
Beaver Valley Power Station
Route 168FENOC P.O. Box 4

FirstEnergy uclearOperating Company Shippingport, PA 15077-0004

August 28, 2008
L-08-273

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

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

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

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

Sincerely,

Kevin L. Ostrowski
Director, Site Operations

p' 2-



Beaver Valley Power Station, Unit Nos. 1 and 2
L-08-273
Page 2

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

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

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

US Environmental Protection Agency



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-08-273
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
07/01/08 0830 7.50 mg/L
07/08/08 0935 6.82 mg/L
07/14/08 0840 7.21 mg/L
07/22/08 0730 8.18 mg/L
07/29/08 0852 6.97 mg/L

- Attachment 1 END -
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3800-FM-WSFRO189 .6/2006mini COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: FirstEnerqy Nuclear Operating Company

Address: P.O. Box 4

Shippinaport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2008 07 01 TO 2008 07 31

PRMTRANALYSIS METHOD- ~ ~LAB NAME~4 LABA IDNUMBER2

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

LBe'ntonitetoxica.:••nt Estimated using feed rate ahd- 04-2742B.en hiebeoxic'ant1..'_ , ,...flW""'i •'P•- ': eaver~valleypower, staton-:, 424
- (BetzD - .. dlischargie, flow: rate'zperNPDES . Bae aly oe tto7<:,'i:. 1 '= I: "!. 1. ....,Permit PA0025645, " ________.________ ..._____

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

Free Available Chlbrine. EPA 330.5 Beaver Valley Power Station 04-2742

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

Temperature SM 2550 B [2 0th :Beaver Valley Power Station :04-2742'

Flow NA Beaver Valley Power Station 04-2742

Total Suspended'Solids: S::SM 2540 D [2 bth. Beaver Va lleyPovwer-station . 04-2742

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

Fecal Coliform Standard :Method :9222D Beaver Valley Power Statio.n 04-2742

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

Total Dissolved Solids. SM 2540-.Cp[2 •• •FirstEnergy Corp-Beta Lab 68-01120

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.

Signature of Principal Executive Officer orName/Title Principal Executive Officer Phone: 724-682-7773 Authorized Agent

Kevin L. Ostrowski
Director Site Operations Date: 8 Z e

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

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



3800-FM-WSFRO189 612006

epV tJ
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nuclear Operating Company

Address: P.O. Box 4

Shppinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2008 07 01 TO 2008 07 31

~P'ARAME'TER 7< AN~ALYSIS METHOD ; LAB NAM E~ ~ ~ LAB IDNUjMBER

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

:Copper 'EPA 200.7 Rev 44 -... L-.a. :. ' . . " b 68. 011.

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

Chromium .EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab68-01120

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

CBD-~DS M521 0 B Precision AnalytIcal I ýnc.. 68-'00434,

Cyanide SM 4500-CN E [2 0t"] Precision Analytical Inc. 68-00434

Chloro enzene EPA 624 'Precision Analytical Inc.' '68-00434

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to thebest 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: 9-2- 7 /O

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.



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA00561
001A

DISCARGE UMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicatorl--]

IMONITORING PERIOD
YEAR I MO I DAY YEAR I MO DAY

FROM 08 07 01 TO 08 07 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAM ETER ./.:• ; -EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.25 N/A 8.64 pH 0 1 / 7 GRAB
MEASUREMENT__________

004001 0 PERMIT .. .. N/A 6 ... . ,Weei
Effluent Gross REQUIREMENT MiN11 I'L M 'JAXiMUMyl PH ISAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A * * mg/L * * *

00610 1 0 PERMIT . 9 •-• 4 ; 4)>***N/A ' "Mon' I

Effluent Gross REQUIREMENT lib2OG DAIM• i•MXB$5 mg/L * •.,Ž..
SAMPLE 24 HR

CLAMTROL CT-1, TOTAL WATER N/A N/A N/A N/A <0.1" <0.1" mg/L 0 3 / 31 24MH
MEASUREMENT COMP

04251 1 0 PERMIT 0 iV, -.... t< .• -r-..When

Effluent Gross REQUIREMENT MCI. ,v ..... >Me DAILY ___ mg/L___c__ argn_.g_:
SAMPLE 3. 01 MD NANANANA',A.Y CN

