
Beaver Valley Power Station
Route 168FEN O C . SP.O. Box 4

FirstEnergy Nuclear Operating Company Shippingport, PA 15077-0004

May 27, 2008
L-08-187

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 April 2008 NPDES Discharge Monitoring Report (DMR) for FirstEnergy
Nuclear Operating Company (FENOC), Beaver Valley Power Station, in accordance
with the requirements of the Permit. Attachment 1 to this letter is supplemental
monitoring data for Outfall 001 (dissolved oxygen).

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

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

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

Sincerely,

Kevin L. Ostrowski
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-08-187

Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-08-187
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
4-9-08 0850 8.58 mg/L
4-14-08 1310 9.42 mg/L
4-22-08 0810 8.00 mg/L
4-30-08 1135 8.50 mg/L

Attachment 1 END
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqy Nuclear Operating Company

Address: P.O. Box 4

Shppinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 J2008 04 01 TO 2008 04 30

PARM-E '.'A~NALYSISM`T 00 IABINAME: _ _ _ _ _ _ _

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

Copper .9 2 R 4 E l C e L8-Oi01120

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

Chromium. -EPA 200•7,Rev-4•4, FirstEnerlfy_ (rp. B'eta Lab 68l•. 1120 -

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

CO5 , SM521~B 0:137 Precision- \rialyfica I Inc.- 63800434

Cyanide SM 4500-CN E [2 0t'] Precision Analytical Inc. 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, includingthe possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Kevin L. Ostrowski
Director, Site Operations

Phone: 724-682-7773

Date: r/27/ ; 0

Signature of Principal Executive Officer or
Authorized Agent

/4J -A 4ufk

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.
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mini
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnercqy Nuclear Operatinq Company

Address: P.O. Box 4

Shippincqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA002561 5 208 04 01 T 1208 04 30

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: s- oS

Signature of Principal Executive Officer or
Authorized Agent

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

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
3 Analysis no longer performed.
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DISCHARGE MONITORING REPORT (DMR)
t-orM ApprOveO

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAJMGR ENV & CHEM

PA0025615 001A

PERMIT NUMBER DISCHARGE NUMBERI

E MONITORING PERIOD
YEAR MO IDAYI I YEA DAY

FROM 08 [ 04 11 TO 08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator[j-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
MEASUREMENTI

N/A N/A N/A 7.44 N/A 8.02 pH 0 1/7 GRAB
00400 1 0 PERMIT .. elG
Effluent Gross REQIREEN ____I__ j W -iSAMPLE

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

00610 1 0 PERMIT Rer. Mn Re- M" ..... GRAB
Effluent Gross REQUIREMENT mM m/L

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

04251 10 PERMIT 'e w*Wp*N/ CGMIP24Effluent Gross REQUIREMENT • • NA • G• , L X mg/L D a•sgm.ing
SAMPLE 2. 08 MD NANANANADIY CN

Flow, in conduit or thru treatment plant MEASUREMENT 249 40.8 MGD A N/A NA NA DAILY CONT
50050 1 0 PERMIT Re q. Mn. ' R"... N/A M-
Effluent Gross REQUIREMENT ,0 AVG DAILY(M Mgal/d N/ Daily. CONTIN

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.02** <0.02* mg/L 0 6 I 30 GRAB
MEASUREMENT

5006010 PERMIT ... "*0*-O* NA. 125ek GAN/A 1...2 V(3ll G RA
Effluent Gross REQUIREMENT j ,- 'AVERAGE MAXIMUM mg/L

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

50064 1 0 PERMIT **. N/A *. ... 2y)tir:i
Effluent Gross REQUIREMENT A V___ E . G•;AVE E I MAXI U mg/L Continu ou RCORPR

Hydrazine SAMPLE N/A N/A N/A N/A * mg/L * * *MEASUREMENTI I

81313 1 0 PERMIT N/A.. ' -- '"... 0,ly" G
Effluent Gross REQUIREMENT N/ , AVG ::L•IX mg/L We! VlG y r• LY m /L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments wmrm prepared under my TELEPH NE DATE

direction or supervision in acoordafnce with a system designed to assure that qualified personnelT L P O ED T
properly gather and evaluate the Information submittted Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE person. wh mnange the system, or those parsons diredtly responsible for gathaerng the 724 682-7773 08 05 28
Information, the Information submitted Is, to the best of my knowledge and belief, true, accurate, 7 682-7773 0& 05 28

OPERATIONS and complete. I am.an.at thot t.e .ar ignrlicant penalties for submitting false information, I I
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYP-D OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANAllON OF ANY VIOLALIONS (Reference all attachments here) The BETS DT-1 daily maximum was 9.2 mg/L
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.
* Not in Wet layup this Period. ** Two Clamicides this period 4/1 and 4/8. **0.1 mg/L is minimum detectable level. ***0.2 mgoL is minimum detectable level. JPC 5-12-08

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR)0MN.24-04 OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 2

PA0025615 7 002A

PERMIT NUMBER DISCHARGE NUMBER1

MONITORING PERIOD
YEAR MO I DAY YER MO DAY

FROM 08 04 10 TO 108 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indlcator7-]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dicertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirention or supeorohlon in accordance with a system designed to assure that qualified personnel
Property getther and evaluate the Information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF S ITE persons whno masnae. ahe "emor, or those persons directly responsible for gathering the7268 - 730058information, the Information submitted is, to the best of my knowledge and belief, true, accurate, 72'8 -7 30 5 2
OPERATIONS ,nd oomplnt.. I ..... that there are significant penalties for submitting false Information,including the possibility of fine and Imprisonment for knowing rolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



DISCHARGE I I . .. u~S,,,Ifl,,,fl* % -I. l ySI LMT-OJ/
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 I 003A

PERMIT NUMBER DISCHARGE NUMBER

E MONITORING PERIOD
I YEAR I MO I DAY YEAR IMO FDAY

FROM 08 04 01 TO 08 04 30

OMB No. 2040-0004_

Page 3

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicatorf j

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of low that this document and all attachments vere prepared under my TELEPHONE DATE
directiorr or uperAsion In .acordance wtth a system designed to assure that qualified parsonnel
properly gather and evaluate the Information submitted Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsonswho manage the aystem or.those persona direcy responsle for ganha1'nh.g th. 724 682-7773 08 05 28information, the Information submitted is, to the best of my knowledge and belief, true 724ur682
O PE RAT I ONS and complete. I am..... that ther are.. significant penalties for submitting false Information,Ondud!ng the possibility of fine and Impmr sonment for krtt ng 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 attachmaents 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)
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DISCHARGE MONITORING REPORT (DMR)
r--4,V-.

OMB No. 2D40-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
YEAR MO I DAY I YEAR I MO DAY

FROM 08 04 01 TO 08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data IndicatorlA-I

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI MPE

EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNITS

PH

00400 1 0
Effluent G~r~ss

MEASUREMENT
N/A

i
r~r~mI ~

RFL~3IIIRIM~NT I N/A I ý _ I , 11 - -Weekly GRAýB- ~AAItiJIMI1IM~ - I " lAggImBIrl nI-

Flow, in conduit or thru treatment plant SAMPLE
•MEASUREMENT

500501 0 PERMIT 2 e n Req h. M*l*o*
Effluent Gross REQUIREMENT -c N' M•OAVG- ,DA ILY MX Mga/dNSAMPLEd

Chlorine, total residual SAMPLE N/AMEASUREMENT
500601 0 PERMIT 1 .. ... Weekly GR
Effluent Gross REQUIREMENT NIA mW/L ey GRAB

Chlorine, free available SAMPLE N/A
MEASUREMENT

500641 0 PERMIT **0** eek½5ly
Effluent Gross REQUIREMENT _.. . . **_N/A ___....____' " _EUM mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i no., Peat of IM tha this documet .and a attachments were ped'*' under my TELEPHONE DATE
ditaction at superdsio n In fccordance with a system designed to assure that qualified perbonnel
prop py gather and aluat. the Information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.... wh ..... th. .... thos. ..... dhsr.yroob o,,g=thedog . 724 682-7773 08 05 28information, the Information submitted is. to the best of my knowledge and Wari.f thus. Accurste. 1 AA~:
OPERATIONS and complete. I am.ntiwes thet th ar.. . signficent penanties fo s.ubmitting false information. _

Itnludig the possility of Am and imprisonment fot knowing violation. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT" AREA Code _NUMBER YEAR MO DAY

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

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



DISCHARGE MONITORING REPORT (DMR)
ratiO ApproveO
0MB No. 20,40-0004'

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 5

PA0025615

PERMIT NUMBER

D 006A
IDSHARGE NUMBER.

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorD-

[ -MONITORING PERIOD I
YEARI MO DAY I YEAR jMO DAY

FROM 08 104 1 TO 08 04. 30

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I .tlty under pen.ay of tim that this document.andota attachmentts v.ar prepred und.e r TELEPHONE DATE
direction or bupervision In acorodance with a systenm designe to astul. that qualified personnelT LE H NED T

property gather and evaateot the Information submitted. eased on my Inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE p.e.ons who ..... the .... t hepe.rsons dir•cuty r.opooleo gatoe ring 724 682-7773 08 05 28. In formation. the information submitted Is, to the beat of my knowledge, snd belief, true, accurate..

OPERATIONS and complete. I an ono.. that thn.. ar. significant penaolue for submitting false information,
including the possibility of fine and Imprisonment for knoving vioations. 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 hem)

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



i'DIi SA r RiGEii MNITO RINGV RPORT 1 (DMcRvi kimrucoj

DISCHARGE MONITORING REPORT (DMR)
roamt pprovea

OMB No. 2040-0004ý

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 1 007A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicator[--]
IMONITORING PERIOD

YEAR I MO DAY YEAR MO DAY
FROM 08 1 04 01 TO 1081 04 1 30

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

VALUE VALUE UNITS VALUE [ VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT PH IVeek, 

GRAB

Flow, in conduit or thru treatment plant

50050 1 0
Pffh i~nt ('•rnce

SAMPLE
MEASUREMENT I I

PERMIT I Req Mo" I a.-Nlon'.ý
12Ci ,A1110MCUcr I Mot 6%1(- nn.f~I (I t AA 1,4

i Wekl GRA
Chlorine, total residual SAMPLE

MEASUREMENT

500601 0 PERMIT .**.... .<** O* . 5 1 1-25 '
Effluent Gross REQUIREMENT .MO AVG ~LIN T MAX, mg/L ~ W~l GA

Chlorine, free available SAMPLE
MEASUREMENT

500641 0 PERMIT • 5*00 m/oýr,"2

Effluent Gross REURMN ___AV~ ER1Ii mg/L GA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I oenify unda pealty of Im Mth this documen and all attachmets wra prepared under my TELEPHONE DATE
d ttotion or supervlison In asoordanco with a systetn dasilgned to assute that qualfied persontnel
propefly gather and evaluate the information submitted. Based on my inquiry oft It person or

Kevin L. Ostrowski, DIRECTOR OF SITE person. who t.nage the system, or tho..s prsons directly re.ponsible fo, gothering the 724 682-7773 08 05 28
informatiodn, the information submitted is, to the beat of my knowMedge and belief, true, accurate,

OPERATIONS rand complat.. I am aw.r. that thr ore.. uigni•icant penaties for submitting fals. information,
inoluding the posalbllity 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)

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



DISCHARGE MONITORING REPORT (DMR)
rom1 Approveac

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 7

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
00 A

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data IndIcatorLA -

FMONITORING PERIOD
YERI MO IDAY IYEAR MO IDAYI

FROM 08 04 01 TO 08 04 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION N EoX OF ANALYSCS ATPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0 L~~~~~~~~~ ;~?~1I 1A:. ~ ~ ~ c~e ~RA Em=es II Dn.Ad €sr ýA IFA rillLierrun r .. Waco n.rs.s I I4 - ::,I nstIn, -- j- jy. orlt VmffVSW "' ~ '

Solids, total suspended SAMPLE
MEASUREMENT

0053010 PERMIT .... .. . . G

Effluent Gross REQUIREMENT , r___ ____ ml/L__,Mni
Oil & grease SAMPLE

MEASUREMENT
005561 0 PERMIT J * ;I 20 T... PeV"
Effluent Gross REQUIREMENT MGAV 'NIL MgLa/donth

Flow, in conduit or thru treatment plant MEASUREMLE N
50050 1 0 PERMIT . eq Mt . n R•n N.. nl

,Effluent Gross REQUIREMENT 0 G 1AL X Mgalld h

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cetf une peat Of IM tha thi doumn and &I atahet vaspeaedudrm TELEPHONE DATE

direction or supervlison In enooarclanr with a system designed to assure that qualified personnel
propert gather and evaluate the Information submtittad. Based on my inquiry ot the pereon or

Kevin L. Ostrowski, DIRECTOR OF S ITE p .. e who manage the sysemorthsen Oimapersons directiy responsible for getherdng t~ha 7482777 0 0 28
OPERATIONS aend conmplete. Il amn oarathantthere are significant penalies for submnitting SIGNTUR OFnRICIALrXEUTtEiFFCEnO

including the possibility of fine and imprisonment for knowtng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



DISCHARGE MONITORING REPORT (DMR)

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

F010A

DISCHARGE NUMBER

I-rui MNppruvttJ

OMB No. 2040-0004_

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indlcator D

FMONITORING PERIOD
IYEARI MO DAY IYEARI MO IDAY

FROM] 08 104 1 TO 08 04 30

PARAMETER

pH

00400 1 0
Effluent Gross

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
PERMIT

REQUIREMENT

N/A N/A N/A

N/A- .

