Limerick Generating Station www.exeloncorp:com

3146 Sanatoga Road : . N UC] ear

: Pottstown,_i»’/\ 19464

June 20, 2008
- 57- 352/353

- Mr. Eric P. Schaffhausen, Chairman
Board of Supervisors
Bedminster Township
Bedminster Municipal Township Bunldlng
P.O. Box 92 A
3112 _Bedmmster Road
Bedminster, PA 18910

Subject: NPDES Permit Renewal for Bradshaw Reservoir, PA0052221
Dear Mr. Schaffhéusen:

Pursuant to PA Act 14, P.L. 834, we hereby notity you that the Exelon
Generation, LLC. will be filing with the Pennsylvania Department of
Environmental Protection (PaDEP) for renewal of an NPDES Discharge Permit
‘at our Bradshaw Reservoir Facility. Renewal of the permit is required to continue
the discharge of water from the Bradshaw Reservoir site to the East Branch

~ Perkiomen Creek. '

Acts 67 and 68, which amended the Municipalities Planning Code to support
sound land use practices and planning efforts, direct state agencies to consider
somprehensive plans and zoning ordinances when reviewing applications for
permitting of facilities or infrastructure, and specify that state agencies may rely
:pon comprehensive plans and zoning ordinances under certain conditions as
described in Sections 619.2 and 1105 of the Municipalities Planning Code.
Enclosed is a General Information Form (GIF) we have completed for this
project. DEP invites you to review the attached GIF and comment on the land
use aspects of this project; please be specific to DEP when identifying any areas
of conflict. If you wish to submit comments for DEP to consider in a land use
review of this project, you must respond within 30 days to the DEP regional office
listed below. If there are no land use comments received by the end of the
comment period, DEP will assume that.there are no substantive land use
conflicts and proceed with the normal application review process.

Please submit any comments concerning this project within 30 days from date of
receipt of this letter to the DEP Soils and Waterways Section.

For more information about this land use review process, please visit
www.dep.state.pa.us (directLINK: “Land Use Rewews ).

fﬂﬁ/



If you have any questions concerning the appllcatlon please contact Mr. Robert
Alejnikov at (610) 718-2513.

Sincerely,

AV AR
J% S 427/

Christopher M. Cooney
Manager, Chemistry/Radwaste/Environmental

Exelon Nuclear

Bcc: Ryan, H.A.
Mudrick, C.H. GML5-1
Callan, E.W. GML5-1
Cooney, C.M. SSB2-1
Weyhmuller, P.R. SSB3-1
Mitten, S.A. SSB2-1
Wyler, C.B. SSB4-5
Alejnikov, R.P. SSB2-1
USNRC Correspondence Control Desk
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FORM ‘ COMMONWEALTH OF PENNSYLVANIA
M DEPARTMENT OF ENVIRONMENTAL PROTECTION o
Ry GENERAL INFORMATION FORM — AUTHORIZATION APPLICATION

Before completing this General Information Form (GIF) read the step-by-step instructions provided in this appllcatlon
package. This version of the General Information Form (GIF) must be completed and returned with any program-
specific application being submitted to the Department

Related 1D#s (If Known) S . DEP USE ONLY
Client ID# 147686 APS ID# 13951 Date Received & General Notes
Site ID# 452264 Auth ID# 13333
Facility ID# 479459

CLIENT INFORMATION

DEP Client ID# Client Type / Code
147686 LLC

Organization Name or Registered Fictitious Name Employef ID# (EIN) Dun & Bradstreet ID#
EXELON GENERATION CO, LLC . 23-064219

Individual Last Name - First Name Ml Suffix SSN

Additional Individual Last Name First Name Mi Suffix SSN

Mailing Address Line 1 Mailing Address Line 2 S
200 Exelon Way

Address Last Line - City State ZIP+4 . _ Country
Kennett Square _ PA 19348 USA .

Client Contact Last Name First Name _ Mi L Suffix
Siglin _ Tracy J ‘

Client Contact Title : , Phone . Ext
Environmental Specialist ' - 610-765-5904 : '

Email Address FAX
tracy.siglin @ exeloncorp.com . . : ' 610-765-5807

SITE INFORMATION

DEP Site iD# Site Name
152264 . EXELON GENERATION BRADSHAW RESERVOIR

EPA ID# Estlmated Number of Employees to be Present at Site
Description of Site :

County Name Municipality o . City Boro Twp State
Bucks Plumstead o ] B .

County Name ~ Municipality _ City. Boro Twp State

g 0o 0

Site Location Line 1 : Site Location Line 2
Bradshaw and Moyer Roads :

Site Location Last Line — City State ZIP+4.
Plumstead PA 18923

Detailed Written Directions to Site ,

From PA Turnpike - Take Rte. 611 North. Make a right at the first traffic light after the end of the bypass. .Go .
approximately 200 yards, and make a left onto Danboro Point Pleasant Pike. This road will take you to the
Reservoir (several miles). just past Moyer Road. (see attached maps)

Site Contact Last Name First Name Mi . ' Suffix
Mitten : Seth A

Site Contact Title / Site Contact Firm

Environmental/Radwaste Supervisor Exelon Generation Co., LLC

Mailing Address Line 1 Mailing Address Line 2

3146 Sanatoga Road SSB 2-1

Mailing Address Last Line=City— State——-ZiP+4

Pottstown : PA 19464
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" 8000-PM-IT0001 Rev 06/07/2002

Email Address
seth.mitten @ exeloncorp.com

Phone Ext . FAX

610-718-2500 610-718-2721

NAICS Codes (Two- & Three- D|g|t Codes — List All That Apply) 6-Digit Code (Optional) -

22-221
Client to Site Relationship
OWN OP .
FACILIT_Y INFORMATION
Modnflcatlon of Existing Facility Yes No
1. Will this project modify an existing facility, system or activity? ] “
2. Will this project involve an addition to an existing facility, system, or activity? O
If “Yes”, check all relevant facmty types and provide DEP facility identification numbers below. :
- Facility Type DEP Fac ID# . Facility Type DEP Fac 1D#
[J Air Emission Plant [] ndustrial Minerais Mining Operation
[[] Beneticial Use (water) [Tl Laboratory Location
[] Blasting Operation . [] Land Recycling Cleanup Location
[] Captive Hazardous Waste Operation [[] MineDrainageTrmt/LandRecyProjLocation
] Coal Ash Beneficial Use Operation " [ Municipal Waste Operation
[] Coal Mining Operation ] Oil & Gas Encroachment Location
[] Coal Pillar Location (J Oil & Gas Location i
{7] Commercial Hazardous Waste Operation ['___I Oil & Gas Water Poll Control Facility
[[] Dam Location [(] Public Water Supply System
[] Deep Mine Safety Operat;on -Anthracite _ [ Radiation Facility
] Deep Mine Safety Operation -Bituminous [J Residual Waste Operation
] Deep Mine Safety Operation -ind Minerals (] Storage Tank Location
[] Encroachment Location (water, wetland) [ water Pollution Control Facility
{J 'Erosion & Sediment Control Facility [0 water Resource
[] Explosive Storage Location (1 Other:
Latitude/Longitude Latitude Longitude
Point of Origin Degrees | Minutes | Seconds | Degrees | Minutes | Seconds
Horizontal Accuracy Measure Feet --Or-- Meters
Horizontal Reference Datum Code ] North American Datum of 1927
{1  North American Datum of 1983
] World Geodetic System of 1984

Horizontal Collection Method Caode

Reference Point Code

Altitude

Feet

--or-- Meters

Altitude Datum Name

-]  The National Geodetic Vertical Datum of 1929

] The North American Vertical Datum of 1988 (NAVD88)

Altitude (Vertlcal) Location Datum Collection Method Code

Geometric Type Code
- Data Collection Date
Source Map Scale Number Inch(es) = Feet
--0r-- Centimeter(s) = Meters
PROJECT INFORMATION:

Project Name
Bradshaw Reservoir

Project Description

NPDES permit renewal for discharge of Delaware River water from Bradshaw Reservour to the East Branch

Perkiomen Creek

Project Consultant Last Name First Name Mi Sufﬁx
Project Consuitant Title Consulting Firm
Mailling Address Line 1 Mailing Address Line 2
ZiP+4 N

Address Last Line - City

State
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vPhone Ext FAX . Email Address
Time Schedules Project Milestone (Optional)
1. Is this application for an authorization type on the list of authorizations O Yes ] No

. affected by the land use policy?

Note: if “Yes”, you must complete the following Land Use Information section, unless exempted by Questions 2 or 3
below.
It “No”, skip Questions 2 & 3 below as well as the following Land Use Information section.

For referenced list, see Appendix A attached to the GIF Instructions.

2. For an Air program authorization only. All other authorizations continue ] Yes £l No
: with Question 3 below. Will the permit authorize the construction of
facilities outside an existing permitted area?
Note: If “Yes’, you must complete the following Land Use Information section unless exempted by Question 3 below
if “No”, skip Question 3 below as well as the following Land Use information section.
3.  Have you attached or submitted municipal and county ‘Early Opt Out’ O Yes O No

approval letters for the project?

Note: If “Yes” to Question 3, skip the following Land Use information section. This should only be checked “Yes" if
applicant is choosing the early opt-out option. Required approval letters described in the GIF Checklist and
Instructions should be attached.

If “No” to Question 3, continue with the following Land Use Information section.

LAND USE INFORMATION

Note: Applicants are encouraged to submit copies of local land use approvals or other evidence of compliance
with local comprehensive plans and zoning ordinances.

1. Is there a municipal comprehensive plan(s)? 1] Yes [J No

2. Is there a county comprehensive plan(s)? ] VYes [J No

3. Is there a multi-municipal or multi-county comprehensive plan? OJ  Yes (1 No

3 Is the propoased project consistent with these plans? If no plan(s) exists, O VYes 1 No
answer “Yes”.

5. Is there a municipal zoning ordinance(s)? ] Yes [J No

6. Is there a joint municipal,zoning ordinance(s)? (1 VYes 1 No

7. Will the proposed project require a zoning approval (e.g., special J Yes J No
exception, conditional approval, re-zoning, variance)? If zoning approval
has already been received, attach documentation. ‘

8. Are any zoning ordinances that are applicable to this project currently the [ VYes U] No
subject of any type of legal proceeding?

9. Will the project be located on a site that has been or is being remediated O - ves 3 No
under DEP’s Land Recycling Program?

10.  Will the project result in reclamation of abandoned mine lands through re- 0 Yes OO No
mining or as part of DEP’s Reclaim PA Program?

11.  Will the project be located in an agricuitural security area or an area {d  Yes [J No
protected under an agricuitural conservation easement?

12.  Will the project be located in a Keystone Opportunity Zone or Enterprise [ Yes 1] No
Development Area? ‘

13.  Will the project be located in a Designated Growth Area as defined by the O VYes [ No

Municipalities Planning Code?

”Puge Jof7



8000-PM-IT0001 Rev 06/07/2002

COORDINATION INFORMATION

Note: The PA Historical and Museum Commission must be notified of proposed projects in accordance with DEP
Technical Guidance Document 012-0700-001 and the accompanying Cultural Resource Notice Form.

If the activity will be a mining project (i.e., mining of coal or industrial minerals, coal refuse disposal and/or the
operation of a coal or mdustrlal minerals preparation/processing facility), respond to questions 1.0 through 2.5
below.

if the activity will not be a mining project, skip questions 1.0 through 2.5 and begin with question 3.0.

1.0 Is this a coal mining project? If “Yes’, respond to 1.1-1.6. If "No", skip to 0  VYes O No
Question 2.0. (DEP Use/48y1)
1.1 Will this coal mining project involve coal preparation/ processing O Yes - O No

activities in which the total amount of coal prepared/processed will be
equal to or greater than 200 tons/day? (DEP Use/4x70)

1.2 Will this coal mining project involve coal preparation/ processing O VYes 0 nNo
activities in which the total amount of coal prepared/processed will be
greater than 50,000 tons/year? (DEP Use/4x70)

1.3 Will this coal mining project involve coal preparation/ processmg : O Yes O No
activities in which thermal coal dryers or pneumatic coal cleaners wiil be
used? (DEP Use/4x70)

1.4 For this coal mining project, will sewage treatment facilities be (1] VYes O nNo
constructed and treated waste water discharged to surface waters?
(DEP Use/4x62)

1.5 Will this coal mining project involve the construction of a permanent 1 VYes I No
impoundment meeting one or more of the following criteria: (1) a
contributory drainage area exceeding 100 acres; (2) a depth of water
measured by the upstream toe of the dam at maximum storage elevation
exceeding 15 feet; (3) an impounding capacity at maximum storage
elevation exceeding 50 acre-feet? (DEP Use/3140)

1.6 Will this coal mining project invoive underground coal mining to be L1 VYes O No
conducted within 500 feet of an qil or gas well? (DEP Use/4z41)

2.0 Is this a non-coal (industrial minerals) mining project? If “Yes” respondto L] Yes [T No
2.1-2.6. If "No”, skip to Question 3.0. (DEP Use/48y1) -

2.1 Will this non-coal (industrial minerals) mining project invoive the O VYes (] No

crushing and screening of non-coal minerais other than sand and
gravel? (DEP Use/4x70)

22 Will this non-coal (industrial minerals) mining project involve the [J VYes [J No
crushing and/or screening of sand and gravel with the exception of wet
sand and gravel operations (screening only) and dry sand and gravel
operations with a capacity of less than 150 tons/hour of unconsolidated
materials? (DEP Use/4x70)

23 Will this non-coal (industrial minerals) mining project involve the 1 VYes 0 No
construction, operation and/or modification of a portable non-metallic
(i.e., non-coal) minerals processing plant under the authority of the
General Permit for Portable Non-metaliic Mineral Processing Plants (i.e.,
BAQ-PGPA/GP-3)? (DEP Use/4x70)

24 For this non-coal (industrial minerals) mining project, will sewage 0] Yes {1 No
treatment facilities be constructed and treated waste water discharged to
surface waters? (DEP Use/4x62)

2.5 Will this non-coal (industrial minerals) mining project involve the 0 VYes L1 No
construction of a permanent impoundment meeting one or more of the
following criteria: (1) a contributory drainage area exceeding 100 acres;
(2) a depth of water measured by the upstream toe of the dam at
maximum storage elevation exceeding 15 feet: (3) an impounding
capacity at maximum storage elevation exceeding 50 acre-feet? (DEP
Use/3140)

Page 4 0f 7-
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3.0  Will your project, activity, or authorization have anything to do with a O vYes O No
well related to oil or gas production, site development for such activity,
or the waste from such a well? If “Yes”, respond to 3.1-3.3. If “No”", skip to
Question 4.0. (DEP Use/4z41) ‘
3.1 .Does the oil- or gas-related project involve any of the following: (1 VYes ] No
placement of fill, excavation within or placement of a structure, located
in, along, across or projecting into a watercourse, floodway or body of
: water (including wetlands)? (DEP Use/4z41)
3.2 Will the oil- or gas-related project involve discharge of industrial ] Yes ] No
wastewater or stormwater to a dry swale, surface water, ground water or
an existing sanitary sewer system or storm water system? if “Yes”,
discuss in Project Description. {DEP Use/4z41)
3.3 Will the oil- or gas-related project involve the construction and operation [J] Yes [J No
of industrial waste treatment facilities? (DEP Use/4z41) ' '
4.0 Will the project involve a construction activity that results in earth O Yes "0 No
disturbance? If “Yes", specify the total disturbed acreage. (DEP Use/4x66)
4.0.1 Total Disturbed Acreage
5.0  Does the project involve any of the following: placement of fill, [0 VYes (1] No
excavation within or placement of a structure, located in, along, across
or projecting into a watercourse, floodway or body of water (lncludlng
wetlands)? (DEP Use/4x66)
6.0 Will the project involve discharge ot industrial wastewater or stormwater [J  Yes )
to a dry swale, surface water, ground water or an existing sanitary sewer
system or separate storm water system? If “Yes”, discuss in Project
Description. (DEP Use/4x62)
7.0 Will the project involve the construction and operation of industrial [ VYes [J No
waste treatment facilities? (DEP Use/4x62)
8.0 Will the project involve construction of sewage treatment facilities, [0 VYes 1 No
sanitary sewers, or sewage pumping stations? If “Yes”, indicate estimated
proposed flow (gal/day). Also, discuss the sanitary sewer pipe'sizes and the
number of pumping stations/treatment facilities/name of downstream sewage
facilities in the Project Description. where applicable. (DEP Use/4x62) .
8.0.1 Estimated Proposed Flow (gal/day)
9.0 Was sewage planning submitted and approved? 'If “Yes”, attach the (]  Yes (] No
Act 537 approval letter unless the submitted application is actually requesting
Act 537 approval (Approval required prior to 105/NPDES approval). (DEP
Use/4x61)
9.0.1 Is Act 537 Approval Letter attached? O Yes (0 No
10.0 Is this project for the beneficial use of biosolids for land application [ Yes J No
within Pennsylvania? If “Yes” indicate how much (i.e. gallons or dry tons per
year). (DEP Use/4X62) '
10.0.1 Gallons Per Year (residential septage)
10.0.2 Dry Tons Per Year (biosolids)
11.0 Does the project involve construction, modification or removal ofadam? [] Yes (] No
If “Yes”, identify the dam. (DEP Use/3140)
11.0.1 Dam Name
12.0 Will the project interfere with the flow from, or otherwise lmpact adam? [J VYes CJ No
if “Yes”, identify the dam. (DEP Use/3140)
12.0.1 Dam Name , ,
13.0 Will the project involve operations (excluding durmg the construction " Yes ] No

period) that produce air emissions (i.e., NOX, VOC, etc.)? If“Yes”, identify
each type of emission followed by the amount of that emission. (DEP
Use/4x70)
13.0.1 Enter all types & amounts

