
Beaver Valley Power Station
Route 168FENOCP.O. Box 4

FirstEnrgy Nclear Opeting C PngY Shippingport, PA 15077-0004

April 28, 2008
L-08-160

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

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

Enclosed is the March 2008 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 to this
letter is the quarterly stormwater results. as required by Permit Condition C-21.
Attachment 3 describes a condition where simultaneous multi unit dosing inadvertently
occurred during clamicide.

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

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

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

.Sincerely,

Kevin L. Ostrowski

Director, Site Operations

"-XA



Beaver Valley Power Station, Unit Nos. 1 and 2
L-08-160
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Permit Part C.21 Iron and Zinc Stormwater Monitoring Results
3. Inadvertent Treatment at Two Units

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

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



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

L-08-160

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
3/8/08 0900 9.18 mg/L
3/12/08 1220 8.62 mg/L
3/17/08 1030 9.23 mg/L
3/34/08 1120 9.54 mg/L
3/31/08 0915 8-47 mg/L

- Attachment 1 END -



Discharge MonitoringReport Attachment for NPDES Permit No. PA0025615 L-08-160
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

Sample Sample
Date Time Outfall Parameter Result Units

02/05/08 09:45 Outfall #003, Zinc 59 ug/l
02/05/08 09:45 Outfall #003, Iron 210 ug/I
02/05/08 11:30 Outfall #008, Zinc 36 ug/I,
02/05/08 11:30 Outfall #008, Iron 453 ug/l
02/05/08 10:10 Outfall #011, Zinc 75 ug/Il
02/05/08 10:10 Outfall #011, Iron 162 ug/I

- Attachment 2 END -



r..g

Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-08-160
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

Attachment 3

Inadvertent Treatment at Two Units

NPDES Permit Part C.15 provides general guidance for Beaver Valley Power Station
(BVPS) in the use of biocide for clamicide treatment of macrofoulers (e.g., Asiatic clams
and Zebra mussels). It also allows for the treatment of small subsystems under which
BVPS performs daily treatments for microbiological control of cooling systems.

On March 27, 2008 it was discovered that a valve, manipulated on the previous day to
perform a daily microbiological treatment of a Unit 2 subsystem, was found open during
a clamicide treatment at Unit 1. That condition essentially caused simultaneous multi-
unit dosing contrary to Permit Part C.15 (first paragraph). As soon as the condition was
discovered, the effects were evaluated. It should be noted that treated water from both
units mixed together before the point of detoxification and prior to discharge at the Ohio
River via Outfall 001. No biocide was detected in accordance with limits established for
Outfall 001 in Permit Part A, Page 2e of 14. In addition, a surveillance of the area was
conducted and no harmful effects were identified.

The condition was investigated and documented in the FENOC Problem Identification
and Resolution program under Condition Report CR-08-37330. The apparent cause
was human performance related to less than adequate procedure use by a technician.
Corrective actions that have been implemented include strengthening the procedures
that control manipulation of the valves, acquiring additional support for valve verification
during the critical procedure steps, and coaching the personnel involved.

- Attachment 3 END -
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DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 55

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA00256157 I'01A I
PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO DAY I YEAR MO DAY

FROM 08 103 01 TO 0 03 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator s

PARAMETER

pH SAMPLE. N/A N/A N/A 7.58 N/A 8.11 pH 0 1/ 7 GRAB
00400 1 0 PERMIT 'ýecklo , A
Effluent Gross REQUIREMENT pH

SAMPLE - NA.NA NA NA**m/
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A mg/L
006101 0 PERMIT - ,4- 1 -". "* * ý -IAt, . !. ... '-'

Effluent Gross REQUIREMENT .u N/ M G mq/L -R

SAMPLE24 HR
CLAMTROL CT-1, TOTAL WATER EAUMPE N/A "N/A N/A N/A <0.1" <0.1"* mg/L 0 1 / 31 COMP

MEASUREMENT oi
04251 1 0 PERMIT 0 , Ni * " .. .,-< When
Effluent Gross REQUIREMENT N1,AV N/AL MX m /L :D I ýCOMP21I

SAMPLE 3. 78 MD NANANANADIY CN
Flow, in conduit or thru treatment plant MEASUREMENT 32.7 37.8 MGD N/A NA N/A DAILY CONT
500501 0 PERMIT o•.• M,. i e* Mon*.N/A .. iy...OTI

Effluent Gross REQUIREMENT MA DILY' M,1, Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.01 0.03 mg/L 0 11 / 31 GRABMEASUREMENTI

50060 1 0 PERMIT . ,•-, : ,5v. ... .. G.
Effluent Gross REQUIREMENT 1 N/A <%. . .M.. mg/L .

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.002 0.02 mg/L 0 CONT RCRDMEASUREMENT

500641 0 PERMIT ...*. -2
Effluent Gross REQUIREMENT AV GEAMA•X MUM . m /L C.i .s RCD

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

81313 1 0 PERMIT 0 VOO ":l ... O B,FN/A 0 _ ~ -- 'ImEffluent Gross REQUIREMENT M Q• ..... L /eG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetify uotde penalty of lam that this document and al1 attachments wenere frepared under my TELEPHONE DATE
direction or supervisio in accoroance with . system designed to assure that qua.1e1 posorr
propery gather and evaluate the information submrited. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE po, n....o manage the systen ., those parsons diretly responsible for gathedng the a7
information, the information submitted is, to the best of my knowledge and belief, true, acmurate, 724 682-7773 08 4 28

OPERATIONS and complete, I .awaret hatfthere . r significant penalies for submitring false information.
including the possibility of fine and imprisonment fot knowing violatlons.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTSAND EXPLANAT1ON OFANY VIOLATIONS (Reference all attachments hem) The BETS DT-1 daily maximum was 7.6 mg/L
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
* Not in Wet layup this Period. ** One Clamicides this period 3/26-3/27. **0. I mg/L is minimum detectable level. JPC 4-14-08

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

002A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator D

MONITORING PERIOD
YEARI MO DAY YEAR MO -DAY

FROM 08 03 01 TO 108 03 31

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant MamilfrF61M~N 0.006 1 0.046 1 MGD N/A N/A N/A N/A 1/7 EST

50050 1 0 PERMIT R W6n1 -aq.M•,• 1 t " *eEM
Effluent Gross REQUIREMENT , DA1 AYM), j1 Mgaf/d - L L _ . I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documentand an ll attachments iwere prepared under my TELEPHONE DATE
direction or supervision in - enormo wth a System designed to assote that qualitiad personnelproperly gather and evaluate the information Submnitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.erons who . na..gtte system. or.t.... persons directly responsibleforgt lngth. 724 682-7773 08 04 28
informotion, the Information Submitted 15, to the best of my knowM g !nele ,h tr.e waclrae,

O PERATIO NS and'complete. I am......that ther are.. Significant pena~ltes for submitting false information,
including the possibility of fine and imprisonment for knowng violations . SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 57