N/A N/A N/A

7.04 N/A 7.64 pH 0 1/7 GRAB

RAE
pH

CLAMTROL CT-1, TOTAL WATER
04251 1 0

.
SAMPLE

MEASUREMENT
N/A <0.1* <0.1* mg/L 1 /30 24 MX

PERMIT 0tit

51MT 

OL
N/Afflu t REQUIREMENT %10 AVG INSTJ,1AX,

Lo

mg/LEffluent Gross

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT 9.90 14.40 MGD N/A N/A N/A N/A I1- 1/7 MEAS

I DCCAAIT I . D~i..i ,aVA~t I . fl~%tt~fl~tiqart'I

REQUIREMENT MQ Alc DA4tIYU MX~ MgaId r :~ j(~~~*~N/A Weekly N-1y
• . ......... • • .................. C•,• ......... i ........................ • ......

.
Chlorine, total residual

500601 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A <0.02 <0.02** mg/L 0 1 /7 GRAB

PERMOIREET 1I Weeýiy GPAE
mg/L

I~ 
I--

Chlorine, free available

50064 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT I

N/A N/A N/A /A <0.02 * <0.02 mg/L 0 1 / 7 GRAB

7N/A ý2 -
-. AVERAGE %AXIM'UM i mg/L *~GA

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I ne t-- u I -1 -atty maximm
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, 4/1. *0.1 mg/L is minimum detectable level. -0.2 mg/IL is minimum detectable level. JPC 5-12-08

Computer Generated Version of EPA Form 3320-1 (rev. 01106)
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DISCHARGE MONITORING REPORT (DMR)
i-'rm Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA026157

P~ERMT UMBERI
011A

ýDISCARGENUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
Extemal Outfall

No Data Indlcator7-]

E MONITORING PERIOD
YEARI Mo DAY I YEART Mo IDAY

FROM 08 04 01 TO 0 04 130

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cortify under penalty of law that this docuiment and all attachments were prepared under my TELEPHONE DATE
jrdirotln or supeoisor Ih accordanca with a sy-staem designad to alstute that qusalified personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE person. who anagea the syet.ofthose. persons diretlyrapo .ta at .t 724 682-7773 08 05 28
inforation, the information submitted is, to the blat of my knowladge and beflef, true, accurate, 73OPERATIONS and....pllt. I am aware that tha are a signlficant penalties for submitting false Information,

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR)
r-orm rpproveo
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 10

PA002561 5 I012A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEAR MO I DAYI I YEAR MO I DAY

FROM 08 104 1 TO 08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator-I-

PARAMETER

pH

00400 1 0

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
PERMIT

N/A N/A N/A

N/A

N/A /A N/A

8.45 1 N/A 8.75 pH 0 2 / 30 GRAB

pH 0

0.129 0.142 mg/L 0 2 / 30 GRAB
Effl-.uen Gross a*n~v~*

Copper, total (as Cu)

010421 0

SAMPLE
MEASUREMENT

N/A

PERMIT N/A ... Req Mon Rq Mon, Twice0Per jGRABj
Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.152 0.193 mg/L 0 2 / 30 GRABZinc totl (a Zn)MEASUREMENT

010921 0 PERMIT * .**w* wcP-r~~GA
Effluent Gross REQUIREMENT M N/A MOV A m/L "r ? /'
Flow, in conduit orthru treatment plant M A ME <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Rq. .:..n ' Re.. Mon.. . N/A ... Once Per
Effluent Gross REQUIREMENT MC , ;D•LY MX- M al/d AVG _nth [ M

Solids, total dissolved SAMPLE N/A N/A N/A N/A 1174 1180 mg/L 0 2 / 30 GRABMEASUREMENT
70295 1 0 PERM IT M N/ - "*A I.... / -

Effluent Gross REURMN 0~ AVG4 -IL emMo!gnh A

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under peralty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in acoordance with a ysytem designed to assure that qualified personnel
properly gather and errluate the Information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons woo .n.rge tie system. or those . dietly reponsible for gathering the 724 682-7773 08 05 28
information, the information submitted is. to the best of my knowledge and belief, true, accurate.7268 - 730 05 8

OPERATIONS and "nplet.. 1 ant aware that the .am ignefican penalties for submitihng fals information.
TIncluding the posilblliy of fine and Imprisonment for t owing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01106)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 11

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

013A N
DSHRGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Ouffall

[ • MONITORING PERIOD
IYEAR MO IDAYI I YEARI MO IDAY

FROM 08 04 01 TO L08 104 30
No Data Indlcator D-

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.37 N/A 7.80 N/A 0 1 / 7 GRAB
0040010 PERMIT N/A * H... .
Effluent Gross REQUIREMENT •MNlMUM - I ,J Weekly pH

Cyanide, total (as CN)MSAMPLE N/A N/A N/A N/A <0,01" <0.01* N/A 0 2 / 30 COMpHR

007201 0 PERMIT ........- R*MoI. ... ....

Effluent Gross REQUIREMENT NA 0,AG DAILY M X Im/L 1 1`th•',i r

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.014 0.022 N/A 0 2 / 30 COMP

01042 1 0 PERMITTie
Effluent Gross REQUIREMENT MA0'Gm/L - M•/Ltnr 00MP2,

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005** <0.005** N/A 0 2 / 30 24 HR
MEASUREMENT COMP

34301 1 REQUREMENT ..... N/...... e. ~4 Twico PerEffluent Gross REQUIREMENT •,"N/A 5..1 '•'m/ • • ••.:•,

Effluent Gros MAVG DAILY MX mg/L " Month

Flow, in conduit or thru treatment plant MEASUREMENT 0.003 0.003 MGD N/A N/A N/A N/A - 2 / 30 EST
500501 0 PERMIT 7ýR~t; Mon-6-T15 Rbql. MA. N/A
Effluent Gross REQUIREMENT • ' N/A Uhal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under perulty of hlw that this document and all attac-hents were prepared undermy TELEPHONE DATE
direction or supervislon in accordance with a SYatM designed to assure that qualified personnel
property gather anrd enraluete lyre inforrrretion submritted. Based an tmy inquiry oftthe person or- / J

Kevin L. Ostrowski, DIRECTOR OF SITE -. 1.. whomntage the....•ee, or tor..persons dirnctly•p-rbie. or ga.th. t724 682-7773 08 05 28
information, the information submitted is, wo the best of my knowledge end belief, t-rueicu-rat,

OPERATIONS and complete. I .a. .re that there are significant penaties for submitting fals5 IinA EOmP AL U O
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 al attachments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
*_0.01 mg/. is minimum detectable level. ** 0.005 mg/L is minimum detectable level. Jpc 5-12-o0

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 12

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
IPERMIT NUMBER

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data IndIcator[--]

E MONITORING PERIOD
IYEAR I MO I DAY I YEAR MO DAY

FROMI 08 04 01 TO 08 1041 30

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
MEASUREMENT

004001 0 PERMIT 6 . Wee**y** GRAB -

Effluent Gross REQUIREMENT MINIMUM MAXIMUM pH.

Solids, total suspended SAMPLE
MEASUREMENT

0053010 PERMIT .... . -00

E.ffuent Gross REQUIREMENT A -ee - MOA..A.. ml/L ,. GGM,-2
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT ~Wel GA
Effluent Gross REQUIREMENTPERIT .. ..... AVG DAlLY-&, mg/L ,

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 " PERMIT Re* .... -" - * R,. 'q .Mon We.
Effluent Gross REQUIREMENT `MOgAVG DAILY MX . mg/L

Flow, in conduit or thru treatment plant SAMPLE
-MEASUREMENT

500501 0 PERMIT ýReq %,on, Req. Mon-** 03NT
Effluent Gross- REQUIREMENT MgaAVlldI~ ~ - DL ~ NI
Hydrazine SAMPLE

MEASUREMENT
813131 0 PERMIT .... Mon., Req. M.o. Wekn•Iy tGRABy
Effluent Gross REQUIREMENT . M VG, ' ALY,_ mulL

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER idcortity under penalty of law that this document and O1l attachmentts wr prepared under my TELEPHONE DATE
dInection or supervision In accordance with a system designed to assure that qualified personnel
property gather end evaUa.the tIelntorrrntion submitted. Based on my Inqluiry at the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons. who mango. t.,yste.m. or thse. persons directly resynne tar th 724 682-7773 08 05 28
information, the Information submited is. to the beat of my kinoledge and beielf. true, accurate,7268 - 730 05 8

O P ERATI O NS and complate. I ..... that the ..... significalnt penlalties for slubmitting fllac Inlformtiedo,O TncludNng the possibility of fine ant Imprisonment for knowng volation.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICERO OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all guachtments 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.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR)
. .. ... ý11 ý ...