of emissions; separate

each set with semicolons.
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14.0 Is an on-site drinking water supply (well), other than individual house (0 Yes J No
wells, proposed for your project? If “Yes”, indicate total number of people
served and/or the total number of connections served, if applicable. Also,
check all proposed sub-facilities. (DEP Use/4x81) -
14.0.1 Number of Persons Served
14.0.2 Number of Employee/Guests
14.0.3 Number of Connections
14.0.4 Sub-Fac: Distribution System {1 Yes {J No
14.0.5 Sub-Fac: Water Treatment Plant (3 vYes J No
14.0.6 Sub-Fac: Source O Yes [ No
14.0.7 Sub-Fac: Pump Station 0 Yes 0 No
14.0.8 Sub-Fac: Entry Point 0 vYes 0 No
14.0.9 Sub-Fac: Transmission Main O VYes 0 No
'14.0.10 Sub-Fac: Storage Facility 0 VYes 0 No
15.0  Will your project involve purchasing water in bulk, excluding during the (] VYes [J No
construction period? If “Yes, name the provider. Also, indicate the daily
number of employees or guests served. (DEP Use/4x81)
15.0.1 Provider’'s Name :
15.0.2 Number of Employees/Guests
16.0 Is your project to be served by public water supply? If “Yes”, indicate 00 ves 0 No
name of supplier and attach letter from supplier stating that it will serve the
project. (DEP Use/4x81) .
16.0.1 Supplier's Name
16.0.2 Letter of Approval from Supplier is “Attached J Yes O No
17.0 Will this project involve a new or increased drinking water withdrawal ] VYes J No
from a stream or other water body? If “Yes”, provrde name of stream.
(DEP Use/4x81) :
17.0.1 Stream Name
18.0 Will the construction or operation of this project involve treatment, ] Yes [ No
storage, reuse, or disposal of waste? |f “Yes”, indicate what type (i.e.,
hazardous, municipal (including infectious & chemotherapeutic), residual)} and
the amount to be treated, stared, re-used or disposed. (DEP/Used4x32)
18.0.1 Type & Amount
19.0 Will your project involve the removal of coal, minerals, etc. as part of any [ Yes ] No
earth disturbance activities? (DEP Use/48y1)
20.0 Does your project involve installation of a field constructed underground [J] Yes 1 No
storage tank? If “Yes”, list each Substance & its Capacity. Note: Applicant
may need a Storage Tank Site Specific Installation Permit. (DEP Use/2570)
20.0.1 Enter all substances &
capacity of each; separate
each set with semicolons. - :
21.0 Does your project involve installation of an aboveground storage tank ] Yes 0] No
greater than 21,000 gallons capacity at an existing facility? If “Yes”, list
each Substance & its Capacity. Note: Applicant may need a Storage Tank
Site Specific Installation Permit. (DEP Use/2570)
21.0.1 Enter all substances &
capacity of each; separate
each set with semicolons.
22.0 Does your project involve installation of a tank greater than 1,100 gallons [  Ves d No

which will contain a highly hazardous substance as defined in DEP’s
Regulated Substances List, 2570-BK-DEP2724? If “Yes”, list each
Substance & its Capacity. Note: Applicant may need a Storage Tank Site -
Specific Installation Permit. (DEP Use/2570)
22.0.1 Enter all substances &

capacity of each; separate

each set with semicolons.
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23.0  Does your project involve installation of a storage tank at a new facility 0 Yes [ No
with a total AST capacity greater than 21,000 gallons? If “Yes”, list each
Substance & its Capacity. Note: Applicant may need a Storage Tank Site
Specific Installation Permit. (DEP Use/2570)
23.0.1 Enter all substances & -
capacity of each; separate
each set with semicolons

CERTIFICATION

I certify that | have the authority to submit this application on behalf of the applicant named herein and
that the information provided in this application is true and correct to the best of my knowledge and
information. v
Type or Print Name Christopher H. Mudrick ,

‘Site Vice President,

([W’Z: L/ /ﬂ"p«é\«/ / Limericstnerating Station - | Gz/&q/%

Signature Title : Date
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3800-PM-WSFR0008b Rev. 3/2006 Applicant Name:
Application

N : : COMMONWEALTH OF PENNSYLVANIA

” N 'DEPARTMENT. OF ENVIRONMENTAL PROTECTION
H BUREAU OF WATER STANDARDS AND FACILITY REGULATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
APPLICATION FOR PERMIT TO DISCHARGE INDUSTRIAL WASTEWATER

Before completing this form, read the step-by-step instructions provided in this application package.

Related iD#s (If Known) . ) ~ DEP USE ONLY
Client ID# 147686 - APS'ID# 13951 - Date Received & General Notes
Site 1D# 452264 Auth ID# 13333 :

Facility 1D# 479459

APPLICANT IDENTIFIER

Applicant/Operator Name

Is this an application for a:
[] New permit
Complete the General Informafion Form (GIF) 8000-PM-iT0001 and attach to the front of the application.
£ Permit Renewal
List the current NPDES Permit ndmber PAQ052221
Complete the Client and Site Sections of the GIF and attach to the front of the application.
[] Permit Amendment or Permit Renewal with Amendment
List thé current NPDES Permit number PA___
List the ‘current WQM Permit number __
Complete the GIF and attach to the front of the application.

GENERAL INFORMATION

1. SIC Code NAICS Code Corresponding SIC/NAICS Description

4911 .22-221 Steam Electric Generation

2. Is the facility required to obtain a stormwater NPDES permit for any listed SIC code?

U] YES (Answer question 3 below.) DJ NO (Skip question 3.)

3. 'Is the facility applying for permit exemption under the No Exposure rule? (Seé Instructions)

[J YES [J NO

4. General Description and Nature of Business.

Transfer of water from Delaware River to Bradshaw Reservoir, then to the Perkiomen Creek, ultimately used
as Limerick Generating Station cooling water

5. List all NPDES and WQM Permits issued by DEP for this facility.

Permit Type Permit Number o Date Issued

NPDES PAQ052221 12/16/03




o

3800-PM-WSFR0008b  Rev. 3/2006 Applicant Name:

Application

6. ATTACH TOPOGRAPHIC MAP (See Instructions)

7. NUMBER OF OUTFALLS '

a. Industrial Wastewater Only 1 Complete Module 1 and associated Modules.

B. Combined Industrial Wastewater and Complete Module 1, associated Modules and Module 12 or
Stormwater Module 14 (if required).

c. Stormwater Only Complete Module 12 or Module 14; )

8. OUTFALL LOCATION: Using the same Locational Data supplied on the General Information Form under Facility
Information, list the latitude and longitude of the location to the nearest ten-thousandth of a second and the name
of the receiving water of each outfall. Where available, the receiving stream width and depth should also be
provided using actual measurements or topographic map.and navigational charts.

, LOW FLOW

OUTFALL LATITUDE LONGITUDE A STREAM

NUMBER RECEIVING WATER
(list) Deg | Min Sec | Deg| Min Sec (Name) Width (ft) |Depth (ft)

DSNOO1 40 24 45 75 13 21 East Branch Perkiomen

9. Name of Nearest Downstream Potable Water Intake  Aqua Pennsylvania, Inc. Distance ~30 miles

10. WHOLE EFFLUENT TOXICITY (WET) TEST RESULTS
Is there known or reason to believe that WET testing was conducted in the last 3 years on
any of the facility's discharges, or on a receiving water in relation to a discharge? ] YES < NO
if "YES," attach any information available on the purpose and nature of such testing, and the test results.

If "NO," all dischargers are still encouraged to perform WET testing. The DEP regional office may be contacted for
appropriate protocols.

11. CONTRACTED ANALYTICAL ASSISTANCE
Did a contract laboratory or consuiting firm perform any of the analysis required by this application?

O NO YES (Provide information below.)
Name Normandeau Associates Inc ' Types of Analysis Performed:

Address | Bldg. A, Suite 101

400 Old Reading Pike pH, DO

Stowe. Pa 19464

Phone | (610) 705-5733

Name M.J. Reider Associates, Inc. Types of Analysis Performed:

Address | Reading, Pa 19611

107 Angelica Street Fecal coliform, metals

Phone (610)374-5129




3800-PM-WSFR0008b  Rev. 3/2006 Applicant Name:
Application

12. ADDITIONAL INFORMATION: (OPTIONAL)

Additional information may be attached to expand upon any response to any questions or call attention to any
other information felt should be considered in establishing permit imitations for the proposed or existing facullty
Check if additional sheets are attached.

[Oyes [KINO

COMPLIANCE HISTORY REVIEW

Is the facility owner or operator in violation of any DEP regulation, permit, order or schedule (] YES ] NO
of compliance at this or any other facility?

If "YES," list each permit, order and schedule of compliance and provide compliance status. Use additional sheets to
provide information on all permits.

Permit Program Permit No.

Brief Description of Noncompliance

Steps Taken to Achieve Compliance Date(s) Compliance Achieved
Current Compliance Status & In Compliance (] In Noncompliance
CERTIFICATION

| 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 gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations.

Christopher Mudrick Site Vice President
Name (type or i\i{ngy / Official Title

/)/’ (/4/6\./ / 6 [2y ]9t
Sngnature Date

(Use corporate or professional seal as appropriate.)

Tofen, sviC, GRrhASCERIE G4/ dayof - 0T) . 20 <
———— d A ~ -
HELENE Seal
Notary
MORNTON P wouc;u. BERKS COUNTY
N, oooon wwon Expires Oct 17, 2010
:;‘:.ﬂ,/:‘//, T "/ oA _
S el e L AT




Limerizk Generating Station www.exeloncorp.com
3146 Sanatoga Road l N UC] ear

Pottstown, PA 19464

June 20, 2008

Mr. James F. Cawley, Esq., Chairman
Bucks County Board of Commissioners
Bucks County Courthouse

Doylestown, PA 18901

Subject: NPDES Permit Renewal for Bradshaw Reservoir, PA0052221

Dear Mr. Cauley:

Pursuant to PA Act 14, P.L. 834, we hereby notify you that the Exelon
Generation, LLC. will be filing with the Pennsylvania Department of
Environmental Protection (PaDEP) for renewal of an NPDES Discharge Permit
at our Bradshaw Reservoir Facility. Renewal of the permit is required.to continue
the discharge of water from the Bradshaw Reservoir site to the East Branch
Perkiomen Creek.

Acts 67 and 68, which amended the Municipalities Planning Code to support
sound land use practices and planning efforts, direct state agencies to consider
comprehensive plans and zoning ordinances when reviewing applications for
permitting of facilities or infrastructure, and specify that state agencies may rely -
upon comprehensive plans and zoning ordinances under certain conditions as
described in Sections 619.2 and 1105 of the Municipalities Planning Code.
Enclosed is a General Information Form (GIF) we have completed for this
project. DEP invites you to review the attached GIF and comment on the land
use aspects of this project; please be specific to DEP when identifying any areas
of conflict. If you wish to submit comments for DEP to consider in a land use
review of this project, you must respond within 30 days to the DEP regional office
listed below. If there are no land use comments received by the end of the
comment period, DEP will assume that there are no substantive land use
conflicts and proceed with the normal application review process.

Please submit any comments concerning this project within 30 days from date of
receipt of this letter to the DEP Soils and Waterways Section.

For more information about this land use review process, please visit
www.dep.state.pa.us (directLINK: “Land Use Reviews”).




If you have any questions concerning the application, please contact Mr. Robert
Alejnikov at (610) 718-2513.

Sincerely,

%u% 2, 70 T2

C‘hristopher M. Cooney
Manager, Chemistry/Radwaste/Environmental
Exelon Nuclear

Bce:  Ryan, H.A.
Mudrick, C.H. GML5-1
Callan, E.W. GML5-1
Cooney, C.M. SSB2-1
Weyhmuller, P.R. SSB3-1
Mitten, S.A. SSB2-1
Wyler, C.B. SSB4-5
Alejnikov, R.P. SSB2-1
USNRC Correspondence Control Desk
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FORM : ' COMMONWEALTH OF PENNSYLVANIA

\ 'DEPARTMENT OF ENVIRONMENTAL PROTECTION
L GENERAL INFORMATION FORM - AUTHORIZATION APPLICATION

Before completing this General Information Form (GIF), read the step-by-step instructions provided in this applicatien

_package. This version of the General Information Form (GIF) must be completed and returned wnth any program-
" specific application being submitted to the Department.

Related ID#s (If Known) ‘ . " DEP USE ONLY
Client ID# 147686 APS ID# 13951 ' Date Received & General Notes
 Site ID# 152264 , - Auth ID# 13333 ‘ ’
Facility ID# 479459 o ,
' " CLIENT INFORMATION
DEP Client ID# Client Type / Code
147686 o LLC ‘ .
Organization Name or Registered Fictitious Name Employer ID# (EIN) Dun & Bradstreet |ID#
EXELON GENERATION CO, LLC . _ 23-064219 _ T
- Individual Last Name First Name Mi Suffix SSN
Additional Individual Last Name First Name Mi Suffix SSN -
Mailing Address Line 1 . » Mailing Address Line 2
200 Exelon Way - ] '
Address Last Line — City State ZIP+4 : Country
" Kennett Square . PA 19348 ) USA
. Client Contact Last Name First Name . Mi o _ Suffix
Siglin ' Tracy = J L
Client Contact Title . Phone : - Ext
Environmental Specialist 4 ' ~610-765-5904 -
Email Address v . FAX
tracy.siglin @ exeloncorp.com , o 610-765-5807

SITE INFORMATION"

DEP Site iD# Site Name

452264 EXELON GENERATION BRADSHAW RESERVOIR

EPA ID# Estlmated Number of Employees to be Present at Site -

Description of Site }

County Name . Municipality . ' City Boro Twp State

Bucks Plumstead , ) ] T

County Name Municipality . : City Boro Twp State
: : _ : O 0 O

Site Location Line 1 : - Site Location Line 2 ‘ '

Bradshaw and Moyer Roads . . ‘ ‘

Site Location Last Line - City State ZIP+4

Plumstead . PA 18923

Detailed Written Directions to Site -

From PA Turnpike - Take Rte. 611 North. Make a right at the first traffic light after the end of the bypass. Go
approximately 200 yards, and make a left onto Danboro Point Pleasant Pike. This road will take you to.the
Reservoir (several miles). just past Moyer Road. (see attached maps) '

Site Contact Last Name " First Name v M Suffix
Mitten . Seth : A '
Site Contact Title ' o Site Contact Firm
Environmental/Radwaste Supervisor ___ Exelon Generation Co., LLC
Mailing Address Line 1 D Mailing Address Line 2
3146 Sanatoga Road ' ' SSB 2-1

T Hailing Address Last Line = City - State ZIP+4

Pottstown PA 19464

Page | ot 7
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Phone Ext

610-718-2500

FAX
610-718-2721

Email Address
seth.mitten @ exeloncorp.com

NAICS Codes (Two- & Three-Digit Codes — Lnst All That Apply)

6-Digit Code (Optional)

22-221
Client to Site Relationship
OWN OP ‘
FACILITY INFORMATION
Modification of Existing Facility : Yes No
1. Will this project modify an existing facility, system, or activity? ]
2.  Will this project involve an addition to an existing facility, system, or activity? O X]
If "Yes”, check all relevant facility lypes and provide DEP facility identification numbers below.
Facility Type DEP Fac ID# Facility Type DEP Fac ID#
] Air Emission Plant [] Industrial Minerals Mining Operation '
(] Beneficial Use (water) {] Laboratory Location
[] Btasting Operation D Land Recycling Cleanup Location .
[J Captive Hazardous Waste Operation O Mine.DrainageTrmt/LandF(ecyProiLocation
[] Coal Ash Beneficial Use Operation {1 Municipal Waste Operation
["_'] Coal Mining Operation (] Oil & Gas Encroachment Location
[J Coal Pillar Location [ Oil& Gas Location
[ Commercial Hazardous Waste Operation [ Oil & Gas Water Poll Control Facility
[J Dam Location [ Public Water Supply System
[J Deep Mine Safety Operation -Anthracite (J Radiation Facility
[[] Deep Mine Safety Operation -Bituminous [] Residual Waste Operation
[C] Deep Mine Safety Operation -Ind Minerals [] Storage Tank Location
(] Encroachment Location (water, wetland) [j Water Pollution Control Facility
(] Erosion & Sediment Controi Facility [ Wwater Resource
[:] Explosive Storage Location. D Other:
Latitude/Longitude Latitude Longitude
Point of Origin Degrees | Minutes | Seconds | Degrees | Minutes | Seconds
Horizontal Accuracy Measure Feet --Or-- Meters
Horizontal Reference Datum Code ] North American Datum of 1927
[ North American Datum of 1983

: []  World Geodetic System of 1984
Horizontal Collection Method Code
Reference Point Code ,
Altitude Feet --Or-- Meters

Altitude Datum Name

{1  The National Geodetic Vertical Datum of 1929
{]  The North American Vertical Datum of 1988 (NAVDBB)

Altitude (Vertical) Location Datum Collection Method Code

Geometric Type Code

Data Collection Date

Source Map Scale Number Inch(es) = Feet
-~Of-- Centimeter(s) = Meters
PROJECT INFORMATION

Project Name
Bradshaw Reservoir

Project Description

NPDES permit renewal for discharge of Delaware River water from Bradshaw Reservour to the East Branch

Perkiomen Creek

Project Consultant Last Name First Name Mi Suffix
Project Consuitant Title Consuiting Firm
Mailing Address Line 1 Mailing Address Line 2
7 Address Last Line - City ) State ZIP+4
Page 2 of-7
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Phone Ext FAX Email Address:
Time Schedules Project Milestone (Optional)
1. Is this application for an authorization type on the list of authorizations . [ Yes ] No

affected by the land use policy?
Note: If “Yes”, you must complete the following Land Use Information section, unless exempted by Questions 2 or 3

below.
It “No”, skip Questions 2 & 3 below as well as the following Land Use Informauon section.

For referenced list, see Appendix A attached to the GIF Instructions.

2. For an Air program authorization only. All other authorizations continue ] . Yes ] No
with Question 3 below. Will the permit authorize the construction of
facilities outside an existing permitted area?
Note: If “Yes”, you must complete the following Land Use Information section unless exempted by Question 3 below.
If “No”, skip Question 3 below as well as the following Land Use Information section. :
3. Have you attached or submitted municipal and county * Early Opt Out’ £ Yes I Neo

approval letters for the project?

Note: If “Yes” to Question 3, skip the following Land Use Information section.” This should only be checked “Yes” if
applicant is choosing the early opt-out option. Required approval Ieners descnbed in the GIF Checkhst and
Instructions should be attached.

i#f “No” to Question 3, continue with the following Land Use lnformation sectlon

LAND USE INFORMATION

Note: Applicants are encouraged to submit copies of local land use approvals or other evidence of compliance
with local comprehensive plans and zoning ordinances. -

1. Is there a municipal comprehensive plan(s)? [l VYes {J No

2. Is there a county comprehensive plan(s)? (] Yes (J No

3. Is there a multi-municipal or multi-county comprehensive plan? [0 VYes ] No

4. Is the proposed project consistent with these plans? If no plan(s) exists, {1 VYes J  No
answer “Yes".

5. Is there a municipal zonmgrdmance(s)" ] Yes (] No

6. Is there a joint municipal zoning ordinance(s)? OJ  VYes ] No

7. Will the proposed project require a zoning approval {(e.g., special [J Yes ] No
exception, conditional approval, re-zoning, variance)? If zoning approval
has already been received, attach documentation. :

8. Are any zoning ordinances that are applicable to this project currently the L1 VYes 1 No
subject of any type of legal proceeding? '

9. Will the project be located on a site that has been or is being remediated {1 es [0 No

: under DEP’s Land Recycling Program? :

10. Wil the project result in reclamation of abandoned mine lands through re- {J vYes . [J No
mining or as part of DEP’'s Reclaim PA Program? ,

11.  Will the project be located in an agricuitural security area or an area (d  Yes [ No
protected under an agricultural conservation easement?

