 200.7 Rev.4.4 FirstEnergy Corp-Beta Lab. 68-01120;

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

Chromium EPA 200.7 Rev.4.4 FirstEnergy Corp-Beta Lab 68-01120

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

CBOD-5 Day S5M521 0B , .Firstechnologm 7_ 68-00434ý<

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

Chlorobenzene EPA 624 Firste'chnology, In~c. -68-00434 -

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

Name/Title Principal Executive Officer

Kevin L. Ostrowski
Director, Site Operations

Phone: 724-682-7773

Date:

Signature of Principal Executive Officer or
Authorized Agent

_4/-. 4awL2
Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are
submitted to the Department for compliance purposes.

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



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

Formn Approvd

0MB No, 2040-0004

PagePERMITTEE 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 NUMER I DISCHARGE NUMBER

REVISED

MONITORING PERIOD
YEARI MO IDAY YEAR MO IDAY

FROM[ 07. 1 0 01 TO 07 10 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator•-j

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

Property gather and ev.aluate the int.rma.tion submitted. Based n rep inquiry of tha person an

Kevin L. Ostrowski, DIRECTOR OF SITE personsuuwho manage thesstwem.athose persons directly responsible or gathedng th. .e7462-730 2 2
lnforatin, 1he, information submitted hs, to tMe beat of my knowledge and belief, t'ue 724rte 68 - 7 30 2 2

O P E RATIO N S and rrplee.. . reaare that there are significant penalties for submitting false lintoration. 4
including the possibility of fine and imprisonment ftr knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Coder NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) Wet layup concluded on 10/25/07. *0. 1 mg/L is minimum detectable level. ** One Clamicide this period, 10/30.
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
** 0. 1 mg/L is minimum detectable level. *** 0.02 mg/L minimum detectable level. ****0.005 mg/L is minimum detectable level. The BETZ DT-1 daily maximum was 15.4 mg/L. JPC 12/11/,7

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



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

Form Approv~d

OMB No 20400004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 28

PA0025615

PERMIT NUM

DIS G001A
DISCHFA R-G-E-N U M BER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN"
External Outfall

No Data Indicatorli-]

I -. MONITORING PERIOD I
YEARI MO I DAY YEAR MO DAY

FROM 07 11 101 TO 107 11 30

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 7.95 N/A 8.42 pH 0 1 / 7 GRAB
00400 0MEASREMENT N/"eky GA

Effluent Gross REQUIREMENT MA>~•:$ IiII•M pH~•: I;:!••,;•• f•

Nitrogen, ammonia total (as N) SAMPLE N/A91 NYA N/A NA*""*mg/L **•*
MEASUREMENT0041001 0 .PERMIT N/A00 Req Moi Req. Mon. Wpkl 0**0RAR ~

Effluent Gross REQUIREMENT MO~ AVG DAL MX m / g/L.;a~~n, eky G

SAMPLE 24 HRCLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0.1* <0.1* mg/L 0 2 31 COMP0065101 0 PERMIT 0 ~ 0 W.h00 '*a~< ,'~e:~., RW~on ~eky >~G~B

NEUIEAN Mo AV(-, &DAILY MX~ mg/L D i " _______Effluent Gross REQUIREMENT -f'' .. .is--: .. <7zu ___________________________

Flow, in conduit orthru treatment plant SAMPLE 23N2 33.4 N/GD N/A N/A N/A N/A DAILY CONT
MEASUREMENT ,M

50050 1 0 PERMIT Req. Mo/A. -Re • .M .... P*
Effluent Gross REQUIREMENT MO D•/i.: MOAV,, .. •,.DAILY MX, , .. ..... D...a.i.•y .
Chlorine, total residual SAMPLE N/A N/A N/ 0,01 004 mg/L 0 5 / 30 GRAB

MEASUREMENT500501 10 . PERMIT NRIA Mon.. 5 1. Req' Meekn RA B0*u 'lI~

Effluent Gross REQUIREMENT AVMR AAGE ti DAILYMX', .. ,,MgaI/d m. . ......N/AL.. C
Chlorine, free available SAMPLE N/A N/A N/A N/A 0,007 0.05 mg/L 0 CONT RCRD

MEASUREMENT
500601 0 PERMIT N/A& 200~ *O** COAII00Iý '5 (- 1CV.

Effluent Gross REQUIREMENT .VEI MAXIMU mg//,L:e,..<GA

Hydrazine SAMPLE N/A mg/L
MEASUREMENT

813131 0 PERMIT - ~N/A Wekl GRAB<r~."Q<~~
Effluent Gross REQUIREMENT %10<} A DAILY `,1Xt" ' 'MO -=i mg/L _______ "3Neeklyc;t "

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervisio In aocordance with a system designed to asure that qualified persone ...
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who mana gethe system or. tho se prsons direcly responsiblefor gathering the 724 6827773 07 12 27
information, the information submitted is. to the best of my knowledge and belief. true; accurate. 724 6 2 7 3 07 12 2

OPERATIONS and complete, I am aware that there are significant 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

COMMENTSAND EXPLANATION OFANY VOLATIONS (Reference all attachments here) 0 Not in Wet layup this Period. ** Two Clamicides this period, 11/7 & 11/13.
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

0*. 1 mg/L is minimum detectable level. *** 0.02 mg/L minimum detectable level. The Betz DT-1 (detoxicant) daily maximum was 31.0 mg/. JPC 12o117
Computer Generated Version of EPA Form 3320-1 (rev. 01106)



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

Form Approved

0MB No. 2040-0004

PERMITTEE 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 29

PA005617

PERIT NUBERI
I 002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicatort-]

FMONITORING PERIOD
YEAR MO DAY YEAR MO I DAY

FROM 07 1[11 01 TO 07 11 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER - _______________-_____________________________________ EX FANYSS TYPE

P M 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 Y Req-Mon$ NA• ] M. .* N/A ý'ýeeKiy• ESTIMA•
Effluent Gross REQUIREMENT . M.QAVG•. it YWx Mgal/d,' • ,j.4.-N/ W k •E-TI A

• _ _ __ _ _ _ __ _ _ _ __ _ _ _ -_ _ _ __ _ _ _ ;" tIJ I ~ M -... . v, -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER tdcertify ndor penlty of lawthat this dommeit and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel 

T
property gother ond evaluate the information submitted. Booed on my inquiry at the person or

Kevin L. Ostrowski, DIRECTOR OF SITE person, who mnanegthesystenr. arthose persons directly responsible for .thednth. 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowledge and belief, true, e24ur ata8OPE RAT IONS .ndc plet.. I em aware that there are significant penaties tr submitting false information.

including the possibility of fine and imprisonment foorknowng dioletlons 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 attgchments here)

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



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

Form Approvod

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 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY I YEAR MO DAY

FROM] 07 11 TO 07 111 30

Page 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicator[-]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of iaw that this document and all attachrmerits were prepared under my TELEPHONE DATEdirection or supervision in acmordanme with a system designed to assure that qualified personnel

Properly gather aod evaluate the information submitted. Based on roy inquiry of the persons or,"
Kevin L. Ostrowski, DIRECTOR OF SITE persons who .nr ge othe system or those persons directly responsible for gathering the/ : 724 682-7773 07 12 27information, the information submitted is, to the best of my knowledge and belief, true. aciunrte. 7
OPERATIONS end complete. I em s....t thot there ae. significant 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)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 31

PA0025615

PERMIT NUMBE

~004A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

MONITORING PERIOD
YEAR MOIDAYI IYEAR MOIDDAY

FROM 07 11 01 TO 07 11 30
No Data Indicator[F--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER • _____________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6. ...... GRAB.
Effluent Gross REQUIREMENT 2 L,_ MIt,,iM•M 7'U..,, MAXIMUM2 pHMI__w_____•_________

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R Rq•1" . -Mb'.. ..
Weky MEASRD.Effluent Gross REQUIREMENT MO, G AV(,- F•D'1A•LMXV Mgal/d r•, •n;n 4 5 _ _ , _________ ________

Chlorine, total residual SAMPLE
MEASUREMENT

SAMPLEChlorine, tofresaiduable MEASUREMENT - _ __ _"
50064 1 0 PERMIT • '<"****** ' 25 Wieekiy' 1 GrdhB~
Effluent Gross REQUIREMENT ________ _MINMA gLSAMPLE/

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

proed gate and eatuae the informarion Submitted. Based or my inquity or the person or a,

Kevin L. Ostrowski, DIRECTOR OF SITE pr on. man a .r.ngethesystem. orthosepersons directly responsible for gatheringthe 724 682-7773 07 12 27
nformation, the information submited is, to the best of my knowledge and belief. true, aWcurate

OPERATIONS d oplete. lam amare that there are significant penalties for submithng false information .
including the possibility of fine and imprisonment for knowing niolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO AY

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

Computer Generated Version of EPA Form 3320-1 (rev. 01056)



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 32

PA0025615-

PERMIT NUMBER

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator[jj

IMONITORING PERIOD
YEARI MO I DA I YEARI MO I DAYI

FROM 07 11 01 TO 07 11 30

" QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VAEX OF ANALYSIS TYPE

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 EST
MEASUREMENT

50050 1 0 PERMIT rlMori, P j- -M "****-,",: N/A -, ,,iAn- E.TM..
Effluent Gross REQUIREMENT .DM'ILY %V,, 'MgaI/d

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, accurarte

and complete. I am aware that there are significant penaltles for submitting false information,

including the possibility of fine and imprisonment for knowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 3 R20ere.ne al attachments heme)

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



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

Form Approvdd

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615

PERMIT NUMBE

~007A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 07 111 1 TO 07 11 30
No Data Indicator['j]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . , EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT p. *~A~ .a~64

Effluent Gross REQUIREMENT •, • , MINIMUM -,,-... .Im,, pH-Me•. . .
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

Effluent Gross REQUIREMENT MAVG "I VC, DA)ILY'MX- Mgal/d

Chloinetota resdualSAMPLE
Chloine toal esiualMEASUREMENT _____

50060 1 0 PERMIT 5 222*****2L.2 v' 5 "•:•" % 2 . <-"

Effluent Gross REQUIREMENT' W-. ), AqAV INST MAX mg/IL • • Weekly - G
SAMPLE

Chlorine, free available M A M E
MEASUREMENT

500641 0 PERMIT VAe<,kl . GRAB .t
Effluent Gross REQUIREMENT ___________ _________2ARGE MAXIMUM mgIL I ~'' .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penaty of It that this document and all attachments were prepared under my TELEPH NE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gather end evnaluate the information submitted. Based an my inquiry af the person or
Kevin L. Ostrowski, DIRECTOR OF SITE person. who managethe system, or those persons direciy responsible for gatherng the 724 682-7773 07 12 27

information, the information submitted is, to the best of my knowiedge and belief, true, c.urate,

OPERATIONS rnd complete. Iam aware, that there are significtnt penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATU RE OF PRINCIPAL EXECUTIVE OFFICER OR.