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 13

PA0025615

PERMIT NUMBER

102A

IDSCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data IndicatorI--

I MONITORING. PERIOD
"YEAR I MO DAY Y R MO DAY

FROM 08 104 01 TO 0 04 130

PARAMETER

pH

No. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAY TYPE
EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 7.32 N/A 7.55 pHMEASUREMENT 0 2 / 30 GRAB
004001 0 PERMIT N/A 6 9 ""' ... GRAB
Effluent Gross REQUIREMENT I, NIA __ MMMH UM! PHM' .
Solids, total suspended SAMPLE N/A N/A N/A 7.7 11.1 mg/L 0 2 / 30 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT ...... 100 Twicb Pe'r
Effluent Gross REQUIREMENT o __ DAIIIBY MX mg/L Month

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

00556 1 0 PRI ... 1_Tk e
Effluent Gross REQUIREMENT P MAVG AILY MXoNA /L

Flow, in conduit or thru treatment plant MAMEN <0.001 <0.001 MGD N/A N/A N/A N/A 2 I 30 ESTFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT Rq'Xi M ib n. • ' N/A T ePr
Effluent Gross REQUIREMENT o AAiL.Yk I Mgal/d I I ___Month

N cattily under penalty of law that this document and all attachments mere prepared under my TELEPHONE DATE
NAME/ITrLE PRINCIPAL EXECUTIVE OFFICER " '

direction or superisionl In accordance with a system designed to assure that qualified Personnel
proparty gather end evaluate the information submittad. Btased on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons . whomnage the sy.. sm, orthose persons diet.. ly responsihie far gathering 724 682-7773 08 05 28
informastion, the information Submited Is, to the best of my knowliedge and belief, true, accurate. 72 8 -7 30•5 2

OPERATIONS and complete. I am werthat thee ate significant penalies for submitting false informistion,
Including the possibility of fine and impisonment for knowming 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 afttchments 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 5-12-08

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 14

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'TN: DONALD J SALERA/MGR ENV & CHEM

PA005615]

PEMT NUME

103A
DRIS-CHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicatort"]

IMONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 08. 04 1 TO 08 04 30

NAMEITITLE 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 with a system designed to esoore that qualified personnel
properly gather and o lte ffth0 informatiotn submttod. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.ron whonm. a nae the system, or those pe.rons detlref sponsible for gathrng the 724 682-7773 08 05 28
intormation, the information submitted is, to the beat of my knowledge and belef, true, accurate, 72 8 -7 30

OPERATIONS end complete. In aware that the.re....signlficat penalties for submitting false information,

Including the possibility of ine and Imprisonment for knowing violotions. 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 ettcchments 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)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 "

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 15

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 ýDISCH A G111A N

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator•-i

MONITORING PERIOD
YEARI MO DAYI YEARI MO I DAY

FROMI 08 1 041 TOI 08 1 041 30

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER f certify under penalty of aw that this document and off attachments twe prepared under my TELEPHONE DATE
diretion or supervision in Occordance with a system designed to assure that qualified personnel
property gataer and evaluate the infoormation submoitted. Based on mty Inquiry of the person or/1

Kevin L. Ostrowski, DIRECTOR OF SITE persons who r. nage . te system, or those parsons directly responsible for gathering the A 724 682-7773 08 05 28information, the Information submitted is, to the beat of my knowledge and belle.. true. a 46prur.at%,

OPERATIONS and complete. I ...... that the re. significant penalties for submitting false Information. I
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

*5 mg/L is minimum detectable level. JPC 5-12-o8

Computer Generated Version of EPA Form 3320-1 (Rev. 01106)
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DISCHARGE MONITORING REPORT (OMR) OMB No. 2040-0004

Page 16PERMITTEE 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 NUMBER

11D3A
ýDIS-CHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[x

EMONITORING PERIOD
YEARI MO I DAY ' YEAR ODAY

FROM 08 1 04 1 01I TO 8 104 30

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

I I
Tvfwic-ePer ~V 1 R&

Solids, total suspended SAMPLE
MEASUREMENT I I

00530 1 0
Effluent G~rog

Irr~r I ~ .,r~ I to .m.r~nor r~I,, , nfl t.V I .>V~r .Ot.~OlOna. tCtOI ~
PR~rM11 I , 30v,: 0 O wice Fer COMP-8

met/I

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT 04ýR6"hlon. .NA ekl EAR
Effluent Gross REQUIREMENT ,A DAILY MX Mgal/d
Chlorine, total residual • SAMPLEMEASUREMENT

50060 1 0 PERMIT T Pie r
Effluent Gross REQUIREMENT N10 MAVG IST•,kXý mg/L ,.Ionth

Coliform, fecal general SAMPLE
MEASUREMENT

740551 1 PERMIT ....0 •wir-ePer
Effluent Gross REQUIREMENT GMAM

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT Ing 0-N _Pe8Effluent Gross REQUIREMENT . ____ /L

NAMEfTrTLE PRINCIPAL EXECUTIVE OFFICER I certioy under penlty of law that this dooument and all antachmnnts w.re prepared under my TELEPHONE DATE

direction or supervision In acoordanlce with a systam designed to assure that qualified personnel
property gather and evaluate the lnfornmrfof submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE petn. who ... e. to . or thos. peron.s direotly respo•sible for gfth.rlng, 724 682-7773 08 05 28
inforltlon, the informatnon subrlitted is. to the beh t of my knOrledge and belief, tr. acra.

OPERATIONS and rplate, a . .r. that there ala significant pefnaftis for submithtng fals. Information.-- including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE 'OFFICER O)R

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)
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DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA00256156 203A
PERMIT NUMBER DISCHARGE-NUMBER

MONITORING PERIOD

OMB No. 2040-0004

Page 17-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[-]YEAR MO DAY
FROM 08 04 01 TO

YEAR MO DAY
1..08 1 04 1 30 1

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VEX OF ANALYSIS TYPE
VALUE VALUE UTS VALUE VALUE VALUE T UNITS

pH

00400 1 0
Fifirient (•rn.o

MEASUREMENT

PERMIT .... G RI AV6
RF:OI IIRFMIFNT ti- MfNIMhIMhIl~tt I ~ 0- ~ I ~AA-xIraUIMh'Ts~ nI-

003Effluentl Gross0 REQuIERTREMENTr MINMU ... ."... .. ,n H**..... ' B .," m/ ,• •.• '

Flow, in conduit or thru treatment plant MEASUREMENTAPL ________J__________________ _______

Chlorine, total residual SAMPLE

MEASUREMENT " I
5006010 PERMIT ...... 7I ri • .3i8 T ic(P•r
Effluent Gross REQUIREMENT MGAV .Mm DL M mgtL

Flo, n cndit r hr tratentplnt SAMPLE

Coliform, fecal general MEASUREMENT
740551 1 PERMIT 023.. q2 MW ..... •Tocenýer

Effluent Gross REQUIREMENT __M#/100mL AVG CIM____

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT* GRATBi• Rr

Effluent Gross REQUIREMENT I G Alt. imgL I lth M L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetf Urde pelt of la ta t do~umr,, anrd al ~atthments wer pielle ue my TELEPHON E DATE, , direction or gupneioan In acoordonn wlth a syotem designed to asaura that qStAMPLd peronnel

propotty gottera and enaluoto tha information ouborhttd. Baso~ on my inrquiry ot the paro .. t / d • , £ 1.
Kevin L. Ostrowski. DIRECTOR OF S ITE ponoonw. ....no.th.a .. dl.ct .... orolb. o or.gantretno " 724 682-7773 08 05 28

OP R TIi ncdiong hrpo~llta. a f a inaetrttrt o.land i fo,,,,,nt for nsIotowing hn tio atln . .htraor SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTuPED OR R UIREENTAUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLA'noNs (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)
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DISCHARGE MONITORING REPORT (DMR) OM13 No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 18

PA0025615
PERMIT NUMBER

211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Ouffall

No Data Indicator D

IMONITORING PERIOD
I DAY I YEAR I MO DAY

FROM 08 04 01 TO 1 08 1 041 30

PARAMETER

pH

nAA l (

QUANTITY OR LOADING QUALITY OR CONCENTRATION N OF ANALYSIS TYPE
VLEAE UIS VLEX VAUETYPE

VALUE VALUE UTS VALUE VALUE VALUE UNITS

MEASUREMENT I N/A N/A N/A 6.86 N/A 7.80 pH 0 1/7 GRAB

Effluent Gross REQUIREMENT I MNA I M M O••W~lIi•, GRB

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.8 9.8 mg/L 0 1 I 7 GRAB

005301 0 MEASUREMENT
Effluent Gross REQUIREMENT ______ _' MO AVG DALY MX mg/L

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

0055610 PERMIT . .
Effluent Gross REUIEMN \Aeekiy & GRAB,

Flow, In conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A - 1 / 7 EST-MEASUREMENT
500501u0 PERMIT AMbg I . N.A .
Effluent Gross REQUIREMENT Ml ______ eky ETI

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetify under pea ltty of lI-w that this do.0umet a5nd ol .1Ioht.chonta o•r. prepared under my TELEPHONE DATE
dIrection .f Oup.M.ion In accordance wit a syst.em, designed to assure that qualified personnel

propoery gather an -ooua th . .information submitte.d Baood on my Inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE pan wo o ...anag.e thes.o .t..orth p•.spons directl repo ftnsible. ,or5gatheing,,,i " 724 682-7773 08 05 28

information, the informlation submitted I., to the beat of my knowledge and belief. true, cute
OPERATIONS and complete. I am....i that= ...... Arignificalnt penalties to( submitting false Informatio....

including the posstbil.ty of tOno and Impritonoent for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeI NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)
*5 mg/L is minimum detectable level JPC 5-12-08

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 19

PA0025615 N
PERMIT NUMBE [5_SCARGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data IndicatorL--7

NO.~~ JRQEC AMPL

F-MONITORING PERIOD
I YEAR I MO I DAY YEAR MO DAY

FROM] 08 4 01 TO I 0 I 04 I30I

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

01MOR.11T *owo a. I -oý- ~ I1 1 r., . I .- 1 7~ow 7 , F , 1ý I I- T-,I Ti i 1:c, I

~flhJIQM~PJT '-', -
7 J, A ni-I

Solids, total suspended SAMPLE 
_

MEASUREMENT
005301 0 PERMIT 10,* .. T o o Per
Effluent Gross REQUIREMENT GRAB% VMLM t

Oil & grease E M SAMPLE

005561 0 PERMIT 15' 20,>NA ' ,n:w.o**'.' .. 7 e* ` Pe rEffluent Gross REQUIREMENT , 1 - 2p r, i Month.

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Rdq -Jýo--. Re Oni *o ETM
Effluent Gross REQUIREMENT 0 A. DAIL Mpal/d V
Chlorine, total residual SAMPLE

MEASUREMENT
50060 1 0 PERMIT T..ce WPe r2 71

Effluent Gross REQUIREMENT M0 A G 1 , TiijAX mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I eitlty under prrlty of law that this document and a11 attechments were prepared under my TELEPHONE DATE
dlraction.Or supervision In accordance with a systemr designed to assure that qualified personnelproiperly gather and elaluofe, the in~formation submitted. Basred an my Inquiry of the perslon of

Kevin L. Ostrowski, DIRECTOR OF SITE ersoengeg. the system. or the.e persons direty responsible tor gatheng th 724 682-7773 08 05 28Information, the Information submitted Is, to the beat of my knotedig. and belief, true, ccurate,OPERATIONS and complet. I.am.-itha ther ar signiican penate for•. submittin false informto,
IRcluding the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR DAY

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025 6 15 301A

PERMIT NUMBER DISCHARGE NUMBER

. MONITORING PERIOD
IYEAR MO I DAY MO DAY

FROM 08 04 01 TO 08 104 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indlcator7-]

PARAMETER

QUANTITYORLOADING QUALITY ORCONCENT ION NO. FREQUENCY SAMPLE

QUANTIT ORVLOADING QAU AEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE [UNITS _ __ _ __ _

Solids, total suspended

00530 1 0
Effluent Gross.

MEASUREMENT I N/A N/A N/A N/A <4 * <4 * mg/L 0 2 / 30 GRAB

PERKMIT I1.:. N/A I A I P~ . GRAB~molL

Oil & grease SAMPLEN N/A N/A N/A N/A < <5 <5 5 - mg/L 0 2 / 30 GRABMEASUREMENT

005561 0 PERMIT .... N.A.I4 15 . -~.20. Twic :IZ OPer GR
Effluent Gross REQUIREMENT MO AVG DAILY MX m,. _ i vIort

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

500501 0 PERMIT I•q.M.. I Mo. ..... •' ..... ' *** ,,,,kiy., ESTIMA,
Effluent Gross REQUIREMENT NIQ M AMGý '-1DAILY NV, Mgal/d N/A______

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER cetfy under pnorlty of lawthat this dtoument and all attachments wer. prepared under my TELEPHONE DATE
-direction or *up-Arsio n In accordance, Wth a system designed to *&suer. that qualified personnel

property gather and evaluate the Information submitted. Based onf my inquiry ofthe person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who man•g. the syste, or thoe. per.on directly responasle tor gathering the 724 682-7773 08 05 28
Information, the Information submitted is, to the bet of my knowrledge end belief. true, accurate,

OPERATIONS an Oodmple, I ..... that there arer lgnificnt penaltle fo w submitting falIe Information.OC
in•luding the possibility of fins 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 herm)

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. JPC 5-12-08

Computer Generated Version of EPA Form 3320-1 (Rev. 01106)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 2-1.