12.  Will the project be located in a Keystone Opportunity Zone or Enterprise O  VYes (1 No
Development Area?

13.  Will the project be located in a Designated Growth Area as defined by the J Yes [:] No

Municipalities Planning Code?

Page 3 of 7
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COORDINATION INFORMATION

Note: The PA Historical and Museum Commission must be notified of proposed projects in accordance with DEP
Technical Guidance Document 012-0700-001 and the accompanying Cultural Resource Notice Form. .

if the activity will be a mining project (i.e., mining of coal or industrial minerals, coal refuse disposal and/or the
operation of a coal or industrial minerals preparation/processing facility), respond to quesuons 1.0 through 2.5
below.

If the activity will not be a mining project, skip questions 1.0 through 2.5 and begin with question 3.0.

1.0 Is this a coal mining project? If “Yes”, respond to 1.1-1.6. If "No", skip to 0 vYes [0 No
Question 2.0. (DEP Use/48y1) :
1.1 Will this coal mining project involve coal preparation/ processing [0 Yes L] No

activities in which the total amount of coal prepared/processed will be
equal to or greater than 200 tons/day? (DEP Use/4x70)

1.2 Will this coal mining project involve coal preparation/ processing £ VYes I No
activities in which the total amount of coal prepared/processed will be
greater than 50,000 tons/year? (DEP Use/4x70)

13 Will this coal mining project involve coal preparation/ processing ] VYes ] No
activities in which thermal coal dryers or pneumatic coal cleaners will be
used? (DEP Use/4x70)

1.4 For this coal mining project, will sewage treatment facilities be [ Yes J No
constructed and treated waste water discharged to surface waters?
(DEP Use/4x62)

1.5 Will this coal mining project involve the construction of a permanent 0  Yes O No
impoundment meeting one or more of the following criteria: (1) a '
contributory drainage area exceeding 100 acres; (2) a depth of water
measured by the upstream toe of the dam at maximum storage elevation
exceeding 15 feet; (3) an impounding capacity at maximum storage
elevation exceeding 50 acre-feet? (DEP Use/3140)

1.6 Will this coal mining project involve underground coal mining to be O Yes 1 No
conducted within 500 feet of an oil or gas well? (DEP Use/4z41)

2.0 Is this a non-coal (industrial minerals) mining project? If “Yes” respondto. [] Yes 0 No
2.1-2.6. If “No”, skip to Question 3.0. (DEP Use/48y1)

2.1 - Will this non-coal (industrial minerals) mining project involve the O  ves (I No

crushing and screening of non-coal minerals other than sand and
gravel? (DEP Use/4x70)

2.2 Will this non-coal (industrial minerals) mining project involve the 1 VYes [J No
crushing and/or screening of sand and gravel with the exception of wet
sand and gravel operations (screening only) and dry sand and gravel
operations with a capacity of less than 150 tons/hour of unconsolidated
materials? (DEP Use/4x70)

2.3 Will this non-coal (industrial minerals) mining project involve the (1 VYes L No
construction, operation and/or modification of a portable non-metallic
(i.e., non-coal) minerals processing plant under the authority of the
General Permit for Portable Non-metallic Mineral Processing Plants (i.e.,
BAQ-PGPA/GP-3)? (DEP Use/4x70)

24 For this non-coal (industrial minerals) mining project, will sewage 0 Yes {1 No
treatment facilities be constructed and treated waste water discharged to
surface waters? (DEP Use/4x62)

2.5 Will this non-coal (industrial minerals) mining project invoive the O  ves O No
construction of a permanent impoundment meeting one or more of the
following criteria: (1) a contributory drainage area exceeding 100 acres;
(2) a depth of water measured by the upstream toe of the dam at
maximum storage elevation exceeding 15 feet: (3) an impounding
capacity at maximum storage elevation exceeding 50 acre-feet? (DEP
Use/3140)

Page 4 of 7°
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3.0

Will your project, activity, or authorization have anything to do with a
well related to oil or gas production, site development for such activity,
or the waste from such a well? if "Yes”, respond to 3.1-3.3. if "No”, skip to
Question 4.0. (DEP Use/4241)

Yes

No

3.1

Does the oil- or gas-related project involve any of the following:
placement of fill, excavation within or placement of a structure, located
in, along, across or projecting into a watercourse, floodway or body of
water (including wetlands)? (DEP Use/4z41)

Yes

No

3.2

Will the oil- or gas-related project involve discharge of industrial
wastewater or stormwater to a dry swale, surface water, ground water or
an existing sanitary sewer system or storm water system? |[f “Yes”,
discuss in Project Description. (DEP Use/4z41)

Yes

No

3.3

Will the oil- or gas-related project involve the construction and operation
of industrial waste treatment facilities? (DEP Use/4z41)

Yes

No .

4.0

Will the project involve a construction activity that resuits in earth
disturbance? If “Yes”, specify the total disturbed acreage. (DEP Use/4x66)
4.0.1 - Total Disturbed Acreage

Yes

No

5.0

Does the project involve any of the following: placement of fill,
excavation within or placement of a structure, located in, along, across
or projecting into a watercourse, floodway or body of water (including
wetlands)? (DEP Use/4x66)

Yes

No

6.0

Will the project involve discharge of industrial wastewater or stormwater
to a dry swale, surface water, ground water or an existing sanitary sewer
system or separate storm water system? if “Yes discuss in Project
Description. (DEP Use/4x62)

Yes

No

7.0

Will the project involve the construction and operation of industrial
waste treatment facilities? (DEP Use/4x62)

_Yes

No

8.0

Will the project involve construction of sewage treatment faculltles,
sanitary sewers, or sewage pumping stations? If “Yes”, indicate estimated
proposed flow (gal/day). Also, discuss the sanitary sewer pipe sizes and the
number of pumping stations/treatment facilities/name of downstream sewage
facilities in the Project Description, where applicable. (DEP Use/4x62)

8.0.1 Estimated Proposed Flow (gal/day)

Yes

No

9.0

Was sewage planning submitted and approved? If “Yes”, attach the
Act 537 approval letter unless the submitted application is actually requesting
Act 537 approval (Approval required prior to 105/NPDES approval). (DEP

Use/d4x61)
9.0.1 Is Act 537 Approval Letter attached?

Yes'

Yes

No

No

10.0

Is this project for the beneficial use of biosolids for land application
within Pennsylvania? [f “Yes” indicate how much (i.e. gallons or dry tons per
year). (DEP Use/4X62)

10.0.1 Gallons Per Year (residential septage)

O

Yes

aa

No

10.0.2 Dry Tons Per Year (biosolids)

Does the project involve construction, modification or removal of a dam?
if “Yes”, identify the dam. (DEP Use/3140) :
11.0.1 Dam Name

Yes

No

12.0

Will the project interfere with the flow from, or otherwise impact, a dam?
if “Yes”, identify the dam. (DEP Use/3140)
12.0.1 Dam Name

Yes

No

13.0

Will the project involve operations (excluding during the construction
period) that produce air emissions (i.e., NOX, VOC, etc.)? If “Yes”, identify
each type of emission followed by the amount of that emission. (DEP
Use/4x70)
13.0.1 Enter all types & amounts

of emissions; separate

each set with semicolons.

Yes

No

Page S of 7
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14.0

Is an on-site drinking water supply (well), other than individual house
wells, proposed for your project? If "Yes”. indicate total number of people
served and/or the total number of connections served, if applicable. Also,
check all proposed sub-facilities. (DEP Use/4x81)

14.0.1 Number of Persons Served

Yes

No,

14.0.2 Number of Employee/Guests

14.0.3 Number of Connections

14.0.4 Sub-Fac: Distribution System
14.0.5 Sub-Fac: Water Treatment Plant
14.0.6 Sub-Fac: Source

14.0.7 Sub-Fac: Pump Station

14.0.8 Sub-Fac: Entry Point

14.0.9 Sub-Fac: Transmission Main
14.0.10 Sub-Fac: Storage Facility

Yes
Yes
Yes
Yes
Yes
Yes
Yes

LOoooooanc

No
No
No
No
No
No
No

15.0

Will your project involve purchasing water in bulk, exciuding during the
construction period? If “Yes, name the provider. Also, indicate the daily
number of employees or guests served. (DEP Use/4x81)

15.0.1 Provider’s Name

Oooooooo

Yes

No

15.0.2 Number of Employees/Guests

16.0

Is your project to be served by public water supply? If “Yes”, indicate
name of supplier and attach letter from supplier stating that it wiil serve the
project. (DEP Use/4x81) '
16.0.1 Supplier’s Name

g

Yes

O

No

16.0.2 Letter of Approval from Supplier is Attached

Yes

No

17.0

Will this project involve a new or increased drinking water withdrawal
from a stream or other water body? If “Yes”, provide name of stream.
(DEP Use/4x81) :

17.0.1 Stream Name

O

Yes

g

No

18.0

Will the construction or operation of this project involve treatment,
storage, reuse, or disposal of waste? If “Yes”, indicate what type (i.e.,
hazardous, municipal (including infectious & chemotherapeutic), residual) and
the amount to be treated, stored, re-used or disposed. (DEP/Use4x32)

18.0.1 Type & Amount

Yes

No

19.0

Will your project involve the removal of coal, minerals, etc. as part of an
earth disturbance activities? (DEP Use/48y1)

Yes

No

20.0

Does your project involve installation of a field constructed underground
storage tank? If "Yes”, list each Substance & its Capacity. Note: Applicant
may need a Storage Tank Site Specific Installation Permit. (DEP Use/2570)
20.0.1 Enter all substances &

capacity of each; separate

each set with semicolons.

Yes

No

21.0

Does your project involve installation of an aboveground storage tank
greater than 21,000 gallons capacity at an existing facility? If “Yes”, list
each Substance & its Capacity. Note: Applicant may need a Storage Tank
Site Specific Installation Permit. (DEP Use/2570)
21.0.1 Enter all substances &

capacity of each; separate

each set with semicolons.

Yes

No

22.0

Does your project involve installation of a tank greater than 1,100 gallons
which will contain a highly hazardous substance as defined in DEP’s
Regulated Substances List, 2570-BK-DEP2724? [f “Yes”, list each
Substance & its Capacity. Note: Applicant may need a Storage Tank Site
Specific Instaliation Permit. (DEP Use/2570)
22.0.1 Enter all substances &

capacity of each; separate

each set with semicolons.

Yes

No
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23.0 Does your project involve installation of a storage tank at a new facility O Yes ] No
with a total AST capacity greater than 21,000 gallons? If “Yes", list each
Substance & its Capacity. Note: Applicant may need a Storage Tank Site
Specific Installation Permit. (DEP Use/2570)
23.0.1 Enter all substances &
capacity of each; separate
each set with semicolons. -

CERTIFICATION

| certify that | have the authority to submit this application on behalf of the applicant named herein and
that the information provided in this application is true and correct to the best of my knowledge and
information.

Type or Print Name Christopher H. Mudrick

: ' Site Vice President, . .
(zngg{"LK /j /}/‘//.yéw/ Limerick Generating Station | /a/a,lLf/D%

Signature 1 7 Title Date
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Application
\ . COMMONWEALTH OF PENNSYLVANIA
” N DEPARTMENT OF ENVIRONMENTAL PROTECTION
_Hh BUREAU OF WATER STANDARDS AND FACILITY REGULATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
APPLICATION FOR PERMIT TO DISCHARGE INDUSTRIAL WASTEWATER

Before completing this form, read the step-by-step instructions provided in this application package.

Related ID#s (If Known) DEP USE ONLY

Client ID# 147686 APS ID# 13951 Date Received & General Notes
Site ID# 452264 Auth ID# 13333
Facility ID# 479459

APPLICANT IDENTIFIER

Applicant/Operator Name

Is this an application for a:
(] New permit
Complete the General Information Form (GIF) 8000-PM-IT0001 and attach to the front of the application.
& Permit Renewal
List the current NPDES Permit number PAQ052221
Complete the Client and Site Sections of the GIF and attach to the front of the application.
[0 Permit Amendment or Permit Renewal with Amendment
List the current NPDES Permit number PA___
List the current WQM Permit number __
Complete the GIF and attach to the front of the application.

GENERAL INFORMATION

1. SIC Code NAICS Code Corresponding SIC/NAICS Description

4911 22-221 Steam Electric Generation

2. Is the facility required to obtain a stormwater NPDES permit for any listed SIC code?

[0 YES (Answer question 3 below.) BJ NO (Skip question 3.)

3. Is the facility applying for permit exemption under the No Exposure rule? (See Instructions)

(J YyEsS [ NO

4. General Description and Nature of Business.

Transfer of water from Delaware River to Bradshaw Reservoir, then to the Perkiomen Creek, uitimately used
as Limerick Generating Station cooling water

5. List all NPDES and WQM Permits issued by DEP for this faciiity.

Permit Type

Permit Number

Date Issued

NPDES

PA0052221

12/16/03
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Application

6. ATTACH TOPOGRAPHIC MAP (See Instructions)

7. NUMBER OF OUTFALLS
a. Industrial Wastewater Only 1 | Complete Module 1 and associated Modules.

b. Combined Industrial Wastewater and Complete Module 1, associated Modules and Module 12 or
Stormwater . . Module 14 (if required).
c. Stormwater Only ' Complete Module 12 or Module 14.

8. OUTFALL LOCATION: Using the same Locational Data supplied on the General Information Form"under‘Facility
Information, list the latitude and longitude of the location to the nearest ten-thousandth of a second and the name
of the receiving water of each outfall. Where available, the receiving stream width and depth should also be
provided using actual measurements or topographic map and navigational charts. ’

LOW FLOW

OUTFALL LATITUDE LONGITUDE , STREAM

NUMBER RECEIVING WATER
(list) Deg | Min Sec Deg | Min Sec (Name) Width (ft) |Depth (ft)

DSNO0O1 40 24 45 75 13 21 East Branch Perkiomen

9. Name of Nearest Downstream Potable Water intake  Aqua Pennsylvania, Inc. Distance ~30 miles

10. WHOLE EFFLUENT TOXICITY (WET) TEST RESULTS
Is there known or reason to believe that WET testing was conducted in the last 3 years on
any of the facility's discharges, or on a receiving water in relation to a discharge? [JYES NO
If "YES," attach any information available on the purpose and nature of such testing, and the test resulfs.

If "NO," all dischargers are still encouraged to perform WET testing. The DEP regional office may be contacted for
appropriate protocols.

11. CONTRACTED ANALYTICAL ASSISTANCE
Did a contract laboratory or consuiting firm perform any of the analysis required by this application?

(0 NO I YES (Provide information below.)
Name Normandeau Associates Inc Types of Analysis Performed:

Address | Bldg. A, Suite 101

400 Old Reading Pike pH, DO

Stowe, Pa 19464

‘Phone | (610) 705-5733

Name M.J. Reider Associates, Inc. . Types of Analysis Performed:

Address | Reading, Pa 19611

107 Angelica Street . Fecal coliform, metals

Phone (610)374-5129
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Application

12. ADDITIONAL INFORMATION: (OPTIONAL)
Additional information may be attached to expand upon any response to any questions or call attention to any
other information felt should be considered in establishing permit limitations for the proposed or eXIstmg facility.
Check if additional sheets are attached

[(JYES & NO

COMPLIANCE HISTORY REVIEW.

Is the facility owner or operator in violation of any DEP regulation, permut order or schedule l:].YES [ NO
of compliance at this or any other facility? .

If "YES," list each permit, order and schedule of compliance and ‘provide comphance status. Use additional sheets to
provide information on all permits. ‘

Permit Program " Permit No.

Brief Description of Noncompliance

Steps Taken to Achieve Compliance Date(s) Compliance Achieved

Current Compliance Status B In Compliance (J in Noncompliance
CERTIFICATION

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 gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations.

Christopher Mudrick Site Vice President

Name ( type or rint | glb/v / / Official Title
f . /}/' u«é G /&\[ f VY
Slgnature Date
Ve
(Use corporate or professional seal as appropriate.) .
Tafen, SWCi, QRIS 2 4/™" day of D, 20 7
MELENE '
Notary
MOUNTON By 'pouen. BERKS COUNTY
Ny,oL ot svoon Expires Oct 11, 2010
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Limerick Generating Station ©www.exeloncorp.com

3146 Sanatoga Road ' . NuC]eaT

Pottstown, PA 19464

June 20, 2008

Mr. Frank Froio, Chairman
Board of Supervisors

5186 Stump Road

Plumstead Township
Plumsteadville, PA 18949-0387

Subject: NPDES Permit Renewal for Bradshaw Reservoir, PA0052221
Dear Mr. Froio:

Pursuant to PA Act 14, P.L. 834, we hereby notify you that the Exelon
Generation, LLC. will be filing with the Pennsylvania Department of
Environmental Protection (PaDEP) for renewal of an NPDES Discharge Permit
at our Bradshaw Reservoir Facility. Renewal of the permit is required to continue
the discharge of water from the Bradshaw Reservoir site to the East Branch
Perkiomen Creek. '

Acts 67 and 68, which amended the Municipalities Planning Code to support
sound land use practices and planning efforts, direct state agencies to consider
comprehensive plans and zoning ordinances when reviewing applications for
permitting of facilities or infrastructure, and specify that state agencies may rely
Jpon comprehensive plans and zoning ordinances under certain conditions as
described in Sections 619.2 and 1105 of the Municipalities Planning Code.
Enclosed is a General Information Form (GIF) we have completed for this
project. DEP invites you to review the attached GiF and comment on the land
use aspects of this project; please be specific to DEP when identifying any areas
of conflict. If you wish to submit comments for DEP to consider in a land use
review of this project, you must respond within 30 days to the DEP regional office
listed below. [f there are no land use comments received by the end of the
comment period, DEP will assume that there are no substantive land use
conflicts and proceed with the normal application review process.

Please submit any comments concerning this project within 30 days from date of
receipt of this letter to the DEP Soils and Waterways Section.