PA002561
PERMIT NUMBE

003A 1
DISCHAR--NMR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 08 03 01 TO 108 103 31
No Data IndicatorD1 -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Im thatthli danumant end all attachments wir yrepared onden hy TELEPHONtE DATE
direction ot supervision in accordance with . aystem desIgned to attuh e that qu-liPfeed upnoenM l

properly gat her.nd evaluate tha informatitn .ubm..td. B.... on my inquiry ot ....person or.--
Kevin L. Ostrowski, DIRECTOR OF SITE p .... ; who managegthe systn.., orthose parsons directly reponslblefor gatheri.ngthe724

OPERAo~~* TIO NS ,information. the inf--or-ation submitted Is. to the best of mry knowiadge and belief tue, 72tru 6ccur0te,

OP E RATIO N S and complete. I a..nt..re that the ta.t. signiflcant penalties for submitting false information,
including the possibility of finle and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 58

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROMI 08 1 03 1 01 TO ,08 1 03 1 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator[j

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE f VALUE. UNITS VALUE VALUE VALUNITS

I IbAMPLb ,

MEASUREMENT
PERMIT

REQUIREMENT

I N/A

N/A

I

~7*~¾~ii~CG- ¶2

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENTI I I

50050 1 0 PERMIT 611,Mf ~ky ?4AR
Effluent Gross REQUIREMENT I,.• AtLY. MX Mgal/d

Chlorine, total residual SAMPLE N/A
MEASUREMENT

500601 0 PERMIT -. 00*0*,.1 . N/A y1 ****** 5,': - W,:ekjY*,.*GRAB
Effluent Gross REQUIREMENT GRAC-TlXm/ ....

Chlorine, free available M AMPLE N/AMEASUREMENT

50064 1 0 PERMIT ~Wl- Gi~
Effluent Gross REQUIREMENT -6 A'JAG. M m/L0

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of I.w that this aouurnent end all attachments were prepared under my TELEPHONE DATE
direction or supervislon In accordance won. Ssotemr desligned to .surm ftrat quaelfif -iedpaonoproperly gather and evaluate the information submitfed. Based an my inquiry of the parton 0o

Kevin L. Ostrowski, DIRECTOR OF SITE p,.. re. h mana.ge th.esy .. thoser . .... h , dlr.ly, mpcl.o folrgarrlgth.I g - 724 682-7773 08 04 28
lnforVat/n, the intformation submittfed Is, to the best of my knowfadge and belief, t-u, cut,

OPERATIONS and oomplete. I a.. awa that there . .sgnilficant penareis for submitting false informati SP...
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 'I NM E ER M

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different) Page 59

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBER

006A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicatorf-j

MONITORING PERIOD
YEAR MO DAY MO DAY

FROM] 08 03 TO 1'08 1 03 I 31

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER cetdify under penalty of law that this document and all attachments 'were prepared under my TELEPHONE DATE
drecition or bupatvision int accordance with a system designed to assura that quaified pesronnele TE E H NED T
properly gather and e-eluate the intormation submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons no.rna e tre system, or. tose persons tiractly responsible for gahring ti•re 724 682-7773 08 04 28infornmtlon, the informatlon submitted Is, to the best of my knOWcedge and belief, true. accurate.OPERATIONS and ompt.t.. am .mon at t•en. ar signiftcant penetties for submitting false information.

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

COMMENTS AND EXPLANATION OF ANY VOLATlONS (Reference alt attachments here)

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

PERMITTEE NAME/ADDRESS (include Facility Narme/Location if Different) Page 60

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERANMGR ENV & CHEM

PA0025615 q 007A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
IYEARI MO DAY I YEAR MO DAY

FROMI 08 1031 0[1 TO[ 08 1: 03'1- 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicatorf•

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

PERMIT ..... 77
Effluent Gross REQUIREMENT , . ,,, MiNIUM J .•T'<, u f1lF3t• pH -: ,7*i*'T,"

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT t :eq. M15h ReMn. R •***"ý B

Effluent Gross REQUIREMENT % A •VG DILY, i;M Mgal/d .. . . =ekIr•Q ,GRAB. ,

Chlorine, total residual MA ME
MEASUREMENT

500601 0 PERMIT .n* . ..... ......

EffluentGross REQUIREMENT . 'NS mgIL ~ Wel
SAMPLE

Chlorine, free available MAME
MEASUREMENT

50064 1 0 PERMIT 2 " ek. . .5A'

Effluent Gross REQUIREMENT J4- a V ,AVEJAGE mgIL,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cetify under penalty of 1- that this document and e1l attchmoent= were prepared under my TELEPHONE DATE
direction or supervclslon In accordance with,. system designed to assure that qualified personnfel TE E H NED T
Properly gather and evaluate the information submitted. eased on my Inquiry of the person or ,

Kevin L. Ostrowski, DIRECTOR OF SITE p.eson.s .mang.t the system, or those.. persons onsleorot.rlng th. 724 682-7773 08 04 28
Information. the Information submitted is, to the best of my ktmow~dg* aind be{lref, ..... 72u6 2- 77 0 0,2

OPERATIONS and corrrplete. I .am awarethat there am signiflcant penaft:.s for submitting SGAlsR InformOtConR

I ncluding th. Possibilty of M. . old I M4 nt fo, kn . SIGNATUoRE OF PRINCIPAL.r EXECrUTIVE OtFFICoER O R
TYPED OR PRINTED _ _ AUTHORIZED AGENT , AREA Code. NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference oll ottachments here)

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data IndicatorF-7
F -MONITORING PERIOD

YEAR I MO I DAY YEAR MO DAY
FROMI 08 1.03 1 TO "08 1 03 1 31

PARAMETER

pH

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

, , EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE" VALUE VALUE UNITS

MEASUREMENT
004001 0 PERMIT 6Tiee'
Effluent Gross REQUIREMENT pHonhi

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 30iOlT~iP
Effluent Gross REQUIREMENTP TO* G*"IL M r./L G RnA6

SAMPLE
OIl & grease MEASUREMENT

00556 1 0 PERMIT 20~~~' ~T~dPt
Effluent Gross REQUIREMENT GRA BG A , .lEM7,. Il/L • nTe,. j -

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT R 'g f*b* o.. . .• q. .. ...A.
Effluent Gross REQUIREMENT ; , IiOAVG •- M Mgal/d N/Akl: ' 4ESTIMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ ce.ttiy under penalty af lawthat this documnent and all attachments wate prepared under my TELEPHONE DATE
tractlon or supervislon In accordance with a system designed to allure that qualified personnela

Kevin L. Ostrowski, DIRECTOR OF SITE p.eo...ns wh m ganha ..e.the.systeo thosepe.on. directlytresponsible tnathe 724 682-7773 08 04 28
information, the Information s ubmittedf 14, to the beat of my knoM*.edge and belief, true, accunate74627730.4 2

OPERATIONS and coptnla. I .a .ar. that the.a an. hignificant penalties for submitting SNlUE InformationP
including the possibility of fine and imprlionment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 62

PA0025615 010A "

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR I MO I DAY YEAR MO I DAY

FROMI 08 1 03 1 TO 1 08 1 03 1 3 .