TYPED OR PRINTED AUTHORIZED AGENT ARA Code NUMBER YEAR MO DAY

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01106)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 34

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

008Ac]

IDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

MONITORING PERIOD
YEAR MO I DAY YEAR MO IDAY

FROM 07 11 1 TO 0 11 1 30
No Data Indicator[']

I NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETERPARAMETER ',o -EX OF ANALYSIS TYPE

- v VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT .. 9 ~ Twice Per fj AEffluent Gross REURMN MAIU pHGRABt
SAMPLE

Solids, total suspended MEASUREMENT
00530 1 0 PERMIT t e*0***** T-,w'icPpr -

Effluent Gross REQUIREMENT _1M AVG DAIL Y MX)( mg/L Month
SAMPLE

Oil & grease MEASUREMENT
00556 1 0 ~PEMT - .u*uj r()Twiceý Pe r (iR , AR
Effluent Gross REQUIREMENT - a.....Q..VG DAILY MX mg/L Mnth•<,,<GRAQ, G

SAMPLE
Flow , in conduit or thru treatm ent plant M EA SU R EM E N T "_ __ _ _ _ _ _ ._

500501 0 PERMIT ,Req:IMor•n Pq' Mon1 N/A,**' WeekV 5* ..
Effluent Gross REQUIREMENT MOAV Mgal/dIiESIM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certoiy under penalty of law that this document and all attachments were prepared under myTELEPHONE 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 pesonsu who managethe system. orthose persons directlyresponsiblefor gethetng the 724 682-7773 07 12 27

Information. the information submited is. to the best of my knowledge and belief. true, .=crate 7 46 27 730 2 2
OPERATIONS and complete. Iam aw.rethottlr.r .are significant penalties for submitting false information. tw z ý / .

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

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 Approvdd

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 Io 010A

PERMIT NUMB DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator[-]YEARI MO I DAY YEAR MO DAYI
FROM 07 11101T0 TO 7 11130

i;.A.'•,. 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 7.27 N/A 7.80 pH 0 1 / 7 GRAB
MEASUREMENT

004001 0 PERMIT N/A ..... 9 •ek•- G* R .
Effluent Gross REQUIREMENT N/A. :MINIMUM _ _ _,__:X__•. __•_. ...... ... .. .....

SAMPLE 24 HR
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <01" <0.1* mg/L 0 1 / 30 COMP

04251 1 0 PERMIT . " N/A -; - :. -- 4N/A Vihn C0fMP2 4Effluent Gross REQUIREMENT _ _ _ __M GT mg/L .... .... ...
SAMPLE 28 .8 MD NANANANA - 1/7 MA

Flow, in conduit or thru treatment plant MEASUREMENT 2.81 288 MGD N/A 1 7 EAS

50050 1 0 PERMIT ' wReqinMonr. F4j , im..•/A; •., Wee..y .
Effluent Gross REQUIREMENT r,'MO AVG •mD•,iL•YXA Mgal/d_ _......

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.02 <0.02 -* mg/L 0 1 I 7 GRAB
MEASUREMENT' .. ..

50060 1 0 PERMIT ..i....1.25*** INSTM
Effl uent G ross REQ UIREM ENT t AV •, ,, _____ , ...... .. W ee-ly G• RAW• B

Chlorine, free available SAMPLE N/A NA N/A N/A 0,015 0.06 mg/L 0 1 / 7 GRAB
MEASUREMENT I I

50064 1 0 PERMIT ...... N/ 4*0*00*y 61 5
Effluent Gross REQUIREMENT

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER locertify under penalty of lawIthatthis document and all attchmrnents were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

prperty gather and evluate the infonnation submitted. eased on my inquiry at the, pheroor A
Kevin L. Ostrowski, DIRECTOR OF SITE pa, rsonwho .nnage the system, or those persons directly responsible for gathemlng the 724 682-7773 07 12 27

inforation the, infoM ation1 submitted is. to th. best of my knowledge -d belief, ".u. .. curate..OPERATION S on ee. , awe. that therare signifcant penalties for submitting false intormation,
including the possibilityof fine and imprisonmenat for knowing 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 attachments here) The BETZ DT-1 (detoxicant) daily maximum was 21.0 mg/L.
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
• One clamicide this period, 11/13. *0.1 mg/L is minimum detectable level. **0.02 mg/L is minimum detectable level. JPC 12/11/07
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

Page 36PERMITTEE 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

DCR M011A B
DISCHAR"GE'-NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator---]

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 11 01 TO 07 11 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Flow, in conduit or thru treatment plant SAMPLE 0.004 0.004 MGD N/A N/A N/A N/A 1 / 7 EST
MEASUREMENT

50050 1 0 PERMIT ... R..q.. Mi... PR...M.n...... . N/A
Effluent Gross REQUIREMENT •M 0 MAVG r~ K .AIEIMX Mgal/d k<.-"<L 4L•i.:L. - > .<u/ . _ -- ,u ___

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law 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 ganther and evaluate the Information submritted. Based on my inquiry of the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons who rrr.nagettresysterrr. orttose persons directly responsible for gathering the 724 682-7773 07 12 27
information, the information submitted is. to the best of my knowtedge and belief, true, accurate, 724 682-7773 0

OP ERATIO NS and complete. la aware that there are ignificant penalties for submitting false infotmation,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approvrfd

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBfE-R

DIS 012A

IDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

FMONITORING PERIOD
YEAR MO I DAY I YEAR MO DAYI

FROM 07 11 01 TO 07 11 30 No Data Indicatortli

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 8.33 N/A 8.44 pH 0 2 / 30 GRABMEASUREMENT

004001 0 PERMIT 6 9•,-On "'**•
Effluent Gross REQUIREMENT N/A .MINIMUM . pH M G GAB,

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.096 0.096 mg/L 0 2 / 30 GRABMEASUREMENT

010421 0 PERMIT P -- ' Mon~f AReqýMoil .Twicie Per~
Žuu~~iA~ ~ .~h -GRAB3

Effluent Gross REQUIREMENT MG AVG -- LY MX. mg/L..

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.079 0 083 mg/L 0 2 / 30 GRABMEASUREMENT

01092 1 0 PERMIT 15 1*uq 5W TwicX•P.•.
Effluent Gross REQUIREMENT N/A MAVf3 u'-.•: ,ir D IY MX mg/L MitA.P . ,.,

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

50050 10 - PERMIT R6iM6ic Mol RPeq. M6,,C P J~.~7i 4 i NA >"TI'r .ESIA

Effluent Gross REQUIREMENT iMOxAVG-• DAY"II;•lM Ua /dM th

Solids, total dissolved SAMPLE N/A N/A N/A N/A 1238 1328 mg/L 0 2 / 30 GRAB

70295 1 0 PERMIT I'•'.9*,: •, * .N/A **-'i .. YMoi. R,'. eTv PtMon.• T -;" i

Effluent Gross REQUIREMENT ', ,' MO AVG .. DAILY MX 0  mg/L I Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena ofl that this document and all attachments were prepared under my TELEPHONE DATE
directon or.. pervision in accordance with a systemr designed to assure that qualified pensonnel
properly gather and evoluate the information submitled. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who mon.ge the system.. or those persons directry responsiblefor gathering the 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowtedge and belief, true. enout.. 00) 7 6.82-7773207.12S2

OPERATIONS and oolete. I m.awarer at there re significant penalties for submitting false lnformation,
including the possibility of fine and imprisonment for knowing Aiolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (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 Approvrid

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N
PERMIT NUMB-ER

DI S 013A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

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

FROM 07 111 10 TO 07 11 30 No Data Indicatorf---

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.78 N/A 7.26 pH 0 1 / 7 GRAB
MEASUREMENT

004001 0 PERMIT N/A 9¢.5 %Ve4L*O GRAB
Effluent Gross REQUIREMENT ' ....... < ... MAX.MUM M pH I

SAMPLE24 HR
Cyanide, total (as CN) SAMPLE N/A N/A <0.01" <0.01* mgIL 0 1*** / 30 C4MH

MEASUREMENT COMP
00720 1 0 PERMIT ..'* ' N/A 'Req. Mon. e*•- Mon. Twice Per ,M..-
Effluent Gross REQUIREMENT N/AAV DAILY MX m/L* Moit

SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.005 0.005 mg/L 0 1- / 30 COMP

010421 0 PERMIT :N/A .... "- 05 1 « PerV .•-M4:4 4<<- ,Ž.-- 444$...,.
Effluent Gross REQUIREMENT Mi, AVN/AAILYAVG. mg/L •<tr

Chlorobenzene . SAMPLE N/A N/A N/A4 ' N/A <0.005* <0 005** mg/L 0- 1- / 30 24 HR
MEASUREMENT __ __COMP

34301 1 0 PERMIT N/A ... Req. Mon. Re:Mon -•. wi.c Per• CIOMP24.
Effluent Gross REQUIREMENT KNA K$

4
&< M'O AVG ,DAILY MX <N mg/L <NN<&~ Mo-nth-<1

Flow, in conduit or thru treatment plant MEASUREMENT 0003 0.003 MGD N/A N/A N/A N/A 2 30 EST

500501 0 ,PERMIT - >,,Req: Mon. ....~vo.~ . .. NA <<> Twice Pei4, ES T IM
Effluent Gross REQUIREMENT MO AV(,G §N Ar<:OtL'M .... /d M'.o0:K, 44::44:Unth< ,.-:.< ,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .Icertify under penalty of lawthat this document and all attachments were prepared 0nder my
direction or supervision in accordance with a system designed to assure that qualified personnel TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or ,. / LKevin L. Ostrowski, DIRECTOR OF SITE persos who . .gethesyste. .or those persons directly responsible for gatherin the7
information, the information submitted is, to the best of my knowledge and belief, true, accurate. 724 682-7773 07 12 27

OPERATIONS end complete • n a awrae that there are significant penalties for submitthng false irfonnortion,
induding 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) * 0.01 mg/L is minimum detectable level. ** 0.005 mg/L is minimum detectable level.
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

***Due to limited sampling opportunities only one composite was obtained for the month. See attachment two for a description of this event. JPC 12111/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Formr Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 39

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

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

FMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 111 1 TO 0 11 1 30 No Data IndicatorF---

:?• :;:;;••NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPE

- PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.13 N/A 8.42 pH 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT : ... 6. ....