For more information about this land use review process, please visit |
www.dep.state.pa.us (directLINK: “Land Use Reviews”).




If you have any questions concerning the application, please contact Mr. Robert
Alejnikov at (610) 718-2513.

Sincerely, '
- R
4/7“’2 b P oy

Christopher M. Cooney
Manager, Chemistry/Radwaste/Environmental

Exelon Nuclear

Bcc: Ryan, HA.
Mudrick, C.H. GML5-1
Callan, E.W. GML5-1
Cooney, C.M. SSB2-1
Weyhmuller, P.R. SSB3-1
Mitten, S.A. SSB2-1
Wyler, C.B. SSB4-5
Alejnikov, R.P. SSB2-1
USNRC Correspondence Control Desk




8000-Pnl;-iT0001 Rev 06/07/2002 ,
FORM ‘ COMMONWEALTH. OF PENNSYLVANIA _ '
\ DEPARTMENT OF ENVIRONMENTAL PROTECTION
Ry GENERAL INFORMATION FORM - AUTHORIZATION APPLICATION
Before completing this General Information Form (GIF), read the step-by-step instructions provided in this application

package. This version of the General Information Form (GIF) must be completed and returned with any program-
specific application being submitted to the Department.

Related [D#s (If Known) . DEP USE ONLY
Client ID# 147686 APS ID# 1395t Date Rcccivql & General Notes
Site ID# 452264 ) Auth ID# 13333
Facility ID# 479459

CLIENT INFORMATION.

DEP Client |D# Client Type / Code
147686 LLC

Organization Name or Registered Fictitious Name Employer ID# (EIN) Dun & Bradstreet [D#
EXELON GENERATION CO, LLC 23-064219

Individual Last Name ~ First Name M Suffix SSN

Additional Individual Last Name First Name. M Suffix SSN

Mailing Address Line 1 Mailing Address Line 2
200 Exelon Way

Address Last Line — City © State ZIP+4 - Country
Kennett Square PA 19348 USA

Client Contact Last Name First Name Mi Suffix
Slglln Tracy . J . .

Client Contact Title , . B . Phone Ext
Environmentai Specialist 610-765-5904

Email Address FAX
tracy.siglin @ exeloncorp.com ' ' 610-765-5807

SITE INFORMATION

DEP Site ID# Site Name
452264 EXELON GENERATION BRADSHAW RESERVOIR

EPA ID# Estimated Number of Employees to be Present at Site
Description of Site ‘

County Name Municipality City Boro Twp State
Bucks Plumstead . : ] [ |

County Name Municipality City Boro Twp State

[ I N

Site Location Line 1 Site Location Line 2

Bradshaw and Moyer Roads

Site Location Last Line ~ City : State ZIP+4

Plumstead PA 18923

Detailed Written Directions to Site

From PA Turnpike - Take Rte. 611 North. Make a right at the first traffic light after the end of the bypass. Go
approximately 200 yards, and make a left onto Danboro Point Pleasant Pike. This road will take you to the
Reservair (several miles), just past Moyer Road. (see attached maps)

Site Contact Last Name First Name Mi - Suffix
Mitten Seth _ A
Site Contact Title . Site Contact Firm
Environmental/Radwaste Supervisor Exelon Generation Co.; LLC
Mailing Address Line 1 , Mailing Address Line 2
3146 Sanatoga Road SSB 2-1
______ ‘Mailing Address Last Line~City. State ZIP+4
Pottstown PA 19464
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Email Address
seth.mitten @ exeloncorp.com

Phone Ext FAX

610-718-2500 610-718-2721

NAICS Codes (Two- & Three-Digit Codes — List All That Apply) 6-Digit Code (Optlonal)

22-221
Client to Site Relationship
OWN OP
FACILITY INFORMATION
Modification of Existing Facility Yes No
1. Will this project modify an existing facility, system, or activity? O
2. Wil this project involve an addition to an existing facility, system, or activity? J 24
If “Yes”, check all relevant facility types and provide DEP facility identification numbers below. ]
Facility Type DEP Fac ID# Facility Type DEP Fac ID#
[J Air Emission Plant [] Industrial Minerals Mining Operation
[j Beneticial Use (water) [:] Laboratory Location
[ Blasting Operation [] Land Recycling Cleanup Location
[T} Captive Hazardous Waste Operation ] MineDrainageTrmt/LandRecyProjlocation
[(] Coal Ash Beneficial Use Operation [J Municipal Waste Operation
[J Coal Mining Operation [ Oil & Gas Encroachment Location
[ Coal Pillar Location : [J Oil& Gas Location
[[] Commercial Hazardous Waste Operation [] Oil & Gas Water Poll Control Facility
(] Dam Location [] -Public Water Supply System’
O ~ Deep Mine Safety Operation -Anthracite [ Radiation Facility
[:] Deep Mine Safety Operation -Bituminous [] Residual Waste Operation
,:] Deep Mine Safety Operation -Ind Minerals [:] Storage Tank Location
D Encroachment Location (water, wetland) [:j Water Pollution Control Facility
(] Erosion & Sediment Control Facility [J water Resource
[J Explosive Storage Location 1 otner:
- Latitude/Longitude Latitude Longitude
Point of Origin Degrees | Minutes | Seconds | Degrees | Minutes | Seconds
Horizontal Accuracy Measure Feet --Of-- Meters
Horizontai Reference Datum Code [l - North American Datum of 1927
(0  North American Datum of 1983
(]  World Geodetic System of 1984
Horizontal Collection Method Code
Reference Point Code
Altitude Feet --0r-- Meters.

Altitude Datum Name

] The National Geodetic Vertical Datum of 1929
] The North American Vertical Datum of 1988 (NAVD88)

Altitude (Vertical) Location Datum Collection Method Code

Geometric Type Code

Data Collection Date

Source Map Scale Number Inch(es) = Feet
--or-- Centimeter(s) = Meters
PROJECT INFORMATION

Project Name
Bradshaw Reservoir

Project Description

NPDES permit renewal for discharge of Delaware River water from Bradshaw Reservoir to the East Branch

Perkiomen Creek

Project Consultant Last Name First Name mi Suffix
Project Consultant Title Consulting Firm
Maiiing Adaress Line 1 Mailing Address Line 2

“““““ Address Last Line=City ' ' State ZIP¥4
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Phone Ext FAX Email Address
Time Schedules Project Milestone (Optional)
1. Is this application for an authorization type on the list of authorizations 1 VYes ] No
" affected by the land use policy?
Note: If “Yes”, you must complete the following Land Use Information section, unless exempted by Questions 2 or 3
below..

if “No”, skip Questions 2 & 3 below as well as the following Land Use Information section.
For referenced list, see Appendix A attached to the GIF Instructions.

2. For an Air program authorization only. All other authorizations continue - [T ves O No
with Question 3 below. Wiil the permit authorize the construction of
facilities outside an existing permitted area? :
Note: If “Yes", you must complete the foilowing Land Use Information section unless exempted by Ouestlon 3 below.
If “No”, skip Question 3 below as well as the following Land Use Information section.
3. Have you attached or submitted municipal and county ‘Early Opt Out’ O Yes 0O No

approval letters for the project?

Note: if “Yes” to Question 3, skip the following Land Use information section. This should only be checked “Yes” if
applicant is choosing the early opt-out option. Required approval letters described in the GIF Checklist and
Instructions should be attached.
if “No" to Question 3, continue with the following Land Use Information section.

LAND USE INFORMATION

Note: Applicants are encouraged to submit copies of local land use approvals or other ev:dence of compliance
with local comprehensive plans and zoning ordinances.

1. Is there a municipal comprehensive plan(s)? [J Yes {0 No

2. Is there a county comprehensive plan(s)? . [ Yes [J No

3. Is there a multi-municipal or multi-county comprehensive plan? 0 VYes [ No

4 Is the proposed project consistent with these plans’? If no plan(s) exists, ] VYes (] No
answer “Yes". : .

5. Is there a municipal zoning ordinance(s)? [1 VYes J No

6. Is there a joint municipal zoning ordinance(s)? (0 VYes [J No

7. Will the proposed project require a zoning approval (e.g., special 1  VYes ] No
exception, conditional approval, re-zoning, variance)? If zoning approval
has already been received, attach documentation. .

8. Are any zoning ordinances that are applicable to this project currently the 1 Ves d No
subject of any type of legal proceeding? '

9. Will the project be located on a site that has been or is belng remediated (J  es [J No
under DEP’s Land Recycling Program?

10.  Will the project result in reclamation of abandoned mine lands through re- [ Yes tl No
_mining or as part of DEP’s Reclaim PA Program?

11.  Will the project be located in an agricultural security area or an area (J Yes [ No
protected under an agricultural conservation easement?

12.  Will the project be located in'a Keystone Opportunity Zone or Enterprise [ Yes 0 No
Development Area? .

13.  Will the project be located in a Designated Growth Area as defined by the [0 Yes {1 No

Municipalities Planning Code?
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COORDINATION INFORMATION

Note: The PA Historical and Museum Commission must be notified of proposed projects in accordance with DEP
Technical Guidance Document 012-0700-001 and the accompanying Cultural Resource Notice Form.

If the activity will be a mining project (i.e., mining of coal or industrial minerals, coal refuse disposal and/or the
operation of a coal or industrial minerals preparation/processing facility), respond to questions 1.0 through 2.5
below. . :

it the activity will not be a mining project, skip questions 1.0 through 2.5 and begin with question 3.0.

1.0 Is this a coal mining project? If “Yes”, respond to 1.1-1.6. If “No", skip to 0  Yes L] No
Question 2.0. (DEP Use/48y1)
1.1 Will this coal mining project involve coal preparation/ processing 1 Yes {1 No

activities in which the total amount of coal prepared/processed will be
equal to or greater than 200 tons/day? (DEP Use/4x70)

1.2 Will this coal mining project involve coal preparation/ processing (0 Yes O No
activities in which the total amount of coal prepared/processed will be
greater than 50,000 tons/year? (DEP Use/4x70)

1.3 Will this coal mining project involve coal preparation/ processing O Yes 0 No
activities in which thermal coal dryers or pneumatic coal cleaners will be
used? (DEP Use/4x70)

1.4 For this coal mining project, will sewage treatment facilities be [0  ves [J No
constructed and treated waste water discharged to surface waters? '
(DEP Use/4x62) '

1.5 Will this coal mining project involve the construction of a permanent 0 Yes L No
impoundment meeting one or more of the following criteria: (1) a ‘ '
contributory drainage area exceeding 100 acres; (2) a depth of water
measured by the upstream toe of the dam at maximum storage elevation
exceeding 15 feet; (3) an impounding capacity at maximum storage
elevation exceeding 50 acre-feet? (DEP Use/3140)

1.6 Will this coal mining project involve underground coal mining to be O Yes (] No
conducted within 500 feet of an oil or gas well? (DEP Use/4241) . .

2.0 Is this a non-coal (industrial minerals) mining project? If “Yes”, respondto [  Yes 0 No
2.1-2.6. If “No”, skip to Question 3.0. (DEP Use/48y1) '

2.1 Will this non-coal (industrial minerais) mining project involve the 1  VYes J No

crushing and screening of non-coal minerals other than sand and .
gravel? (DEP Use/4x70)

22 Will this non-coal (industrial minerals) mining project involve the 0 Yes- [ No
crushing and/or screening of sand and gravel with the exception of wet :
sand and gravel operations (screening only) and dry sand and gravel
operations with a capacity of less than 150 tons/hour of unconsolidated
materials? (DEP Use/4x70)

2.3 Will this non-coal (industrial minerals) mining project involve the - O  Yes O No
construction, operation and/or modification of a portable non-metallic
(i.e., non-coal) minerals processing plant under the authority of the -
General Permit for Portable Non-metallic Mineral Processing Plants (i.e.,
BAQ-PGPA/GP-3)? (DEP Use/4x70)

24 For this non-coal (industrial minerals) mining project, will sewage 00 Yes I No
treatment facilities be constructed and treated waste water discharged to
surface waters? (DEP Use/4x62)

2.5 Will this non-coal (industrial minerals) mining project involve the O ves 1 No
construction of a permanent impoundment meeting one or more of the
following criteria: (1) a contributory drainage area exceeding 100 acres;
(2) a depth of water measured by the upstream toe of the dam at
maximum storage elevation exceeding 15 feet; (3) an impounding
capacity at maximum storage elevation exceeding 50 acre-feet? (DEP
Use/3140)
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3.0

Will your project, activity, or adthorization have anything to do with a
well related to oil or gas production, site development for such activity,

or the waste from such a well? If “Yes”, respond to 3.1-3.3. If “No", skipto

Question 4.0. (DEP Use/4z41)

Yes

No

31

Does the oil- or gas-related project involve any of the following:

placement of fill, excavation within or placement of a structure, located |

in, along, across or projecting into a watercourse, ﬂoodway or body of

“water (including wetlands)? (DEP Use/4z41)

Yes

"No

3.2

Will the oil- or gas-related project involve discharge of industrial
wastewater or stormwater to a dry swale, surface water, ground water or
an existing sanitary sewer system or storm water system? |If “Yes”,
discuss in Project Description. (DEP Use/4z41)

Yes

No

3.3

Will the oil- or gas-related project involve the construction and operanon

__of industrial waste treatment facilities? (DEP Use/4z41)

Yes

No

4.0

~ Will the project involve a construction activity that results in earth

disturbance? If “Yes”, specify the total disturbed acreage. (DEP Use/4x66)
4.0.1 Total Disturbed Acreage

Yes

No

5.0

Does the project involve any of the following: placement of fill,
excavation within or placement of a structure, located in, along, across .
or projecting into a watercourse, floodway or body of water (mcludmg
wetlands)? (DEP Use/4x66)

Yes

No

6.0

Will the project involve discharge of industrial wastewater or stormwater

to a dry swale, surface water, ground water or an existing sanitary sewer

system or separate storm water system? |f ‘Yes”, discuss in Project
Description. (DEP Use/4x62) ‘

Yes

No

7.0

Will the project involve the construction and operation of industrial
waste treatment facilities? (DEP Use/4x62)

Yes

No

8.0

Will the project involve construction of sewage treatment facilities,
sanitary sewers, or sewage pumping stations? If “Yes”, indicate estimated
proposed flow (gai/day). Also, discuss the sanitary sewer pipe sizes and the
number of pumping stations/treatment facilities/name of downstream sewage
facilities in the Project Description, where applicable. (DEP Use/4x62)

8.0.1 Estimated Proposed Flow (gal/day)

Yes

No

9.0

Was sewage planning submitted and approved? If “Yes’, attach the
Act 537 approval letter unless the submitted application is actually requesting
Act 537 approval (Approval requnred prior to 105/NPDES approval). (DEP

Use/4x61)
9.0.1 Is Act 537 Approval Letter attached?

Yes

Yes

No

No

10.0

Is this project for the beneficial use of biosolids for land application

within Pennsylvania? If “Yes” indicate how much (i.e. gallons or dry tons per
year). (DEP Use/4X62) :
10.0.1 Gallons Per Year (residential septage)

g

Yes

G

No

10.0.2 Dry Tons Per Year (biosolids)

Does the project involve construction, modification or removal of a dam?

it “Yes", identify the dam. (DEP Use/3140)
11.0.1 Dam Name

Yes ‘

No

12.0

Will the project interfere with the flow from, or otherwise |mpact a dam?
It “Yes”, identity the dam. (DEP Use/3140)
12.0.1 Dam Name

Yes

No

13.0

Will the project involve operations (excluding during the construction

period) that produce air emissions (i.e., NOX, VOC, etc.)? If “Yes”, identify

each type of emission followed by the amount of that emission. (DEP
Use/4x70)
13.0.1 Enter all types & amounts

of emissions; separate

each set with semicolons.

Yes

No
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14.0

Is an on-site drinking water supply (well), other than individual house
wells, proposed for your project? If “Yes’, indicate total number of people
served and/or the total number of connections served, if applicable.. Also,
check all proposed sub-facilities. (DEP Use/4x81)

14.0.1 Number of Persons Served

Yes

No

14.0.2 Number of Employee/Guests

14.0.3 Number of Connections

14.0.4 Sub-Fac: Distribution System -

.14.0.5 Sub-Fac: Water Treatment Plant

14.0.6 Sub-Fac: Source

14.0.7 Sub-Fac: Pump Station
14.0.8 Sub-Fac: Entry Point

14.0.9 Sub-Fac: Transmission Main
14.0.10 Sub-Fac: Storage Facility

Ooo0oooaoc

Yes
Yes
Yes
Yes
Yes
Yes
Yes

0o0ooooo

No
No
No
No
No
No
No

15.0

Will your project involve purchasing water in bulk, excludmg during the
construction period? If “Yes, name the provider. Also, indicate the daily
number of employees or guests served. (DEP Use/4x81) '

15.0.1 Provider’s Name

Yes

No

15.0.2 Number of Employees/Guests

16.0

-16.0.1 Supplier’'s Name
16.0.2 Letter of Approval from Suppher is Attached

Is your project to be served by public water supply? lf “Yes”, indicate
name of supplier and attach letter from supplier stating that it will serve the
project. (DEP Use/4x81)

4

Yes

No

a0

Yes

O

No

17.0

Will this project involve a new or increased drinking water withdrawal
from a stream or other water body? |[f “Yes”, provide name of stream.
(DEP Use/4x81) '

17.0.1 Stream Name

Yes

No

18.0

Will the construction or operation of this project involve treatment,
storage, reuse, or disposal of waste? If “Yes”, indicate what type (i.e.,
hazardous, municipal (including infectious & chemotherapeutic), residual) and
the amount to be treated, stored, re-used or disposed. (DEP/Use4x32)

18.0.1 Type & Amount

Yes

No

19.0

Will your project involve the removal of coal, mmerals, etc. as part of any
earth disturbance activities? (DEP Use/48y1)

Yes

No

20.0

Does your project involve installation of a field constructed underground
storage tank? If “Yes”, list each Substance & its Capacity. Note: Applicant
may need a Storage Tank Site Specific Installation Perm it. (DEP Use/2570)
20.0.1 Enter all substances &

capacity of each; separate

each set with semicolons.

Yes

No

21.0

Does your project involve installation of an aboveground storage tank
greater than 21,000 gallons capacity at an existing facility? If “Yes", list
each Substance & its Capacity. Note: Applicant may need a Storage Tank
Site Specific Installation Permit. (DEP Use/2570)
21.0.1 Enter all substances &

capacity of each; separate

each set with semicolons.