Flow, in conduit or thru treatment plant MEASUREMENT 30.6 501 MGD NA N/A N/A N/A DAILY CONT
50050 1 0 PERMIT . rq w M h .. Mo..il . ** .. ....... -()NT l
Effluent Gross REQUIREMENT F', 1M[ AVG1 -. DL .X. Mgal/d ______________ N/A.Ž•

Chlorine, total residual . SAMPLE N/A N/A N/A N/A 0 01 0 12 mgiL 0 12 / 31 GRABMEASUREMENT

500601 0 PERMIT . N/A .5Weely GRAB-
Effluent Gross REQUIREMENT .. ______.__ .. AERAG- .MAIMUM mg/L

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.015 0.16 mg/L 0 CONT RCRDMEASUREMENT

5006410 PERMIT NA 2 Continuousi R-G(ORDR
Effluent Gross REQUIREMENT 2AVER•.AGE• ,MIMU mg/L
HydrazineSAMPLE

Hydrazine ~~MEASUREMENT NANA NANA**m/
8131310 PERMIT >vu.•i 0OPiEn
Effluent Gross REQUIREMENT I .T N/AMOAVýG . mg/L I ' -: Weely r>,GRAQ

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

prperty gather and evluate the informnation submitted. Based at my inquiroth peo at -

Kevin L. Ostrowski, DIRECTOR OF SITE per..n..who rmanagethesystem.. orthose persons directly responsible ftr gatherng the ' 724 682-7773 08 08 27
information, the information submitted is, to the best of my knowledge and belief tine. accurate, 7 6 08 0O ER At eT IONS and complete, I .am auaethat there ere significant penalties for submitting false infotmation,

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

COMMENTS AND EXPLANATION OF ANY VOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 11.1 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. ** Three. Clamicides this period on 7-15, 7-22 & 7-30. **0.1 mg/L minimum detectable level wmc 08-19-08
Computer Generated Version of EPA Form 3320-1 (rev. 01 /06)



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

Farm Approveel

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA002615

PERIT NUMB

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Ouffall

MONITORING PERIOD
YEARI MO I DAY YEARI MO DAY

FROM 08 07 01 TO 08 07 31 No Data IndicatorF-j

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

properly gather and e.aluate the inftor. tion submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE pcron who manangethensystem, orthose persons directly responsible for gathering the 724 682-7773 08 08 27
information. the information submitted is. to the best of my knowledge and belief. true. accurate.

O PERATIONS and comple an. I am a ethat there are significant penalties for submitting false infourmtORn.
including the possibility of fine and imprisonment for knowing violations SIGNATU RE 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. 01106)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBEýR

1 002A I
DISCHARGE NUMBERI

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM 08 07 01 TO 08 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicatorj-j]

NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYEm

UNITS

N/A - /7 EST

N/A W 7 ,.WkIYv E~MA

M.- I I . . t, i, . Idireotion or supervisi'on in accordance with a system designed to assure thet qualified personrr
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons. whomanagethesystem,... thosepersons directly responsible for gathering the
information, the information submitted is. to the best of my knodh edg e and belief, true, ccunratiOPERATIONS and complete. I ..... that ther are.. igniflicant penalties for submitting false infamnation.

I TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY V10LATIONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 4

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

, 004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator----

MONITORING PERIOD
YEAR I MO I DAY YEAR MO DAY

FROM 08 07 10 TO 08 07 31

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYP•E

VALUE VALUE UNITS VALUE [ VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.31 N/A 8.01 pH 0 1, / 7 GRAB

00400 1 0
Fifitijani frn•o

I i
PERMI I

RP t"I II1• FMI=T N/A ih~iAK ýiAYhIk.h V'Jefkiv CnIll A P
esL

Flow, in conduit or thru treatment plant SAMPLE 3.48 7.71 MGD N/A N/A N/A N/A - 1 / 7 ME-S-MEASUREMENT

50050 1 0 PERMIT R~q .'0.'.'. Pý' t~'~Mn~ ;t<.4 N/A -<ýJy MAýR
Effluent Gross REQUIREMENT .';~M0~V ; ,.. -)I- D RA~XK Mgaild ~~'"K .;-.- 4eky iMESD

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.02' <0.02* mg/L 0 1 I 7 GRABMEASUREMENT

500601 0 PERMIT NC•RA B**., a .ii' ,, ****':• >52

Effluent Gross REQUIREMENT %10 AVG MS•M Weekly•XWSAMPLE

Chlorine, free available MEASUREMENT N/A N/A N/A N/A <0.02* <0.02* mg/L ,=' 0 1 I 7 GRAB