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A'TN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM... 08 104 101 TO 08 04

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator[]--

PARAMETER

pH

004001 0

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

VALUE ] VALUE [UNITS _ _ [ VALUE [ VALUE [UNITS

MEASUREMENT

PERMIT 6 5 -i **" J I -- F • I
R~AI IID~M~IdT I ~0i~Y F i~ ~ f'.~ I oAII~AIItoAt0I'~ho rI-I I Ieektv GI I

Effluent Gross REQUIREMENT f m1NlL ..... t MAX .....

Oil& grease SAMPLE. , •1

Solids, total suspended MEASUREMENT
005301 0 PERMIT >~ ~ W yGA
Effluent Gross REQUIREMENT mM. AlG DiL •YIkM, ,m

Olow, in co t oSAMPLE
MEASUREMENT

00556 1 0 PERMIT 20
Effluent Gross REQUIREMENT MM G DaILY dI mg/L_

Flow, in conduit or thru treatment plant MEASUREEN

500501 0 PERMIT N/A Ve~kly~ !ESTI-1
Effluent Gross REQUIREMENT II Dir41X, ( MgaI~d >

NAMEITLE PRINCIPAL EXECUTIVE OFICER penly of that this domnt and attachments Prepared de my TELEPHONE DATE
- P A direction or supervision in aoordance with a system designed to assure that qualified personnel

property gather and aneiate the informtitton submitted. Base.d on tmy Inquiry of the parson or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons who .anage the sstmor thoseperson dir•ep.i•o..aol.•oo.d.rthr -t 724 682-7773 08 05 28information, the Information submittd is. to the bes of my knowledge lind beif .trus, "L unnt..OPERATIONS .... _ptsb. I .... - = ththere are signifi-lt pealties for submitting fats, information.
"=aIncluding the possibility of fine end imprisonment for knowng iolatons SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01106)
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DISCHARGE MONITORING REPORT (DMR) OMS 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

PA526 15

PEMI NMBERZ
313A N

ýDISCHARGE NUMBERI

Page 22

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator*--]

MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 08 04 01 TO 08 04 30j

PARAMETER

pH

00400 1 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE
I 4 *y. r y

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT I N/A N/A N/A 7.43 N/A 8.37 pH 0 1/7 GRAB
PERMIT. . I '. " ...... I '

Effluent Gross REQUIREMENT MAXIMUM_ r•r•u1ll. pH __ . *• . _______

Solids, total suspended SAMPLE N/A N/A N/A NA 10.4 14.6 mg/L 0 1 / 7 GRAB

00530100 PERMIT .... . 100

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

005561 0 -PERMIT 151 '0 ,WeI-rR
Effluent Gross REQUIREMENT I N/A mg/L I .i___

Flow, in conduit or thru treatment plant SAMPLE 0.002 .0.002 MGD N/A N/A 1 / 7 ESTMEASUREMENT 0.00.0 MD NAN/NAN/ - 1I7 ES
500501 0 PERMIT RReO.e MonA We~l -SI

Effluent Gross REQUIREMENT AaIL/Mad Mgll1. u1•- Mad N ES...A,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ISt~y, under penslty of law that this document and all attachments were prepared under my TELEPHONE DATE
r .dn ion osvlo In sooordannce with. systemn designed to al550,. that qualified personnol

prmoperly gather o01 sn.Iats tn. information .ubrnntttd. Billd on my inquiry of th. person on

Kevin L. Ostrowski, DIRECTOR OF SITE pensons v.i, mna.gt.he ... or those persnon .•irec foi. tly 724 682-7773 08 05 28I aontoteinformation submitted his, IQ the best of my knowledge and belief, thues 682-77r05e2

OPERATIONS .. d ponnp I snbmit titnhg... . M grnlfloantefisnoma suonnihn faitl nfofmatJEn.
including the possibility of fine snd imprisonment for knowing violatlons, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR . ... N "

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mgiL is minimum detectable level. JPC 5-12)8

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



iNMDS I IR PIO'RL TULLU I/MrN I U l /-r.'3) ELIIVII-• i ISlI' o I I1 i. r L../DISCHARGE MONITORING REPORT (DMR)0MNo24-04
OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 2P'

PA0025615 7 401A

PERMIT NUMBER I DISCHARGE NUMBER

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

FROM 08 104 1 TO 8 104 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicator D

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

SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/l is minimum detectable level. JPc5-2i-oa
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040.-0g4

Page 24"
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 403A
PERMIT NUMBER DISCHARGE NUMBERJ

FMONITORING PERIOD
YEAR MO DAY Y9AR I MO I DAY

FROMI 0 04 101 TO L08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndicatorL-z

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

-, .... --. I IIhhv~~~r~wo r I, I. Mr..
r~i~uvu I I

Effluent Gross I REQUIREMENT 11 1 1 .i;NIiUtM, 1 : I' J i-: i pH .I ' pH 1 7 , Ii

Solids, total suspended

00530 1 0
Effluent Gross

Oil & grease

00556 1 0

SAMPLE
MEASUREMENT
MEASUREMENTPERMIT
RI::('• I II R I:MI::IdT - I&~
REQUIREMENT FLOr

SAMPLE
MEASUREMENT

I" MI= • I

Effluent Gross REQUIREMENT

~*0*0 -~

Nitrogen, ammonia total (as N)

006101 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

m ILweekly, GRAB

mg/L Wel V

- Weekly - GRAB,~

mg/L he Z

_____ ic lyr it GRA

SAMPLE
CLAMTROL CT-1, TOTAL WATER MASUEE

MEASUREMENT

04251 1 0 PERMIT
Effluent Gross REQUIREMENT

Flow, in conduit or thru treatment plant

500501 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT Rq M on Re.MoREQUIREMENT I OA • DiCY MX'
I

Moal/d
REQUIREMENT I tAO AVG DAILY1,IXI - - 4

Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT -
_______1 I mg/LREQUIREMENT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . cortiry under penalty of awt that this document and all attachments vere prepared under my TELEPHONE DATE
Vjrecion or supervrisonr Ir acoerdance with.a systemr designed to assure that qualifiedpesnl
property gather end evaluate th. information submitted. Based on my inquiry of thm per, on r

Kevin L. Ostrowski, DIRECTOR OF SITE p.e.on. who manage the sstem,.. those peron direy responsible for gatheringt. 724 682-7773 08 05 28
Informtlon, the Information submitted it, to the beat of my knowledge and belief, true, 72468-773r8ate2

OPERATIONS ,nd•whipa.. I .... avr tat thmamsgifcn pena,• l ties.•. for ,..• sunrfloat Ifrmton,
Including the possibility of fin* and Imprisonment for knoowing violatlons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 2*{I

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 NUMBER DISCHARGE NUMBERI

MONITORING PERIOD
IYEARI MO DAY YEAR I MO I DAY

FROM 08 04 01 TO1 08 [ 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndIcator[-V-

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER , etify uhder p nalty of law that thei document and all attachments were prepared under my TELEPHONE DATE
direction "r 'uperlaia in accordance with a stemlnr designed to assure that qualified paeronnela?properly gather end evaluate the information Submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system, or these persons directly responeibleorga.rng 724 682-7773 08 05 28
information; the information submitted Is. to the best of my knowledge and belief, tue, accurate, 724 682-77732

OPERATIONS and complete. Ilm aw.re that the.re.. e ignificant penalties for submnttlng false information, S U P Aincluding thle possibllity of fine and imnprisonmenlt for knowing vilatitonl. SIGNATU RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER FYEAR 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. 01106)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 I { 413A
PERMIT NUMBER DISCHAR"GE NUMBER

IMONITORING PERIOD
YEARI MO 1:DAY I YEAR MO DAY

FROM 0 TO 0 04 130

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Ouffall

No Data IndIcator[-]

PARAMETER
QUANTITY OR LOADING

VALUE VALUE UNITS

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE VALUE UNITS

pH SAMPS E N/A N/A N/A 7.40 N/A 7.4 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ..... N/A 6 0- ~. Weekly GRA IB
Effluent Gross REQUIREMENT N/A MINIMUfM MAXIMUM 'H

Solids, total suspended SAMPLE N/A N/A N/A N/A 24.1 28.4 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT . N/A • 'Q*•t<'i' 30 1 . '00 0 "
Effluent Gross REQUIREMENT r1AVG DAILM mgIL

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

005561 0 PERMIT .... -e... GRA-'.
Effluent Gross REQUIREMENT GN/A VAL tX mg/L RF'

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
500501 0 PERMIT NAWMEASUREMENTN -- 7
Effluent Gross REQUIREMENT MQ A DAbILYNIX Mgal/d , i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Ilw that this document and *l1 attachments were prepared under my TELEPHONE DATE
NAME/TTLE PINCIPA EXEC TIVE O FICER direction or buporv.oon in accordance with a syntemw designed to assure that qusalified parsonnel T L P O ED T

property gather and lanuete the Infornration submitted. Bated on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE who mana gethe system, or thou persons directly responsible forgathering r 724 682-7773 08 05 28Kevin L. Ostowski, DIRETOR OF SITE information, the information submitted is, to the begt of my knoadedge and belief, true, accurate,7268-73 0 05 8
OPERATIONS and complete. I ..... that th am ignificant penaftias 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 heme)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mgA.L is minimum detectable level. JPC 5-12-08

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 501A I

PERMIT NUMBER DISCHARGE NUMBERI

E MONITORING PERIOD
YEARI MO DAYI YEAR MO DAY

FROM 08 04 01 TO 08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator[--

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

I EX OF ANALYSIS TYPE
VALUE [VALUE [UNITS VALUE VALUE 'VALUE UNITS _ _ __

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT

I I
mg/L k•j •eyu GRAB

Flow, in conduit or thru treatment plant

50050 1 0

SAMPLE
MEASUREMENTI I I

PERMIT I - Req, Mon. It: Re. Mon. .1 .... - I t '
i •%$•j• > ,- .• i :• "•F•2•¢•,• • • ••,

Effluent Gross REQUIREMENT 1 4 VG - i0 Mgal/d0 1 ,I,1 '1 I I I

NAMEPTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all aettchments were prepared under my TELEPHONE DATE
direction or supernlhion in accordance with . system designed to assure that qtualifiad personnel
property gather and evAluate the information tubmrtted. Based on My inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manang..t. system. ort tose parsons dimty responsbletr gethedng 724 682-7773 08 05 28
infornation. the Information submitted Is. to the best of my knowledge and ballet, true. 

77curate.