Yes

No

22.0

Does your project involve installation of a tank greater than 1,100 gallons
which will contain a highly hazardous substance as defined in DEP’s
Regulated Substances List, 2570-BK-DEP2724? If “Yes”, list each
Substance & its Capacity. Note: Applicant may need a Storage Tank Site
Specific Instaliation Permit. (DEP Use/2570)
22.0.1 Enter all substances &

capacity of each; separate

each set with semicolons.

Yes

No
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23.0 Does your project involve installation of a storage tank at a new facility L] Yes L No
with a total AST capacity greater than 21,000 gallons? If “Yes”, list each
Substance & its Capacity. Note: Applicant may need a Storage Tank Site
Specific Installation Permit. (DEP Use/2570)
23.0.1 Enter all substances &
capacity of each; separate
each set with semicolons.

CERTIFICATION

| certity that | have the authority to submit this application on behaif of the applicant named herein and
that the information provnded in this appllcatlon is true and correct to the best of my knowledge and
information.

Type or Print Name. _ Christopher H. Mudrick

Site Vice President,

it LAt T,

Signature Title Date
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Appiication

COMMONWEALTH OF PENNSYLVANIA
. < DEPARTMENT OF ENVIRONMENTAL PROTECTION
I” _.‘ BUREAU OF WATER STANDARDS AND FACILITY REGULATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
APPLICATION FOR PERMIT TO DISCHARGE INDUSTRIAL WASTEWATER

Before completing this form, read the step-by-step instructions provided in this application package.

\

Related ID#s (If Known) DEP USE ONLY
Client ID# 147686 APS ID# 13951 Date Received & General Notes
Site ID# 452264 Auth ID# 13333

Facility ID# 479459

APPLICANT IDENTIFIER

Applicant/Operator Name

Is this an application for a:
(] New permit
Complete the General Information Form (GiF) 8000-PM-IT0001 and attach to the front of the application.
< Permit Renewal
List the current NPDES Permit number PAQ052221
Complete the Client and Site Sections of the GIF and attach to the front of the application.
[ Permit Amendment or Permit Renewal with Amendment
List the current NPDES Permit number PA__
List the current WQM Permit number
Complete the GIF and attach to the front of the application.

GENERAL INFORMATION

1. SIC Code NAICS Code Corresponding SIC/NAICS Description

4911 22-221 Steam Electric Generation

2. Is the facility required to obtain a stormwater NPDES permit for any listed SIC code?

(O YES (Answer question 3 below.) BJ NO (Skip question-3.)
3. Is the facility applying for permit exemption under the No Exposure rule? (See Instructions)
(J vyes [dNO

4. General Description and Nature of Business.

Transfer of water from Delaware River to Bradshaw Reservoir, then to the Perkiomen Creek, uitimately used
as Limerick Generating Station cooling water

5. List all NPDES and WQM Permits issued by DEP for this facility.

Permit Type Permit Number Date Issued

NPDES PA0052221 12/16/03




e
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Application

6. ATTACH TOPOGRAPHIC MAP (See Instructions)

7. NUMBER OF QUTFALLS
a. Industrial Wastewater Only - 1 Complete Module 1 and associated Modules.

b. Combined Industrial Wastewater and Complete Module 1, associated Modules and Module 12 or
Stormwater Module 14 (if required).
c. Stormwater Only ' Complete Module 12 or Module 14.

8. OUTFALL LOCATION: Using the same Locational Data supplied on the General Information Form under Facility
Information, list the latitude and longitude of the location to the nearest ten-thousandth of a second and the name
of the receiving water of each outfail. Where available, the receiving stream width and depth should also be
provided using actual measurements or topographic map and navigational charts.

LOW FLOW

OUTFALL LATITUDE LONGITUDE STREAM

NUMBER RECEIVING WATER
(list) Deg | Min Sec Deg | Min Sec (Name) Width (ft) |Depth (ft)

DSNOO1 40 24 - 45 75 13 21 East Branch Perkiomen

9. Name of Nearest Downstream Potable Water Intake  Aqua Pennsylvania, Inc. , Distance ~30 miles

10. WHOLE EFFLUENT TOXICITY (WET) TEST RESULTS
Is there known or reason to believe that WET testing was conducted in the last 3 years on
any of the facility's discharges, or on a receiving water in relation to a discharge? LJYyEs [KINO
)if "YES," attach any information available on the purpose and nature of such testing, and the test results.
if "NQO," all dischargers are still encouraged to perform WET testing. The DEP regional office may be contacted for

- appropriate protocols.

11. CONTRACTED ANALYTICAL ASSISTANCE
Did a contract laboratory or consulting firm p'erform any of the analysis required by this application?

] NO YES (Provide information below.)

Name | Normandeau Associates Inc Types of Analysis Performed:

Address | Bldg. A, Suite 101

400 Old Reading Pike pH, DO

Stowe, Pa 19464

Phone (610) 705-5733 '
Name M.J. Reider Associates, Inc. Types of Analysis Performed:
107 Angelica Street Fecal coliform, metals .
Address | Reading, Pa 19611
Phone | (610)374-5129 )
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Application

12. ADDITIONAL INFORMATION: (OPTIONAL) . _
Additional information may be attached to expand upon any response to any questions or call attention to any
other information felt should be considered in establishing permit limitations for the proposed or existing facility.
Check if additional sheets are attached.’ . .

[JYES DI NO

COMPLIANCE HISTORY REVIEW

Is the facility owner or operator in violation of any DEP regulation, permit, order or schedule (] YES ] NO
of compliance at this or any other facility? '

It "YES;" list each permit, order and schedule of compliance and provide compliance status. Use additional sheets to
provide information on all permits.

Permit Program Permit No.

Brief Description of Noncompliance

Steps Taken to Achieve Compliance Date(s) Compliance Achieved
Current Compliance Status & In Compliance (0 In Noncompliance
CERTIFICATION

I certify under penality 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 gathered and evaluated 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. | am aware that there are significant penaities for submitting false mformatlon including
the possibility of fine and imprisonment for knowing wolatvons 4

Christopher Mudrick Site Vice President
Name (type nitélegm/y / / Official Title

,ZM - /2/' vl , ¢ [2y ][50
Signature Date

(Use corporate or professional seal as appropriate.)

AL

S

Tofen, Swein, gg , this 47 dayof W) 20 .

Notary
MOWNTON P WOUGH BERKS COUNTY
N, . .1 von Eapires Oct 11, 2010

. L-,/// ) ,/ Iy N
- P o P e
\ S S A i -




Limerick Generating Station www.exeloncorp.com N UC] e ar

314‘6 Sanatoga Road
Pottstown, PA 19464

NPDES Permit No. PA 0051926

June 24, 2008

Department of Environmental Protection
Bureau of Water Quality Management
Southeast Regional Office

2 East Main St.

Norristown, PA 19401

Limerick Generating Station Units 1 and 2

Subject: Limerick Station Discharge Monitoring Report (DMR)-May 2008

Attached please find the May 2008 Discharge Monitoring Report (DMR) for
Limerick Generating Station. '

There are no commitments contained in this report.

If you have any questions or require additional information, please do not
hesitate to contact Bob Alejnikov at 610-718-2513.

Sincerely,

Pt/ / 7 0 i't
L/’ (./,uv?-/—' ’} L\\:C_\‘ / )
Edward W. Callan

Plant Manager-LGS
Exelon Generation Company, LLC

Attachment: Discharge Monitoring Report (DMR)-May 2008
cc: EPA, Regioh i, 3WP50 w/ attachment

DRBC w/ attachment
USNRC Document Control Desk w/attachment




bcce:

T. Siglin - (MAROG Environmental files)-KSA
H. A. Ryan - S23-1

P. Cowan - KSA 3-1

R. Alejnikov (LGS NPDES files) SSB 2-2

J. Toro — SSB 4-2 ' '

E. Callan — GML 5-1

C. Mudrick— GML 5-1

R. Kreider — SSB 2-4

T. Basso — SSB 2-2

S. Mitten — SSB 2-2

w/ attachment
w/attachment
w/o attachment
w/attachment
w/attachment
w/0 attachment
w/o attachment
w/attachment
w/o attachment
w/o attachment




PERMITTEE NAME ADDRESS (include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name / Location if different) DISCHARGE MONITORING REPORT (DMR)
PRIMARY FACILITY: LIMERICK GENERATING STATION FORM APPROVED.
CLIENT:! EXELON GENERATION COMPANY,LLC-CLIENT ID NO. 147686 PA0051926 Q01 OMB NO. 2040-0004.
ADDRESS: 200 EXELON WAY PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
KENNETT SQUARE, PA 19348 MONITORING PERIOD * To calculate Credits see
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY Condition No. 14 on page 33.
MUNICIPALITY: LIMERICK TOWNSHIP 08 05 01 08 05 31
COUNTY ¢ MONTGOMERY NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF TYPE
ANALYSIS
; { MINIMUM Al
AVERAGE MAXIMUM VERAGE MAXIMUM DATLY
MONTHLY DATLY UNITS INST MONTHLY UNITS
Sample
o Measurement 7.98 9.41 XXXX XXXX XXX
FLOW "
FLOY Permit MONITOR | MONITOR
Requirement REPORT REPORT MGD ),:0.9:0.¢ XXX XXXX KAXX 1 /WEEK MEASURED
Sample
TEMPERATURE Measurement AXXX KXXX XXXX XXX 76
{EFFLUENT) Permit . INST. MAX
Requirement XXXX AXXX XXXX XZXX XXXX 110 OF 1/WEEK 1-5
} Sample
TOTAL RESIDUAL Measurement XXX KXXX KXX XXXX 0.2 1
OXIDANTF Permit
) Fequirement XXXX XXX XAXXX X¥XX XXXX 0.2 MG/L 1/WEEK GRAB
Sample
H Maasurement XXXX XXZXX - 8.1 X¥XX 8.3
L Permit : TNET. WAX STD
Reg\il rement HKX XXXX XXXX 6.0 XXXX 9.0 UNITS 1/WEEK GRAB
Sample
Measurement . XXXX XXXX XXX <0.050 <0.050
SPECTRUS CT1300 ~
. Permit 0.2 0.4
Requi rement XXKX XXXX XXXK XXX ’ - MG/L 1 /WEEK GRAB
| Sample
TEMPERA:I'URE Measurement XXXX XXXX X¥XX 62 68
(RIVER INTAKE) Permit ’
- . . ONIT R T
Requirement|  XXXX XKXX XKXK XXXX MONITOR REPORTIMONITOR REPORT  op 1/WEEK I-s
Measurement i )
TOTAL SUSPENDED Permit KXXX KAXX XXX NR NR
SOLIDS * Requirement ] 30 60
, Sample XXX XXXX XXMX XXXX MG/ L 1/WEEK 24 HC
Measurement . .
o . - vy
capMIuM! TOTAL Permit XXXX XXXX XXXX <0.005 <0.005
' Requirement < MONITOR REPORT|MONITOR REPORT
: Sample XXXX HXHX XXEX XXXX MG/L 2 /MONTH -24 HC
HAME/TITLE FRINCIFAL YTIVE QFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT T HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
Christopher H. Mudrick, V.P. AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON My]|Edward W. Callan
Limerick Generating Station INQUTRY OF THOSE [NDTVIDUALS [MMEDIATELY RESPONSIBLE FOR OBTAINING{Plant Managary’s
THE INFORMATION, T BELIEVE THE SUBMIT'ED INFORMATION 1S TRUE, v
ACCURATE AND COMPLETE. T AM AWARE ‘THAT THERE ARE SIGNIFICANT .
PENALTIES ~ FOR  SUBMITTING FALSE  INFORMATION,  INCLUDING THE| . - PN 610 718-2000 08 06 25
POSSIBILITY OF -FINE AND TMPRISONMENT SEE 18 U.S.C. §1001 awp 3317% Y T D’/’/
U.S.C. §1319. {Penalyies under these statutes may include fines u;;_/h ‘V"""Q { ;L-L/\,__/
TYPE OR PRANT to $10,000 and or maximum imprisonment of between & months and S|SIGNATURE OF PRINCTEPAL EXECUTIVE AREA
years) OFFICER OR AUTHORLZED AGENT CODE NUMBER YEAR | MO | DAY
EXPLANATICN OF VIOLATIONS-See attached for non-compliance information.
PERMIT EXPIRES 3731/2011 SUBMIT RENEWAL BY 9/30/2010

EPA FORM ?320-1 {Rev. 9-88) previous edition may be Used.

Re 30 (CDOSWQM)256-13

!

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 1 of 13



Total Residual Oxidants Iriiectiori Non-Compliance

LGS NPDES Permit #PA0051926 states that for Outfall 001, total residual oxidants may
not be discharged from any unit for more than three hours in any one day and not more
than one unit in any plant may discharge total residual oxidants at any one time.

On May 22, 2008, the injection control program for the Unit 1 chlorination system was
unintentionally altered during a procedure validation activity, resulting in the injection
pump failing to de-energize at the normal program end time (2010). The pump continued
to run until approximately 0100 on May 23, 2008. This resulted in the system operating
for approximately 2 hours longer than the allotted 3 hour duration. Additionally, this
operating period overlapped with a Unit 2 chlorination cycle.

Immediate actions taken upon discovery of the situation included: reviewing the timer
program to verify omission of the step that secures the injection pump; confirming by -
data review that TRO levels (<0.1 mg/l) were below the limit of 0.2 mg/l; removing the
system from service until a complete review of the scenario was complete; and
conducting a prompt investigation, which included interviewing involved personnel, to
‘gain a complete understating of the event.

Scheduled corrective actions to preclude reoccurrence include a procedural enhancement,
which requires a peer review of the timer sequence program steps, prior to returning the
system to service.

A courtesy notification was made to Tom Magge of the Southeast Region PADEP
Operations Section, on 5/23/08 at 1535.




DlSCHARGT; MONITORING REPORT SUPPLIMENTAL FORM
LIMERICK GENERATING STATION

For the MONTH

Limerick Township
Montgomery }County

DAY | | FLg 1SS . |TEMP(eff)| . -TRO . | pH' . Spectrus CT 1300 Cadm|um, Total TEMP(in)| . ..

D mg/l RS mgh S STD | mg/l mg/l R R

1 8. 24

2 i 7.43

3 | 891

4 [ 792

5 6.68

6 7.53 <0.050

7 7.41 NR 76.2 0.07 8.26 <0.005 62.4

8 7.99

9 7.61

10 6.68

11 6.98

12 8.27

13 7.03 <0.050

14 8.22 NR 72.2 0.16 8.15 <0.005 59.9
15 7.54

16 8.81

17 7.36

18 8.08

19 8.02 <0.050

20 9.41

21 9.23 NR 735 0.16 8.33 <0.005 56.0
22 9.13

23 7.72

24 7.1

25 8.39

26 8.00

27 9.05 <0.050

28 7.96 NR 74.6 0.075 8.07 <0.005 67.8
29 7.83

30 7.86

31 8.98

Avg 7.98 NR XXX XXX XXX <0.050 <0.005 61.5
MAX 9.41 NR 76.2 0.16 8.33 <0.050 <0.005 67.8
MIN XXX XXX XXX XXX 8.07 XXX XXX XXX
Laboratory Name : M.J. Reider Assoc., Inc. In House? Yes Signature: 2/ {7,
REMARKS: TSS is NET TSS Telephone: (610) 718-2500
NPDES permit PA0051926 for outfall 001




PERMIT'TEE NAME ADDRESS (include

NATIONAL - POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility|Name / Location if different) DISCHARGE MONITORING REPORT (DMR)
PRIMARY{ FACILITY: LIMERICK GENERATING STATION FORM APPROVED.
CLIENT:| EXELON GENERATION COMPANY,LLC-CLIENT ID NO. 147686 PA0051926 MP 201 OMB NO. 2040-0004.
ADDRESS: 200 EXELON WAY PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
| KENNETT SQUARE, PA 19348 MONITORING PERIOD
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: LIMERICK TOWNSHIP 08 05 01 08 05 31 )
COUNTY : | MONTGOMERY NOTE: Read instructions before completing this form
Parjameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX or TYPE
ANALYSIS
2 { MINIMUM AVERAGE .
AVERAGE MA\;MUM MAXTMUM DATLY
MONTHLY DATLY UNITS INST MONTHLY } K UNITS
Sample.
FLOW Measurement 170258 230000 XXXX XXXX XXXX
Permit MONITOR/ MONITOR/
Requirement REPORT REPORT GPD XXXX XXXX X¥XX XHEX 1/WEEK MEXSURED
Sample
TOTAL SUSPENDED Measurenent KXXX XXXX XXXX 22 31
SOLIDS Permit
Reqguirement XXXX KXXX XXX XXXX 30 100 MG/L 2 /MONTH GRAB
Sample
OIL AND|GREASE Measurgment XXXX KXXX KAXX 2 5
Permit
Requirement XXXX XXX XXX XNXXX 15 20 MG/ L 2 /MONTH GRAB
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permict
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requiremernt
Sample
Measurement
Permit
Reguirementc
KAME TITLE PRINIFAL EXDCUTIVE OFEICER 1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND) TELEPHONE DATE
Christopher H. Mudrick, V.P. AM FAMILIAR WITH THE INFORMATIOM SUBMIMPED HEREIN AND BASED ON MY|Edward W. Callan
Limerick Generating Station INOUTRY OF THOSE INDLVIDUALS IMMEDTATELY RESPONSIBLE FOR OBTAININGIPlant Manager <7}/
THE INFORMATION, 1 BELIEVE THE SUBMLTIED INFORMATION 1S TRUE, oA
ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE SIGNIFICANI] i
PENALTIES  FOR  SUBMI'TING  FALSE  INFORMATION, INCLUDING  THE] "~ " o /Y 610 718-2000 08 06 25
POSSIBILITY OF FINE AND IMPRISOHNMENT SEE 18 U.5.C. §1001 AND 33 C;("/ i :C,b (‘ : -
U.S.C. §1315. {Penalties under these statutes may include fines up] C / (J i"‘\.—/ -
TYPE OR PRINT to $10,000 and or maximum impriscnment of between 6 months and S|SIGNATURE OF PRINCIFAL EXECUTIVE AREA
years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR]| MO} DAy
COMMENT]) AND EXPLANATION OF ANY VIOLATIONS
’ PERMIT EXPIRES 3/31/2011 SUBMIT RENEWAL BY 9/30/2010-
EPA FORM 3320-1 (Rev. 9-88) previous edition may be Used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 2 of 13

Rle 30 (CDOSWQM)256-13A



EPA FORM 3::520-1 {Rev. 9-88) previous edition may be Used.