Effluent Gross REQUIREMENT pH/ ~ ~ eyt>4RB
SAMPLE 2 HRSolids, total suspended SUME N/A N/A N/A N/A 24.5 73 mg/L 0 1 / 7 COMPMEASUREMENT. COM

005301 0 PERMIT **-l N/A. '0 7 0 .
Effluent Gross REQUIREMENT -W -AVG P.AIL YMX mg/L

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

00556 1 0 .PERMIT .N/A ... 15 20 , (;RAFEffluent Gross REQUIREMENT N/A • , /AV OAILY mg/L jr, u - - ;

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

00610 1 0 PERMIT . • R•'Mbndh R[q M#n 7
• e.y,'/, RA

Effluent Gross REQUIREMENT k,> -,- . Z NA MO1•AV•-•P AlY ..... X.. /•L /E.........
SAMPLE 008000 MD NANANANA 0 DIY CN

Flow, in conduit or thru treatment plant MEASUREMENT 0008 0 010 MGD N/A NA N/A DAI CONT

50050 1 0 PERMIT Req M64n Peq...nn N/A DAlL CON IEffluent Gross REQUIREMENT PRI 0 Y D vlt. M MgaI di4 ?..;; • N/A /..' '!....•yj . CO....IN

Hydrazine SAMPLE N/A N/A N/A N/A mg/L ** ** **MEASUREMENT I 
6ý r o e81313 1 0 PERMIT N/A G RqR"ARejM Pn .

Effluent Gross REQUIREMENT N/A -DAILY, MX mg/L .oWI•I... • :GRABi

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER nrtify under penal otflaw athat th do•rrent and all a rtachmentsvre prepared under y TELEPHONE DATE
direction or supervision in acourdance with a system designed to assure that qualified personrelT P
proe= te and evaluate the informaetion submitted. eased on my inquiry of the person onra

Kevin L. Ostrowski, DIRECTOR OF SITE p h . anage the system. orthose persons directlyresponsibletorgateng/. 724 6827773 07 12 27
information, the information submitted is. to the best of my knowledge and belief, true. accurate, 724 6 07 12

0OP E RATI O N S and complete. Iam aware that there are significant penalties for submitting false information.
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER. *5 mrg/L is minimum detectable level. ** Not in wet layup this period. JPC 12/11/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Foen Approled

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

IPA0025615i

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator[]

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 07 11 01 TO 07 11 30

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
NAM~rTTLE PINCIPA EXECTIVE OFICER directon or supermsion in accordance with a system designed to assure that qualifiad personnel T LP O ED T

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons whir managethe system. orthose persons directly responsible for gathering the :f724 682-7773 07 12 27
information, the information submitted is. to the best of my knowledge end belief, tru accurate,

OPERATION S snd complete. I am aware that there ore significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing ntolations. 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 mqlL is minimum detectable level. JPC 12/11/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Form Appronued

OMB No. 2040-0004

Page 41PERMITTEE 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

103A 
NUBE

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBRO5)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicator[j-j

MONITORING PERIOD
YEAR MO DAY I YEAR MODAYI

FROM 07 11 01 TO 07 11 30

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER 1 certfy 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 personnel

properly gether and evaluate the intormration submitted. Bosed on my inquiry at the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE personsu. wo managethesysrem. orthose persons diret• esponsible for gathedngth 724 682-7773 07 12 27
inforration, the information submitted is. to the best of my knoMfedge end belief. true. a-nurate, 7 6

OPERATIONS and complete. I am aware that there are significant 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 T NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 42

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

PA[025615

PERMIT NUMBER i 111A :DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data IndicatorFj1

MONITORING PERIOD
YEAR MO I DAY YEAR MO I DAYI

FROM 07 11 01 TO 07 11 30

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law 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 ga~thre and evluate the inforrmation submritted. Based on mry inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who nranage the syster. or those persons direty responsible fr gateng the 724 682-7773 07 12 27
inforration, the information submitted is, to the best of my knowledge and belief. tre., auc.ra, 77 3

OPERATIONS and complete. I .aware that thee are significant penafies for submitting talse infmoration.
including the possibility of fine and imprisonment for kniiving violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VOLA11ONS (Reference all attachments here)

*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 12/11/07

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 43PERMITTEE 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

[A002615

PERMT NUMEK

1 113A 1

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[-]

MONITORING PERIOD
YEAR IMO I DAY YEAR MO IDAYI

FROM 07 11 01 TO 07 11 30

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy 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 personnel
properly gather and ecluate the information submitted. Based on my inquiry at the person or e

Kevin L. Ostrowski, DIRECTOR OF SITE p .eon... who manegetthesystem r. those persons directly responsible for gathenrng the 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowledge and belief. true, accurate,

O PERATIONS and complete. I tam awe that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing ciolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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. 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 44

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR] MO I DAY YEAR MO DAY

FROM 07 11 01 TO 07 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT

Internal Outfall

No Data Indicator[F]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docoment anu all attachments were prepared under my TELEPHNE DATE
direction or supervision in accordance with a system designed to assure fhrt qualified persunne

PrOpd gahred vlaeth nomtion submritted. eased on my inquiry of Or. person or 
1 

*

includinrosk pr=gather possibilaty ofhie ndimynfo nwn fohnorgo atis julfe SINAUErFPRNIPLEXCTIEOFIERO
Kevin L. O strow ski, D IRECTO R O F SITE p e.... ,fo managethesystem.. oftthose persons directly responsible for gathering 

Tre-- EPHON 724 682-7773 07 12 27

OPERATIONS informrtion, the information submitted is, to the best of my knowledge and belief, trhe. urate

and o rplate. I a .are that there are signiflic nt penalties for submtting false info rm latin,

including the posibility of fine and Imprisonment for knowing violations. SIGNATURE 724 PRINCIPAL EXCUIV OFFCE 
27

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. 01106)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 45

PA0025615
. .211A ,

ýDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator[--]

MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 07 111 01 TO 1 7 1 1 30

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 6.78 N/A 7.93 pH 0 1 / 7 GRAB

00400 1 0 PERMIT O****- ." . •,"•2".• " .
Effluent Gross REQUIREMENT - , -, N/A >~MINIMUM M;r <v• HpH___________ , GRASAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 5.1 16.0 mg/L 0 1 I 7 GRAB

005301 0 PERMIT NA -0 100 - Week!" G, 'GRAB
Effluent Gross REQUIREMENT N/A1-0:' - MO AVG DAILY MXr I mg/L . _ -_.._ - -SAMPLE

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

00556 10' -'PERMIT ***** NA 7 -. 207' -

Effluent Gross REQUIREMENT %i. - AVG D .AILY'MXLY mI/ We/G

Flow, in conduit.or thru treatment plant MAME 0.002 0.002, MGD N/A N/A N/A .N/A 1 I 7 ESTFlwincodut.orthu retmntplnt MEASUREMENT

500501 0-- PERMIT Riir)t,'Mnn~ Re.M6'F- **

Effluent Gross REQUIREMENT ~~M,0 AVG- -. .DAILY NIX MgaI/d \. ~~NA~ETM

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachnrents were prepared under my TELEPHONE DATE
direction or supervislon in accordance with a system designed to assure that qualified personnel
Properly gather end eveluate the inferrmation submitted. Btased on my inquiry of the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons owho .. negethesystem.. orthosepersons directlyresponsiblefor gathedngthe 724 682-7773 07 12 27
intorration. the information submitted is, to the best of my knowedge and belet. true. 7 46rate7 07

OPERATIONS d Iop aete, la . arerat therearet ignificant penafties for submitting false intormrenion.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

* 5 mg/L is minimum detectable level. JPC 12/11/07

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



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

Form Approvbd

OMB No. 2040-0004

Page 46PERMIT-TEE NAME/ADDRESS (include Facility Name/Location it Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 213A

PERMIT NUMBER DSCHARGE NUMBER

FMONITORING PERIOD
YEARI MO I DAYI I YEAR MO DAY

FROM 07 11 01 TO 07 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Ouffall

No Data Indicator[--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER: •i •EX OF ANALYSIS TYPEPARAMETER ••i

__ - VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT
00400 1 0 PERMIT G - * F-,T e

Effluent Gross REQUIREMENT . , .MINIMMUMr , •MAXIMUMN1 pH .M.nffi...
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT I j • vv Pei CRAB-
Effluent Gross REQUIREMENT r•' - M AVG, Pv Mm-KALYM v . /gIL _____ .Month.

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT * 15"** -GRAB
Effluent Gross REQUIREMENT ~y;~ ~MO AV. 7DAtLY.&MIX~u mg/L .u~lh~

SAMPLE
F lo w , in c o n d u it o r t h r u t r e a t m e n t p la n t M E A S U R E M E N T _ __.. .... _ _ _ __....

50050 1 0 PERMIT ;Req Mon. - Req .Mon1h. ý .eek.y ESTIMA
Effluent Gross REQUIREMENT ..~ M AVG '~DAILY MX' Mgal/d_________

SAMPLE
Chlorine, total residual M A M E

MEASUREMENTI

50060 1 0 PERMIT B -u aO~, '~ ~~~~54TiePr
Effluent Gross REQUIREMENT mo v -' .¢-MO AVG 0INST MAX,., mg/L..............