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
•VALUE VALUE UNITS VALUE 'VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT

N/A IN/A N/A 7.12 N/A 7.62 pH 0 1 / 7 GRAB

N/A ~ I I I U ~ ~ -

CLAMTROL CT-1, TOTAL WATER

04251 1 0
IPffh. rant /'lrncc

MEASUREMENT
N/A N/A NIA N/A t

I
'k

PERMIT N/ADI I:=•I I IIM IPJT / • I

. . . . . . . . . . . . . . . .. .. . . . .... . . ... . . ... . ... . .. . . . 2 . . . . . . .. . . .. . . . ..-. . . . . . . .... . . . . . .

7~~2~)i;* I~ j us Ij
~~C%:W%1en-

mn/I

Flow, in conduit or thru treatment plant MEASUREMENT 3.17 4.32 MGD N/A / 7
50050 1 0 PERMIT prr6 .M"n2)" t -Req ý NA r ARD
Effluent Gross REQUIREMENT VG AlL•Y PAX Mgal/d . i•

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.004 0.02 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT . . .We ekl....
Effluent Gross REQUIREMENT 1N G,. ~ 'SftiMA.W; mg/L *..

Chlorine, free available MEASUREMENT N/A N/A N/A 0.004 0.02 mg/L 0 1 / 7 GRAB

500641 0 PERMIT _ X .
Effluent Gross REURMNqAE.~E MXMM m/L<.Wel

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penily of lowthat this document and alltachments vers prepared under my TELEPHONE DATE
di-etion or supervision in accordance with a systenm dahigned to a&sur, tirst qualified prsonnal
properly gatrher and evaluate the information submitted. Bated on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persoo r.o mnrange ther. syste. ofthose persons directly responsible fora. . .. . 724 682-7773 08 04 28
Information, the information submitted It, to the best of my kno~edge and belief. true, 724682 77 3 0te,2

O PERATIONS arrdnrpleto. t .am a ..are tha th Ore are .igni•icet petal..ti for subnittrng fal.. eInfonrmtion.
including the possibility otfine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR '"

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachrtents there)

REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
* No clamicides this period. JPC 4-14-08

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



NA I I L tULLCA I M111 ITR I .... RPORT (MR

DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

S NU011A

DISCARGE NUMBERI

OMB No. 2040-0004

Page 63

DMR MAILING ZIP CODE: ' 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator--

MONITORING PERIOD
LJYEARI MO I DD I YEAR MO FDAY

FROMI 08 1 03 1 TO 1 08 1I0 1 311

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION jNO. FREQUNACYSIS MTPLE

VLEX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNT

Flow, in conduit or thru treatment plant MEMEASUREMENT
500501 0 PERMIT
Effluent Gross REQUIREMENT

0.004 1 0.004 I MGD I N/A I N/A I N/A IN/A 1/7 EST
I 1

Re b pqAldin Ir
N/A L___ Prek 1 __ __

KA .1d
IVl• •tl•

Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty or law that this document and all attachments were prepared under My TELEPHONE DATE
directrn or supervision in eccodance wihO a system designed to assure that qualified personnel T L P O ED T
properly gather and evaluate the information submitted. Based on my inquiry of the person or /

Kevin L. Ostrowski, DIRECTOR OF SITE pt .....r. w ... ranagethe system, or thosepersons directly responsible for gattherlng the ...... 724 682-7773 08 04 28
information, the information submitted Is, to the best of my knowledge and belief, true, eurate,OPERATIONS end nplera. I ann aware that there rer hignificant penalties for .ubmittIng falseinformation..

including the poseibility of fne and Imprisonment for knowing violations. SIG NATURE OF PRINCIPAL EXECUTIVE OFFICER OR R

TYPED OR PRINTED AUTHORIZED AGENT ARA od NUMBER YEAR MO DAY

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

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



NATIONAL POLLUTANT DISCHANL•- t-LIMIr4PIh I I'4 . ... \ .. ,

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

Page 64PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615]

PERMIT NUMBER

D 012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data IndicatorZ'-

F MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROM 08 103 1 TO 08 03 131

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

[UNIT EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Ffflue~nt C rn•.

ME-ASE M iE
MEASUREMENT 1 N/A N/A N/A 7.26 N/A 8.57 pH 0 2 / 31 GRAB

PERMIT I ... 1 ..
I I~l~ - 1ý ~7' I A4?,A~th.A olJ ftA,,,,.i. j

Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.166 0.228 mg/L 0 2 / 31 GRAB
01042 1 0 PERMIT .. ) * ' 'N/AN/A t Mori 'ReN/05i/. mLmg '- '.. t2ic,31 lG
Effluent Gross REQUIREMENT DAILY AAm/MX mg.L... G oBt".

Fl~, n onui o thu retmntplnt SAMPLE •'•=<.01001NA /A

MEASUREMENT

Zoinc, total (assoZn)dMEASUREMENTSM E N/A N/A N/A N/A } 0718 0.1882 mgIL 0 2 / 31- GRAB

01092 1 0 PERMIT 5 T r GýR.B'
Effluent Gross REQUIREMENT I .N/A :. M " - AVI AILYM i mg/L '. Month
Flow, In conduIt or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A ON/A 1 / 31 EST

MEASUREMENT 
_n evltethinfion 

. _n 

N/Ah 

o
500501 0 PERMIT . R.. .... Rg17Tca t penats fo .ubvtt*nfalsN/A P... IEffluent Gross REURMN iM 1 M' M' MgaI/d ~>., ~~,Mrt$v--

SAMPLE 0 2GA
Solids, total dissolved MEASUREMENTI NAm N/ NlA N/A 798 1032 mg/L 02I...RA
70295 1 0 PERMIT Req.N/A- R ,( 1?t. GRA
,Effluent Gross REQUIREMENT /LMO AGEN AREA C /LEYAR__A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER enie Ude petalty of em that this document and ali attachentss were pper" under try TELEPHdirection or suPorvieon in eccortifonce with aSsystem destigned to assure that qualified personnel
Propetly gather end evaluate tho information submitted. Basead an my inquiry of the person ot -

Kevin L. Ostrowski, DIRECTOR OF SITE petrona who maflage terystem, or those persnsdiretly respontsible for gathering the 724 682-7773 08 04 28
OPERATIONS and oompht. ra. - thtte.asinfcant penalties fot submritting false Informntiton,

including the possibility otyfne end Imprisonment for krncing violation,. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cod NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachrments here)a

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



NATIONAL POLLUI AN I UIbUI1 KM, A.1 CLUIVII,'OrNtM II' s.t s,. . ...