OPERATIONS and COmplete. I am am. that thae. are signlincont penattlae for aubmitting false information.
"I ,ncluding the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code I, NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment heere)

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)
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DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

001A
[RI-CARGE UMBERI

t-orM Approveo

OMB No. 2040-0004

Page 'l

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indlcator[-j

F MONITORING PERIOD
IDYEAR I MO IDAY I YEAR I MO I DAYI

FROM 08 104 .01 TO 08 04 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE_______________ _________ _________ _________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 7.44 N/A 8.02 pH 0 1 / 7 GRABpH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NN/A

N'AN N/A
'IMrM' pH

* mg/L
t - -

Nitrogen, ammonia total (as N)

006101 0
F~ffir rent ('-rnoo

SAMPLE
MEASUREMENT

N/A

PERMIT N/A Mon.
REQIREMlEN/ K A( •RC 6M" -tWeekly -G.RAB

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

04250 1 0 PEMI0425110 PERMIT - N/A . COMP24f
Effluent Gross REQUIREMENT -A DAIL MV mg/L Disc airgingSAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 24.9 40.8 MGD N/A N/A N/A N/A DAILY CONT
500501 0 PERMIT RM. ' Re4 Men NA ~ :Di~ CONTIN~
Effluent Gross REQUIREMENT MO M/G ,Ai YMi MgaI/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.02** <0.02* mg/L 0 6 / 30 GRABMEASUREMENT

500601 0 PERMIT5..... .yi5 i •G B
Effluent Gross REQUIREMENT .. N/A T " ,AXIMU mg/L,5

Chlorine, free available SAMPLEN N/A N/A N/A N/A <0.02... <0.02- mg/L 0 CONT RCRDChloinefreeavaiableMEASUREMENT

50064 1 0 PERMIT - .2: "otnu R RR
Effluent Gross REQUIREMENT N/ AVERAG ?AXIMWM m /L

SAMPLE
Hydrazine MEASUREMENT N/A N/A N/A N/A
81313 10 PERMIT * -.00*..*
Effluent Gross REQUIREMENT _MOAG AiLYM mg/LN/A

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I cortify undor penalty of 00w that this document and all attachments ware prepared under my TELEPHONE DATE
direction or ouyo"vl In rsaccardance, with.a system designed to assure that quaifieod personnel T L P O E -D T
property getoer end e.eluate the Information submnrted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who t.. nage theo syste. or those p.rsons dir••fty responsible tor gathing the " 724 682-7773 08 05 28informotion, the Informr tion submitted is, to the boat of my knowledge and belief, true, accurate,

OPE RAT ION S end .oonpl.t,. I em .ewr. that there are. signifiant poel. for subritting faols Inforrmation. IOncluding the possibility of flne and Imprisonment for knowing viltns. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED - AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTSANDEXPLANATIONOFANY MOLAlIONS(Referencealltaacthmet there) The BETS DT-1 daily maximum was 9.2 mg/L
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.
* Not in Wet layup this Period. ** Two Clamicides this period 4/1 and 4/8. **0.1 mg/L is minimum detectable level. ***0.2 mg/L is minimum detectable level. JPC 5-12-08

Computer Generated Version of EPA Form 3320-1 (rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR) MN.20-04OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 2

PA0025615
PERMIT NUMB1ER

002A
ýDI-SCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Ouffall

No Data Indlcator[i

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

FROM 08 I 04 01 TO 108 04 130

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty of law that this doeument and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system deaigned to assutre that qualified personnel

pnofpr" gother and Innfartoa to. Infarmration submnitted. Based on omy inquiry of the person o
Kevin L. Ostrowski, DIRECTOR OF SITE par.s.o wha managa ... thryom or those pern ire y onibl for a th . 724 682-7773 08 05 28

info meflon. the Information submitted is. to the best of my kn owdcge arnd belJief, true, accunrate,2 827 7 05 2
OPERATIONS rd complete. I am... that thera art significant penalties for PubmittinP false Information.

ncluding the possibility of fine and imprisonment for knowing oloittiont. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZEDAGENT 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)



* .0-s. . DI, n CHARG E e 00 •.*.l0, *• 5S Sn MiO ITORI NG t R PtRTJ)DISCHARGE MONITORING REPORT (DMR)
OMB No. 2040-0004

Page 3PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N
PERMIT NUMBE

D 003A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicator[--]

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

FROM 08 104 1 TO 08 04 30

NAMEJTlTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law Met this document and all attachmens ~a prepared.under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel
property gether and evaluate the infornmation submritted. Based on mry Inquiry oftty.person or -

Kevin L. Ostrowski, DIRECTOR OF SITE person: who mannge the direct loy resooniblefor gatheringthe responsibl724 682-7773 08 05 28information, the Information submited is. to the best of my knlO~edge and belie tu.. 72468208ate2

OPERATIONS and momplta. I am. ew.e. thart terearet significant penalties for submitting false information
including the possibility of fine and Imprlsonmnnt 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 VIOLA11ONS (Reference all attachnmernts her)

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

Page 4PERMITTEE 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

ATIN: DONALD J SALERAIMGR ENV & CHEM

PA0025615

PERMIT NUMBER

004A I
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator[-]

MONITORING PERIOD
YEARI MO DAY YEAR MO I DAY

FROM 08 04 01 TO 8 04 130

PARAMETER
TTNO. FREQUENCY TSAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION UNT FRANAYSI MPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

N/A

PERMIT 1K1 6 T ~ .I4IL. ~ A
I .. I NII'•, r .~ I dathosi~~0i~th~y; ee y

EnluMel1 ~i~ros REQUIREMENT I.~ ______ _ MIINIMVUM k14IIl%1lJM1 pH

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT ReqMqp. :I ý MoriN/ ee~~~MAR
Effluent Gross* REQUIREMENT Aý4MQAA G ~D,-lLY tvI Mga Kl/d-. ____

Chlorine, total residual SAMPLE N/AMEASUREMENT

5006 1 PEMITN/A 5 125 Weekly GRAB
Effluent Gross REQUIREMENT .M0 A.VG I STM NI mg/L
Chlorine, free available SAMPLE N/A

MEASUREMENT
500641.0 P E .... .. .ekly GRA
Effluent Gross REQUIREMENT . N/A W•FAGE %, AlMtJM' mg/L

NAME/ITLE PRINCIPAL EXECUTIVE OFFICER icanfy under penany of law that this document and all attachments wa~' prepared under my TELEPHONE DATE
iraeytion or sopervislon In tnfordan with a systrn dasigned to s umya t qualifted personnel

pKpavy gather and avaluate the Information submiae d eased on my Inquiry af the person or 0 05 2
Kevin L. Ostrowski DIRECTOR OF SITE persnhomaagetrinformation, the Information submited Is. to the beat of my knowledge and bell. '-/ . 724 682-7773 08 05 28
OPERATIONS and complete. I ....... tha th .are ignifican penaltirs for ... n.ttTng falO N informEtionE

inrluding 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)



DISCHARGE MONITORING REPORT (DMR)
rorm ,pprovea

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 5

PA00256157

PERMIT NUMBER

D 006A
DISCHARGE NUMBER.

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Ouffall

No Data Indicator D

[MONITORING PERIOD
IYERI MO DAYI DYEAR MO DAY

FROM 08 04 01 TO 08 04 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT

0.002 1 0.016 1 MGD N/A N/A N/A N/A 1/7 EST

N/A Weekly EISTINiA
Mgalld I I I

NAME/TLE PRINCIPAL EXECUTIVE OFFICER I cartify undr pensoy of Iaw that this document and atl attachments were prepared under my TELEPHONE DATEdiraction or supervision in accordance with a system deigned to assuns that qualified personnel
p'aparIy gather and aluste the Inforoattion submitted. Based on my inquiry of the person or , _

Kevin L. Ostrowski, DIRECTOR OF SITE Persons who anag g.the syst.m. orthose. prsons directly responsible tar ath.ring the 724 682-7773 08 05 28Information, the information submitted is, to the best of my knowiedge and belief, true, accurste,OPERATIONS and complete. I am..... that ther are.. significant penalties for submitting false information, dOndidang the possibility of he and imprisonment for utowing 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)



4/ Is
IDtI I IRJEPORL Tt'JLLU I1 I Ii0.nllr' r- ILI|¥11•t% II.JI 0 IIVI (lMruco,

DISCHARGE MONITORING REPORT (DMR)
romn #pproveo

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA002 5 6 15 I 007A
PERMIT NUMBER DISCHARGE NUMBER

EMONITORING PERIOD
YEARI MO 1 DAY I YEAR MO DAY

FROM 08 04 01 TO 08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data IndicatorX-]

PARAMETER

pH

004001 0
Effluent Gross

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

VALUE VALUE UIS VALUE VALUE VALUE UNITS

MEASUREMENT I I I
PERMIT .

REQUIREMENT V ' -~L1~ ~. - A. I eklf' ~GRAB
MAI ]AAX MU, -L0 nH

Effluent Gross I nHMiNi U10
Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT Weekly GRA

SAMPLE
Chlorine, total residual MASUEE

MEASUREMENT

50060 1 0 PERMIT
Effluent Gross REQUIREMENT

SAMPLE
Chlorine, free available MEASUREMENT
50064 1 0 PERMIT
Effluent Gross REQUIREMENT

I I

mglL

I I I I I
~RAGEM m L ______ __AE

NAMEMFITLE PRINCIPAL EXECUTIVE OFFICER I cfy under penalty of 1w tha this document nand all attachments web t prepared under my TELEPHONE DATE
diretionlr or "~p~o-won In acordano 111thI sYale, designed to *11ura that qua0if0e P-Abonl
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who nanage the system,. orthosa persons directly r.sponsible for gethering the 724 682-7773 08 05 28
Information, the information submited is, to the best of my knowliedge and belief, true, accurate,

OPERATIONS and complete. I ...... that the are ignificant ponatlei 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)

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)
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DISCHARGE MONITORING REPORT (DMR)

rortn rtppmvea

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 7

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
I 008A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Ouffall

No Data Indicator[-

EMONITORING PERIOD
YEARI MO I DAY I YEAR MO t DAY

FROM 1 04 ojL TO 01 04 130

PARAMETER

pH

00400 1 0
Effluent Gross

+ -

Solids, total suspended

00530 1 0
1=4I4 *4 nf # ,'- oa

SAMPLE
M•A•LJIIMFW:T I I

ME ENT
PERMIT "C) A%/, r)AI V 5I.A

T>iwice Per GRABI

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT ... ., 20:wice Per
Effluent Gross REQUIREMENT MO AVG DA MX mg/L M,,, tI'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R r Rdq. Mo n.. N/A',, Wk ESTIMA
Effluent Gross REQUIREMENT M AAIL MX Mgal/d - .N' Vd I...

NAMErlTLE 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 evraluate the informaetion submitted. Besed! on try Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons .... h mnage the system, at those parsons directly responsible for gathering the 724 682-7773 08 05 28
info ation, the Information submitted Is, to the best of my knowedge and belief, true. acnurate. 

-7 7 0
OPERATIONS and. coplete. I am..... that ther ..... significant penalties for submitting false Information,

Including the poseiblllty of fine and imprisonment for knowing Yiolations. 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)
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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

PA002615

PEMT NUBER

D 010A
DISCHARGE NUMBER

ruliri r•pruvou

0MB No. 2040-0004

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Ouffall

No Data IndicatorD

S-. MONITORING PERIOD
YEARI MO I DAY IYEAR MO IDAY

FROM 08 04 01 TO 0 04 130

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT i

REQUIREMENT

N/A N/A N/A 7.04 N/A 7.64 pH 0 1/7 GRAB

N/A N'1IUM [.{ ~ MA I"±ý tieefy' GRA
CLAMTROL CT-1, TOTAL WATER

04251 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A <0.1* <0.1* mg/L 0 1 / 30 /-4 HK
COMP

PERMIT
REQUIREMENT I ~ N/A

II ~="== 4~ ~. I
moiL

SAMPLE M0 AVG I N/A MAX
Flow, in conduit or thru treatment plant MEASUREMENT 9.90 14.40 MGD NA N/A N/A N/A 1 7 MEAS

Chloinetota resdualMEASUREMENT50050 1 0 PERMIT Req.lo Re.lonl . ...... N/A Weekiy* MEASRE
Effluent Gross REQUIREMENT JACI A1ýGQ -L' ,1ALYi1*~ t *j 2 Mgal/d..~

Chlorine, total residualM SAMPLE N/A N/A N/A N/A <0.02 ** <0.02 mg/L 0 1 / 7 GRAB

MEASUREMENT
50060 1 0 PERMIT Weeki . "1

Effluent Gross REQUIREMENT O rAVG I M mg/L y GRAB
Chlorine, free available MEASRMPENN/ N/A N/A N/ <0.02 <0.02 mg/L 0 1 I7 GRAB
500641 0 PERMIT N/A.. 25 t
Effluent Gross REQUIREMENT N/ AVi'___________ERAGE . Aý M .W mg/L .Weekly F GRAB~