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docment and aaltachments pere pepared under my TELEPHONE DATE
directlon or supervision in acordance nlinth a system designed to assure that qualified personnel

properly gather and evluate the intormationi submitted. Based on my Inquiry of the person or ./ /) )

Kevin L. Ostrowski, DIRECTOR OF SITE personswho rranage the system, orthose persons directly responsible tor gtheringthe / • 724 6827773 07 12 27
information, the information submitted is. to the best of my knowledge and belieft true, accurate, 4) 7 6

OPlERATIfOl N S and complete. I ama-re that the are. signiicant penalties tor submitting false nrmation,

including the possibility of fine and imprisonment ton knowng omolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation if Different) Page 47

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

PERMIT UMBER]

A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROMI 07 1101 TO 07 11 30 No Data IndicatortI-1

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

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.3 13 mg/L 0 3 / 30 GRAB
MEASUREMENT

005301 0 PERMIT N/And O'i * 0. 4-i1007 RAic1R-r1
Effluent Gross REQUIREMENT MO AVG ' A,' !.i ILY NMX•, mg/L __-___ 'Monthi •'1 ,W>'•

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 3 / 30 GRAB
MEASUREMENT

00556 1 0 PERMIT NIA 20 T r ( u. P , GR-B~
Effluent Gross REQUIREMENT- 'uý) i N/A_, . 15..•,,MOAAG/ ý "DAIL•jMX mg/L - on.nN-< P

SAMPLE<001 <.0 MGNAN/N/N/ - 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0001 MGD N/A N/A N/A N/A 1 7 EST

50050 1 0 " ~ PERMIT ý-eq. Mon i ~ Re-q, Monn ..... N/
Effluent Gross REQUIREMENT Ni-: MO AV.G P. ýDILY iMX Mgal/d _ _ n : j N/A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1e-dy under enalty of laýothatthis document and ,al attachments wwee prepared under my TELEPHONE DATE

direction or supervision in accordance wrth a system designed to assure that qualified personnel

property gathrer and inoaluate the Information submitted. Based on my inquiry af the person orj

Kevin L. Ostrowski, DIRECTOR OF SITE persons who m.anagetre system, orthose persons dir•elyesponsibletor gathergte 724 6827773 07 12 27
information. the information submitted is. to the bent of my knowledge and belief, true,. accurate. 6

OPERATIO N S end co •plete. t ar a.re that there ae significant penalies for submitting false information.
including the possibility of fine and imprisonment for knorsing 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 attachments here)

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.

* 5 mg/L is minimum detectable level. JPC 12/11/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approvd

OMB Nc. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 48

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 NUMB-ER

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

FMONITORING PERIOD
YEAR ILMO I D TAYO [YAIJM DY

FROMI 07 111 01 TO 1- 11 30

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data IndicatorfIX]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER -& EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT 6, Y t6fR.g
Effluent Gross REQUIREMENT t.11 ~ ~WMINMUM~7 ý•.;'XVMN' pH~T ~0

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT .... t.. ' . **<>t'< n .... . .. ...
Effluent Gross REQUIREMENT M0- - ' >•, ,v.-i•--l.; A , VDG I.YM X mg/L R... A. y R-G.B

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT . *70 . Y .... ..... 15- - -J 20? ~y~el~GA
Effluent Gross REQUIREMENT -,2?...i..- O AVG .u tDAIWMYNI- mg/L _ _____

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT R?1Mont R6 : "r
Effluent Gross REQUIREMENT 7 MO1G~~ Oi-~X Ma/ ~ / eky ETM

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

Property gather and evaluate the information submitted, Based on my inquiry of tire person or7
Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethe system. orthose persons directly tesponsible for gatheringthre - 724 682-7773 07 12 27

information. the infornation submitted is, to the best of my knowledge and belief, te, accurate.OPERATIONS and cmplate., am are that there are signifa penalties tot submitting false inftonmto..

including the possibility of fine and Imprisonment for knowving iolatlons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 313A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEAR MO DAY I YEARI MO IDAYI

FROM[ 07 11 0 TO 07 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator[j]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ertifyn ueder peafltyo law that this document and all attachments were prepared under my TELEPHONE DATEdiection or superusion in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the intorrmation sutbrmitted. eased on my inquiry at the person onr

Kevin L. Ostrowski, DIRECTOR OF SITE persons who .. anage the syst e.... or those persons directly responsible for gathering the / 724 682-7773 07 12 27
information, the information submitted is. to the best of my konowledge and belief, true, accurate. 4a 724 6

OPERATIONS and complete. Ia aware thatther are significant penalties for submitting false information.
including the possibility of fine and imprisonment ton knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 12111/07
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 50

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

D 401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicator[X]

MONITORING PERIOD
YEAR MO DAY I YEAR MO DAY

FROM] 07 11 01 TO 07 11 30

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT Týo**a*O P~6~~-- ~Rero
Effluent Gross REQUIREMENT .-.2ximuk' pH, >. - T=c';•

SAMPLE
Solids, total suspended MEASUREMENT

00530 10 PERMIT -.~! " ~ ~0 100 Twc Per G /%F
Effluent Gross REQUIREMENT N1 A. . - MOAVG' DAILY ý.xMX mg/L rMonthli

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT' , "15-' .:20- Twic .e Per., r,'•" , --Effluent Gross REQUIREMENT 'MO AVG , m- GRA••BD I Mt.

Flow, in conduit or thru treatment plant SAMSP.LEMEASURE9MENT1*-%- .......

50050 1 0 PERMIT Req Mon l*-, Mon **** * *ea*** Al . I.

Effluent Gross REQUIREMENT MO.YAVG DAI Y NI Mga/dN

properly gather and evaluate tthe inrormation submitted. Based on my inquiry of the person or

persons who manage the system. or those persons directly responsible for gathering the
information, the informatiom submitted is. to the best of my kortedge and belief. true. anun.ate.
and complete. , em anare that there ere significant penalties for submfting false information,
incuding the possibility of fine end imprisonment for knowing violations.

COMMENTS AND EXPLANATION OF ANY FOLATrON 2R-erence all attachments here)

SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approod

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBfER

~403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndIcator[-]

MONITORING PERIOD
YEAR eo MI DA I YEAR I MO I DAY

FROM 07 111 1 TO [07 111 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 >" . .*7 6 z;: 1 :j -s;<-- >>RBI-Effluent Gross REQUIREMENT Weekly - ',p' MAXIMUM ,C ... IRit 2, P e" ... :,' -
S.MINIMUM IAWIUI p

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 3Cm** t'-2 . Wekl :CRAP:** t s:%r,*•* 30.t. .00" .C
Effluent Gross REQUIREMENT %10:'--- '-- M VG 'C, A DA I ŽYiMX mg/L -. Ky; ___ ._

SAMPLE
Oil & grease MEASUREMENT

0055610 . --. PERMIT n ?2n -352*'" 4Effluent Gross REQUIREMENT 0-- OAV" DAILYMMX mg/L

Nitrogen, ammonia total (as N) MEASUREMENT ______, ,,_,-

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 1 0 PERMIT C)0* ~ 0* *Ws 0,2 When t-.rEffluent Gross REQUIREMENT D PIS arg.ng...
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req Monl. ReMa-- We-ekly ESTIMA
Effluent Gross REQUIREMENT 't"MGAVG, WDAILY MX -Mgal/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT .....**0~~-"I ...... A5 1 25r Weekly GPA B~,,
Effluent Gross REQUIREMENT -I: t-•., -MO AVG I NST M..AX mg/L ___,._. __ A.. B

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty af 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 persanne TELEP.
properly gather and evaluate the information submitted. Based on my inquity of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethe system, or those patient directly responsible for gathering the 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowledge and belief. true. accurate 047268 - 737 12 7

OPERATIONS and complete. Iam aware that there are significant 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)
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 BETAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Form Appr-.--d

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
~403A~

DOIS`CHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[]

MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 07 11 01 TO 07 11 30

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a systern designed to assure that qualified personnelproperly gather and evaluate the informntion submitned. Based on my inquiry at the person or ,o• j

Kevin L. Ostrowski, DIRECTOR OF SITE persons. who managethe syste., or those persons diretly responsible for gatheringthe 1: 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowledge and belief, true, _urate.,

OPERATIONS and complete. lam aware that there are si.gnificnt penalties for submtinog false inforeftion ,
including the possibility of fine and 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)

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Form Appromvd

OMB No. 2040-004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 53

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY I YEAR MO I DAY

FROM 07 111 1 TO 07 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator---]

.... ""' QUANTITY OR LOADING QUALITY OR CONCENTRATIONFREQUENCY. SAMPLE

PARAMETER Q OR CONCENT RATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

pH MEASUREMENT N/A N/A N/A 7.03 N/A 7.47 pH 0 1 / 7 GRAB

004001 0 PERMIT 2 •6 ..'-.E, ,
Effluent Gross REQUIREMENT MIIMM v'ximu pH/ ~~dMC RBSAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 19.6 32.0 mg/L 0 4 I 31 GRAB
005301 0 PERMIT ".r * 1OGI

v~' N/A 00 (;AH
Effluent___ Gross_ REURMN MO VG DAILYMIMXý,X mg/L ' ~ _____

Effluent Gross REQUIREMENT %1 AV(-,____ DAILY_ MX______ ________ ___ __

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

Effluent Gross REQUIREMENT • i ¢ . # ;,. MOA- G ° >, . D I YM•~ L_ _ _

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A. N/A 1 I 7 EST
MEASUREMENT '"" ._-

50050"1 0- PERMIT •RieqM6 ~ R• - Men. *O•a, .i - .. ..- *. ?rf ;
Effluent Gross REQUIREMENT r4.MOVG• DAILýY rAX Mgal/d , • . N/A :k-A.•ETIMA•

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certity under penalty of law that this document and a.1 attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

property gatheroand ealuatet the information submitted. Based on my inquiry of One person Or ,
Kevin L. Ostrowski, DIRECTOR OF SITE persons who rnonagethesyste,. orthose persona directly responsible for gathering the 724 682-7773 07 12 27information. the information submitted is. to the best of my knowtedge and belief. true, acuurate. 7 6
OPERATION S and complete. I ew aware that there are significant penatties for submitting false informeation,

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 12/11/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved We-

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

[A002615 501A N
DISCHAR-G'E NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator[--