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 65

PA0025615]

PERMIT NUMBER

RGU013A
DISCHAR-G"E-NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

MONITORING PERIOD
YEAR MO DAY YEAR MO IDAY

FROMI 08 1 03 1 01 TOe1 08 03 31
No Data IndicatorZ"

PARAMETER

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

VALUE VALUE [NITS VAL=U VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 6.91 I N/A 1 7.64 1 N/A 0 1 /7 GRAB

0 1/7 GRAB
00400 1 0
Effluent Gross REQUIREMENT A

N/A el GRAýB.
oH

7 711 ý ý I y
Cyanide, total (as CN)

SAMPLE
MEASUREMENT

N/A N/A N/A I
N/A I <0.01* I <0.01* I

N/A 0 2 / 31
24 HR
COMP

00720 1 0 PERMIT
0=E lI I=ftAM lUT

I :1: N/A n; IaI i1 bA . ,,

i 1-1- 1 ---- -- I I -- ,

SAMPLE I
Copper, total (as Cu)MEASUREME N/A N/A NA . N/ A 0.022 0.031 N/A 0 2 I 31 COMP

01042 1 0 PERM IT 7 ..... N/A ...... ...... C. .M P24
Effluent Gross REQUIREJIENT , , Mh, O~A ' ,U , h. , CiX mg/L ____ Mth

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005** <0.005** N/A 0 2 / 31 24 HR
MEASUREMENT COMP

34301 1 0 PERMIT " '.. . .. .. . . R/AT....
Effluent Gross REQUIREMENTI , mg/L & -. , Mt ____

Flow, In conduit or thru treatment plant MEASUREMENT 0,003 0.003 MGD N/A N/A N/A N/A " 2 I 31 EST

50050 1 0 PERMIT . Req'oo.. Re...o... t N/A E e P E SIr7 r i
Effluent Gross REQUIREMENT I' _ _ M .v

NAMEITLE PRINCIPAL EXECUTIVE OFFICER I rnder penalty of law tht this document and a a ttachments were prepared under my TELEPHONE DATE

NAMETITL PRICIPA EXE UTIV OFFCER direcio or supervision in aocand-to ,nrttr a syatemt designed to assure that qualified personnel T L P O ED T
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE person, who ... nagethesystem or. thosrepersons directly responsibleforgrather/ng ":.rae, 724 682-7773 08 04 28
Information, the Information submited is, to the beat of my knaowadge and belief, true, accurate,

OPERATIONS and €ompler,. I am...aretha th ar.. era significant penalties tot submitting falseintformation,
includlng the possibility of fine •nd Imprisonment for knowing ulolailon., SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mg/L is minimum detectable level ** 0.005 mg/L is minimum detectable level. JPC 4-14-08

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



NA IA(JNALf GELLU ONiV O LRREPORTDMR

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

Page 66PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 } 101A "

PERMIT NUMBER DISCHARGE NUMBERI

I MONITORING PERIOD
IYEARI MO IDAY YEAR MO I DAY

FROMI-08 1 03 01 TO1 08 1[03 1 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicatorl--

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS _ OF _ _

pH bAMPLt:
MEASUREMENT

00400 1 0 PERMIT .*... .. -W.....-*GRAB

Effluent Gross REQUIREMENT .. , ___ UMNIUM,. ,M. IMLUM pH V

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 10 We**.....C***"**" o" •.
Effluent Gross REQUIREMENT DAILY MX CO/"

SAMPLE
Oil & grease MEASUREMENT

005561 0 . PERMIT .Y'***y.o.....15.. '20
Effluent Gross REQUIREMENT .. MMLe

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT 1 -r• ,eq ,o'i 61 Mon W.kly
Effluent Gross REQUIREMENT _____, MOAcG 'ALotM mg/L v- ~ ~ i.

Flow, In conduit or thru treatment plant SAMPLE
MEASUREMENT ______ ______

500501 0 PERMIT _P. 1.i A ILY-1.' CONTN
Effluent Gross REQUIREMENT DM.&GýWG OAwI.Y•MV Mgal/d

SAMPLE
Hydrazine MEASUREMENT
813131 0 PERMIT .'' *orn n ..... . Rnq. Mon. q. Mon. ,
Effluent Gross REQUIREMENT ..... •MOAVG% DAILY•MX mg/L -'GAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachment. wete prepared under my TELEPHONE DATE

direction at supervision in accordance with a system designed to seuethat qualified petsonne
properly gather and evaluate the Information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons .o. •.nae the ytem, or those perons . rey responsible tfot thering the 724 682-7773 08 04 28
information, the information submitted is, to the best of my knowledge and belief. true, .=crate., ýI 2 8 -7 30 4 2

OPERATIONS and ompilete. I ant awar that there are signlficant penarties for submitting false Information,
includTng the possibility of fine and imprAsonment for knowing violation,. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT .AREA Code NUMBER YEAR MO DAY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



NATIONAL POLLUTAN I UIbMrUt•,•' C.iVIiII,• , I ,1,.u t , - .,. , - -. --. ,.

DISCHARGE MONITORING REPORT (DMR) OMB No. 204040004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 67

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

102A N
DISCHARGENUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator-]

I MONITORING PERIOD I
YEAR MO DAY I YEAR MO DAY

FROMF 08 1"03 1 0j 1 TO 08 I03 31

PARAMETER

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

VALUE T VALUE UNITS VALUE ] VALUE VALUE UNITS

N/A 7.14 N/A 7.41 pH 2 / 31 GRAB

00400 1 0
Effluent Gross

NI G 1
Solids, total suspended SAMPLE

MEASUREMENT
N/A I N/A N/A 20.1 28.7 mg/L 0 2 / 31 GRAB

4 4. ~ ~ -~ -~

LEffluent Gross REQUIREMENT ________ ___ OAVG DAIMX %/'xonh- ____

Oil & grease MEASUREMENT NAPEA NA/A N/A <5 * <5 * mg/L 0 2 / 31 GRAB

005561 0 PERMIT .... .¶" .... . IT c -Pe

Effluent Gross REQUIREMENT %10 AV A %44 mglL ] K J.o.nt!-

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENTt

500601 0 PERMIT R41 Th Req . T~ li* PVr F
Effluent Gross REQUIEMEN !@ A BAI N/A ItSTA

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I cettify under penalty of lew that this document and all attnctments were prepared under my TELEPHONE DATE
direction, or supervision in Accordance with a system designed to Assure that qualified personnelTLPHNDT
pro perly gather and evaluate the information submted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who man.ge the system, or those persons directly responsible for gttegthe770in~fo mation, the Informaton submitted is, to the best of my knoviedge And beeftr....t, 724 682-7773 08 04 28

O P E R A T I O N S a nd r oo , , st e. , . . . . .th at th e a re. .. .n fic a n p n a lti s fo o u b t fi , . , at ."

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

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/_L is minimum detectable level. JPC 4-14-08

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



NATIONAL tVULLU I/xAN I Ulrimmrr rIjim t •, ,s,, -, - .. ... -.. .
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 68

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

103A
DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data IndicatorF-D
F . MONITORING PERIOD

YEAR MO I DAY YEAR MO DAY
FROM 08" 03 1 TO 08 03 31

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT I

N/A N/A i N/A 6.94 NIA 7.37 pH 0 4 /31 GRAB

NIA-
N/A V MINIMUM ______ AI M j T er ~ B-

t -

Solids, total suspended

00530 1 0
•mf Iin o'rB flri

SAMPLE
MFASUREMENT N/A N/A N/A N/A 10.2 13.8 mg/L 0 2 / 31 24 HRCOMP
MEASUREMENT

PERMIT-
D~lAI' IIIDCUI=Irr I ~ 1i~i~777~§ N/A - ~0 t ýAA r'fA 100I ,K"IP24 ýmn/,I

Eflu n Grs IT " "' !~.iht~c~~m thhh _____ V~c ¾i tuOl~u~- ~0.~''--0.iO tui~~ -,a'.,ii~* ± ,nON ~ ~
Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

0.022 0.034 MGD

O i %IonMZa /d
M,0 A VG :fm ILY JX Ma

N/A N/A N/A N/A 2 / 31 EST

N/A Tv-icw Mon

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cattily unde po'lty of law that this dcument and all attachments were prepared under MY TELEPHONE DATE
direction or spermislon In aoccordance with a system designedl to assure that qualified personnelpropldy gather and ov.luath the informatlon submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons w.ho manage the system. or those p.. sons directly responsible ,for ather th 724 682-7773 08 04 28
information, the Intona~tion submitted IS. to the beef of my knowledge and belief, true cuseOPERATIONS and complete. I am....r that ther .... significant pernaflies for submitting false informstion.
iOncluTiO S thn possibilin y of fine and imprisonment for knowing violations . SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTlORIZED AGENT AREA Code j NUMBER YEAR MO DAY

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

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

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



NATIONAL VULLU I.,AN I UIOiM rM LwM M • , .... ......

DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

[A002561
PERMTN~E

DlfSH 1A i

0M8 No. 2040-0004

Page 69

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data IndicatorlI

I MONITORING PERIOD
YEAR MO DA YEAR I MO"I DAYI

FROMI 08 1 03 1 TO 08 1 031 31[1

PARAMETER

pH

00400 1 0

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT I N/A N/A N/A 7.85 N/A 8.19 pH 0 1/7 GRAB

PERMIFT N/A f .JiNi MUM "A iý e ,I f GR48
Solids, total suspended SAMPLE N/*A NA N/A N/A 4 .<4* mg/L 0 1 I 7 GRABMEASUREMENT

0053010 PERMIT *****• .
Effluent Gross REQUIREMENT !, m. . DAI m /L _____,__

Oil & grease MEASRMPEN
Oil graseMEASUREMENT N/A NA/A/A <5 * 5 mg/L 01/ 7 GRAB

005561 0 PERMIT l *....*0* 15 i .. .R
Effluent Gross REUIEMN G. ~ ______ MAGm/

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

50050 1 0 PERMIT pl§N/EOn.ý R~e¶- ...... y S-flM
Effluent Gross REQUIREMENT N6IAV,.D)IL'Y MX MgaI/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I-nti unlder pnallty of 6lw that this document And all attachmentfs we prer . n TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualifled patsonnef T

Properly gather anrd evsluat.te in* rt~finstion subm~itted. Based on m~y Inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE personts who manage tho.ystan.. or those persons dir.ctly responsible to, gthering 724 682-7773 08 04 28

intoruingon, the inf fnm e ntion submitted Is, to the best of my knowledge and betlef, true, accurate.
OPERATIONS and Comnplete. I am..... that ther ..... significant penaltie for submitting false inlformation,.

Including the possibility of fine and Imprisonment for kaonngntolitions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. iPc 4-m-e

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 70

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBER]

113A N
IDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicatorl•

MONITORING PERIOD
YEAR MO I DAY IIYEAR MO DAY

FROMI ,08 03 101 1 TO[ 08 03 31

PARAMETER

QUANTITY OR LOADING QUALITY ORCONCENTRATION, NO. FREQUENCY SAMPLE
QUATIT ORLODIN QULIT O COCENRATONEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT
pH I' .. . 1Twice/P~e GRAB.. •

Solids, total suspended

00530 1 0

SAMPLE
MIAA1URF•MFFNT

MEASUREMENT,~. .~ ,rm~.an.uI Ku~~li>,; V~~AD~4vIt?'r-
PERMIT ;~n 0~~l~

Effluent Gross REQUIREMENT %O A VGI :A(L MX m/L

Flow, in conduit orthru treatment plant ASAMPLEFo.ocoo II" !*O0~~ n o*o , - ''-~- ~"'~

Effluent Gross REQUIREMENT r,4 o;4.' AILY ',!X Mgal/d ~
Chlorine, total residual MEASUREMENT

50060 1 0 PERMIT T0 * 1 4' P
Effluent Gross REQUIREMENT IMA , , h -.•,MA mg/L , I.h .

Coliform, fecal general MERAS REMENT

74055 1 1 PERMIT o*. 20 ' "vcPe,
Effluent Gross REQUIREMENT %10 DRCO S.• ./100mL '>'

BOn, carbonaceous, 05 day 20 C SAMPLE

80082 1 0 PEMI
Effluent Gross REQUIREMENT AUT "O AC) C'odeL N RMXU mgYLEAR O D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty ot lawthatthis document and al attachments were preyard unroe my TELEPHONE DATE
directiorr or supTervision In accordane withT aSystem designad to TA u eR that qualified :r TH ANYEA
properly gather end -vluate the Ittormiation aubmnrled. Based on my inquiry of the peroart ~f

Kevin L. Ostrowski, DIRECTOR OF SITE persons woh nranage the system, or those persona directly rsponsiblefor gathering the / !.,o ,74 8-73 0 4 2
Intormetion, the Information submitted Ise to tire beat ot my knooiedg. and belif at rosnurae, /"1.~L ' 724 682-7773 08 04 28

0OPE RATIO~N S end complete. e m ewaft thet there are significant penalties tot submitting tols Informarion,
includting the possibility oftltn. end imprisonment lto knowing volations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code T- NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOL.ATIONS (Reference all attachments heret

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

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



NATIONAL POLLU I AN I U htiUMA .M tL.. r tIVIII4m I ItJl ) I o I v, ,
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

IPA0025615

PERMIT NUMBER

203A I

DIscHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data lndicator-'

IMONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 08 03 01" TO 08 03 31

PARAMETER

00400 1 0
Effluent Gross

Solids, total suspended

00530 1 0
;:61 ,fn- irn-rc

SAMPLE
MEASUREMENT

PERMIT
oc~nIIIIorMei - ~ BA A / -

Tvpow~e"ý Ier tor'p
-n/I

Flow, In conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 0Rqý Mon. Win:kl•? MEASRD
Effluent Gross REQUIREMENT DA, Al! M Mgal/d, ______D

Chlorine, total residual MA ME
MEASUREMENT

5006010 PERMIT 1*. 3•3• , gsi r • -•

Effluent Gross REQUIREMENT MQ0-4VG -11 NSjI4T1X .0mg/L M'ih
SAMPLE

Coliform, fecal general MEASUREMENT

74055 1 1 PERMIT I T%%~P?
Effluent Gross REUIREMENT - ___- ~EM~#/1OOmL
BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
8 0 0 8 2 1 0 P E R M I T I-4*O ,OO 0 * ý i j . . - T w i c eP e r,

E ffl u e n t G ro s s R E Q U IR E M E N T . * _ •M b .G.. .. .AIIgY m0/L .... ... ... .