500641 0 PERMIT 1.** 'r al5yui

Effluent Gross REQUIREMENT . 'N/A AVERAGE> MAXIMU m/L

~atO

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

properly gather and evaluate the information sub.itted, Based on ny inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE peron.s h, ranagethe systen. or those persons directly esponsible fo gathennqthe 724 682-7773 08 08 27info'rrraton. the information submrited is. to the best of my knotoedge and belief, true, accurate, .OPERATIONS and omlete. am eu.ar that there ere significant penalties for submitting false information. •

including the possibility of 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)

* 0.02 mg/L is minimum detectable level. WMC o8-ig-0

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



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

Form Appmvetd

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 5

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

.SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY!

FROM 08 07 01 TO 08 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Ouffall

No Data Indicator[ 4

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

YEARI MO I DAY YEAR MO DAY
FROM [08J7 01 TO 108 07 31

No Data Indicatorf--j

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT .... 9 ~ ",ýPi 6;' B"~a,~r2.S92~

Effluent Gross REQUIREMENT ,~4>~MiINIMUM ¾."MAXIMUM& pH ~ ½S-'~>fj
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050E 1 0 PERMIT EU MN M 16o Pt ..D 4M ¼ Mi't
Effluent Gross REQUIREMENT %1C MQA\(G rDAT ,rtY'X,~ MgaI/d .>' kyjGBr

Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MEASUREMENT

- 't~w-~t ~~r; -- I t25W
PERMIT

REOUIREMENT MOAG:.1 I .INST MAX'

T

I REQUIREME .NT . "-I '.... .. ..... --'''... ...... . .... . ...'. ..... =.'-.. ... -'............
Chlorine, free available

50064 1 0
Effluent Gross

SAMPLE
MEASUREMENT

mgIL VVrtA¶4kU

mgL :gt''<'ir~' fi~i$[ ~• G-. I A Pt ti
PERMIT

REQUIREMENT AVERAGLd MA-XIMUMtý

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

properry gahrad e""tute the intonnation submitted. Based on my inquiry of the person or // rA

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managefthessystem. erthose persons dire•ty reponsibl for gtheringth 724 682-7773 08 08 27
information. the information submited is. to the best of my knowledge and belief, true, accurate. 724 682 2

OPERAT'IrONl S and complete. I am awarethat there.are significant penalties for submitting false information,

including Me possibility of fine and imprisonment for knowing ciolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approve-

OMB No. 2040-0004

PERMIT-TEE NAME/ADDRESS (include Facility Name/Location if Different) Page 7

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 - 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY YEAR IMO DAY
FROMI 08 1 7 1 0 TO 1 081 071 3

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicatorj

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I ceriti under penalty of ow that this document and all attahments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel J
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who nanagerthesyste.. or those persons directly respornsible for gathering the 724 682-7773 08 08 27
information, the information submitted is, to the best of my knowledge and belief, true. accurate,OPERATIONS and mpte. I am aware that there are signifirant penalties for submitting false information.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved,

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 8

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

010A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator[jj]

MONITORING PERIOD
YEAR MO I DAY I YEAR MO DAY

FROM 08 07 01 TO 08 07 31

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my
direution or supervisioin accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p p.... lleo.rrr genthe system,, rt hose persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete., ...... ar that ther ale.. significa nt penalties for submitting false information, I A. .1 L, #-1 .i•='•.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIV

TYPED OR PRINTED AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANYV1OLATIONS (Reference alt attachments here) The BETS DT-1 daily maxiGEu

REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)
*One clamicide this period on 7-22. *0 .1 mg/L is minimum detectable level. wMc 8-19-08
Computer Generated Version of EPA Form 3320-1 (rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615E

PERMIT NUMBER

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator[----]

MONITORING PERIOD
YEARI MO I DAY I YEARI MO DAY

FROM 08 07 01 TO 08 07 31

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty ftlaw that this document and all attachments were prepared under my TELEPHONE DATE
SP I X Vdirection or superision in accordance with a system designed to assure that qualified personnel T

properly gather aed enaluate the intormation submitted. Based an my inquiry ofthe person or . 1

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. or those perons directly responsible for gathering the 724 682-7773 08. 08 27
intormation, the information submitted is, to the best of my knowledge and belief. true, accurate,

OPERATIONS and femeate am amare thatthere are signifiunt penalties tor submitting talse intmabon.
inctuding the possibility of fine and imprisonment for knowing iolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR "

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 10

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

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator---]

FMONITORING PERIOD
YEARI MO I DAY YEAR aMOI DAY

FROM 08 07 01 TO 08 07 31

•': •'•:•' •NO. FREQUENCY SAMPLEPARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCY SAPE
A .•- - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 8.24 N/A 8.69 pH 0 2 1 31 GRAB

004001 0 PERMIT NA7. (46.r'' -*_ f •9X• <;• •:Onc•6er=
Effluent Gross ./REQUIREMENT )nce ' .MN i . u","MM. pRABHi

REQUIREMENT ____yMI'MMls ~ MxvirIMM pH 'uv :MonthiSAMPLEN,.**A..N i 016017gl 0 2131 G B
Copper, total (as Cu) MEASUREMENT N/A N/A N/A 0106 0.117 mg/L 0 2 / 31 GRAB
01042 1 0 PERMIT I '-- • 'Rq MrMi 'je "6ri , Pe .

Effluent Gross REQUIREMENT N/A LY - MG" 'X mg/L G P In- G

Zinc, total (as Zn) NSMPEN N N/A N/A N/A 0.063 0.067 mg/L 0 3 / 31 GRABZnttl(sZ)MEASUREMENT "_N/A_____N/A N/A_ ______

010921 0 PERMIT ..... N/A 15~ 1~, -15"7 Tvo. - - -T Per'~
Effluent Gross REQUIREMENT '• ( l il N/MOQ AVG F.)AILY'MNX mg/L ..... .. Month .

SAMPLE <.0 I L,
Flow, in conduit or thru treatment plant MEASUREMENT <0 001 0001 MGD N/A N/A N/A N/A 1 / 31 EST

500501 0 PERMIT 'Re Mn. Rea %Mlo ., , .... .... .. tOn.iprM 9 a lid •:N/A EST.IPIA ff
Effluent Gross REQUIREMENT rlMoG DAILY Mgal/d . NuNnj iE

SAMPLE
Solids, total dissolved MEASUREMENT NA N/A N/A N/A 1274 1316 mg/L GRAB
70295 1 0 PERMIT ... N/A Req %o Req %loj7 wicPer
Effluent Gross REQUIREMENT MO .• t mg/L L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervisien in accordance with a system designed teasoure that qualified persennel cT L P O ED T
properly gather and evaluate the information submitted. Based en my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who rmangethesysten,. arthose persens directly responsible for gathering the 724 682-7773 08 08 27
information. the informatiun submitted is. to the best of my knowledge end belief. true. accurate,O mPERATIsOe NS and omplete I am that there are significant penalties for submitting false information.

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

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

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



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

Form Approved -

OMB No. 2040-0004

Page 11PERMITTEE 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

PA002561 013A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004.
MAJOR
(SUBR05)

OUTFALL 013
External Ouffall

YEARI MO I DAY YEAR MO DAY
FROM 081 071 01 TO 108 07 31

No Data Indicator[l-]

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT N/A N/A N/A 6.96 N/A 7.13 N/A 0 1 /7 GRAB
MEASUREMENT4 ----- ~ 4~~-

004001 0
Effluent Gross

PERMIT
REQUIREMENT

N/A MIt MIJ 9 Vvepeldy GRAF

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01* <0.01* N/A 0 2 / 31 24 C R
MEASUREMENT --- ICOMP

007201 0 PERMIT .... ~ .. / ~ ~ -' 1dPr -
Effluent Gross REQUIREMENT V______.I -M rm AVG'- CLN g %" ..

Copper, total (as Cu) SAMPLE N/A N/A N/A 0.006 0.007 N/A 0 2 / 31 24 HP
MEASUREMENT-"CM

01042 1 0 PERMIT N/A 0**•* : ... .A' 2v.rle Per MI2
Effluent Gross REQUIREMENT .... A•-'--ryY NIX m-/L Moll"h

SAMPLE "24 HR
Chlorobenzene SAME N/A N/A N/A N/A <0.005- <0.005- N/A 0 2 / 31

MEASUREMENT . _COMP
34301 1 0 PERMIT N/A ReM6'' -. R MrT ½ t

PERMI N/A_ ,R61.i Mon, %fPce
Effluent Gross REQUIREMENT MO. -' MAVG ~ -<DAILY MX7 mg/L ,,,th"SAMPLE 003003 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0003 0 003 MGD N/A N/A 2 31 EST

50010PERMIT -VRecf MIini RiqM&Nlc4 N/A Y R EIk
Effluent Gross REQUIREMENT MO AVG - - DAILY MX Mgal/d - Month . ... .. .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superision i Occorand ce with a system designred to assure that qualified personnel
property gather and eoaluate the intoc tion submifted, Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.rson. who manage the system: or those persons directly responsible for gathering the 724 682-7773 08 08 27
information, the information submitted is. to the best of my knowledge and belief, true. accurate.OPERATIOr NS and complet, lam aware that there ,r signifcant penalties for submitting false information.