IMONITORING PERIOD
I YEARI MO I DAY YEAR I Mo I DAY

FROMI 07 1 01 TO 07 11 1 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

____________________ _ MEQSUIREMENT Wey GA
005301 0 PERMIT ?n 3 100
Effluent Gross REQUIREMENT _____________ MO AVG ', , ; DAILYM mg/L .r

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Pe•q• M '• F.q-bon V • ....... . Weekly**EsT-*MA.
Effluent Gross REQUIREMENT .M -AV. ' DAILY MX Mgal.d

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I rertify under penalty of law that this document and all attachments ware paered under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualitied personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons .who ranagethe syste...or thosep..on. directly responsible for gatherlng the 724 6827773 07 12 27
OPERATIONS and forplete. I am aware that there are significant penalties for submitting false information.

including the possiblity 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 VIOLATlONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved I
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 t001A I

PERMIT NUMBER DISCHARGE NUMBERI

REVISED

F MONITORING PERIOD
YEARI MO IDAY YEAR MO DAY

FROM 07 10 01 TO 07 10 31

Page

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator[--]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l certify under penaty of law that this document and atl attachments were prepared underory TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

property gather and evluate the intornmation submitned. Based on my inquiry of the person or a' a
nfonatfin, the information submitted is, to the best of my knowe e un .eif .re ...cc4u82 777te,1 2

OPERATIONS and complete. I.am .ar that there are. ignificant penalties for submitng false information.including the possibility of fine and imprisonment for knowng violiltions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR R-NUB

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANYVIOLAT1ONS (Reference all ttachmeotshere) * Wet layup concluded on 10/25/07. *0.1 mg/L is minimum detectable level. ** One Clamicide this period, 10/30.
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

0. 1 mg/L is minimum detectable level. *** 0.02 mg/L minimum detectable level. ****0.005 mg/L is minimum detectable level. The BETZ DT-1 daily maximum was 15.4 mq/L. JPC 12/11/w0
Computer Generated Version of EPA Form 3320-1 (rev. 01106)



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

Form Approved

OMB No. 2040-0004 -

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 28

PA0025615

PERMIT NUMBER
I S 001A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

FMONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROMI 07 1 11 1 01j TO 07 1 1 30 No Data Indlcatorli]

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.95 N/A 8.42 pH 0 1/ 7 GRAB

00400 1 0
Effluent Gross

IA ~ ~ lAV~k~~. - ~ .. I,.T

REQUIREMENT
N/A * -'-it

~M~JIMf~ThLi ,~2i~> I MA(IMIM'
Viep.ýIy I C,.PýAB

DH
Nitrogen, ammonia total (as N) SAMPLENT N/A I * *MEASUREMENT NANA NA/A**mg/L * * *

006101 0 PERMIT Req.0~ >***AitA to~uw 'R~Mnin' Req MI1v1h~~r~
Effluent Gross REQUIREMENT -N/A : MO AV0 X mg/L iWf~ekjy. kGRAB~

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

04251 10 . PERMIT '~ ~N/A 0 G- I GMP 24
Effluent Gross REQUIREMENT AE I . . M" AG DAILY MX mg/L pIsIgtqg ________

Flow, in conduit or thru treatment plant !!" SAMPLE 23.2 4 MGD A/A N/A N/A DAILY CONT
MEASUREMENT 2A

50050 1 0 PERMIT FRe'lonM6i R- N/A ... M .... I H
Effluent Gross REQUIREMENT t"-MO AV,-, DA LY'MX.-s MgaN/d/A ......... #I-:•.•

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.01 0.04 mg/L 0 5 I 30 GRABMEASUREMENT

500601 0 PERMIT ......'- 10 00 < A' * i ;*o"J 25 <TWeeklyr•s;/-
Effluent Gross REQUIREMENT N/A V I M,-XIMAE mg/L .. ... AD

ChloinefreeavaiableSAMPLE
Chlorine, free available AMEN/A N/A N/A N/A 0.007 0.05 mg/L 0 CONT RCRDMEASUREMENT

5006410 PERMIT N/A PCO5FIR
Effluent Gross REQUIREMENT -- ,AVEIA• r -EGEX IMUM mg/L -' --.

Hydrazine SAMPLENTN/A N/A * * mg/L * * *MEASUREMENT,

8131310PERMIT ~ .~ N/A DAý -tAe Wlxy GAEffluent Gross REQUIREMENT "* -. *: ______ MG.A•jG -. , ED ILYMX: mg/L ______ _______,____"____

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of liw that this document and .il attachments were prepared undo, er TELEPHONE DATE
diraction or supervision in acoordance witha system designed to assure that qualified personnel E E HO ED T
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who ranaga the system, or thosepersons directy responsihbetorgathering th. 724 682-7773 07 12 27
Information, the information submitted is, to the best of my knoroedge and belief, tin. a. ur ate. 73

OPERATIONS and complete. I aw arethat th.eremre significant penalties forsubmiiting alse information.
Inoluding the possibility of fine and imprisonment for knrwsg vnolitions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIO LAllONS (Reference all attach ments here) * Not in Wet layup this Period. ** Two Clamicides this period, 11/7 & 11/13.
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
** 0. 1 mg/L is minimum detectable level. *-* 0.02 mg/L minimum detectable level. The Betz DT-1 (detoxicant) daily maximum was 31.0 mq/L. JPC 12111/07
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Appro'Jed

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 SALERANMGR ENV & CHEM

PA0025615

PERMIT NUMBER
I 002A
DISCHARGE NUMBER

Page 29

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
Extemal Outfall

No Data Indicator[jj

IMONITORING PERIOD
YEAR MO I DAY YEAR MO IDAYI

FROM 07 11 01 TO 07 11 30

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICFR
I NAMEMTLE PRINCIPAL EXECUTIVE OFFICER

Kevin L. Ostrowski, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attaci

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervsion in accordance with a system designed to assure that qualified personnel

properly gathet and enlunad the intormataion submitted. Based on my inquiry otth Iesna

I persons who manage the system. or those persons directly responsible for gathering the
intormatior. the information submitted is. to the best of my knowledge and beliet. true. accurate.

and complete. I am aware that there are significant penalies for submitting false information.

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

AUTHORIZED AGENT
hments here)

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



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

Formn Approved

0MB No. 2040-0004

Page 30PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBER

j o003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

ý ýMONITORING PERIOD
YEAR MO I DAY I YEAR I MO DAY

FROM 07 11 01 TO 107 11 130 No Data Indicator-l-

property gather end evluete the inorrnation subm-ted, .ased on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who . .nagethe systenr. or those persons directly responsible for gathering the
inforration, the information submitted Is, to the best of my knomedge and belief. true, arcurate,

OOPERATIONS ano omplete. I .rr awarethat there are signifiant penalties for subrmittling false information.

ITYPED OR PRINTEDII
COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBEýR
I 004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator[-]

MONITORING PERIOD
YEAR MO DAY I YEAR MO DAY

FROM 07 110 TO 07 11 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ,."EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 9, O*O•eO•*•* t ' 6'' r' > • Y, •'9. ie k.°<•
Effluent Gross REQUIREMENT 7MINIM~UM~J ~ i, MAXIMUM pH 'i -

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ~ Req %rnt/~ R~bt
Effluent Gross REQUIREMENT AGMOG DAILY rMIX% Mgal/d •,,/!,),, - - -
Chlorine, total residual SAMPLE

MEASUREMENT

SAMPLE
Chlorine, free available MEASUREMENT
500641 0 '- PERMIT AVE m--L Wq) / dy GRAB*
Effluent Gross REQUIREMENT . 'MOAVG CE' INStI M m /L tGA I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certiy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superuision in accordance with a system designed to assure that qualified personnel
propry gather and enluate the inforrratiorr submitted. Based an try inquiry of the person atr

Kevin L. Ostrowski, DIRECTOR OF SITE perso:. . whr . .nage the sysrerrr orthose persons directly responsible for gathering the 724 682-7773 07 12 27informton, the information submitted is. to the best of my knowledge and belief, true, Locurnte,

OPERATIONS ard nplate. I an aare that there are significant penarthes for subritting false itfortmtion,
including the possibility of fine end imprisonment for k"owing violations. 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)

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 006A

PERMIT NUMBER- DISCHARGE NUMBERI

MONITORING PERIOD
YEAR MO IDAYN YEAR MO IDAY

FROM 07 11 01 TO 07 11 30

Form Approibd

OMB No. 2040-0004

Page 32

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator[jj

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.016 MGD N/A N/A N/A N/A I / 7 ESTMEASUREMENT

50050 1 0 P E R M IT 'Req• M on R 6 q.M 1611 N /A, V:.cI* uP SW• . . .
Effluent Gross REQUIREMENT r ,MOAVG DDAIJLY MX Mgal/d ;j-:-N/A U

NAME'rITLE PRINCIPAL EXECUTIVE OFFICER un-erty under penalty of law that this document and .li attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gtane and evaliuate the informnation submitted. Based on my inquiry oftthe person or
Kevin L. Ostrowski, DIRECTOR OF SITE p managenthe system... the persons directly responsible for gatheritng th7inf o ....... ota into sorm tio su hb- ft ed is. to the best of m y know ledge and belief, trff . c r... .t , • v " • 7 2 4 6 8 2 -7 7 7 3 0 7 1 2 2 7
OPERATIONS and complete. am wmarn that there ore signiftcant penaltes for submitting false information,

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

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

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



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

Form Appmrvd

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAJMGR ENV & CHEM

PA0025615

PERMIT NUMBE

I007A

DICAGENME

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

150770004

MONITORING PERIOD
YEARI MO DAYLAY YEART MO T DAY

FROM 07 111 01: TO 07 11 30 No Data IndicatorL-]

QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER NO.EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 9'** .. ,* -
Effluent Gross REQUIREMENT . . : MINtMIMUM• MAxiMUM;1 H
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
50050 1 0 PERMIT Req Mon[1 ....q Mo- . . -• - wee GRAB
Effluent Gross REQUIREMENT _ cMO.VG' DAILY M1X M a-/d ; • " •jl r r-•'•''•

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

50060 10 PERMIT 1 2u 15.. ,.

Effluent Gross REQUIREMENTr. " " MO'VG I i6ST ... .... mg/L - •V'eIIy GR
SAMPLE

Chlorine, free available M A M E
MEASUREMENT "

50064 1 0 PERM IT 5 .' ***OO A ° ... .......... ...........