Re 30 (CDOSWQM)256-138

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 3 of 13

PERMITTEE NAME ADDRESS (include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility|Name / Location if different) DISCHARGE MONITORING REPORT (DMR)
PRIMARY; FACILITY: LIMERICK GENERATING STATION FORM APPROVED.
. CLIENT:| EXELON GENERATION COMPANY, LLC-CLIENT ID NO. 147686 PAQ051926 MP 301 OMB NO. 2040-0004.
ADDRESS: 200 EXELON WAY PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
' KENNETT SQUARE, PA 19348 MONITORING PERIOD * pDuring discharge of wastewater
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY laundry drain collection systen
MUNICIPALITY: LIMERICK TOWNSHIP ’ 08 05 01 08 05 31 )
COUNTY : ) MONTGOMERY NOTE: Read instructions before caompleting this form -
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
. ) EX OF TYPE
ANALYSIS |
AVERAGE MINIMUM AVERAGE ~
v } MAZINUM MAXIMUM DAILY
MONTHLY DAILY UNITS INST MONTHLY UNITS
Sample .
FLOW Measurement 16203 30934 XEXX XXXX XXXX
Permit MONITOR/ MONITOR/
Reqguirement REPORT REPORT GPD X¥XX ):0.020.¢ XXXX XXXX 1/WEEK MEASURED
‘ ; . Sample
TOTAL SUSPENDED Measurement XXXX XXX XXXX NR NR
SOLIDS | Permit
Requirement XXXX XXXX XXXX XXX . : 30 100 MG/L * GRAB
Sample : ’
. - " ; -
OTL ‘AND [GREASE Measurgment XXXX KXXXX XXXX NR NR
Permic ,
kequirement XXXX XAXX HEXX XXXX 15 20 MG/L * GRAB
Sample
Measurement
Permit
Reqgquirement
. Sample
Measurement )
Permic
Requirement
Sample
Measurament
Permit
Reguirement
Sample
Measurement
Permit
Requirement
Sample
Measurementc
Permit
Requirement .
MAME -TITLE ERINCIPAL FXECUTIVE OFFICER T CERTIFY UNDER PENALTY OF LAW THAT T HAVE PERSONALLY EXAMLNED ANL TELEPHONE DATE
Christopher H. Mudrick, V.P. AM FAMILIAR WITH THE INFORMATION SUBMITYED HEREIN AND BASED ON My|Edward W. Callan
Limerick lGenerating Station INQUIRY OF ‘THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING{Plant Managerf%if
: : THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 4RUE, . By
ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE SUGNIFICANT . o
PENALTIES ~ FOR  SUBMITYING  FALSE  INFORMATION,  INCLUDING THE| _ ; E - i) //i g 610 718-2000 08 06 25
POSSIBILITY OF FINE AND [MPRISOMMENT SEE 1§ U.S.<. §1001 anp 33} —(% /}‘t‘) ULV. /
U.5.C. 51319. {pPenalties Under these statutes may include fines upf\_ nlisesacds {,./‘«’ Loens .
TYBE OR PRINT Lo $10,000 and or maximum imprisonment.of between 6 months and 5{5IGNATURE OF PRINCIPAL EXECUTIVE AREA
. vears) OFFYCER OR AUTHORLZED AGENT CODE NUMBER YEAR | MO { DAY
COMMENT {AND EXPLANATION OF ANY VICLATIONS (reference all attachments here)
PERMIT EXPIRES 373172011 SUBMIT RENEWAL BY 973072010




DISCHARGé MONITORING REPORT SUPPLEMENTAL FORM
LIMERICK GENERATING STATION

Limerick Township

For the MONTH

May

2008

Montgomery County
: 201
e | mer
1 160,000
2 144,000
3 144,000
4 130,000
5 - 150,000
6 | 150,000
7 | 160,000
8 | 150,000
9 200,000
10 160,000
1 160,000
12 230,000
13 230,000{ -
14 160,000
15 230,000
16 160,000
17 160,000
18 160,000
19 180,000
20 230,000
21 230,000
22 160,000} °
23 160,000
24 ! 160,000
25 | 160,000
26 165,000
27 120,000
28 160,000
29 160,000
30 180,000
31 175,000 _
AVG 170,258 22 25 16,203 NR NR
MAX 230,000 31 5.0 30,934 NR NR
MIN . XXX XXX XXX XXX L XXX XXX
Laboratory Name: M.J. Reider Assoc.; Inc.for O Yes Signature: & (i
REMABKS: See.attached for Qutfall 201 TSS exceedance. Telephone: (610) 718-2500
NPDES permit PA0051926 for outfall 201, 301




PERMITTEE NAME ADDRESS (include
Facility!
PRTMARY

Name / Location if different)
FACILITY:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT (DMR)

LIMERICK GENERATING STATION

CLIENT: | EXELON GENERATION COMPANY,LLC~-CLIENT ID NO. 147686

PA0051926 MP 401

ADDRESS! 200 EXELON WAY

PERMIT NUMBER DISCHARGE NUMBER

| KENNETT SQUARE, PA 19348

MONITORING PERIOD

SITE LOCATION: 3146 SANATOGA ROAD,

POTTSTOWN,

PA 19464 YEAR MO DAY TO YEAR MO DAY

MUNICIPALITY: LIMERICK TOWNSHIP

08 05 01 08 05 31

COUNTY : MONTGOMERY

NOTE:

(NPDES)

FORM APPROVED. .

OMB NO. 2040-0004.

Southeast Region Facsimile

* Sample shall be collected during the di
from the overflow location at the pond.

** Sample the spray pond.

Read instructions before completing this form

Parameter

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE
MONTHLY

MINIMUM
INST

AVERAGE
MONTHLY

T
MAXTMUM MAXIMUM DAILY
DAILY

UNITS UNITS

NO.
EX

SAMPLE
TYPE

FREQUENCY
OF
ANALYSIS

Sample

Measurement 12821

21600 XYEX EXXX e

rLOv p
FLOW Permit

Requirement

MONITOR/
REPORT

MONITOR/

REPORT GPD XXXX XXXZX HAXX

MEASURED

Sample

i
TOTAL PHOSHORUS Measurement KXXX

KAXX 0.23 0.37

*F Permit

Requirement

as P
X¥XX

MONITOR/
REPORT

MONITOR/

AXZX )1 9,0.0:¢ REPORT MG/L

*1/WEEK

Sample
Measuremant

Permit
i Requirement

Sample
Measurement

Permit
Reguirement

Sample
Measurement

Permit
! Reguirement

Sample
Measurement

Permit
Requiremant

Sample
Measuremantc

Permitc
Requirement

Sample
- Measuremant

Permit
Requirement

RINTIPAL EX TIVE OFFILER
er H. Mudrick, V.P.
Generating Station

LAME/TiTLE P
Christoph
Limerick

INQUIRY OF
THE

PENALTIES FOR
POSSTBILITY OF
U.5.C. 81315,
Lo $10,000 and
years)

TYPE OR PRINP

T CERTIFY UNDER PENALTY OF
AM FAMILTAR WITH THE
THOSE INDIVIDUALS
INFORMATION, T
ACCURATE AND COMPLETE. T

LAW THAT I HAVE PERSONALLY EXRMINED AND
TNFORMATION SUBMTTTED HEREIM AND BASED ON My
IMMEDIATELY RESPONSTBLE FOR OBTAINING]
THE SUBMIT'TED 1NFORMATION IS ‘PRUE,
AM  AWARE THAT THERE ARE SIGHIFICANT]

SUBMITTING FALSE INFORMATION, INCLUDING THE]
FINE AMD IMPRISONMENT SEE 18 U.S.C. §1001 AND 33
{Penalties under these statutes may include fines up
or maximum imprisonment of between 6 months and 5

Edward W. Callan
Plant Manager 2
g ﬁmf

g (0 CIE_

STGNATURE OF PRINCIPAL EXECUTLVE
OFFICER OR AUTHORIZED AGENT

BELIEVE

TELEPHONE

610 718-2000 08 06

CODE NUMBER YEAR| MO

COMMENT

EPA FORM 3,'320-1 (Rev. 9-88) previous edition may be Used. ’
Re 30 (CDOSWQM)256-13C

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heve)

PERMIT EXPIRES 3/31/2011

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

SUBMIT RENEWAL BY
Page 4 of 13

9/30/2010




DISCHARGEI': MONITORING REPORT SUPPLIMENTAL FORM For the MONTH May 2008

LIMERICK GENERATING STATION
Limerick Township- ’

Montgomery%County
|
DAY| FLOW Phosphorous
, GRD Total
1 | 14400 -
2 7200
3 7200
4 7200
- 5 14400 0.16
6 14400
7 4320
8 4320
9 14400
10 C . 114400
11 14400
12 14400 0.37
13 14400
14 | 14400
15 14400
16 14400
17 | 14400
18 | 14400
19 | 14400 0.21
20 14400
21 14400
22 | 14400
23 14400
24 | | 7200
25| - | 7200
26 21600
27 14400 0.18
28 | . . 14400
29 | 14400
30 14400
31 114400
Avg 12821 © o 0.23
MAX| 216060 0.37
MIN XXX XXX : _ o
Laboratory Name : M.J. Reider Assaoc., Inc. In House?  N/A Signature: 7{(4 ~

REMARKS: . ' Telephone: (610) 718-2500

NPDES permit PA0051926 for outfall 401
|

|



!
H
|

PE.RMITTI%?E NAME ADDRESS (include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

EPA FORM 3320-1 (Rev. 9-88) previous edition may be Used.

Re 30 (coos»ﬁromzss-mn

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Facilirty iNMame / Location if different) . DISCHARGE MONITORING REPORT {(DMR)
PRIMARY | FACILITY: LIMERICK GENERATING STATION FORM APPROVED.
CLIENT: ! EXELON GENERATION COMPANY, LLC-CLIENT ID NO. 147686 PA0051926 002, 004, 022 OMB NO. 2040~0004.
ADDRESS: 200 EXELON WAY PERMIT NUMBER DISCHARGE NUMBER Southeéast Region Facsimile
) | KENNETT SQUARE, PA 19348 MONITORING PERIOD * To calculate Credits see
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY Condition No. 14 on page 33.
MUNICIPALITY: LIMERICK TOWNSHIP 08 05 01 08 05 31
COUNTY : MONTGOMERY . NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
} BEX OF TYPE
I ANALYSIS
AVERAGE MAXTIMUM UNITS MINIMUM AVERAGE MAXTMUM UNITS
o ElI AL Sample .
C~BIOCHEMIC Measurement KXXX XXXX XxAX XXXX NR
OXYGEN DEMAND n
(5_DaY) Permit _ REPORT 1 PER 1
Requirement h10,6:0:¢ XFXX XXXX KKK HXHX DAILY MAZ. MG/L YEAR GRAB
Sample -
CHEMICAL! OXYGEN Measurement KXXX KXXX XXXX H¥XX NR
DEMAND Permit REPORT 1 PER
' Requirement j0,0:0:4 XXXX XXX XXXX XXXX DAILY MAX. MG/L YEAR GFAB
Sample
OTL AND GREASE leasurement :8:9:04 ):9:0:0.4 XXXX ):0:0.0¢ NR
; Permit . . REPORT 1 PER 1
i Requirementc XEXX XXXX YXXX XXKX XXXX DAILY MAX. MG/L YE&AR GRAB
Sample .
oH Measurement " XXXX ZXXX KXHX XXXX NR
Permit . REPORT STD 1 PER 1
Requiyement HXXX p:9.9.9.4 K¥RX XXX YAXX DAILY MAX. UNITS YEAR GERAR
Sample
TOTALSU;PENDED Measurement XXXX XXXX :6,0.0:4 HXXX NR
SOLIDS (TSS) Permit REPORT 1 PER 1
| Requirement XXXX XXX XXXX XK XXXX DAILY MAX. MG/ T, YEAR GRAB
! | Sample
TOTAL KJELDAHL Maasurement XEXX . XXXX XEXX XXX NR
’ NITROGENi {TKN) Permit . - REPORT 1 PER 1
| Requirement KXXX XXXX :6,0.6:¢ XXXX XXXX DAILY MAX. MG/L YEAR GEAB
% Sample
o . - Measurement HXXX XXXX XXX XXXX NR
FOTAL PH HOR -
! ([)SP us Permit ) . REPORT 1 PER 1
| Requirement XXXX HEXX XX¥X XXXX ):8:0:0 4 DAILY MAaX, MG/L YEZR GRAB
i Sample
. cas XXX 9:0:0:¢ XX (X
IRON (DISSOLVED) Measurement X X KXXX XXXX NR i
i Permit R REPORT 1 PER
i Requirement XHXX XEXX ). 0,0:0:¢ XXXX XXXX DATLY MAX. MG/L YEAR
NAME/TITLE PRINC]PAL EXECUTIVE QEFICER { CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AN TELEPHONE DATE
Christopher H. Mudrick, V.P. AM FAMTLIAR WITH THE INFORMATION SUBMIPTED HERETN AND BASED ON My
Limerick (Generating Station LNQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE 1NFORMATION, 1 BELIEVE THE SUBMITYED INFORMATION 1S TRUE,
ACCURATE AND COMPLETE. [ AM AWARE THAT 'WHERE ARE SIGNIFICANT .
FENALTTES  FOR  SUBMITTING  FALSE  INFORMATION,  INCLUDING  THE . " v 610 718-2000 08 06 25
POSSIBILLTY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 ~L1 ‘//L,:‘\ 4 ¢ '/(/
. U.5.C. §131Y.  (Penalties under these statutes may include fines up L—*; S‘C A L’VK)""‘_‘”
TYPE OR PRINT to $10,000 and or maximum imprisonment of between € months and S|sronaTure oF PRINCTIPAL EXECUTIVE AREA
years) OFFTCER OR AUTHORIZED AGENT CODE NUMBER YEAR{] MO | DAY
COMMENT {AND EXPLANATION OF ANY VIOLATIONS
' PERMIT EXPIRES 3/31/2011 SUBMIT RENEWAL BY '9/30/2010

Page 5 of 13



DISCHARGE‘: MONITORING REPORT SUPPLIMENTAL FORM ' For the MONTH May 2008
LIMERICK GZENERATING STATION :
Limerick Township

Montgomery lCounty
oAY] /€BOD, [ €OD T 0&G ™ pH “Tron(dis)
mg/li_“_ mgh | Tmgh “STD -

,_g33535%525Nﬁowmﬂmmhmndo“"”“m"‘““”""“

XXX XXX XXX XXX XXX XXX - - XXX XXX

MAX NR NR NR NR NR NR NR | - NR ,

MIN XXX XXX XXX XXX XXX XXX XXX xxx 2
Laboratory Name M.J. Reider Assoc., Inc. In House? ©  Yes Signature: it l# <
REMARKS: _ : : ] Telephone: (610) 718:2500

NPDES permit' PA0051926 for outfalls 002, 004, 022




PERMITTEE NAME ADDRESS (include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility| Name / Location if differenc) DISCHARGE MONITORING REPORT (DMR)
PRIMARY| FACILITY: LIMERICK GENERATING STATION FORM APPROVED.
CLIENT:| EXELON GENERATION COMPANY,LLC-CLIENT ID NO. 147686 PA0051826 003 OMB NO. 2040-0004.
ADDRESS|: 200 EXELON WAY PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
KENNETT SQUARE, PA 19348 MONITORING PERIOD * sample during discharge from drain valv
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY associated with the circulating water a
MUNICIPALITY: LIMERICK TOWNSHIP 08 05 01 08 05 31 Turbine Unit 1.
COUNTY : MONTGOMERY ’ NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF TYPE
ANALYSIS
TERA MINIMUM AVERAGE
AVERAGE MAXTMUM MAXTMUM DAILY
MONTHLY DAILY UNITS INST MONTHLY UNITS
Sample No No .
L Measurement | Discharge | Discharge XXXX XXXX XXXX
FLOW s
Permit MONITOR MONITOR
Requirement REPORT REPORT MGD X¥XX XXXX XXXX KX&X * CALCULATED
Sample . .
FOTAL SUSPENDILED Measurement XXX XXXX XXXX © Discharge | No Discharge
SOLIDS Permit .
Requirement KEXK XEXX XXXX X MONITOR REPORT|MONITOR REPORT| . . . GRAB
Sample .
PEMPERATURE Measurement | XXX XHEX YXEX XXKX No bischarge
- Permic INST. MAX
Requirement XEXX KAXX XXXX XXX XXXX 110 °F * I-S
Sample No Disch
TOTAL RESIDUAL Measurement XY XX XAXK XXX NXAX O Discharge
OXIDANTS Permit
Requirement ).0,0:0.¢ h:0:0,0.¢ NXXX XXXX XXXX 0.2 MG/L * GRAB
Sample . .
. No Disch
i tleasurement NXXX XXXX o vischarge XXXX No Discharge
P Permit INST. MAX STD
Requirement XXX XXXX XXXX 6.0 XXXX 9.0 UNITS * GRAB
Sample . .
. s . No Discharge | No Discharge
eas - XXX %o, 2
SPECTRUS, CT1300 Heasurement ERXR A HAK
Permit
Reguirement NEXK XARX XAXX XXXX 0.2 0.4 MG/ L * GRAB
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
LAME/TLTLE PRINC v /E OFFICER I CERTIFY UNDER PENALTY OF LAW THAT T HAVE PERSOMALLY EXAMINED AN TELEPHONE DATE
Christopﬁer H. Mudrick, v.Pp. AM FAMILIAR W1TH THE INFORMATION SUBMITTED HEREIN AND BASED ON My|Edward W. Callan ’
Limerick [Generating Station INQUIRY OF THOSE INDIVIDUALS TMMEDIATELY RESPONSTBLE FOR OBTATNINGIPlant Manager <2
THE TINFORMATION, 1 BELIEVE THE SUBMITTED INFORMATION IS TRUE, P24
ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE SIGNIFICANT ,
PENALTIES  FOR  SUBMITTING FALSE  INFORMATION,  INCLUDING  THE] «6 / 1 ~~ /) 7 610 718-2000 08 06 25
POSSIBILITY OF FIME AND IMPRYSONMENT SEE 18 U.5.C. §1001 AND 3‘1»/"\1/ -.(’ /‘\-‘ \V} 6’(,
U.S.C. §131%. (Penallties under these statutes may include fines uJJ" T \ [ LA e
TYPE OR PRINT to $10,000 and or maximum imprisonment of between 6 months and Sl5iGNATURE OF PRINCIPAL EXECUTIVE AREA !
years) . OFFLCER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
COMMENT IAND EXPLANATION OF ANY VIOLATIONS (reference all attachments here) ’
PERMIT EXPIRES 3/31/2011 SUBMIT RENEWAL BY 9/30/2010
EPA FORM 3320-1 (Rev. 9-88) previous edition may be Used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 6 of 13
Re 30 (CDOSWQM)256-13E




DISCHARGE MONITORING REPORT SUPPLIMENTAL FORM
LIMERICK QENERATING STATION
Limerick Township

Montgomery County

|

DAY

| FLOW
| MGD_

S TEMP

p

5

Spectrus CT 1300 e

CpH
“STD"

|
§
!