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

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here)
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. WMC 8-1g-O8

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



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

Form Approveid

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBfER

7101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicator[--

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 08 07 01 TO 08 07 31

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty flaw that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in a.cordan swith a system designed to assure that qualifed per. o e.' - - TE

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons attn managethesystem. or thosepersons directly tesponsibletorgatheringthe
information, the information submitted is. to the best of my knowledge and belief. true. aute. 724 682-7773 08 08 27

O P E R A T I O N S and corpy.ete....r.. .... that there are signifioant penalties for submitting false information. IC
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. 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 POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation if Different) Page 13

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PERIT NUMB

102A 1
DISCHARGE NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Ouffall

No Data Indicator[jj]

MONITORING PERIOD
YEAR MO DAY I YEAR MO DAY

FROM 08 07 01 TO 08 07 31

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER* certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supersion in acc.ordace wirh.a.syste. designed to assure that qualified personnel
property gother and evaluote the information submitted. Based on my inquiry at th, person ot

Kevin L. Ostrowski, DIRECTOR OF SITE persons who m.n.gethe system,. rthose persons directy responsible for gathehng the 724 682-7773 08 08 27
information, the information submitted is. to the bent of my knowledge and belief, true. accurate.

OP E RATION S ando omplete. I ... rr that there are significant penalties for submitting false information.including the possibil;'ity of fine and imprisonment for knowing A~olations, 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. WMC B-19-oB

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

P05615

PERMIT NUMBER

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicator'-j

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 08 107 1 TO 08 07 31

NO. FREQUENCY SML
P QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. FREQENC SAPEPARAMETER---_______ _________________ EX OF ANALYSIS TYPE

SAMPLE VUE T VALUE UNITS VALUE VALUE VALUE UNITS

SH N/A N/A N/A 6.94 N/A 7.35 pH 0 5 / 31 GRABpH ~~~~~~MEASUREMENT L ~___ ____________________.

00400E 1 0 PERMIT N/A T de r L R A P.•TwMINMPM•
Effluent Gross REQUIREMENT M iK.. N/ApH GB

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT N/A N/A N/A N/A 6.1 8.2 mg/L 0 2 / 31 '24 HHR

COMP
MEASUREMENT COMPmr flftarr 1> <******..utcttt~ t! 2 ..i~<*~o*OtO t c**onJidu~u I ¼...3nr .<cuum.-ut.. cttSuc&kt.td4nrs~ rc, ~ cl 1 ~sn.ucct t cthtXflAt...~ r5~Zfl t St uu<4 u-crc 1T

4
br2~

1" C-. rl~l I IREQUIREMENTI N/A .) LDAI 7Y Mxu -
mg/L M CI-IMP24

Flow, in conduit or thru treatment plant SAMPLE 0[022 0 034 MGD NN/A 2 / 31 EST
MEASUREMENT

500501 0 PERMIT Re M .... Mdri: r-, . *:: o*u...2 i-[ N/A. -Twice P.er F•.Jl•Al
Effluent Gross REQUIREMENT r,.M,.,, N/AA IY Mgal/d Mo enthe '4.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under myTELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel.......HON
properly gather and enaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE Persons who managethesystem or. those persons directly responsibleforgathering the 724 682-7773 08 08 27
nftormation, the informatlon submitted is. to the best of my knowledge and belief. true. accurate., 724 6 0

OPERATIONS and cmplete. I am aware that there are significant penalties for submitting false intornation.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeI NUMBER YEAR MO DAY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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 15

PA0025615

PERMIT NUMBER_

111A N
IDISCHAR'GE-N UMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Ouffall

No Data IndicatorFj]

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 08 07 01 TO 08 07 31

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

P • vi: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.15 N/A 7.56 pH 0 .1 / 7 GRAB

MEASUREMENT
004001 0 PERMIT • • N/A Vceekly . "RAB.
Effluent Gross REQUIREMENT tv, -, .N.AIMJ pH