Effluent Gross REQUIREMENT A>E.'RA MAXIMU•1`41 mgIL

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submnitted. Based on my inquiry of the perso orKevin L. Ostrowski, DIRECTOR OF SITE persons who nmanage the syste,. ortthosep.ersons directly responsible ftr gathering nhe 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowledge and belief, true. accurate,Z

OPERATIONS and complete. I am aware that there are significant penalties for submitting false information, SGATRI C
including the possibility of fine and Imprisonment for knowing uiolation'. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORCode NUMER YEAR MO DAYTYPED OR PRINTED AUTHORIZED AGENT AE oeNME ER M A

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01106)



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

Form Approved

OMB No 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 34

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBE

008A

ýDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Ouffall

No Data Indicator[--

MONITORING PERIOD
YEARI MO DAY YEAR I MO DAY

FROM 07 11 01 TO 07 11 30

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under ry 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 pernt . who nanagethesystenm. orthose persons directly responsible for gathering the 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowledge and belief, true, accurate. 7

OPERATIONS and complete I a. aware that there are significant penalties for submitting faese 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. 01106)



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

Form Approvd

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 SALERANMGR ENV & CHEM

Page 35

PA0025615 010A

PERMIT NUMBEtR DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I YEAR MO IDAY

FROM 07 11 01 TO 07 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Ouffall

No Data IndicatorF-'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 7.27 N/A 7.80 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT .i *a**O.. N/A *.G..-Br
Effluent Gross REQUIREMENT ~ << , &>½uMINIMUM %1"MAuIwM¼ pH Wel~u G~

SAMPLE 24 HR
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0.1" <0.1* mg/L 0 1 I 30 COMP
04251 1 0 PERMIT n N .. .0NN m .. hen.

Effluent Gross REQUIREMENT NI M AVG 1NST rMA/ýX mg/L -Discharging COP2
SAMPLE2.128- MD NANANANA1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 2.8 2.88 MGD N/A NIA N/A I 1 7 MEAS
50050 1 0 PERMIT ' ReqMon mrn "R!146.Nei
Effluent Gross REQUIREMENT •MODAVW -DII,6i MX Mgal/d i....-t
Chlorine, total residual SAMPLE N/A N/A N/A N/A <0T2 <0.02 mg/L 0 1 7 GRAB

MEASUREMENT NN/AA.0..0 1G
50060 1 0 PERMIT .-

Effluent Gross REQUIREMENT M ' I I NIAX mg/L

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.015 0.06 mg/L 0 1 / 7 GRABMEASUREMENT

500641 0 PERMIT N/A j V i-***-y
Effluent Gross REQUIREMENT A G N/.............. m.•

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and 9li attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

prop=d gather and evluate the infonrmation submitted. Based on toy inquiry ot the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE pr.. who .anage.the system,. orthoee persons directly responsibletor gat•eriog the 724 682-7773 07 12 27
info atiacn, the information submitted is. to the beat of my knowledge and belief, true. accurate. 2 7 1 7

OPERATIONS ando mplete, I .... that th are ignificant penaltie for submitting fnlse information,
inciuding the possibility of fine and imprisonment for knoving violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeI NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETZ D T- 1 (detoxicant) daily maximum was 21.0 mg/L.
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
* One clamicide this period, 11/13. *0.1 mg/L is minimum detectable level. **0.02 mg/L is minimum detectable level. JPC 12/11/07
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approvkd

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 36

PERMT NUME~

-011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

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

FROMI 07 I 11 1 011TO 1 7 1 11 I 30 I No Data Indicator --]

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

PARAMETER EX OF ANALYSIS TYPE

• • VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 0.004 0.004 MGD N/A N/A N/A N/A - 1 I 7 EST

5 0 0 5 0 1 0 P E R M IT W q !j M K? • .- ,... . • .*** * * - 0.0. . . • '$ I i >
Effluent Gross REQUIREMENT iMO AVCG, BDAILY MX•. Mgal/d ; N/A Fe 2A

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty oflaw that this document and ali attachments were prepared under my TELEPHONE DATE
direcftion or supervision in accordance with a system designed to assure that qualified personnel T

properly gather end enaluete the infonnation subnmitted. Based an nry inquiry of the person or - , 11
Kevin L. Ostrowski, DIRECTOR OF SITE prons .. manae the oytemothose persons directly responsitbnleorath.nngthe -- 724 682-7773 07 12 27

in formation, the informetion submitted is, to the best af my' knowledge and bee f, .~e / 724 682OPERATIONS and complete. I a awarethat there are ignificant penalties for submitting false intonnation. S
including the 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 IReference all attachments here)

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



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

Form Approubd

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBE

012A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

MONITORING PERIOD
YEAR MO I DAY I YEAR MO DAY

FROM 07 11 01 TO 07 11 30
No Data Indicator[j]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER 9'• EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 8.33 N/A 8.44 pH 0 2 / 30 GRAB

004001 0 PERMIT u ~o ~ a *Z &6 ,.Effluent Gross REQUIREMENT M. , ...MAXIM ..' H OhlSAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.096 0.096 mg/L 0 2 I 30 GRAB

MESRMN t"61 Rk Ml
010421 0 . PERMIT .',,, ".. T'vc' M P er G GRABeI
Effluent Gross REQUIREMENT F' :• MOt D Y m /1L t ltnfh.SAMPLE

Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.079 0.083 mg/L 0 2 / 30 GRAB
010921 0 PERMIT .... N/A , 'sr 1~5 -. .Tw~ce Per/i "W
Effluent Gross REQUIREMENT %1 AVC', •jA YM,• 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 I 30 EST
MEASUREMENT "

500501 0 - PERMIT Reiq r16Mon M •aI/fd ip •-t'r
Effluent Gross REQUIREMENT M1O AVG, DAIL~-YM,( Mgal/d MnthSAMPLE

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 1238 1328 mg/L 0 2 / 30 GRAB
702951 0 PERMIT .......~o~~J5 ~ ~ ~ PpqMti '-. q ~/~.M6/t .Twie Per A
Effluent Gross REQUIREMENT M,.,,. U. .k. MOAVG/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalt ]of law that this document and 811 attach ments were prepared under my TELEPHONE DATE
direction or supervision in accondance with a system designed to assune that qualified personnel
properly gather and evaluate the information submitted, Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who manage the•sy.te.. orthose pensons directlye•spons•blefor gatheringthe 724 682-7773 07 12 27
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

OrP ERATIO N S and eamplete. lam awara that there are significant penanties for submitting false information,including the possibility of fine and imprisonment for knowing violreions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approvbd

OMB No. 20400004

Page 38PERMITTEE 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 I OSCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data IndicatorF--]

MONITORING PERIOD
YEAR MO I DAY I YEAR MO IDAY

FROM M 07 1101 TO 07 11 30

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

pH MEASUREMENT N/A N/A N/A 6.78 N/A 7.26 pH 0 1 / 7 GRAB

00400 10 PERMIT 4.... 171~ RA&
Effluent Gross REQUIREMENT N/A"lI-I ; .MlNIVMU' Mii N/AAX •iMjM, p I W: Y _l__GF;

SAMPLE24 HR
Cyanide, total (as CN) SAMPLEN/A N/A N/A N/A <0.01" <0 01* mg/L 0 1"** / 30 2OMH

MEASUREMENT COMP
00720 1 0 PERMIT N/~a > .A M "P!.' Mr Twore PM2Effluent Gross REQUIREMENT M .... 6 , D", N/ MX Tg4d MPnr.

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.005 0.005 mg/L 0 1- / 30 24 HC
MEASUREMENT COMP01042 1 0 PERMIT r o•u> *,.**. ul. • " - '***-os .T.,•peT.

Effluent Gross REQUIREMENT ""-GN/A O" ,I" mg/L .. m..nt . .-OMP24

Chlorobenzene . . SAMPLE N/A N/A N/Ac N/A <0.005** <0.005" mg/L 0 1* / 30 24 HRS MEASUREMENT ______-__ _______-______ COMP '

34301 1 0 PERMIT ...... " oh'--- R'q-'' Mn'*n1 •Tw*** "ice Per.1:,SN/A MbA'G./NDAL'MF ______ ____Effluent Gross REQUIREMENT L:4>IL ***,, nc ... ____
SAMPLE 003003 MD NANANANA - 2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT 0003 0003 MGD N/A NA NA N/A 2 30 EST

50050 1 0. PERMIT K'Req., Mori ,,Rqý Mon -''' NAT er2 EI
Effluent Gross REQUIREMENT MO AVG. . .. DAILtY MXIX Mgal/d __________"_ • K.iK1J-4.•;.-.l" .

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 assure that qualified personnel

property gather and enuale~t the infornration subnrieted. Based an my inquiry of tne person or ~ / *
Kevin L. Ostrowski, DIRECTOR OF SITE Persons wro m.anagethe systenm. orthose persons directly responsible for gathenOe r " 724 682-7773 07 12 27

infornaton, the information suberited is, to the best of my knowledge and belief. true. accurate.

OPERATIONS and complete. Iam aware that the. are significant penalties for submitting false Information,
induding the possibility of fine and imprisonment for knowing iolaetiocs. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY V1OLATlONS (Reference all attachments here) * 0.01 mgiL is minimum detectable level. *0.005 mgiL is minimum detectable level.
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
*** Due to limited sampling opportunities only one composite was obtained for the month. See attachment two for a description of this event. JPC 12/11/07

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 39

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

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

IMONITORING PERIOD
YEARI MO DAY [ YEAR MO I DAY

FROM 07 111 01 TO 07 111 30 No Data Indicator[j]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE
S 2A,,, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

pH MEASUREMENT N/A N/A N/A 7.13 N/A 8.42 pH 0 1 / 7 GRAB

004001 0 PERMIT N/Anru* - 6•, ** ..
Effluent Gross REQUIREMENT -AIIM pHe~~ / .rc-,~~RB

SAMPLE 2 HR
Solids, total suspended AMEN/A N/A N/A N/A 24.5 73 mg/L 0 1 / 27 P

MEASUREMENT COMP
005301 0 PERMIT N/A '3n ... , 100
Effluent Gross REQUIREMENT -AVG - AILY X mg/LSAMPLE

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

00556 1 0 PERMIT 1N/A 4-' • . . , 20.., #GRAB .
Effluent Gross REQUIREMENT rr.10". ,>• . " ... A VMO G DAILY MX, mg/L -. ' .......