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I caitly under penalty of la that this document and all attachrntaa "to prepared under my TELEPHONE DATE
diraection or supernualan in accordanne withi a systarn dasignad to nature thoat qualified personnel
property gather and aWeluate the information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE posons who manage the systar, or those persons diractly responsibl• ftr gathr.n.. 724 682-7773 08 05 28
information, the Information submltted Is, to the bealt of my knoaladge and bellef, true. anourata. -

O PERATION S and completa. I .am aar that thare ara aignf-cit penaltie for submlttlng false Information,
indlcdlng the posslbilihy of fin. anrd imprisonment tfo knowing oiolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 10.5 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, 4/1. *0.1 mg/L is minimum detectable level. -0.2 mg/L is minimum detectable level jPC 5-i2-o8

Computer Generated Version of EPA Form 3320-1 (rev. 01106)
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DISCHARGE MONITORING REPORT (DMR)
Irorm 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 SALERNMGR ENV & CHEM

Page 9

PA0025615 N
PERMIT NUMBE

011A I

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator•--]

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

FROM 08 04 01J TO 08 04 30

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOUENCY SAMPLE

_____________________________________________ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

0.004 0.004 MGD N/A N/A N/A N/A - 1 / 7 ESTFlow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT Mgal/d
N/A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cartify under penatty of law that this document and all attachmtnta w-r. prepared under my TELEPHONE DATE
diraction or supervison In accordance with a system designed to assure that qualified perbonnel
propery gather and evaluate the Information submitted. Based on my Inquiry of the petion or

Kevin L. Ostrowski, DIRECTOR OF SITE .a .orts who .ag.thee atho.sp....eaaofthos p .. porsobnso irectth.y rp i 724 682-7773 08 05 28
Information, the Information submitted is. to the bult of my knowldge and belief. true. accurate, 72 8 -7 30•5 2

OPERATIONS and complate. I ant awa.. thatthere am. aignificant penaltia, for submttting false Information,
including the possibility of fins 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)
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DISCHARGE MONITORING REPORT (DMR)
rorm rpproveo

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 SALERNMGR ENV & CHEM

Page 10

PA0025 6 15 012A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
IYEAR MO I DAY IYEAR MO DAY

FROM 08 04 I1 TO [ 08 J 04 1 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data IndicatorF'1

PARAMETER

N. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANCYSI MPE

VAUOF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VAL UE VALUE UNITS

pH

0040o 1 0
Effluent Gross

MEASUREMENT I
N/A N/A N/A 8.45 I N/A *8.75 pH 0 2 30 GRAB

PERMITI1 -.. ii
REQUIREMENT I

N/A - ~GRAB~• J I Month.
I

-7Copper, total (as Cu)

01042 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A N/A 0.129 0.142 mg/L 0 2 30 GRAB

N/A He. Mon eq Mon.~ TwicePe
malLni = i I =

Zinc, total (as Zn)

010921 0
Ffflueont CGross

SAMPLE
MEASUREMENTI

N/A N/A N/A N/A 0.152 0.193 mg/L 0 2 / 30 GRAB
- r5. 81! 1 . -. 1 T i461 •PERMIT - ,- N/A _7 T.V i T P r 1 GRAB-

RFOIIIRFMFNT I >. ~0l~ "~ I ~1I3I~ ~4 ti I h~rM0)*AV4§.0tthW ~I IdAIthZhS~MX04t4 moll

Flow, in conduit or thru treatment plant SAMSU EM <0.001 <0.001 MGD N/A N/A N/A - NA . .1 / 30 EST
500501 0 PERMIT Req. Mon, ,Req. M'on. Onc Per,~~ ~2
Effluent Gross REQUIREMENT ME0 AVG- -DAIL• .'A" Mgal/d IMEonth.e

Solids, total dissolved SAMPLE N/A N/A N/A N/A 1174 1180 mg/L 2 / 30 GRAB
MEASUREMENT, NANA / /

702951 0 PERMIT N.AReq 'Abri Per GRAB
Effluent Gross REQUIREMENT R M AV( :NbAILY:Mmgl/L Month

NAME/IiTLE PRINCIPAL EXECUTIVE OFFICER o lo w p t that this d an all atc we pred u.d, my TELEPHONE DATENAMETITL PRICIPA EXE UTIV OFFCER direction or supervision in accordenos with a system designed to assure that qualified personnel
property gather and evaluate the informartlon submitted, Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persona who .nnge the system. or tho.s persons ditao.ty responsaile for gothering the, at• " 724 682-7773 08 05 28InlformatiOr, the Information submittd itl, to the best of my knowledge and belief. true, lcC~leOPERATIONS nd"o-ples. I an .a.wae that there are significant penmatles for submitting fale. 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 attachmnents here)

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



NA I IUNAL t'ULLU I AN I UJI•LU1-tp/Nt., rLIIINM I Ituro 0 1,3 I kiit •lir Luizo)

DISCHARGE MONITORING REPORT (DMR)
I....... I - ...

OMB No. 2040-0004

Page 11PERMITFTEE 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

013A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data IndicatorD

," •MONITORING PERIOD
I YEAR MO I DAYI YEAR MO DAY

FROM1 08 041 01 TO 8 04 130

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EXPARAMETER

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

004001 0

+ *1 I* -p ______________

MEASUREMENT N/A N/A N/A 7.37 N/A 7.80 N/A 0 1/7 GRAB
I ~ r V -

PERMIT ~.~~*o
OCA111IDCRACUiT N/A F It1d1jlt&A.1 Ii~IA "A IMrdl I I Weekly~ GRABnI.-I

Effluent Gross REQUIREMENT WMAG LM mg/L rMf- 4. -?IL I24 HRCoppe, total (as Cu) N/A N/A N/A N/A 0.014 0.022 N/A 0 2 / 30 COMP

Effluent Gross REQUIREMENT N/A__ . M&&•i, LAI.MX mg/L , . ...... V'

Chlorobenzene SAMPLE N/A N/A N/A I N/A <0.005** <0.005** N/A 0 2 I 30 2COMRMEASUREMENT
34320110 PERMIT . ..... .. M... -e
Effluent Gross REQUIREMENT N/A •A e .nA,•LY mo/L %I [ Month

Clow, in conduit orthru treatment plant ESUMPE 0.003 0.003 MGDN/A N/A NA N/A0 N/A 0 2 / 30 EST

MEASUREMENT COMP• •;•~e.T.• °

50105021 0 PERMIT R0. Mo RiCM'fJ4 /ARi2oe

Effluent Gross REQUIREMENT ', AV A OIL9MX M. _al/d ..__ _ _ _ _

NAMErrTITLE PRINCIPAL EXECUTIVE OFFICER N N N/A N/A 000, • TELEPHONE DATE

direction or supetvislon In Accordance with 5 systeni designod to assure that quelified peraonnel

Kevin L. Ostrowski, DIRECTOR OF SITE persons .ho rgth. yst rr..o thOseM eraons diendyresponsiblefor Rthqdngt 724 682-7773 08 05 28
OPERATIONS ond complete l a..... that there .... egtipcnt pSnAMPLes for 0ubr0tng NAlN. IntorrAtion, 3

Including the possibilcy of tne eind iroprisonnent tsr konowing niolotions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATyIONS (Reference all attachments hera)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
• 0.01 mgOL is minimum detectable level. ** 0.005 mg/l. is minimum detectable level.e Inform-tin,

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



NA I IUNAL 1'ULLU I/AN I L1I/f•MIMrt,•I-fLIVIltflI IJI 4 I It civi kerI LJCQ

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

Page 12PERMITTEE 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

AITN: DONALD J SALERAIMGR ENV & CHEM

PA0025615
PERMIT NUMBE

~101A
ýDI`CARE UMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicator[--

MONITORING PERIOD
YEARI MO I DAY YEARI MO I DAY

FROM 08 104 01 TO 08 104 30

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT

I I I

PHWeekly GR~i

Solids, total suspended

00530 1 0

SAMPLE
MEASUREMENT I I

PERMIT lI A 4 1U I 'ti~ i~I
Effluent Gross REQUIREMENT MO ,AV, AILYV mgIL •
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT*** *~ rk* )50 I(y GA
Effluent Gross REURMNN AG.YX mI

Nitrogen, ammonia total (as N) SAMPLE
-MEASUREMENT

006101 0 PERMIT * , MonA . Reqm.IL Mn V GRAB
Effluent Gross REQUIREMENT M AVG DAILY MX m/L, .

SAMPLE.
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Re7•Mon Ro4. Mon.- * ..- Y CONTI?•
Effluent Gross REQUIREMENT I -MOýAWV\ DAILY,ýMiX MUal/d
Hydrazine SAMPLE

MEASUREMENT
81313 1 0 PERMIT ***fe .o**** . ......... Mo
Effluent Gross REQUIREMENT N10 A, E It.m • G I.Ag/L:

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I caif di=• o•. th't thl. cmt.1 . en o' pa d -r , m . TELEPHONE DATE

direction or supetvislon in bcCordance with a System designed to silure that qualified personnel

property gather and .oalat. th. infotrmation submiltted. Based on moy inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p,.ons. who .. anage . system,. or therose pons. directly reponsibla for gothering the 724 682-7773 08 05 28
information, th Information submitted , to the bedt of my knowiedge and belief. true, accurtat,OPERATIONS endcomlet. ) .... ýra t the are.. sin.icn penaftles for submttin false Infa.nfon.,7 48
includiEg the possibility of fine and impronment for mnng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR a t

TYPED OR PRINTED .,AUTHORIZED AGENT AREACode 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.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

Page 13PERMITTEE 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 12

PERMIT NUMBER DISCHARGE NUMBERI

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

FROMI 08 [ 04 1 0 TO LI 08 I 04 I 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator[--

PARAMETER

pH

00400 1 0
Effluent Gross

Solids, total suspended

00530 1 0
Effluent Gross

Oil & grease

00556 1 0
Effluent Gross

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

QUANTITY OR LOADING

VALUE. VALUE UNITS
[

Z)AMI"LIL N/A N/A N/A

MEASUREMENT

PERMIT N/A
REQUIREMENT N/A

SAMPLE N/A N/A N/A
MEASUREMENT .0...