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 1.2 5.8 mg/L 0 1 / 7 GRAB
005301 0 PERMIT "} "O " "*•in N/A " " . 0 100 ' - -'•-" -

Effluent Gross REQUIREMENT -MO, A'; -. DAILY Mx mg/L

Oil & greaseSAMPLE NAr
Oi raeMEASUREMENT N/ N/;/1NA< <59 I mgIL 0 1 / 7 G RAB

005561 0 PERMIT .... NOIA ... 7r~ 1 - 20 %i, .Wekly I (-IAB
Effluent Gross REQUIREMENT -% .. . k-MOVG, DAILY MX mg/L - ,

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

50050 1 0 PERMIT FR4M'6i-. Mon Re" %r .-cyiE
Effluent Gross REQUIREMENT WM:iAVGA ,DA I rMX '- Mgal/d N/A -.n I, J

T-n

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER - I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE..dircion or supervision in accordance withasystem designed to assure that qualified personnel I.....E D
properly gather and evaluate the information subrntted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE pers-ns whi emanagethesystem. at those persons directly responsiblefo gathering the 724 682-7773 08 08 27
information, the information submitted is, to the best of my knowledge and belief, true. annurate ,

OPERATIONS ad complete a re aware that there are significarnt penalties for submitting false infomation.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

•5 mg/L is minimum detectable level. WMC 8-19-o0

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



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

Form Approvel

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 18

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

SPA0025615 [ 211A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO IDAY YEAR MO I DAY

FROMI 08 107 01 TO 08 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Ouffall

*No Data IndicatorL--]

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY S AMPE

PARAMETER " EX OF ANALYSIS TYPE

i ,_ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.63 N/A 7.52 pH 0 1 / 7 GRAB
MEASUREMENT

004001 0 PERMIT 71.*o.* 1. *Ot,*m.9•,, 'k:.: , 6'$ ) i - '' 2,0• 25h, i•
Effluent Gross REQUIREMENT N/ArI:>..i ;>.MNlMUM m't[-uG pAXIMU m/L IG H • ••.,

Solids, total suspended SAMPLE N/A N/A N/A N/A 0.8 4.0 mg/L 0 1 / 7 GRAB

MEASUREMENT ,NA< 5* m/005301 0 PERMIT 1• i$'** / r t•M j3 "00
Effluent Gross REQUIREMENT A ,,'2 DAILY PWIX ,<GEA

Oil & grease MEASRMPEN N/NA N/A N/'A <5 * 5* mg/L 0 1 / 7 GRAB

00556 10 PERMIT ... '-~ / 15" - 20j ~ ~ , ~ :XRBV
Effluent Gross REQUIREMENT Mu r/ I &i2c- iOAVG, DAILY MX,, mg/L v'n.44,

Flow, in conduit or thru treatment plant MEASUREEN 0.002 0.002 MGD N/A N/A N/A 1 / 7 EST

1 0PEMIT%0, :F1- O-1 NA Jeekly v~ 2 ESTIMA~Effluent Gross REQUIREMENT D MAVGAILYMY MgaI/d 21 4 r y

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directio or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p ..so..o managethesysten.. orthose persons directly responsible for gathering the 724 682-7773 08 08 27
information, the information submitted is, to the best of my knowledge and belief, true, acurate, 724I68 08c2

OPERATIONS ,and complete. I at aware that there are significant penalties for submitting false informration,

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

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
5 mg/L is minimum detectable level. WMc 8-•9-08

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



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

Form Approved

DM8 No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 16

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHtPPINGPORT, PA 150770004

A'T-N: DONALD J SALERANMGR ENV & CHEM

PA0025615 I 113A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO IDAY YEAR MO DAY

FROMI 08 1 071 01 TO 07 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[

NAMEFFITLE PRINCIPAL EXECUTIVE OFFICER I dcer~it under penalty of lawthat this document and all attachments were prepared under my TELEPHONE DATE
diaction or sup .sion in accordance with a system designed to assure that qualified personnel -

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

Kevin L. Ostrowski, DIRECTOR OF SITE Persons who manage the system, or those ...... directly responsible for gathedng the 724 682-7773 08 08 27
information, the information submitted is. to the best of my knowledge and belief, true, 72468 -773ate, 2

OP ERATIO NS and complete. I ... .. awrhat ther a.... ignificanot penalties for submitting false information. W 4

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 VIOLA'nONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 203A 1