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A -- **g/L
MEASUREMENT -

00610 1 0 PERMIT .- ~'*OO n4 N/A P>' %ýi p -'t MiQ[ -~ekIy: R GA BEffluent Gross REQUIREMENT l' ,---- OAVG F)~ AILYoM~ VgL<x; /i4 ____SAMPLE 008000 MD NANANANA 0 DIY" CN
Flow, in conduit or thru treatment plant MEASUREMENT 0008 001 MGD A N/A 0 DAILY CONT

500501 0 PERMIT Req M•.j >4Re Mo-M,] ...... N/A DAILY ;,-- ..
Effluent Gross REQUIREMENT •j MO AVýý( - DAILY aX Mgal/d "--u-"• ......... NiNSAMPLE

,Hydrazine MEASUREMENT N/A N/A N/A N/A mg/L **
:81313 10 PERMIT •,,.. /• • f' --. R•I-Moi '• •R'l•~i '-;--. •t -•-.•:,•-,

Effluent Gross REQUIREMENT NIA vM G DAILYMX mg/L

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 assure that qualified personnel

properly gather and evaluate the Information submitted. Based on my inquiry of the parson orKevin L. Ostrowski, DIRECTOR OF SITE per...sr who mana.gethe system. orthose persons directlyresponsibleforgatheringthe /j' 724 682-7773 07 12 27information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS a nd complete. I am anarethat there are significant 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 DA
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY

OTHER WATER. *5 mg/L is minimum detectable level. ** Not in wet layup this period. JPC 12/11/07
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

PERMIT NUMBER
I 102A

IDISCHARGE NUMBER

Page 40

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data IndicatorFj1

MONITORING PERIOD
YEAR MO I DAY I YEAR MO DAY

FROM 07 111 1 TO 07 11 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 7.38 N/A 7.85 pH 0 2 / 30 GRAB

00400 1 0 PERMIT N.T Pe.r
Effluent Gross REQUIREMENT "' pH r4lbith ......... " 4-•GRAB

Solid, toal sspened . SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 5.7 7.0 mg/L 0 2 / 30 GRAB
005301 0 PERMIT 3 0 1 T:P, ("0 ***~ \ N/A R GA BEffluent Gross REQUIREMENT MAV 1 4  DAILY MX mg/L VMpnthiy~ ____

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

00556 1 0 PERMIT •<.' • .. 4• N/A O •15' "2O.•j• /; •c0i•tG
Effluent Gross REQUIREMENT ,. I N/A wG •DALY4MX mg/L ____

Flow, in conduit or thru treatment plant SAMPLE: <0.001 <0.001 MGD N/A N/A N/A N/A 2 i 30 EST..-.,.MEASUREMENT "..

50050 1 0 PERMIT P~Re Mo~n F"q RqMon. l ~ . wlee.ýr
Effluent Gross REQUIREMENT U, )~ N/A £--Lx M' g a I/dT;IMA

property gather and evluate 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 knoaledge and belief, true. accurate,

and mmrplefe. I am aware that there ane significant penatties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIGNAT

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. JPC 12/11/07
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 41

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PERMTNUMj

N 
B103A

IDISCHARGE NUME

DMR MAILING ZiP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicator[jj

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 07 11 01 TO 7 11 30

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law 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

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who rana.ge the systermr. othose persons directly resposible for gathering the 724 682-7773 07 12 27
infoation, the inforation submitted is, to the best of my knowledge and belief, true. annotate., 724 682-7773 07.12

OPERATIONS and complete. Iam aware the the .r... signifiant penalties for subrmitting thfs Information,

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

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

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

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



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

Form Approred

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 42

SPA0025615
PERMIT NUMBE F 111AI

D-ISCHARGE NUMBE

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 07 1 11 01 TO 07 11 30 No Data Indicator E ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ;• ___________ EX OANLSS TYPE
PARAME.TE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 7.87 N/A 8.03 pH 0 1 / 7 GRAB

00400 1 0 PERMIT N/ C.'*ekl R,***><~ AC B.- ,"~. ,
Effluent Gross REQUIREMENT MINIMUM MA.:XC>' ;% . . I. ...........SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 * <4 mg/L 0 1 / 7 GRAB
005301 0 PERMIT • '"'•N/A 10- -A '; •" "'-r e I I y C, R30 ••GRAB
Effluent Gross REQUIREMENT - , "•. D ._,,._ .... ' - !',-.-VG;-.DILY r,1X mg/L _.___,

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

00556 1 0: PERMIT ..- ~ N/Atooo' Weekl 6RA
Effluent Gross REQUIREMENT %4o DAIL -f,4uX m..gL " -. /ee4L RBSAMPLE

Flow, in conduit orthru treatment plant MEASUREMENT 0.002 ý_...0.002 MGD N/A N/A N/A ,-. N/A 1 / 7 EST
50050 1 0 PERMIT RiMo , n•is P " .. ", . . " . ... b.
Effluent Gross REQUIREMENT 13 MOAlvC DAIL-Y;MX'.7 Mgal/d N/A ýNee j.y ___;T

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of Iam that this document and all attachments were prepared under my TELEPHONE DATE
X ~~~~direction or supervision in accordance with a system designed to assure that qualified personnel T L P O ED T

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethesystem. orthose persons directly responsible for gathering the 724 682-7773 07 12 27
infortation, the information submitted is. to the best of my knonledge and belief, true, acurate.

O PERATION S and complete. I awar.e that there am. significant 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)*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 12/11/07

Computer Generated Version of EPA Form 3320-1 (Rev. 01o06)



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

Form Approuhd

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 SALERANMGR ENV & CHEM

PA0025615

PERMIT NUMBER

1113A

DISCHARGE NUMBER

Page 43

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorL, ]

FMONITORING PERIOD
YEARI MO IDAY YEAR MO DAY

FROMI 07 11 1 TO 07 11 30

1 .11 ..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER r certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in acoordance with a system designed to assure that qualified personnel
ppetgahrand evluate the intormnation submitted. Based on my inquiry of the person or ,

intonoetlon,,, to RACsa N ME ER M AKevin L. Ostrowski, DIRECTOR OF SITE p..r.on wh .r...ge themsystem. orthose persons directlyre-ponsibletr gaethenngthe /jcn , 724 682-7773 07 12 271no 'ain heiformation$ubmitted is. to the best of my knowledge and belief. true. 
724ur682

O P ERATI O NS ad complete. I m.... 'hat ther ..... ignificant penalties for submitting false information,
including the possibility of fiO and imprisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR j

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 Appro~d

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBERR

Page 44

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorFV]

IMONITORING PERIOD
YEAR MO I DAY I YEARI MO IDAY

FROM 07 11 01 TO 07 11 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT

004001 0 PERMIT .-. •','•***. .
Effluent Gross REQUIREMENT . •MINiM M M-MUM pH %4011W

SAMPLE
Solids, total suspended MA ME

MEASUREMENTI

00530 1 0 PERMIT ,- J•: ,': 
3,,> • '-*****•60 , -, .wice..pr

Effluent Gross REQUIREMENT mo4, -~~ OAV ~ DALYiM ~rtl mgIL - Y~lnh
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT P 02ic - , mwr M...-.. i . ..... uo ,- Weekly •MEASR

Effluent Gross REQUIREMENT MOA[AVG. DAI.'-.MX• Mgal/d d
Chlorine, total residual . SAMPLE

MEASUREMENT
500601 0 PERMIT 3 .. .. ice Per
Effluent Gross REQUIREMENT ,e INST M m 1

y Mrn i•nthriGRB

SAMPLEColiform, fecal general MEASUREMENT

740551 1 PERMIT 1 w ,-00.T.#.Per,
Effluent Gross REQUIREMENT &' Y-MOGEOMN•. §. #/100mL •,,!ion

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT **** * ... ........ 251.i,.ŽW •: `;>•--50 , Twice Per
Effluent Gross REQUIREMENT AlC DAIYNI mg/ .,.V

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ctrty uoder penalty of lam that this document and oll attachments vete prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or 7 ,

Kevin L. Ostrowski, DIRECTOR OF SITE p.eron. who ...m gethe system, ort hose persons directly responsible for gathering the f ,f•j..f" 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowledge end belief, true. acurate.OPERATIONS mplete. I an... that there are signitf.• nt penalties for submtting false information..
including the possibiloty of fine and imprisonment for knovsig 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 Approqed

OMB No. 2040-0004

Page 45PERMITTEE 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 211A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO I DAY I YEAR MO DAY

FROMI 07 1 11 1 01 TO [ 07 I11 3

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data IndicatorF-]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER idoertify under penl.ty of law that this document and all attachments e prepa red under myn TELEPHONE DATE
direction or supervsion int accordance with a systean designed to assure that qualified personnel

Property gathrer and evaluate the intormnation submritted. Based on nmy inquiry ot the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons. who meanage the system,. orthose persons directly responsiblefor gathdngthe 724 682-7773 07 12 27
informaton, the information submitted is, to the best of my knowIedge and belief. true. -ccrate,.8

OPERATIONS and orplate. I am.re trha thtrer are ignificant penalfies for submitting falseinformaton

including the 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 all attachments here)

* 5 mg/L is minimum detectable level. JPC 12/11/07

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



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

Form Approvbd

OMB No. 2040-0004

Page 46PERMITTEE 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

PA00256157

PERMIT NUMBER

oc u213A

ýDIS`CHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

FMONITORING PERIOD
YEARI MO IDAY IYEAR MO DAY

FROM 07 11 01 TO 07 11 30 No Data Indicator[-]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER : EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT .,o •.... ... Twný'F.r '. .. .,• . ; • •GiAB
Effluent Gross REQUIREMENT V.M -. M IMI . pH 6PT.iAP . '-

SAMPLE
Solids, total suspended MEASUREMENT

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT .. 100o 1 ALYc2 PX- - I - Mterh - GRAB
Effluent Gross REQUIREMENT r'lo'#• - Ptv. MOIVG , mgl/L Monthii