PERMIT R h RN/A

SAMPLE <0.I0A <0.01 N M/A/d
MEASUREMENT '

SPERMIT • g•Mb.:
REQUIREMENT •'" ia/

QUALITY OR CONCENTRATION

VALUE VALUE VALUE UNITS

7.32 N/A 7.55 pH

M I N I M U M MAXIMUM pH

7 7 11.1 mg/L

Month

2 / 30 1 GRAB
30 -00

NIA 15* <5*
~o~uoVI ~ -~ - 20

~i .,MGýAVG - IL Y
N/A N/'A NI/A

NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

0 2 / 30 GRAB

Twice Per,

Twi-e Per
mg/L • • n 1 - ,oth

mg/L 0 2 / 30 GRAB

T~lc~er~ GRAB~mg/L morthV '•

N/A - 2/30 EST

N/A ýTwi-e Pe~r~ ETM
, 'Montt ESIM

[-REQUIREMENT 
I M0 AVC, DAILYtAX Moal

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetify under penalty of law that this document and a11 ttchments weare prepared under my TELEPHONE DATE
dirlction or superMsion in .ccordanoe wttttn systent designed to .ssute that qualified personnel

Properly gather and eneluata the Infotrmation submitited. Based on rry Inquiry of thre peroon or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who m.nagethe system or. thor person directly responsible ftr gathang the 724 682-7773 08 05 28Information, the Infornurtion submitted Is, to the beat of my knmowldge and bell..,.tr., ..urte /OPERATIONS and corpist.. I ..... re that thr .. o.. significant potaftIes for submitting false ORformation,
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 arachlrieot 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 5-2-oe
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)
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DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

C 103A N
D&ISCHARGE NUMBERI

OMB No. 2040-0004

Page 14

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indlcator[-]

I MONITORING PERIOD I
YEAR MO IDAY YEARI MO I DAYI

FROM 08 04 1 TO [08 104 1

PARAMETER

TANO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE I VALUE UALUE I VALUE I VALUE UNITS

pH

00400 1 0
Effluent Gross

bAIMVILtL

MEASUREMENT
PERMIT

REQUIREMENT

N/A N/A N/A 6.91 N/A 7.29 pH 0 3 / 30 GRAB

N/A :;RMntAPjI I
___MINIM_ 0MIM L- 2 --- L J Tie~.;'G

Solids, total suspended SAMPLE
MEASUREMENT

N/A N/A N/A N/A 12.3 17.1 mg/L 0 2 / 30 24 HR
COMP

0053010PEMT... 11'-..I -:30 Twice Per
N/A~ ~ -COPP24~Effluent Gross REQUIREMENT ____ NIA K. BIY m:/L : Mn- t, , _ I -

M -- 'A VSAMPLE I
Flow, In conduit or thru treatment plant MESASRMPEN 0.022 0.034 MGD N/A N/A N/A N/A - 2 / 30 EST

Effluent Gross REQUIREMENT '.,;40 AVG DAILY MX~ Mgal/d, ___ Ž~ott½,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cardify und, penstny of isw that this document and ll attochments ware prepared under my TELEPHONE DATEN PI L T Fdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and enalurate the infornation submritted. Based On tny inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage. the system, orthos.e. porso. diryec porulby ttroa.thfor g th. the 724 682-7773 08 05 28Information, the In forma~tion submitted is, to the be of my knowledge and belief. true. .=crate, Z .6"

OPERATIONS and momplat.. 1am .wa. that them. ar 0ignifIcanT peOFPCeI for submEttng false informatioI O
Including the possibility of fine and Imprisonment for knownng violations. SIGNATURE OF PRINCIPAL EXECUTIE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference All attachmrntt 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)
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-DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA005615 11

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD _

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator[--]YEAR MO DAY I YEAR MO I DAY I
FROM 0408 04 0 TO 108 04 1301

PARAMETER

pH

00400 1 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE
4 , .- -

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
+ 4 1 + + + I----

MEASUREMENT1
N/A N/A N/A 7.27 N/A 7.90 pH 0 1/7 GRAB

PERMIT I ... .i - . ' - B
Iqrl-- []1 IINI..MIiN I nH

Solids, total suspended SAMPLEN N/A N/A N/A N/A 2.6 7.6 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT 30ý_ 1.0 N/A... .e= ..

Effluent Gross REQUIREMENT , N % 10AVG , DALYMX m /L "• ,-

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

005561 0 PERMIT .... . 15 20W• •"
Effluent Gross REQUIREMENT %1 NA, AVGa ' Y. gL __________SAMPLE I ....

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST
500501 0 PERMIT RI!. 1Mb F zýi• 7.';' -EQ,,,EN N/A'
Effluent Gross REQUIREMENT MN It L.DM.I M M gal/d Ny ESlI';iA

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

properly gather and eanluaet th. Information submitted. Based on my Inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE persons whm. manage the system, or thos persona directly responsible for gethrtlng tho 724 682-7773 08 05 28

information, the Information subnmtted Is, to the best of my knomredge and belief, true, ancursta,

OPERATIONS and com, I. lam aware that thae. ra significant penalties for submrrthng false informrtion.
including the possibility of fina and Imprlonmnrtt 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 5-12-08

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

Page 16PERMITTEE 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 V
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
[ 113A

IDISCHAR--ENUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorL']

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

FROM 08 104 01 TO 08 04 30

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0

oAMr"=

MEASUREMENT
PERMIT 4 -6 ~ I ~-~>~'] Y7oePý

Effluent Gross REQUIREMENT _II__. MAXMUM p - MonithW

Solids, total suspended SAMPLE

00530 1 0 PERMIT '0, 60- *****ne '+ AI.. i.,I• r 4Effluent Gross R E N mIL' - t CGM-8
_______________REQUIREMENTWOAG UALmg coh

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT :0 43 '....YM * M*. bi
Effluent Gross REQUIREMENT l,1 UAVGg - AId 4" X Mg_ _-N/A ' __-__ _••eSR

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT 1.4 1. Tw'f~** ice Per
Effluent Gross REQUIREMENTPGRRITAB- - 0 AVG... , L-REQUIREMENT M0A NSTr,' M mg/LMot

Coliform, fecal general SAMPLE
.MEASUREMENT

SAMPLE740551 1 PERMIT ...... 200- TicPe
Effluent Gross REQUIREMENT I~. TM~ Per GRAB/Om/-MntV

BOD, carbonaceous, 05 day 20 C
MEASUREMENT

80082 1 0 PERMIT .... 2 0 * o5 TviPM
Effluent Gross REQUIREMENT -o - V6 I 6A ILYM.. MX iimn/L .,th

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ce funder Pnim of law that this document @ a"ll Attachments wore prepared under My TELEPHONE DATE

diradlon or: upervislon In accordance with a systemn designed to asuer. thint qualtifid personnel
properly gather and aslurrte the Information Submitted. eased on my inquiry of tha peron or

Kevin L. Ostrowski, DIRECTOR OF SITE p.thnaro ...n.. tred. n ...... .ot t.ehetin. a. " 724 682-7773 08 05 28Info moltion, the information submitted is, to the beat of my knov~edge and belief, 724e 682-7773 08 05 2

OPERATIONS and complofe. I a .rrr htht th..emr.e ignificant penalties for submitting fals. Informato SA
Including the poesibility 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 MIOLAT1ONS (Reference all allchmentts 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)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

Page 17PERMITTEE NAME/ADDRESS (include Facility Name/Location ff Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

iPA002561] 203A

PERMIT NUMBER DISCHARGE NUMBER

- MONITORING PERIOD
YEAR MO DAYI I YEAR I DO I DAY]

FROM 08104 01 TO 08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[']

NO.~ ~ ~ FRQEC SAPL

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT

0040010 PERMIT .. .. Tw HPe
Effluent Gross REQUIREMENT MItjv NIAXIJ>lM _H ,MtW

SAMPLE
Solids, total suspended MEASUREMENT
005301 0 PERMIT 307 -60 TwicePer-
Effluent Gross REQUIREMENT %10 -AVGQ , : mg/L .. nth

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ,•"e0 23 ..... R .oi&. n.i' -. '
Effluent Gross REQUIREMENT .0.. AVG DAI•Y `,IX Mqal/d ........ MEA.R..
Chlorine, total residual SAMPLE

MEASUREMENT
50060 1 0 PERMIT 1.4,*0 3,3 Twice, Per
Effluent Gross REQUIREMENT -NAV( IN TM', mg/L t. onhL GRA

SAMPLE
Coliform, fecal general MEASUREMENT

7051PERMIT ** '20'1*o* Twic P~er GA
Effluent Gross REQUIREMENT N10 RMMTGEOMN - ' #/l.,mL Month'

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT ... 2*5 *50, T"i 5 P& r COMP-8
Effluent Gross REQUIREMENT " MO A•VG AL M mg/L • •Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ni Ofl under penalty of law thtt this document and all attuchmentt$ otere prealred under myTELEPHONE DATE

direclton or aupMlvialon ilna rdanca wIth. systn d igned to assure that quaIfied p.onnTlPH

propterty gather and anatuatae ttte inforatinton submitlted. Based on my inquiry ofttte paoanat a ] 
1

Kevin L. Ostrowski, DIRECTOR OF SITE ....peonswo manage the syst.m. or those pe.rsns directly responsible fot githe th- 724 682-7773 08 05 28
Kevin . Ostowski DIRETOR O SITE inthtmetion this informaltion submitted it, to the beut of my knowledge and belief, true, 724 682773 '8t0 2

OPERATIONS land complete. I .. .. awr hat ther ate.. significant pena~ltes for submitthng false informration.OncludinT the possibility of fine and imprisonment fop enoing 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 a•achments 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 (Rey. 01/06)



1"

NATIONAL POLLUIAN I UlbiANIUi- tLIMINIA IUli oT I rivi ruro!
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 18

PA0025615 I211A I

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
YEARI MO IDAY EAR MO DAY

FROM 08 04 o1 TO 01 04130

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indlcator il-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EXPARAMETER

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE
t -, *1*

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0

MEASUREMENT N/A N/A N/A 6.86 N/A 7.80 pH 0 1/7 GRAB

PERMIT t. 17 - 1 JAL ~ 2 ~ ~ '_ Y ~~
E ffl u e n t G ro ss R E Q U IR E M E N T ]Ni, . . ' . . "i 'M l 1I U M ... p H .. ._...... _. .

Solids, total suspended SAMPLENT N/A N/A N/A 4.8 9.8 mg/L 0 1 / 7 GRABMEASUREMENT1

00530 1 0 PERMIT . .**0• • 10 ly• GRABEffluent Gross REQUIREMENT N/A A or Io• NIX o.".

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

00556 1 0 PERMIT 2 We*kly" GRAB.
Effuet~rssREQUIREMENT N/A 15tl2 mg/L _ _ _ __

SAMPLE0.00.0 MD NAN/N/N/ - 1/7 ES
Flow, In conduit or thru treatment plant MEASUREMENT 002 0.002 MGD N/A N/A N/A 1 7 EST

500501 0 -PERMIT Req Mon- R6, N **0**0***ý

Effluent Gross REQUIREMENT M0AY,: CDAIL NIX Mgal/d ! J '.< " ___.__e lyi"!f 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *,tit undo, pat =t I* tht thia dacttay Ond *, .tathfr*n ° pr.p=td 'nnar d TELEPHONE DATE

, , direction or suparaion in accordance With a system designed to assure that quallifed personnel
properly gather and anawato the Inform~ation arrbmilttd, Based on mry Inquiry of the person or d

Kevin L. Ostrowski, DIRECTOR OF SITE ..... who mnag.. .. system..or thoseperonsdircly responsble for gathering the i I 724 682-7773 08 05 28
OPERATIONS and complet. ,1 am .. that there a.. aignifltant penatites for submitting false information,

tritudlng the posibitityf fin-an e nprioo.rf- nt for ,noIng violatoena. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

5 mg/L is minimum detectable level. JPC -12-08

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

Page 19PERMITTEE 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

PA0025615ET MIPERMIT NUMBIER
213A

ýDISCHARENME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator[ 7

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 08 104 1 TO I_08 04 130

PARAMETER

pH

00400 1 0
Effluent Gross

Solids, total suspended SAMPLE
MEASUREMENTI I I I I I

005301 0 PERMIT . .... .... 0 I
Effluent Gross REQUIREMENT MC AVG DAILY ••X mI/L M •ioneth•
Oil & grease SAMPLE

MEASUREMENT
0055610 PERMIT T w ... Per.V . r. .
Effluent Gross REQUIREMENT MO -`,D , mg/L .... .nl th• ',

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT . Iq. M~g.- EMMA ' E
Effluent Gross REQUIREMENT 0MO DAI Y• M al/d AVG ..... .....