PERMIT NUMBER DISCHARGE NUMBER

- MONITORING PERIOD
I YEARI MO IDAY I YEARI MO JDAY'

FROMI 08 1 07 01 0 TO.I 08 I 07 1 31

DMR MAILING ZIP CODE: 150770004
MAJOR
{SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[ ---

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ldcertify under penalty of lawthat this document and all attachmentswere prepared under my TELEPHONE DATEdirectin o pesion in accordance with a system designed to assure that qualified personne -
property gather and evaluate the information submitted. Based on my inquiry of the person on

Kevin L. Ostrowski, DIRECTOR OF SITE persons whto managethesystem. thosepersons.directly responsible for gathering the 724 682-7773 08 08 27
information. the information submited is, to the best of my knovedge and belief, true, accurate.OPERATIONS and complete., t .am ntthatthete ere significant penalties for submitting false informntion.

including the possibility of fin. and imprsonnment 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 OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 19

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAJMGR ENV & CHEM

PA0025615

PERMIT NUMBER

213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

I MONITORING PERIOD I
YEAR MO I DAY YEAR MO DAY

FROM 08 07 01 TO 08 07 31
No Data In.dicatorL---

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

bAMPLE
MEASUREMENT

MEASUREMENT
PERMIT I ...114

REQUI REMENT I 6MINIMUM ;; I9

I ITwiCe rýr I
GRAB

pH
SAMPLE

Solids, total suspended MEASRMPEN

00530 1 0 PERMIT d• O- * .... 100 -- P "AYM"e Per
Effluent Gross REQUIREMENT % , 0 AV:j DA- Y MG-M ,L -.

SAMPLE
Oil & grease MEASUREMENT

005561E 0 PERMIT 2,0 O icp,,O*** * ,l5.,er' ..........
Effluent Gross REQUIREMENT r10- AuOVG ~c~DALYXi Ig/ ____ r~th f.--

Flow, in conduit or thru treatment plant

50050 1 0
Fffhr tont (rnce

SAMPLE
MEASUREMENT

I i f ----------- 1- -

PERMIT Relq. Mibýr' \Re'q],Morn• I d **a*a*

- ~-- ",--- ~ ____________ _____________ ______ ______ ________

•s-• ;-,;ESTI MA".
Mnal/d

-SAMPLE t_ _I _ _ _ _ _ _ _Chlorine, total residual A ME
MEASUREMENT

50060 1 0 PERMIT 5 1 :~125 .-- Twice PerV-~'*-~
Effluent Gross . REQUIREMENT --- ______ MO AVG I' ~1`4ýlTMA4X{ mg/L ____ rith~'-~

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

properly gather and evalute the intformation submitted. Based on my inquiry ot the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethesystem, or those persons directly responslble for gathering the 724 682-7773 08 08 27
intormation, the intfoaration submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS ardomplete r I tm hat there are significant penalties for submitting false Information.

including the possibility of finO and imprisoment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORCTYPED OR PRINTED AUTHORIZED AGENT AREA Codej NUMBER YEAR MO DAY

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

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

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



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

Form Approve4

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615[

PERMIT NUMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicator[-j

MONITORING PERIOD
YEARI MO IDAY YEAR MO DAY

FROMI 08 1 07. 01 TO 08 107 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE
PARAMETER E OF ANLYI TYPE

P EVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRAB

00530 1 0 PERMIT i4 ;*N/A 30,, io -ý10RAB
Effluent Gross REQUIREMENT -- -Z MO AVG, ~DAILY MX, mg/L____.-

Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 ** mg/L 0 2 I 31 GRABMEASUREMENT

00556 1 0 PERMIT ,...2.

Effluent Gross REQUIREMENT " '" MOA1•- F)DILYMX mg/L .Moth'--- ....
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 0001 MGD N/A 1 EST

50050 1 0 PERMIT t R Mq.IMon f. . .... i .. • **...•t: 4 -4 N/A 'Wekify .. -ESTIM•1A
Effluent Gross REQUIREMENT <-MO AVQ Ei LM,,, Mgal/d

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify unde, penalty of law that this document and all attachments were prepared underrmy TELEPHONE DATE
di r n rupervision in a .dance with a system designed to assure that qualified parsonnel TELEPHONE DATE
properly gather and e-aluate the information submitted. Based on my inquiry ofthe person or

Kevin L. Ostrowski, DIRECTOR OF SITE pe.rson. w .o manaagethe system. orthose persons directly responsibletorgatheringe / 724 682-7773 08 08 27
information, the information submitted is. to the best of my knowledge and belief tr. a"ccrate.