W WINININININININININ N b | ood | b | ok | o] d | o [k | od | ek
-&ccoopNmmaun-&oomummawm-*o“’”“""""‘““*’”"

Avg

No Discharge

XXX

No Discharge

XXX

No Discharge

XXX

MAX

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

MIN

XXX

XXX

XXX

XXX

XXX

No Discharge

Laboratory Name

REMARKS:

N/A

in House?

NPDES permit PA0051926 for outfall 003

Yes

Signature:

Telephone: (610) 718-2500

For the MONTH




PERMITT}EE NAME ADDRESS (include
Facili t)’iﬁlan\e / Location if different)
PRIMARY| FACTLITY: LIMERICK GENERATING STATION

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

FORM APPROVED.

%
EPA FORM 33[20-1 (Rev. 9-88) previous edition may be Used.
Re 30 (CDOSWQM)256-13F

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 7 of 13

CLIENT:| EXELON GENERATION COMPANY,LLC-CLIENT ID NO. 147686 PAO051926 005 OMB NO. 2040-0004. .
ADDRESS: 200 EXELON WAY PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
) {KENNET’I‘ SQUARE, PA 19348 MONITORING PERIOD * Sample during discharge from drain valw
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY associated with the circulating water a
MUNICIPALITY: LIMERICK TOWNSHIP 08 0s 01 08 05 31 Turbine Unit 2. ’
COUNTY: | MONTGOMERY NOTE: Read instructions before completing this form
Par}ameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
| EX K3 TYPE
} ANALYSIS :
| AVERAGE MAXIMUM ‘MINTMUM AVERAGE
1» © INST HONTHL MAXIMUM DAILY
1 . MONTHLY DAILY UNITS NTHLY . UNITS
¥ Sample No No
FLO ! Measurement | Discharge | Discharye XXXX XXXX XXXX
W T
Permit MONITOR MONITOR
Reqguilrement REPORT REPORT MGD XXXX XXXX XXXX KXXX * CALCULATED "
- Sample . . _
TOTAL SUSPENDED  [measuremenc|  XX¥X XXXX XEHX No Discharge | No Discharge
SOLIDS \ : Permit ) - - -
. oy o R MONITOR REPORT{MONIT R RT ,
: Requiremenc| XXX HAKY MXXX XXXX N NITOR REPORT| o p, . GRAB
Sample R
PaMPERATURE Measurement |  XXXX XXXX XHKXE XXXX No Discharge
N Permit ) INST. MAX
' Requirement KXXX KXKX KXXX KXXX XX¥X 110 oF * I-s
: Sample No Disch
TOTAL RESIDUAL Measurement KXXX XXXX XXX XXXX © bischarge
OXIDANTS) Permit -
Requirement XXXX XXXX XXXX KXKXX XXXX 0.2 MG/L * GRAB
\ | Sample . . - ,
. No D h
u Measurement XXXX XXXX © bischarge KKXX No Discharge
p p -
. ) Permit INST. MAX STD
Requirement |© XXXX XXXX XXXX 6.0 XXXX. 9.0 ‘UNTTS * GRAB
. Sample ) ; .
N . . No Discharge No Discharge
SPECTRUS| CT1300 Measuremenc| XXX £XXX KEXE
. Permit
Requirement XXXX KXXX XEXX XXXX 0.2 0.4 MG/ L * GRAB
Sample
Measurement -
Permit
Reguirement
Sample B
Megsurement
Permit
Requirement
LA TITLE PATNC L PAL FYECUTIVE OFFISER 1 CERTIFY UNDER PENALTY OF LAW- THAT I HAVE PERSONALLY EXAMINED AND) TELEPHONE DATE
Christopher H. Mudrick, V.P. AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON - -MY|Edward W. Callan :
imerick ‘Generating' Station CJTMQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSLBLE FOR OBTAINING|Plant Manager, 7
h THE INFORMATION, 1 BELIEVE THE SUBMITTED INFORMATION IS TRUE, ’ &
ACCURATE AND COMPLETE. 1 AM AWARE “THAT THERE ARE SIGNIFICANT . .
N PENALTIES FOR SUBMITTING F‘A[,SE INFORMATION, INCLUDING THE 2 3 /“1”} /'.)4/ 610 718-2000 08 06 25
POSSIRILTTY OF FINE AND IMPRISONMENT SEE 18 U.S5.C.. §1001 AND 33 ,‘.("{/ /’; N (//g
U.5.C. §131Y. (Penalties under these statutes may include fines up) W/ (_/.L) M -
TYPE OR PRINT to 510,000 and or maximum imprisonment of between 6 months and S|STGNATURE OF PRINCIPAL EXF AREA .
years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENT iAND EXPLANATICON OF ANY VIOLATIONS (Reference all attachments here)
! PERMIT EXPIRES 3;"31/2011 SUBMIT RENEWZL BY 9/30/,2010




i . ’ . R -
DISCHARGE MONITORING REPORT SUPPLIMENTAL FORM For the MONTH May 2008

LIMERICK GENERATING STATION
Limerick Township '
Montgomery County'

FLow; T Temp.

DAYY CHEME- 1 TS el
MGC el R .

b Spectrus CcT 1300
mg/l :

'-,'-. pH L
STD

N[ |n[H|W[N| =]

Avg] No Disch

arge

XXX

No Discharge

XXX

No Discharge

XXX

MAX| No Disch

arge

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

MIN XXX

XXX

XXX

XXX

XXX

No Discharge

. Laboratory N
REMARKS:

" NPDES perm

ame

N/A

- In House?

it PA0051926 for outfall 005

Yes

‘Signature:

Telephone: (610) 718- 2500

70 ’
e




EE NAME ADDRESS (include

PERMIT’I” NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name / Location if different) DISCHARGE MONITORING REPORT (DMR)
PRIMARY {FACILITY: LIMERICK GENERATING STATION . FORM APPROVED.
CLTENT: |EXELON GENERATION COMPANY,LLC-CLIENT ID NO. 147686 PA0051926 006, 007, 008, 009 OMB NO. 2040-0004.
ADDRESS: 200 EXELON WAY . PERMIT NUMBER - DISCHARGE NUMBER Southeast Region Facsimile
' EKENNETT SQUARE, PA 19348 : . MONITORING PERIOD Sample any one of these outfalls.
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DaY
MUNICIPALITY: LIMERICK TOWNSHIP 08 05 01 .- 08 05 31
COUNTY : I MONTGOMERY . o NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
] Sample .
C‘—BIOCHEEMICAL Measurement XXXX 2XXX 300 AKX _ IR
O(éYgi}E\{I)DEMAND Permit . i REPORT 1 PER 1
R Requirement | XKXX=A KXXX ):0:0.9.¢ XXX XHXX DAILY MAX. MG/L YEAR GRAB
: Sample .
CHEMICAL OXYGEN Measurement XXXX . XXXX XXXX XX¥XX . NR
DEMAND Permit ) REPORT 1 PER 1
Requiremnent HEXX 2NXKK XXX XXXK XXXX DAILY MAX. MG/L YEAR GRAB
Sample ]
Measurement XXXX XXXX KAXX- XXXX NR
D {GRE? -
OIL AN (;A EASE Termit ) REPORT 1 PER 1
Requirement XXX XAXX XXXX KXXX XKXX DAILY MAX. MG/L YEAR GRAB
Sample
o Measurement AHXX AEXX KXXX NR i
Permit . . . REPORT STD 1 PER 1
Fequirement .9:0:0.4 ):9,0:8.4 XKXXX XXXX XX¥X DAILY MAX. UNITS YEAR GRAB
Sample .
TOTAL SuSPENDED Measuraement XXXX XXXX XAXX XXXX NR
SOLIDS (TSS) Permit : REPORT 1 PER 1
: Requirement YXXX HEXXX 1e:6:0:4 XAXX KXXX DAILY HMAX. MG/L YEAR GRAB
j Sample ) .
TOTZ.\.L KJ}ELDAHL Measuremeaent XXXX XXXX XXXX XXXX ‘NR
NITROGEN (TKN) Permit REPORT ) 1 PER T
Requirement XXXX . XXHX | XXXX XXEX XXXX DATLY MAX. MG/L YEAR GRAB
Sample .
TOTAL PHOSPHORUS ~ [FR2a8urSment e K e it NR
- i " Permit - . 'REPORT 1 PER T
i . Requirement XXXX o XXXX RXXX XXXX HAXX DAILY MAX. MG/L YEAR GRAB
. o Sample )
| casurement (%X XXHK o %X
TRON (DISSOLVED) M&.a;uxgﬂgnt XXXX ).9:9.0:¢ WINX KEXK NR
. Permit REPORT 1 PER 1
Requirement XXX XXXX XXXX XX¥XX XXKXX DAILY MAX. MG/L YEAR GRAB
NAME/TITLE i’RINCEP:\:. TIVE OFFICER I CERTIFY UNDER PEMNALTY OF LAaW THAT 1 HAVE PERSONALLY EXAMINED AND| TELEPHONE DATE
Christopher H. Mudrick, V.P. - AM FAMILTAR WLTH THE INFORMATION SUBMITTED HERETN AND BASED on My|Edward W. Callan
Limerickl Generating Station INQUIRY OF THOSE THDIVIDUALS I[MMEDIATELY RESPONSIBLE FOR OBTAINING|Plant Manager %
THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, T I
ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE SIGNTFICANT ) .
PENALTIES  FOR  SUBMITTING  FALSE .INFORMATION,  INCLUDING TH 5 f 4 ,/ i ,’) Ji 610 718-2000 08 06 25
POSSTBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33&/& ' \ \/ A7 -
U.S.C. §131%. (Penalties under these statutes may include fines up) S (/\) 3 I
TYPE OR PRINT to $10,000 and or maximum imprisonment of between & months and 5lsigNaTURE OF ?RiNCIPAE EYEC AREA
vears) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENT, AND EXPLANATION OF ANY VIOLATIONS
PERMIT EXPIRES 3/31/72011 SUBMIT RENEWAL BY 9/30/2010
EPA FORM 3320-1 (Rev. 9-88) previous edition may be Used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) . Page 8 of 13
Re 30 (CDOSWQM)256-13G : :




DISCHARGE MONITORING REPORT SUPPLIMENTAL FORM For the MONTH May 2008
LIMERICK GENERATING STATION - ,
Limerick Township
Montgomery County

I

pAY[ CBQD; | COD 0&G pH TSS | NH3N [ . Phos [ lIron(dis)

1
L

' /! - ) . / ’
mg | mg/l mg/l STD mg/l mg/l mg/l mi/l

4 N pinlmpliNiolalal=]a|a]afm]la]a]a !
‘3gggmﬁgmbwnaowmqmmgun_‘o‘bm\lmm&ww-‘

XXX XXX XXX XXX XXX XXX XXX XXX

MAX NR NR NR NR NR NR NR NR

MIN]  xxx XXX XXX XXX | xxx XXX XXX Xxx |,
Laboratory Name _~ M.J. Reidet Assoc,, Inc. In Hodse?  Yes Signature: £ LS4
REMARKS: . Telephone: (610) 718-2500.

NPDES permit PA0051926 for outfalls 006. 007, 008, 009

|



\
i
\

|
PERMITTEE NAME ADDRESS

{include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

EPAFORM 3

Re 30 (CDO5WQM)256-13H

20-1 (Rev. 9-88) previous edition may be Used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED}

Page 9 of 13

. Facility|NWName / Location if different) DISCHARGE MONITORING REPORT (DMR)
PRIMARY | FACILITY: LIMERICK GENERATING STATION FORM APPROVED.
CLIENT: | EXELON GENERATION COMPANY,LLC~CLIENT ID NO. 147686 PA0051926 012 OMB NO. 2040-0004.
ADDRESS: 200 EXELON WAY PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
{ KENNETT SQUARE, PA 19348 MONITORING PERIOD * gsample daily during discharge from
SITE LOGATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY dredging. A composite during dredging.
MUNTICIPALITY : LIMERICK TOWNSHIP 08 05 01 08 05 31
COUNTY : MONTGOMERY NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF TYPE
- ANALYSIS
A { MINIMUM 3
AVERAGE MA,“&IMUM AVERAGE MAXTMUM DATLY
MONTHLY DATLY UNITS INST ANNUAL UNTTS
Sample NO NO -
tleasuremenc | Discharge | Discharge CRXXX XRXX XXXX
FLOW N
Lo Permit MONITOR MONITOR
Requirement REPORT REPQORT MGD XXXX XXXXK - XXXX )0 0.0:¢ * ESTIMATED
[, Sample : . .
35 : N
IOIAL.SUSI ENDED Measurenent KEKX KERX KEXK No Discharge | No Discharge
SOLIDS Pormic -
(rd tw Sth Year) Requi rement XUXX VR¥X XXX XK¥K MONITOR REPORT 100 MG/L * COMPOSITE
Sample . .
. - . No Discharge | No Discharge
MEeasuYy eme ):0.9.9.4 ) 9:9.0.¢ b 9:9.0.¢
OIL AND GREASE ““C‘P“ehljn?i‘“:“t
[
| Requirement XXHX XXX KAHXK KXXX MONITOF. REPORT|MONITOR REPORT| /.5 * GRAB
Sample . .
e - No Discharge | No Discharge
asureme 9:9:9, 0.9, e,
IRON, DISSOLVED MG’C‘P"e‘?m"f‘t”“t 2 ARXX AXAX
w . . s v MONITOR REPORT|MONITOR REP: s
Requirement]|  XX¥X XXXX XXX KXHX 0 ORT| yg/L * COMPOSITE
Sample : . .
: . o . No D h har
IRON. TOTAL Measurement HXXX AXXX XXX O Discharge | No Discharge
{30 10 5th Year) Perm.it o MONITOR REPORT
Requirement XX¥X XXXX XXXX XXX . 7.0 MG/ L * COMPOSITE
Sample . .
, , , No Dischar No D h
oH Measurement XXXX XXXX scharge XXHK No Discharge
* Permit . MONITOR MONITOR STD
Reguifemenf_ XXXX KAXX XRXX REPORT XXXX REPORT UNITS * GRAB
e e . Sample . K
AL SUSPENDED - s o .
I_"Or‘ ‘SUs I Heasurement XXX KIXX XNKK No Discharge | No Discharge
SOLIDS Pormil
(st and 2nd Yewrs) Requi rement HNAK KEXX XHKX NAHAX MONITOR REPORT|MONITOR REPORT MG/L * COMPOSITE
Sample No Discharge No Dischar
IRON, TOTAL Measurement XXXX XXXX XXXX ge | Mo Discharge
st and 2nd Yeurs) Permit : N
. e . s ,e, MONIT R RT I B
Requirement|  XXXX R XKEX RNKK OR REPORTIMONITOR REPORTL 0, p * COMPGSITE
WAMETITLE BlICIPAlL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND : TELEPHONE DaTE
Christopher H. Mudrick, V.P. &M FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED On MY|Edward W. Callan
Limerick |Generating Station INQUIRY OF ‘THOSE INDIVIDUALS IMMEDLATELY RESPONSIBLE FOR OBTAINING}Plant Manager;?74
- ) THE INFORMATION, I BELIEVE THE SUBMI'M'ED INFORMATION IS TRUE, A
. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT I /’
PENALTIES  FOR  SUBMETTING  FALSE  INFORMATION,  INCLUDING  THE i/ . / / 610 718-2000 08 06 25
POSSTBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 3)| C( }/\ A(‘/(/ .
U.S.C. §1319. (pPenalties under these statutes may include fines up - P LAY - -
TYPE OR PRINT to $i0,000 and or maximum imprisonment of between 6 months and S|STIGNATURE OF PR NCIPAL EXECUTIVE AREA
years) OFFICER OR AUTHORTZED AGENT CODE NUMBER YEAR | MO | DAY
COMMENT |AND EXPLANATIOM OF ANY VIOLATIONS (Refercnce all attachments hera)
PERMIT EXPIRES 3/31/2011 SUBMIT RENEWAL BY 9/30/2010




PERMITTEE NAME ADDRESS

Facility |Name /

PRIMARY {FACTLITY:

{include
Location if different)
LIMERICK GENERATING STATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT (DMR)

CLTENT: ?EXELON GENERATION COMPANY,LLC-CLIENT ID NO. 147686

PA0051926

013,

014, 015,

016, 017, 018, 019, ©

ADDRESS: 200 EXELON WAY

PERMIT NUMBER

l

DISCHARGE NUMBER

(NPDES)

FORM APPROVED.
OMB NO. 2040-0004.
Southeast Region Facsimile

|KENNETT SQUARE, PA 19348 MONITORING PERICD Sample any one of these outfalls.
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO AY
MUNICIPALITY: LIMERICK TOWNSHIP 08 05 01 08 05 31
COUNTY : MONTGOMERY NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF TYPE
ANALYSIS
AVERAGE MAX IMUM UNITS MINIMUM AVERAGE MAXTHUM UNITS
] Sample
C:? 1 szEM LCAL Measurement ARXX ReX¥ KX XXXX MR
?‘S‘fg?_;)EEMAND Permit REPORT 1 PER i
i Requirement XXXK HEXX XXKX XX XX XXXX DAILY MAX. MG/L YEAR GRAB
. Sample
CHEMICAL OXYGEN Measurement XAXX XrXX XAXX HXXX NR
DEMAND Permit REPORT 1 PER 1
Requirement AXXX KAXX KXXX AREX XXX DAILY MZX. MG/ L YEAR GRAB
Sample
' eme {3 9:0.0, > 0.9:¢
OIL AND |GREASE Measurblm‘_n[j XXXX XXXX XXXX XXX NR
: i Permit REPORT 1 PER 1
Requirement XXXX XX¥X XXXX HXXX XXXX DAILY MAX. MG/L YEAR GRAB
Sample
oH Measuremernt XXXX XXXX KXXX XXXX NR .
: . Permit REPORT STD 1 PER N 1
Requirement XY XX XXXX AXXX XXX XXX DAILY MAX. UNITS YEAR GRAB
: Sample
TOTAL SUSPENDED Measuremnent XXXX ):9,9,04 XXXX XXXX " NR
SOLIDS (TSS) Permit REPORT i PER 1
i Requirement XXXX XXXX XXXX KEXX ©OXXXX DAILY MAX. MG/L YEAR GRAB
j Samplie
TOTAL KqELDAHL Measurement AXKX ) 0.9.0.4 XXXX XXXX NR
NI’I‘ROGE‘N (TKN) Permit . REPORT 1 PER o1
| Requirement KXXX KKK XXX KKK XXXX DAILY MAX. MG/L YEAR GRAB
Sample
(eom ST o XXX XX¥XX XXXX XXXX NR
TOTAL PHOSPHORUS ~ [H2asurement
Permit . REPORT 1 PER 1
Requirement XXXX VXXX XXXX XXXX XXXX DATLY MAX. MG/L YEAR GRAB
Sample
TRON (DISSOLVED) Meaburg_lment XXXX XXXX XXXX XXXX NR
; Permit REPORT 1 PER 1
Regquirement XX XX XXX HXXX XXXX KXXX DAILY MAX. MG/L YEAR GRAB
WAME/TITLE PRINCIFAL EXECUTIVE QFFICER T CERTIFY UNDER PENALTY OF LAW THAT T HAVE PERSONALLY EXAMINED AND) . TELEPHONE DATE
Christopher H. Mudrick, V.P. AM FAMILTAR WITH THE INFORMATION SUBMITTED HEREI!N AND BASED ON MY|Edward W. Callan
Limerick| Generating Station INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING|Plant Manager }l
- THE INFORMATTON, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, 5;<9 i
ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SLGNIFICANT] . P ,
PENALTTES  FOR  SUBMITTING FAL.SF; TNFORMATTON, ~ INCLUDING  THE /‘(“ ’) “\ ; ')/) 610 718-2000 08 06 25
POSSIBILITY OF FINE AND I[MPRISONMENT SEE 18 U.S.C. §L001 AND 37 S/ (,zl V4 .
U.8.C. §1319. (Penalties under these statutes may include fines upp——" C’J R - b
TYPE OR PRINT to $10,000 and or maximum imprisonment of between 6 months and 5|s[GNATURE OF PRINCIPAL Ej‘(ECUTIVE AREA
years) OFFICER OR AUTHORIZED AGEHNT CODE NUMBER YEAR | MG 1 DAY
COMMENT| AND EXPLANATION OF ANY VICLATIONS
PERMIT EXPIRES 3/31/2011 SUBMIT RENEWAL BY 9/30/2010
EPA FORM 3320-1 (Rev. 9-88) previous edition may be Used.