SAMPLE
Chlorine, total residual MA ME

.MEASUREMENTI

500601 10 PERMIT 1.5Twice Pert
Effluent Gross REQUIREMENT " ' AVG .. SIVMA/X2 mIL Mont

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of w that this document And all attachments prepared under my TELEPHONE DATE
direction or su~pervision In Accortdan with a systemt designed to astor. that qualified patonn.lproperty gather and evaluate the Information submitted. Based an my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE perons whotanage.the •y•ta .or thoe.prsonsircty roc•,•ponsible for.ngato. 724 682-7773 08 05 28
Information, the Information submitted Is, to the beat of my knowledge and belief. true. anourate,OPERATIONS and oropiete. I am awar. that the m.. artegnific.ant penalties for submitting Iflse 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)



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
YEARI MO IDAY I YEAR MO IDAY

FROMI 08 104 01 TO 08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Ouffall

No Data Indicatort--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments weare prepared under my TELEPHONE DATENAMETITL PRICIPA EXEUTIV OFFCER direction or supervision InI accordance with a system designed to fsaur. that qualified personneal
property gather and asaluate the information tubmited. Based on my inquiry of the parrson or

Kevin L. Ostrowski, DIRECTOR OF SITE pe..on who m.anage thesyatent, or tho.. p.erons d•rectlyresponiblefor gatheringth 724 682-7773 08 05 28
Information. the Information submitted is, to the beat of my knowledge and belief, tre 724re 68 -77,8 5 2

OPERATIONS and complete. I ...... that th are ignificnt pentJe for submitting fait. Information. " 1hoR
including the possibility of fine and imprisonment for kunadng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mgL_ is minimum detectable level. JPC 5-12-08

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

Page 21PERMITTEE 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 303A I

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD
YEARI MO I DAY YEARI MO I DAY

FROM 08 [ 04 01 TO 08 104 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator[-]

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
MEASUREMENT

pH

00400 1 0 PERMIT 9 j **>*k*' I GRA..Effluent Gross REQUIREMENT_ _ H____"______

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT mg/L

Oil & grease SAMPLEMEASUREMENT

00556 1 0 PERMIT
Effluent Gross REQUIREMENT

I I I I

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

m.- ILeei GRAB

N/A Weeklcy ESTIMý,PERMIT ." Monl. Req. M in
REQUIREMENT I M Vý Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certif uner penalty of lv that this docume.t and .sl a .t.tachments o .prepared under my TELEPHONE DATE
-- stdi.e or sup.Msieo In accordance with a system designed to asoure that qualified personnel
property gather and enslstuat the Inftormation submtitted. Based on toy Inquiry of th. person or 0^

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the. sylsthem othoso persons directly responsibl.e or gathering the 724 682-7773 08 05 28Information, the Information submitted Is. to the begt of my knowledge and belief, true, accurate,OPERATIONS ,nd complteb. I am..... that ther are.. significant penalties for submitting false Information, f c l ýOP RT.Nincluding the polssibility of fine anid imprisonment for knosong violations . SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR '

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 22

PA0025615

PERMIT NUMBER

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data IndicatorLF-1
I " MONITORING PERIOD
IYEARI MO IDAY E I MO I DAY

FROMI 08, 1 04_1 O TO L,08 I_04 1,30_

r C

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSI[S
SAMPLE

TYPEPARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

I I- I + ~-d 1 4

pH

00400 1 0
MEASUREMENT

N/A N/A N/A 7.43 N/A 8.37 pH 0 1/7 GRAB
t 4---l -

PERMIT t.. • kl/A

Effluent Gross REQUIREMENT 1 111 . , '-' - Ml1rMl1rl

Solids, total suspended MASUEE N/A N/A N/A N/A 10.4 14.6 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0PEMT.... 7 30410
Effluent Gross REQUIREMENT N/A 30m1A0

___ ___ ___ ___ __ )~TAVG '~LYk1 mg/L___

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5* mg/L 0 1 / 7 GRABMEASUREMENT
005561 0 PERMIT . '., * -- -- 1 , 20.
Effluent Gross REQUIREMENT ,N._A. ` IL, Ne••NA,..1/L - ____,-_

.SAMPLE +.0 002 MD NAN/A N/A N/A - 1/7 ES
Flow, In conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R,•. Mon- Re . . N/A - el .STlA
Effluent Gross REQUIREMENT G DA I, DAIL Mgal/d ~_____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty of Iaw tt this docnslrrt and alli ttachmonts were prepared under my TELEPHONE DATE
direction or supevislon In eroo~rdenoe with.a system designed to ensure thrat qualified parsonnf.l
properly gather and "neluata the Infortmantlon Submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons whonmanageth systemn, or the. persons d1irectly responsibie fr gatheringt 724 682-7773 08 05 28Informnation. the info-ion submitted Is, to the beat of my knovvledga and belief, truei,, 'cuate,4 822

OPERATIONS nd u..Plate. t a .. a.. that th.r.ar.ism signiict par•.t..so submitting al•e. Inf.ormtioS,
inotuding the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ,'

TYPED OR PRINTED AUTHORIZED AGENT AREA Cod; NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachfmets 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 &1-2.-o

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 23

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBER ýDIC-ARGE UMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicator D

FMONITORING PERIOD
YEARI MO I DAY IYEARI MO DAY

FROM 08 104 1 TO 08 04 30

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cetity under p-naly ot ta that this document and all attachments wae prepared under my TELEPHONE DATE
diraction or .. penvision In accordance witth Syystem designed to .a.... that qualified perbonnal
properly gather and evaluate the information submitted. Based on my Inquiry of the parnon or

Kevin L. Ostrowski, DIRECTOR OF SITE parsoa w .o mnanage the asystamo thoea persons directly responib•e foar th.n. th. 724 682-7773 08 05 28
information, the informntiaon Submitted Is, to the beat of my knowoedge and beaief, tru/ .ancurate,OPERAT IONIS and complete. I a. 8-a that thar.ar. significant penalties for subrnmttng fatlse Information.

inclutding the possibility o fOne and Imprisonment for knownng, vtotationi. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level, JPC 5-12-08

Computer Generated Version of EPA Form 3320-1 (Rev. 01106)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

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 24

PA0025615

PERMIT NUMBER
403A N

ISAR'-E"NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[-]

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

FROM 08 [ 04 1 TO 08 04 30

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

PERMIT ...... i 9 1
RFt~III~FM~IJT I I;, nH r 1eky I .ý M'l

Solids, total suspended SAMPLENT

005301 0 PERMIT .... ... '0****' 0 ee . y G
Effluent Gross REQUIREMENT Mi" ' Weekly, m /L

SAMPLE
O rese MEASUREMENT
00556 1 0 PERMIT .****'* "'5 '-0
Effluent Gross REQUIREMENT Mi0AVG mg/L

Nitrogen, ammonia total (as N) SAMPLE MEN
006101 0MEASUREMENT

00610 1R0 PERMIT Rq'.;' "R MonI. Req. %,Mon m/L Weeky GRAB
Effluent Gross REQUIREMENT RMITiktL 

I mo/L ,,

CLAMTROL CT-1, TOTAL WATER SAMPLET_ ___

04251 10 MEASUREMENT I.'1-**

Effluent Gross PERMITQUIREMENT '. 'MOiA G.' D.tM mg I ' O a'Y -
REQUIREMENT

Flow, in conduit or thru treatment plant MEASUREMENT 
MI AVG D

5 0 0 5 0 1 0 P E R M I T A'SU R El RME N To n " ' * *.. . *M...

Effl uent Gross REQUIREM ENT e .= " .Al Y X M ga /

Chlorine, total residual SAM PLE 
__W 

ey__

5006010 MEASUREMENTW

Effluent Gross REQUIREMENT 'rOA 
MAXeek mg/k

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I oertify undert pelnalty of law that this document and atl attachment wre TELEPHONE DATE
dire-t.dlo st.operviitolw in intdrdew. with 6*yst-n designed to rum-o tha~t qaIhsttd p so
propertly galthe and .viIuwt. t,. Information submitted, Based on my Inquiry of theT person 

DATE

Kevin L. pOstrowski, DIRECTOR OF SmITE t .. SNt. yn, or th.os perso..np.ts dis.odty t.th, .th.ingth. 724 682-7773 08 05 28
OP R TI N nformation. the Information submitted is, to the beat of my knowldge lnd berlief, nou, =.*rlte

OPERATIO NS nd complete, I .am .wst. thatthe .re... Ignlfarint panaIti r tng fals. intot

TIYPludng itt possibilIty of fin. Nnd Tmplsnon. ,to knowing olitlons, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE.TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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Page 25PERMITTEE 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 1 403A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

MONITORING PERIOD I
YEAR MO DAY I YEAR I MO DAY

FROM 08 04 01J1 TO 0 04 130
No Data Indicator[A]

PARAMETER

Hydrazine

813131 0
Effluent Gross

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachmsnts were prepared under my TELEPHONE DATE
direction or supenrvision in accordance with a system designed to assure that quatlified personnel -
property gather and evaluate the information submitted. Based on my inquiry of the person or 1 / 4

Kevin L. Ostrowski, DIRECTOR OF SITE ... who .... the systm, otho. person.... diore ib. for •th.•* ,. 724 682-7773 08 05 28informaton, the Information submitted is, to the best of my knowledgeo and belief.M,tre accurate. 2 8 - 7 302
OPERATIONS and complete. I am.....r that ther are.. significant penalties for submitting false information."

Including the ponibility of fine and ImprIionment for knowTng violation.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference Ill 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 Fornt 3320-1 (Rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR) OMS 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 26

PA0025615 I413A

PERMIT NUMBERI DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 08 04 01 TO 08 04 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indlcator D

PARAMETER

pH

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLET r C EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENTI N/A N/A N/A 7.40 N/A 7.4 pH 0 1 /7 GRAB
00400 1 0 PERMIT ..
Effluent Gross REQUIREMENT MINIMUM MAIMM pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 24.1 28.4 mg/L 0 1 I 7 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT ..... 0 ... "
Effluent Gross REQUIREMENT WQOAVG NAiLMX 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 15 20"• •i "",• *• ... ."•"= t" =... :, :I; ,=•= " • '" • ,

00566~N/ 1 *** 0 Weekly GRABEffluentGross REQUIREMENT IL M G •LYMTx mg/L

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

500501 10 PERMIT .'e'.ion . eq. Mon--. ESTIMA.
I Effluent Gross REQUIREMENT MAGMLX M gal/d

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER t cetitfyndr opstnfy of law that thti dooument and all attachments were prepared undertmy TELEPHONE DATE
diraution or uparIaon In accordanca with a systaw designled to assure that qualified personnel T L P O ED T

roperty gather and evaluate the Information submitted. Based on my inquiry of the persor or
Kevin L. Ostrowski, DIRECTOR OF SITE rn w... m.anaeg the system, or those p.erons dir•atly responrsile fot gathering the " 724 682-7773 08 05 28

infotration, the information submitted is, to the best of my knowledge and belief, true, -:e 724rte, 682-777308 05 2
OPERATIONS anduompllae. I anr.aware that there are significant penalties for submiting false information,

including tre possibility of fine and imprisonment for kInoing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORN

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeI NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment, here)

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
" 5 m/L. is minimum detectable level. JPC 5-12-oa

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 27

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 I 501A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO I DAYI YEAR MO IDAY

FROM 08 041 01 TO 8 104 30

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorPX7

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
rf-Rlinf .. •. #rne

MEASUREMENT
IO.to~n at*OO*~r ri .~rOtO 0,**O.~ I Ii OO~to~I ~it0,1it fO~to. ~O#hhtoJ 1I~ttthha~kO~0 O.fl~OOO'w.dI Ivotiu ~Ivuvmovto~uv'~-u-r .' ~-ruI~to~

B If%•I I I D •'UII"M' - -~ ~i/ jL "r)I ~ A \/(- ~ F-) /I

Flow, in conduit or thru treatment plant MEASRMPEN

500501 0 PERMIT Kq 0 2*- on .ý~d~d~ -EWM
Effluent Gross REQUIREMENT o DIJLYMXý MgaI/d .

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I cartify under penalty of IMw that this document and aI attachments vers prepared under my TELEPHONE DATE
direction or supervision in acoordance with a syostem designed to aOssd* that qualified personnel
property gather and evaluate the information submitted. Gased an my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE prsons. who r.anag. thet ystt, or those parson. directly responsible for gathering ther. 724 682-7773 08 05 28
information, thet infotrmtion submitted is. to the beat of my knowvledge and belief, uru,. accurate.OPERATIONS and complete. I an .. re that there. ar.. gnficant penalites 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)