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

5005051 0 PERMIT Req Mon n." . .Mn:... •:.• I EO , 2u Tweek ° ";=-: ETMEffluent Gross REQUIREMENT MOAGBI-M l~ y~. tt

SAMPLE
Chlorine, total residualMESR EN

MEASUREMENT

50060 1 0 PERMIT M6[ Rq M6K 5.-..-P

Effluent Gross REQUIREMENT MO- MO AVG DAL INST MmL-.B

NAMEcTITLE PRINCIPAL EXECUTIVE OFFICER I under penalty of law that this document and all aftahments were prepared under myTELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

properly got her and evaluate the intorrmation submitted. Based on mry inquiry ot the person or / / r '

Kevin L. Ostrowski, DIRECTOR OF SITE persons who nanagethe system.. orthose persons directly responsible for gethefng the- 724 682-7773 07 12 27
information, the information submitted! is. to the best of my knowledge and b ele, true, a-.c.c2468 -7 7307 12 2

OP ERATION S and complete. I .nr awre that there are significant penalties for submitting false infornation

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM 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 Approvhd

OMB No. 2040-0004

Page 47PERMITTEE 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 301A

PERMIT NUMBER DISCHARGE NUMBERI

FMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 11 01 TO 07 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Ouffall

No Data Indicatori-i

i•"• !' •NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPEPARAMETER, - ___..... _ EX OF ANALYSIS TYPEPARAMETER •'''••••••

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.3 13 mg/L 0 3 / 30 GRAB
MEASUREMENT

00530 1 0 PERMIT ! '--N/A • .. .... .... ...... Twice.. F PeI*** ,
Effluent Gross REQUIREMENT -MO AVGýc•- DAItI• r•-t *x -GRA

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5* mg/L 0 3 / 30 GRAB
MEASUREMENT

00556 1 0 PERMIT .ini. ~ ~15.~ r 20S~ Twvicetef F -,

N/A -~i'GRAB-
Effluent Gross REQUIREMENT 0 MOAVG' M/DAILY lM mg/L -Mont
Flow, in conduit or thru treatment plant MEASUREMENT 0001 <0.001 MGD /A NA N/A 1 7 EST

50050 1 0 ''EMT fejMon ,i ,Rq o.--NAi ~
Effluent Gross REQUIREMENT ~MO AVG '-v: OAfLY.rolMx> Mgal/d ~r~~______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 etify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance wth a system designed to assure that qualified personnel

property gather and evaluate the information submritted. Based on rmy inquiry of Ore person or j

Kevin L. Ostrowski, DIRECTOR OF SITE persons wto manrage. te sysen,. ortthse persons directlyrespoorgsttrernOr. 724 682-7773 07 12 27
information, the information submitted is. to the best of my knowledge and belief, true, accurate. 6

OPERATIONS and vamplete. I ar aware that there are significant penalties for submitting false information.
inoluding 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 V1OLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.

* 5 mg/L is minimum detectable level. JPC 12/11/07
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 48

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 303A f

PERMIT NUMBER DISCHARGE NUMBERI

FMONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 07 11 01 TO 07 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data IndicatorL-]

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 1';- •GRAB ;
Effluent Gross REQUIREMENT pHLIIlM.~y'<*~~M~MM __

SAMPLE
Solids, total suspended MEASUREMENT

Effluent Gross REQUIREMENT i'1 • -i: r 0P IAVG,' DAILY •ýX mg/L - •r'; d...
SAMPLE

Oil & grease MEASUREMENT

005561 0 PERMIT2
Effluent Gross REQUIREMENT __________MC AVýG DAILYajMX mg/L .Wel GA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT _

50050 1 0 PERMIT Ri:M,:Moj ,. N/A '' - E M
Effluent Gross REQUIREMENT r-I MAVG DAILY -- MX Mgal/d I"4 __-___.__"_ STM

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER _ certify urrde penlty of laow that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualifed personnel
properly gather end enasluate the informration submntted. Based on my inquiry oftthe person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wro nmanagethe systemn, a.thse persons directlyresponsiblefor gatherin g- 724 682-7773 07 12 27
infdormation, the information submitted is. to the best of my knowledge and belief, true. accurte.7268 - 73012 7

OPERATIONS and complete. I an awar that there at, significant penalties tar submitting filse information.
including the possibility of fine and imprisonment for knowing uiolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 49PERMITTEE 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 NUMBEýR

t 313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data IndicatorL-I

FMONITORING PERIOD
YEARI MO I DAY YEARF MO FDAY

FROM 07 11 01 TO 07 11 30

•; - '•;-•NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATIONOR I - EX OF ANALYSIS TYPE
PARAMETER r,; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.78 N/A 7.12 pH 0 1 / 7 GRAB
MEASUREMENT _____004001 0 PERMIT . . * N/A .. '• --. '<'•' "B

Effluent Gross REQUIREMENT MiN N/ •- MlI.MUM I .-.• MAMIWUI. .• pH _______SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 8.0 9.8 mg/L 0 1 / 7 GRAB

005301 0 PERMIT NIA~;A~**V. ~ 5OO.~~'0~ .~ 1100 V'zeek., -,~fEffluent Gross REQUIREMENT MO . .. N/AA, VG-'. - . M . mg/LheIy •, GRAB
SAMPLE

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

00556 10 PERMIT - "' N/A K $7'15'I~ -20~.X G PIAEffluent Gross REQUIREMENT._____ ,.. MO AVG~'.. P~iL U,)(di~-. mGLB

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST
50050 1 0 PERMIT - RýM1 tv .... ReqMM. 7n = "'-' . .r. ...' N/A
Effluent Gross REQUIREMENT •MO9. r AV.G DA'LYMXri• Mgal/d ,

NAMETI-TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all alttchmnents were prepared under my TELEPHONE DATEdirection or super Msion •n accordance with a system designed to assure that qualified personnel

properly gattersrnd evaluate thre information submritted. Based on moy inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE persons who emanagethe system, or those persons directly responsible for gatherdng the 4 724 682-7773 07 12 27intormation, the information submitfted is, to the best of my knowledge and betiftue acrate.OPERATION S and omplste. I a .aware that there are signifcant penalties for submitting talse information. S O PT

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 12/11/07
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 50

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

IPA0025615 I401A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO IDAY YEAR MO DAY

FROM 07 11 01 TO 0 11 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorL-

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

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT ~ -- ~ :nr f•j Riq:MK -Tir Pri-
Effluent Gross REQUIREMENT ~ M~ U I~~ ~~ MAXIMWM1 p~H - 4GRB a-

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 3u' 30 ~ 1~- raa-O-w -e- iwcp
Effluent Gross REQUIREMENT %10 Aa,:i .: LY X mgIL Month

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT" .. .. 15*a**0 •...... " Twe G
Effluent Gross REQUIREMENT " MC- -4• ... r• A .DAILY MX m L Month,%. I , '.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501E 0 PERMIT Ri, p-MO16 r •Rl .Mo M-; ; • N/A - ' -A

Effluent Gross REQUIREMENT -rA MAVGIý DAILY MIX I> MgaI/d .Iy eky ETMa

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this document and all attachmentstwere prepared under myTELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T L P O ED T
properly gather and uealute the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE person. who rnea.gethe system. orthose persons directly responsible for gathering the 72
inforrntion, the information submitted is. to the best of my knowledge and belief, tru e, enurete. 724

O P E RATIO N anod nrplete. lam aware that there are significant penalties for submiftting false inforreatlon,
including the possibility of fine and imprisonmlent ftor knowing 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 attachments here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 N

PERMIT NUMBEýR

1 403A 1

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[V]

- MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 07 11 01 TO 07 11 30

properly gather end evaluate the intonnetion submitted. Based on my inquiry of the pesn or
Kevin L. Ostrowski, DIRECTOR OF SITE pe .... ns who.a me gethesystem or. those peteons ditectly responsible for gathering the

information, the Information submitted is, to the best of my knewledge and belief, true, accurate.
OPERATIONS aod complete. I am ..re thatthere .e. signifleant penaltis for submitting false information. INA R O CU

724 682-7773

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. 011D0)



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

Form Approled

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

[A005615]

PERMT NUME
I 403A
DISCHARGE NUMBER

Page 52

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Ouffall

No Data IndIcator[V]

[ -MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 07 111 1 TO 07 11 30

TYPED OR PRINTED I AUTHORIZED AGENT Won.oae ruMfflac T-r I MU I U.T

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 Appm4%d ` 4-

OMB NO. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBEýR

C 413A N
DISCHAR-G-E-NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicatorrjj

MONITORING PERIOD
YEARI MO DAY I YEAR Mo DAY

FROM M 07 1101 TO 07 11 30

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

property gather and avaluate the informiation submitted. Based on my irquiry of the person or , j-~

Kevin L. Ostrowski, DIRECTOR OF SITE pernors who manage the system,. orthose persors directly resporsible fsr gatthering 1,/_4id-, 724 682-7773 07 12 27
information, the information submitted is, to the best of my knowledge and belief. true, accurate

OPERATIONS and uomplete lam eere that there are significant 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 CodeI NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 12111/07
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approve-d -

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

[A0026157

PERMT NUME DSHRENUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator[--

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 07 11 01 TO 0 11 1 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE _ I_ VALUE_ IUNITSEX OF ANALYSIS TYPEVALUE VALUE UNITS VALUE VALUE [ VALUE UNITSj _ ___ __

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT MID AVGCi PDAILY MX'X

Weekl
molL

SAMPLE I
Flow, in conduit or thru treatment plant MEASUREMENT

Effluent Gross REQUIREMENT PM1 AVRrT; DAILY .M.. Mga-/d •n...._ ., __*...... ____ __-- --#rek' .I ______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all oftachments were prepared under my TELEPHONE DATE
NAMETITE PINCPALEXEUTIE O FIC R - direction or sprionin a.-odanoe with a system designed to assue that qualified personnel T L P O ED T

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethesystemothose persons directlytesponsibleforgatheringthe 724 682-7773 07 12 27
infor ton, the information submitted is, to the best of my knowledge and belief, true. accurate, 7 46 - 737 1 2

OP E RATIONS end conplete. Iam aware that there are significant peoafties 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 INTERNAL MP '501 PRIOR TO MIXING WITH ANY OTHER WATER.

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