Re 30 (CDOSWQM)256-13R

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 10 of 13



DlSCHARGé MONITORING REPORT SUPPLIMENTAL FORM Forthe MONTH - May 2008

LIMERICK GENERATING STATION
Limerick Township
Montgomery County

DAY | TCOD | O&G | PpH | 755 | . NW3N | Phos | fron(dis)

A mgr | mgn | ST mgh | cmgn L men mg/l

> NININININDINDIN I NN b | b | b | od | b ]| b | b | anh | o | b
é388&Nmmhwm-&owmﬂmmhwm-to“’“*‘m"’“w”-‘

XXX XXX XXX XXX XXX XXX XXX XXX
MAX NR! NR NR NR NR NR NR NR -
MIN XXX XXX XXX XXX XXX XXX XXX XXX |
Laboratory Name =~ M.J. Reider Assoc., Inc. in House? Yes Signature: 2 (L
REMARKS: Telephone: (610) 718-2500

NPDES permit PA0051926 for outfalls 013, 014, 015, 016, 017, 018, 019, 030




|
|
|

PERMITTEE NAME ADDRESS

{inclade

FacilityiName / Location if different)

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

PRIMARY| FACLLITY: LIMERICK GENERATING STATION FORM APPROVED.
CLTENT:| EXELON GENERATION COMPANY,LLC-CLIENT ID NO. 147686 PA0051926 021 OMB NO. 2040-0004.
ADDRESS;:ZOO EXELON: WAY PERMIT NUMBER DISCHARGE NUMEER Southeast Region Facsimile
. !KENNETT SQUARE, PA 19348 MONITORING PERIOD * Cooling tower drift loss, etc.
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY : LIMERICK TOWNSHIP 08 05 01 08 05 31
COUNTY:! MONTGOMERY NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF TYPE
ANALYSIS
} AVERAGE MAXIHMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
t
CHEMIC : Sample No Discharge
C_vBIOLHE'lI,ILAL Measirement XXXX AXXX LARX XXX -
?’;‘;Zﬁ)LE"@ND Permit REPOKT 1 PER T
Requirement X¥HK KXNX YLK XXMX XXX DAILY MAX. MG/L YEAR GRAB
: Sample . .
CHEMICAL OXYGEN  |Measurement|  XXXX XXXK XXXX XXX No Discharge
DEMAND Permit REPORT 1 PER 1
Requirement ):9,0:0:¢ XXAX XXXX XEKX XXX DAILY MAX, MG/L YEAR GRAB
Sample .
OTIL AND |GREASE Measurement AXXH AXXX PN KXXX No Disc arge.
- Permit _ REPORT 1 PER T
Requiremantc ) .9.0% AKX ) 9:9.9.4 ):9.0.0.4 XXXX DAILY MAX. MG/L YEAR GRARB
Sample . : _
H Measurament ):0:0:0:4 ):9:6,04 ):8:9:9:4 D;9:0/0.4 No Discharge
Bl Permit REPORT STD T PER T
Requirement XX¥X XXX XXHX AKX XXX DATILY MAX. UNITS YEAR GRAB
Sample )
RN . No D ha
TOTAL SUSPENDED Measurement 19,0.0:4 X¥EX XXHK XRAK 0 Discharge
{ A
SOLIDS (T8S) Permit REPORT 1 PER 1
Requirement NEXK )9:9,0.4 ),0:9.9.¢ XXXX XXXX DAILY MAX. MG/L YEAR GRAB
Sample No Disch
TOTAL KJELDAHL Measurement XXXX XXX XY XY NXXX © bischarge
NITROGEN (TKN) Permit REPORT 1 PER 1
Requirement ):9:9.9.¢ XXXX ):0:9.9.¢ X¥XX XXX DAILY MAX. MG/L YEAR GRAB
Sample A
v R . v N h
OTAL PHOSPHORUS  |Messurenenc|  Xxxx XXKK XHKX XXXX © Discharge
’ Permit REPORT 1 PER 1
Requirement XXX XXXX XXXX XXXX XXXX DAILY MAX. MG/L YEAR GRAB
sample No Discharge
Maa XXX XXXX XX XX
TRON (DISSOLVED) Measurement X XXXX XXXX
Permit REPORT 1 PER 1
Reguirement XXXX XXXX Y XXX HAXX XXXX DAILY MAX. MG/L YEAR GRAB
N TITLE BEINCIFAL TIVE OFFLCER I CERTIFY UNDER PENALTY OF LAW ‘PHAT 1 HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
Christopher H. Mudrick, V.p. &M FAMTLIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON My|Edward W. Callan
Limerick|Generating Station INQUTRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING|Plant Manager 4%
THE INFORMATION, T BELIEVE THE SUBMIMTED - INFORMATION 1S TRUE, £95
ACCUKATE AND COMPLETE. 1 AM AWARE THAT THERE ARE S IGNTFICANT /\ 1
PENALTIES ~ FOR  SUBMITTING FALSE  INFORMATION,  INCLUDING  THE ; # ¢/ 610 718-2000 08 06 25
POSSIBILLTY OF FTNE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 /% /é\ /é\
U.S.¢. §1379. (Penalties under these statutes may include fines upL, {Q At (AL i Q,é,/ .
TYPE OR PRINT to $10,000 and or maximum' imprisonment of between 6 months and 5|S1GNATURE OF PRINCIPAL EXECUTIVE AREA
yeurs) OFFLCER OR AUTHORIZED AGENE CODE NUMBER YEAR | MO | DAY
COMMENT | AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
‘ PERMIT EXPIRES 3/31/2011 SUBMIT RENEWAL BY 9/30/2010

EPA FORM 3320-1 (Rev. 9-88) previous edition may be Used.
Re 30 {CDOSWQM)256-13R

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Page 11 of 13




PERMITTEE NAME ADDRESS
Facility; Name / Location if different)
PRIMARYQFACILITY:

{include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT (DMR)

(NPDES)

LIMERICK GENERATING STATION FORM APPROVED.
CLIENT:{ EXELON GENERATION COMPANY,LLC-CLIENT ID NO. 147686 PA0051926 020 OMB NO. 2040-0004.
ADDRESS;: 200 EXELON WAY PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
KENNETT SQUARE, PA 19348 MONITORING PERIOD * sample daily during the discharg
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY cooling towers through 020.
MUNICIPALITY: LIMERICK TOWNSHIP 08 05 01 08 , 05 31
COUNTY:! MONTGOMERY NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF TYPE
ANALYSIS
AVERAGE MAX IMUM N.IINIMUM AVERAC}E[ MAXIMUM DAILY .
MONTHLY DAILY UNITS INST MONTHLY UNITS
Sample . NO No
- Measurement | Discharge | Discharge XHXX XXXX XXXX
FLow Permit MONITOR/ | MONITOR/
Requirement EEPORT REPORT MGD X¥EXX XZXK XXXX XXXX * CALCULATED
Sample
TOTAL SUSPENDED Measurement h:9,6:0:¢ :9:0:0:9 No Discharge | No Discharge
SOLIDS Permit MONITOR/
Feqlrement XX¥X KXXX ):0.9:0.4 ):9:0:0:¢ REPORT 100 MG/L * GRAB
Sample
oH Measurement IXK AXXX No Discharge XXXX No Discharge
Permit INST. MAX.
Recquirement ):9,:0,0:4 K¥XX XX¥X 6.0 XXXX 9.0 MG/L * GRAB
Sample
Measurement
Permit
Requirament
Sample
Measurement
Permit
Requirement
- Sample
Measurement
Permit
Reguirement
Sample
Measurement
Permic
Requirement
Sample
Heasurement
Permit
Requirement
NAMETITLE IPRINCIPAL FXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT { HAVE PERSONALLY EXAMINED ANDA TELEPHONE DATE
Christogher H. Mudrick, V.P. AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON wy|Edward W. Callan
LimericK Generating Staticn [NQUIRY OF THOSE TNDIVIDUALS IMMEDTATELY RESPONSIBLE FOR OBTAINTNGIPlant Managerlﬁf)’?/
) . THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, I
ACCURATE™ AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNTFICANT| s L
- . PENALTIES FOR  SUBMITTING FALSE TWFORMATION, TNCLUDING i /1 AN C{) C(/ 610 718-2000 08 06 | 25
_ POSSIBILITY OF FINE AHD IMPRISONHENT SEE 18 u.s.C. §1001 AND 33 ( { ,//, l \ .
U.s.C. §1319. {(Penalties under these statutes may include fines up| N g \) N
TYPE OR PRINT to $10,000 and or maximum imprisonment of between 6 months and S|STGNATURE OF PRINCIPAL EXECUTIVE AREA -t
years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR ] MO | DAY
COMMENT AND EXPLANATICN OF 2NY VIOLATIONS (Reference all attachments here)
PERMIT EXPIRES 3/31/2011 SUBMIT RENEWAL BY 9/30/2010
EPAFORM;3320-1‘(F!ev, 9»8[?) previous edition may be Used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) Page 12 of 13
Re 30 (CDOSWQM)256-13J




DISCHARGE; MONITORING REPORT SUPPLIMENTAL FORM
‘LIMERICK GlENERATlNG STATION
Lirmerick Township

Monlgomery County |

For the MONTH

May

2008

1

020

021

o
>
<

' GPD

FLOW

Susp Solids
mg/

TEMP
F.

STD

CBOD,
R

0&G

mg/l

pH
STD

TSS
mg/l

NH3N
mg/l

Phos .
: mg/l

Iron(dis)

mg/l

©loj~Njoinls|win] =

[

|

|

]

i

|

l

i

|
—

N
[=]

31

No Discharge

Avg

MAX| No Disch

No Discharge

No Discharge

No Discharge

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

arge

XXX

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

No Discharge

MIN{ No Disch

arge

XXX

XXX

No Discharge

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

Laboratory Name

REMARKS: |

M.J. Reider Assoc., Inc.

-In House?

NPDES perﬂit PA0051926 for outtall 020,021
B

|

i

Yes

Signature:

£ A2

Telephone: (610) 718-2500




PERMITTEE NAME ADDRESS

Facility] Name

(include

/ Location if differenc)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT (DMR)

(NPDES)

EPA FORM!3320-1 (Rev. 9-88) previous edition may be Used.

Re 30 (CDOSWQM)256-13K

|

t

(REPLACES EPA FORM T-40 WHICH MAY NOT BE

USED)

PRIMARY! FACILTITY: LIMERICK GENERATING STATION FORM APPROVED.
CLIENT:; EXELON GENERATION COMPANY, LIC-CLIENT ID NO. 147686 PAQ051926 023 OMB NO. 2040-0004.
ADDRESS:: 200 EXELON WAY . PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
KENNETT SQUARE, PA 19348 MONITORING PERIOD * sample during discharge from drain valv
SITE LOCATION: 3146 SANATOGA ROAD, POTTSTOWN, PA 19464 YEAR MO DAY TO YEAR MO DAY associated with the circulating water a
MUNICIPALITY: LIMERICK TOWNSHIP 08 05 01 08 05 31 Turbine Unit 1.
COU'N’[‘Y:; MONTGOMERY NOTE: Read instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
. ’ EX OF TYPE
ANALYSIS
G X1 MINIMUM AVERA
AVERAGE MAXTMUM : GE MAXIMUM DAILY
MONTHLY DAILY UNITS INST MONTHLY UNITS
Sample No No P
. Measurement | Pischargé | Discharge p:039:0:4 KEHK XHAX
FLOW s
. Permic MONITOR MONITOR
Requirement REPORT REPORT MGD XrXX XXXX XXXX XXX * MEASURED
' Sample . : .
TOTAL SUSPENDIED Measurement HHKK XKKX e No Discharge | No Discharge
SOLIDS *% Permit
A . o v MONITOR REP ' ~ .,
l Requirement XHXX RN XK NITOR REPORT 100 MG/L * GRAB-
Sample ; ’
TOTAL RESIDUAL Measurement procece:d KXXX HNXX XXX No Discharge
OXIDANTS Permit
Fequiremnent KAXX AXXX XXXX )9:9.9.4 X¥XX 0.2 MG/L * GRAB
Sample . .
H Measurement|  XXXX XXX No Dbischarge XXX No Discharge
p’ Permit INST. MAX STD
! Requivrement XXXX KXXX XXKX 6.0 XXXX 9.0 UNITS * GRAB
Sanmple . B e
. Measlremant XEUK KAKY CNKX No Discharge No Discharge
SPECTRUS CT1300 -
’ Permit
Requirement XXXX X¥XX XEXX XXX¥XX -0.2 0.4 MG/L * GRAB
Sample
Measuremenc
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Reqguirement
HAMEST UTEVE OFFL ' L CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
Christopher H. Mudrick, V.P. AM FAMTLIAR WUTH THE INFORMATION SUBMITTED HEREIN AND BASED on My|JEdward W. Callan
Limerick Generating Station THQUIRY OF THOSE TINDIVIDUALS IMMEDTATELY RESPONSIBLE:FOR OBTAINING{Plant Manager .2/
. THE INFCKMATION, I BELTEVE THE SUBMITTED INFORMATTON IS 'TRUE, ;
ACCURATE  AND COMPLETE. I AM AVWARE THAT THERE ARE SIGNIFICANT .
FENALTIES  FOR  SUBMITTING  FALSE  THFORMATION,  INCLUDING  ‘THE 7 610 718-2000 08 06 25
POSSIBILITY OF FINE AND IMPRISOMMENT SEE 18 U.S.C. §1001 AND 33/”6Y _}/
U.S.C. §1319.  (benalties under lhese statutes may include fines ud\ s sl .
TYPE OR PRINT to $10,000 and or maximum imprisonment of between ‘6 months and 5|S1GNATURE OF PRINCTPAL EXFCUTIVE AREA
years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
[ ' PERMIT EXPIRES 373172011 'SUBMIT RENEWAL BY 9/30/2010

Page 13.0f 13



DISCHARGE MONITORING BREPORT SUPPLIMENTAL FORM ' For the MONTH May 2008
LIMERICK GENERATING STATION : : .
Limerick Townshlp

Montgomery| County
!
DAY | FLgW | TSS -}  TRO.. | . pH .o Spectrus CT71300
L oMGD T mgh -] “mg/ra:« STD ik

8lalz|z(aa (=[R2 (3 e[|~ |0 [o]s]|~

Avg| No Digcharge [No Discharge].  XxX XXX No Discharge
M No Digcharge | No Discharge | No Discharge | No Discharge No Discharge
MIN XXX 1 Xxx XXX |No Discharge] XXX ) P f /‘;s
Laboratory Name : - N/A ' Yes Signature: \( < /7/

REMARKS: , Telephone: (610) 718-2500

NPDES permit PA0051926 for outfall 023
|



3800-FM-WSFR0189 6/2006
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

-BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: Limerick Generating Station Environmental Laboratory

Address: 3146 Sanatoga Road
Pottstown, PA 19464
PERMIT NUMBER MONITORING PERIOD
Year/Month/Day
PA 0051926 2008 May 01 TO 2008 May 31
 PARAMETER: . : °* ANALYSIS METHOD". . LABNAME -~ ' {"° : LABIDNUMBER? " -~
Spectrus CT-1300 GE Methyl Orange LGS Environmental Lab 46-01028
pH - Electrometric LGS Environmental Lab 46-01028
Total Residual Oxidants Amperometric Titration LGS Environmental Lab 46-01028
Cadmium EPA 200.7 M.J. Reider Associates, Inc. 06-00003
Total Suspended Solids SM2540D M.J. Reider Associates, Inc. 06-00003
Oil and Grease EPA 1664 M.J. Reider Associates, Inc. 06-00003
Phosphorous SM4500P-E M.J. Reider Associates, Inc. 06-00003

1 certify under penaity 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. | am aware that there are significant penaities for submitting false information, including the possibly of fine

and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Phone: {610) 718-2000

Signature of Principal Executive Officer or
: Authorized Agent

Edward W. Callan / Plant Manager

Date: 06/25/08
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Exel

Exelon Nuclear N U.C] ear

Limerick Generating Station
PO. Box 2300
Pottstown, PA 19464

U.S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, D.C. 20555
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