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lew that this document and ail attachments vare prepared under My TELEPHONE DATE

directio or superviuion In slcoordence mith is sytemn designed to assure that qualified peronnel
properly gatheý,and evnluste the Information submitted. Based on My Intquily of the person 0,

Kevin L. Ostrowski, DIRECTOR OF SITE perso.n ". M.nage ths.ystem, .pers...d..on.,ponit.,ornthon.•th. 724 682-7773 08 04 28
information, the Infor atlot submittled Is. to the beat of my knowiledge and belief, true. accurteh, 72 68.7 30 4 2

OPERATIONS and complete, I ... m.r. thatthere.....signif...t penel. etot submi.ring fatls. Information, I
including the possibility of fine and Imprisonment for knowing vnolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR "TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANA71ON OF ANY VIOLATIONS (Reference all attachments here)

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

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



NATIONAL POLLUTANT DlSCHANl•:: t-lVllVA,,V I rVI ,, .I .
DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

AG U211A
DICARGE NUMBERI

OMB No. 2040-0004

Page 72

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

211 TURBINE BLDG
Internal Outfall

No Data Indicator D

I MONITORING PERIOD
IYEARI'MO IDAY YEAR MO DAY

FROMI 08 1 03 1 TO 08 03 31I

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

SEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITSj NT __________ X O NLSS TP

pH
MEASUREMENT I N/A N/A N/A 7.15 N/A 7.74 pH 0 1/7 GRAB

004001 0 PERMIT 000* :11,. Wk-j ý rA

Effluent Gross REQUIREMENT • MiNlM t M MXMM lv1 pH
Solis, ttal uspededSAMPLE

Solids, total suspended MEASUEE NAN/A N/A N/A 16.1 33.0 mg/L 0 1 I 7 GRAB

0053010 PERMIT ...... ~RA
Effluent Gross REQUIREMENT mg/L

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

0055610 PERMIT ....... .... •'.
EffluentGross REQUIREMENT NI .... • M mglL

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

50050 1 0 PERMIT r 10 ,oe ,", "" • *• •' "• N-e'
Effluent Gross REQUIREMENT MO.AV4. FA M..M.al/d ...... ... _,-,_________-___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that tlis document andt a)) attachments wera prepared under my TELEPHONE DATE

dIrection or supervision in aocordanee with a system designed to assure that quallfied personnel ,
property goiterr and evaluatethe infotrmation submitted. Bsdo o tptt ftt oer ,* ' .

Kevin L. Ostrowski, DIRECTOR OF SITE personwho., managet sstem thos, ... iretly responsible for gatheringthe / • 724 682-7773 08 04 28
Infomrmtion, the Information submitted Is. to the best of my knowledge and belief, true, octurlt., 72'8 - 7 30 4 2

O PERA TIO N S :hd oompl.., I am. awre that the m .. signi•.•oent P. ea, " for •ubmitting falet IInfALmE CCR O
includ•ng the posslbility otf fne and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* 5 mg/L is minimum detectable level. JPC 4-14-08

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



NATIONAL POLLU IANrJ UI MP¶.MI-IUZ rLt rrtn, I o..-..--. %... -,
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATrN: DONALD J SALERAJMGR ENV & CHEM

PA0025615

PERMIT NUMBER

ARN213A
FD SCHARGE NUMBE.R1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator7

MONITORING PERIOD
YEARI MO DAY yEAR MO DAY

FROMI 08 1 03 1 _ TO 8 03 131

PARAMETER

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

VALUE I VALUE IUNITS VALUE VALUE VALUE UNITS

MEASUREMENT I
00400 1 0 - - I ,.a-mowa....~ cu1~.,th ~~tutWV~~fl I 4.'Vr.rrlŽ½~t *****o..X.V~ I - I t >,}*~h 1 ~ tn ~tct½P~. I .2W I E~Yt~~WVt 141. - c----1 V

PER=MI I I e e, r

Effluent Gross REQUIREMENT PH___ MNMM . ,~ M~IU ~~.t- .>

Solids, total suspended SAMPLE ._'

005301 0 PERMIT ...... . .....
Effluent Gross REQUIREMENT .... . mgIL' MO _ _

SAMPLE T i
Oil & grease MEASUREMENT
005561 0 PERMIT i-- -. x ,,;/TwEie

Effluent Gross REQUIREMENT ... M AV.G DAIY MX mgIL L :•,Montl-g¾!,

Flow, In conduit or thru treatment plant SAMPLEN_'
MEASUREMENT

500501 0 PERMITR- o . . -*.
Effluent Gross REQUIREMENT DG I--Y m; Mqal/d - ....... ' ....

Chlorine, total residual MEASU EMEASUREMENT

50060 1 0 PERMIT Tw Per,'.2.w
Effluent Gross REQUIREMENT G /L -' .......... t P,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of law that this document and all attachmnts cerwe pepated under my" TELEPHONE DATE

direcion o sup rvisnInacrdance with asystem designed tonasur. than qualdifid personnel
properly gather and enaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE pe.....wn r.... athe yat... rthosepar....direetly 0eopdrrlbla orgatnerngthe 724 682-7773 08 04 28Information, the Information Submitted is. to the best of my knowledge and belief true, accurate.t

OPERATIONS and complete, am amre. thitt tit..em .aignit.uant penalties for submitting false Information .
including the possibility of fine ani Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



NATIONAL I'VULLU IAN I U. -rwr Ll ~ll tt, s . r ..... .....

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 74

PA0025615

PERMIT NUMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicator D

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 08 [ 03 1 TO 108 3. 3

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE LUNITS

Solids, total suspended

00530 1 0

MEASUREMENT N/A N/A N/A N/A <4* <4 * mg/L 0 2 i 31 GRAB
MEASUREMENTPERMIT N/A 10 C, 117 1 11

Effluent Gross REQUIREMENT . , .u . 4. !DAM•AV fILY tMX I mgiL ý___ IvnV!., I_______

Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 * mg/L 0 2 / 31 GRABOil & reaseMEASUREMENT

005561 0 PERMIT 7~1 2r)~, T~c~e
Effluent Gross REQUIREMENT 10 MAVG .-,,,AL . mg/L •__•_ •_•_t_ ____.

FSAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlow, in conduit or thru treatment plant MEASUREMENTS
MEASUREMENT

500501 0 PERMIT N/AR~ Mn *** ** *O~i

Effluent Gross REQUIREMENT .V 4DA1LWP4LX- M al/d

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certy under penalty of lma that this document and .1 hattam -. Prepared under my TELEPHONE DATE

dicreion or eup.'Arisn in ccoiosritvden.ath a system designed to asures that qualified personnerl
properly gather end evaluate the Information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons whno nanane. the systr, o. thes.persons directly resp•nsible for gathering1th 724 682-7773 08 04 28information, the information submitted Is, to the beaft of my knomledge and belief, Itrue. accurate.

OP ERAT IONS end Complee. I am ýrnthatthere ar signifant OenaRties for EubmTtting faOse IFE O

NTED Including the possibility of fine 'and Imprlsonrment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA CodeT- NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mgl/L is minimum detectable level JPC 4.14-os

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



NATIONAL PULLU I AN I UI W-M1/-lK k LIV-LIffvtIII I I*Jýiv . i, , - ...... s
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 75

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615

PERMIT NUMBER

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicator[-X]

I MONITORING PERIOD
I YEARI MO IDAY YEAR MO DAY

FROMI 08 03 1J TO 8 03 31

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0 Ihnau .t ..... u 4uk &S uur - i4 u cat > I½> ~a.. .. u It. ., iaf trt~ t, ft -... t

rr""IlVlI I
RFOIIRFMF'NT V C irl~ %Vwe ly I C '

nI-
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT ....... 0. • "' . W GRAB
EffluentGross REQUIREMENT AV U. DAILY MI mgIL

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT ' WekyGA
Effluent Gross REQUIREMENT M C • ' ".G .1 ' AL ! mgIL Xk ... '

Flow, In conduit or thru treatment plant SAMPLE
MEASUREMENT

5005010 PERMIT M..L . ,' .. . .. .' N'
Effluent Gross REQUIREMENT MAG ID X-. Mgal/d I . N ,, eMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy unalr penalty of law that this document and ell attachments mee prepared under my TELEPHONE DATENAME TLE RIN IPALEXE UTIV OFICER dthrefiton or supervisionr In acor~dance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person at

Kevin L. Ostrowski, DIRECTOR OF SITE pesons who mattage the system, or those persons directly responsible for gatherinrg me 724 682-7773 08 04 28
information. the information submitted Is, to the best of my knowledge and belief. true, accurate.OPERATIONS end complete. lam .. w.r that there .. e signlficant penalties for submitting false information.

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

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

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



NATIONAL POLLUTAN I UUI6L;AI-1-Kt -L|UIVIintI IJI•N 0I N .t, \,,t

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 76

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615

PERMIT NUMBER

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)
313 TURBINE BLDG DRAIN
Internal Outfall

150770004

I MONITORING PERIOD
[YEARI MO IDAY YEAR MO DAY

FROM[ 08 1'03 1 O1 TO 08 1 03 31
No Data IndicatorF-X-

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Ffflu tnt (•rn•~

N/A
MEASUREMENT I N/A N/A 7.04 N/A 7.72 pH 0 1/7 GRAB

PERMIT VL.e y*n* / : e
[}r-i

Solids, total suspended SAMPLE N/A N/A N/A N/A 7.3 9.4 mg/L 0 1 / 7 GRABMEASUREMENT!

005301 0 PERMIT .****' .... '" i00'V'.0 ' "r.
Effluent Gross REQUIREMENT M GAVG IX mg/L, , C4• G B•

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

00556 1 0 PERMIT (,;RA .E. k . .. ..

Effluent Gross REQUIREMENT I.Mg/L

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

500501 0 PERMIT - Fni.M. ... N
Effluent Gross REQUIREMENT MGA) '. I3ALM X M al/d -,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER hort•if under paernatyt of n that this doument and all •ttachments wPre apedunder m TELEPHONE DATE
direction or supervislon in .accordance with a system deaig ned to assura that qualified personnel T DATE
property gather and -Valuate the Information Submhited. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE pe..sons wo manag thesys.tem o.. tho..pern dir•ctly responsible forgathigth. 724 682-7773 08 04 28
information, the Information submitted Is, to the best of my knowldodge and bolls"f .rue, 724 82-77308 4 2

OPERATIONS end complrtete. Iat .r .taot thera ar significant penalt.ieo, f.. o m false Information, I R I LV C.. . .including the possibiUity of fine and imprisonment for knO~ing dlolatlo ft. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A0 .f 7 -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level JPC 4-14-08

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



NATIONAL I'ULLU I 1AN I UI0iLr1M!- CLIIVIIIrM I I•r. •. . ......
DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PEMTUME
401A

DISCHARGE NUMBER

OMB No. 2040-0004

Page 77

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorfZ

F-MONITORING PERIOD
YEAR MO DAYJ IYEAR MO DAY

FROM 08 03 011 TO 08 103 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETEREX OANLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 8.47 N/A 8.81 pH 0 2 / 31 GRAB

004001 0 PERMIT eMob wl 4P ' '
Eflun Gros N/A Rpq MflI'.GRAB

0Effluent Gross REQUIREMENT ______________" MINMIJm"> " M ______.. I- M"•Ilth'); pH

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 * mg/L 0 2 I 31 GRAB
MEASUREMENT

005301 0 PERMIT ~ **~0 ~ 0Ti fI
Effluent Gross REQUIREMENT ..... A M mR/C _r .... To____t___

Olow, & n conduit rthrutreSAMPLE IA N/ <N/
MEASUREMENT < mg/L 0 31 GRAB

005561 0 PERMIT N/A 2 15•'0 o," w** ....
Effluent Gross REQUIREMENT IjAVrG• M ,,, ,., m :/L i -

Flow, in conduit or thru treatment plant MEASRMPEN <0.001 <0.001 MGD N/A N/A N/A N/A - ST
5005010 PERMIT Rýý6.M11ýf ; ýe 1%Mo-n' ... I -~ty ... - NIA
,Effluent Gross REQUIREMENT [MOv'- G, L i AL YM %1 1 Mgal/d I 1 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under Penalty of law that this document and oi1 attachments vare prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualifled personnel
Property gatner and evaluate rthe infornmation submitted. Bseod on my Inquiry ofith. person or .S

Kevin L. Ostrowski, DIRECTOR OF SITE per.ons. omnao...gethes.ystem. or those persons diretly , .ponsibla for g••tngth. 724 682-7773 08 04 28
Information, the Information submitted Is. to the best of my knov~eoge aind befief. roe . 724 682

OPERATION S and compa.. I .... ina hat ther are.. significant pan.ttl, fo, submitin fase information,Iincluding the possibility of fine and irnprison rit for knovng violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR '

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable evel. JPC 4-14-08

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



NATIONAL IJULLUIMNI UL.Ii .V3 rLIVy,• 'O,,

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615

PER NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndicatorL---

MONITORING PERIOD
YEAR M MO I DAY YEARI MO I DAYI

FROM 08 [ 03, 1 01 TO 08 03 31 i

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
lff"i, rantf rnww

MEASUREMENT
PERMIT

*0*0* -j *1 <I ~ I I iWe4 IY~ GRA~B -!7 I~l CAA~I gttl5a
Effluent___ Grs r>nrnUIJo ii ~i~~i viSAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 2 30 - 10 -&k 'GA
Effluent Gross REQUIREMENT At(3AV D IL .Y y G

SAMPLE
Oil & grease MEASUREMENT,
005561 0 PERMIT... "" .... 2 i
Effluent Gross REQUIREMENT
Nitrogen, ammonia total (as N) SAMPLE 0 DIL{' W kr <

MEASUREMENT
0 0 6 1 0 1 0 P E R M IT . .. . ... . .' •it • .e • • -

EffluentGross REQUIREMENT mG, ',,MILY mg/L
CLAMTROL CT-1, TOTAL WATER SAMPLE

MEASUREMENT
04251 1 0 PERMIT ..... w" * . .... h ,. \'O ,•*** P

Effluent Gross REQUIREMENT 'I oMOiGMX;I mglL,, Dischargirgt
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ' "- ýR I. .. : 2 Rc* , " M'on - *000*0 ,S'* . .
Effluent Gross ...... REQUIREMENT 'MOA' =Al- •MŽ M al/d i,. ,i ~ •. -'

SAMPLE
Chlorine; total residual M A M E

MEASUREMENT

500601 0 PERMIT Weeklji GRAB
Effluent Gross REQUIREMENT MiAMG ljSAM. mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I c,, Under Palt of lw that this document ad all attachment prepared under my TELEPHONE ATE
diraction or supervislon in accardaflo* with a system designed to stsut. thnt qualified personnelT LE H NED T

properly gather and evaluate the information submnred. Based on my inquiry of the parson or

Kevin L. Ostrowski, DIRECTOR OF SITE porsons who managet th sy•tem, o.r.os. parsons diracnly responsbl or gathring th. 724 682-7773 08 04 28
information, the Information rsubmitted Is, to the best of my knowledge and belief, true, accurate, 7 6

OPERATIONS and complete. I am twar. that there. are sgnificant penalties for submitting false Information.
inctuding the possaitry of tin. and imprisonment to, knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments= hero)

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



NATIONAL POLLUTANT UI5 -1`, t- I=LlIvtII*M 1 I •LJ I o1, -, .. .. .,

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERANMGR ENV & CHEM

PA0025615
PERMIT NME RENUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator•--7

FMONITORING PERIOD
I YEAR IMO I'DAYI YEAR MO DAY

FROMI 08 1 03 01 ,Ij TO 0,8 1 03 1 31 1

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hydrazine

813131 0
MEASUREMENT

81313 1 0 :.~'j~uI; e~ly~ UI T ~ t. ~ thIn I . outiru~o it I T r~. o~ I ~ ~T tith~f~t~
rCrIVII I

I .: - 'ý 1 11 i I ý I I . I i-k1 pu-± I I I ý!, I Weekiy 'I G P-ý'P-r, /I
E: .. lu n~t roatu %A sur'.tit fa I~, I 1 29f - tit1~ti' l* ~F'4 * *' j " I4 ~

NAMETI'TLE PRINCIPAL EXECUTIVE OFFICER I ,ertif under penalty of law tht tis document..nd ali Amichmeht vere prepared under my-- TELEPHONE DATE
direction or supervision in accordance with a sysefm designed to assure that qualified pteronnel
properly gether and evaluate the information Submitted. eased on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p sons ho managet• e systemh , orthos. ppersons diecity responsiblefor gatharing tha 724 682-7773 08 04 28
In formaetion. the Information submittd Is, to the be~at of my know~edge and belief, true. riccultt,7268 - 730 04 8

OPERATIONS ,nd complete. I am.... that that at... significant penaises for ..... ifttig fallse Information,OEA O . ancluding the possibility of fine aend Imprisonment for knawng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED te rAUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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



NATIONAL POLLUTANT DISCtHAt{-. tLIMIIN/ 1 IU,• Of . L.o t ,, S.. .. ,
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

Page 80PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERANMGR ENV & CHEM

PA0025615

PERMIT NUMBER

413A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator lJ

MONITORING PERIOD I
YEAR MO I DAY YEAR MO I DAYI

FROM 08 103 1 TO 01 03 1 31 1

PARAMETER

pH

004001 0
Effluent Gross

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS

SAMPLE
TYPE

¶ S I* *t '5

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MFASUR~M~NT I N/A N/A N/A 7.21 N/A 7.35 pH 0 1/7 GRABpH GRABT
PERMIT

REQUIREMENT - ~MINIMUM ~,. . U. > MAXIM W~kIyj'1GRAB~
SAMPLESolids, total suspended SUME N/A N/A N/A N/A 10.4 14.1 mg/L 0 1 / 7 GRAB

0053010 P IMEASUREMENT I

Effluent Gross REQUIREMENT , AVG mg/L,

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

005561 0 PERMIT .O*, ..... . . ...
Effluent Gross REQUIREMENT V0, N/A *- 15U 20 1Le'

________REQUIREMENT_____ _________ MX', IG At~o mg/L
Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A NIA 1 7 EST

MEASUREMENT <001<.0 GD NANANAN/ S5005010 PERMIT & , Ie reNEA

Effluent Gross REQUIREMENT MOAVGD A G I)1L'M Mgal/d _____.. .. - , -•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Oat c y under penalty of law that this document and all attachments wera prepared under my TELEPHONE DATE
di'eotloni or supervisio in acorodance with a system designed to assure that qualified personnell
properly gather and soaluata the information submitted. Based on my intuiryof the pperson or

Kevin L. Ostrowski, DIRECTOR OF SITE personso ho anage .te•system. or.thoe persons directly teponsiblefor gatheringth 7.248-7773 08 04 2
information, the Informstlan submitted I, to the best of my knowledge and belief., true ro. 724t e.O P ERAT I ONS anl complet. Is.m . ,. that th ... ... .ignifi ... penalties f-bitln Was Information,
including the possibility of fine and Imprisonment for knowing violation.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

• 5 mg/L is minimum detectable level JPC 4-14-08
Computer Generated Version of EPA Form 3320-1 (Rev, 01106)



NATIONAL POLLUTANT DISCHARU- -LIMIN' I IUIN 0 I 0, r-ti,.
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 81

PA0025615
PERMIT NUMBER,

S501A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorF-]

FMONITORING PERIOD
I YEARI MO I DAY YEAR I MO DAY

FROMI 08 1 03 1 TO 08 1 "03 1 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER - I r , '

VALUE VALUE
I UNITS I

VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0

MEASUREMENT

MEASUREMENT
PERMIT I

AA(t AAJ~~ - -. frI VRA mnIl

I

Vjee'dy GRAB
Effluent~c Gross____ REQUIREMENT L-'.ý'" MX .'.

Flow, in conduit or thru treatment plant
=•nn~n 1 n

SAMPLE
MEASUREMENT

DI:BRIT ý7' , , r ' ý ý " , - r 1 ý71 ý , ! I - ,

Effluent Gross REQUIREMENT Mg, /d ____ ____ Weejy _______

ICOMMENTtSundDrEXPnltyAatOlN thatNthiVdOcumentNnd(Rleferenceent1 wrtprepardtundersm

direcion ot supervision In accotdance vtnhtta systemn desigted ta assure that qualified parsohrl
propetly gather and ealuate the Information submitted. Based o my inquiry ot the petsohna
persons Ywtl mahage the system, or thase persons ditecoly responsible for gathering the
Ithirdmetlon. the Iinfratmeion submttied Is, to the beot of my IcooMledge and belief. true. eccuite
ahd complete. I am e-sa that thr.,* ate aignificnht penalties tot submittng tain Informatiot.

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

Computer Genterated Version of EPA Form 3320-1 (Reva. 011/06)



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

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

pH SM 4500-H+ B [20'h] Beaver Valley Power Station 04-2742

Flow NA Beaver Valley Power Station 04-2742

Total Suspended Solids Si2ý01Q1,` Beaver Valley Power Sýto 424

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

Fe-cal Coliform' Standa~cdMethod 9222D.,' <Bever-'Vlley Power Statiiorin 04-2742

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

Tota Dissolved Solids _ '_:__ M-254...0___ __ .. Firstlnergy Corp-Beta LabQ8 GW8_0 1OigO• -1 I
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Kevin L. Ostrowski
Director Site Operations

Phone: 724-682-7773

Date: 06

Signature of Principal Executive Officer or
Authorized Agent

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

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
3 Analysis no longer performed.



3800-FM-WSFR0189 612006Depn COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Cyanide I SM 4500-CrN E [2 0th1 Precision Analytical Inc. Ii 68-00434 • i

I I I

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Kevin L. Ostrowski
Director, Site Operations

Phone: 724-682-7773

Date: 0/9o

Signature of Principal Executive Officer or
Authorized Agent

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

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