O PERATIONS and complete. I am.are that there ares ignificant penalties for submitting false information. "

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

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. WMC 8-9-08
Computer Generated Version of EPA Form 3320-1 (Rev. 01106)



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 21

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 303A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT I OIL WATER SEPARATOR
Internal Outfall

MONITORING PERIOD j
YEARI MO DAY YEAR MO DAY

FROM 08 07 01 TO 08 107 131 No Data Indicator JAI

QUANTITY OR LOADING QUALITY ORNO. FREQUENCY SAMPLELODIGORCOCNTATO EX OF ANALYSIS TYPE
PARAMETER • ::•; •- :::!

- . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH -SAMPLE
pH ~~~MEASUREMENT ______

004001 0 PERMIT , , 000* - ", - V9 :u[d> :. 1
Effluent Gross REQUIREMENT M<___ MINIMUM .&& . -.. MAXIMUMl p H I' - . .- '

Solids, total suspended SAM PLE N _ _ _ _-_ _ i _,MEASUREMENT -

005301 0 PERMIT . no W.e-iy . IR"
Effluent Gross REQUIREMENT %_ C._ M AVG- DA IfLY % mI rn /G

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 . PERMIT yivv*OOV 0** 1 0Wekly (--GAB
Effluent Gross REQUIREMENT ________________ -MO AVG DAILY Mx mg/L i-- l

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT M r'1in ReM6j Ua/ N/AWekyTM
Effluent Gross REQUIREMENT -MOAG DAILY M)ý -] MgaI/d ______ ~ -- __ __ ________

NAME/rITLE PRINCIPAL EXECUTIVE OFFICER Iertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supewision in accordance with a system designed to assure that qualified personnel i •

Properly gather ard evalute the inrormaetion submitted. Bosed on nrr inquiry o1 the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons who enage the system, or those persons directly responsible for gathering te 724 682-7773 08 08 27
information, the information submitted is, to the best of my knowledge and belief, true, accurate,OPERATIONS and l•mte. I m aware that there are significant penatieso for submitting false information, "

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

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

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

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



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

Form Approvid

OMB No. 2040-0004

Page 22PERMITTEE 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 1 313A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Ouffall

No Data Indicator•-]

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 08 04 01 TO 08 04 30

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______'EX OF ANALYSIS TYPE

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.73 N/A 6.98 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A -3 G P>1w.'\ WFl~?~GA
Effluent Gross REQUIREMENT %f :_________ _____ .. MINIMUM • MAXI MVUM pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 3.7 7.0 mg/L 0 1 / 7 GRAB
MEASUREMENT

005301 0 PERMIT .. . N/A 30 1"* ',- : -• ( eek" (R-APB
Effluent Gross REQUIREMENT rMOAG DA"1YMX2, mg/L _______ _____

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

mg/L GRAB

005561 0 PERMIT • , • I :. N/A 2• • . .'-,4 • P -Weey' GRAB
Effluent Gross REQUIREMENT . ,. tMO AVG - DAIL~Y rMX-f 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 EST• MEASUREMENT

500501 0 PERMIT BReq. Mo r.i. keR elt 6.. N/A vO*.... Iy ESTIMA
Effluent Gross REQUIREMENT MO AVG h:DAILYMr Mgal/d ,_ _-_ _

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty ot law that this document and ali attachments were prepared undery TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel - DATE
propot gather and evluate the intormation submitted. Based on my intquiry of the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons w.o manage the syste.m. orthose person directly pooib, forgathering the 724 682-7773 08 05 28
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I ant awarethat th .et at significant penalties for subtndhing false information, SGAU O P ER
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 VlOLATIONS (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. WMC 8-19-08

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



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

Form Approvedl

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA002561 5

PERMIT NUMBER

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

I MONITORING PERIOD I

I YEAR I MOIDA YERM D~J~LAY
FROMI 08 1 7 10 TO 1 08 07 3 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

004001 0
Effluent Gross

5AMPLt:
MEASUREMENT N/A N/A N/A 9.00 N/A 9.03 pH

MEASURE...MENT ~.. . +...

PERMIT . .....
REQUIREMENT i

N/A *0.'0 .. ..~r. Req. Moil..r '
~MiNAMM MAIW PH

Solids, total suspended SAMPLE N/A N/A N/A N/A <4* <4 mg/LMEASUREMENT ______ M__________
00530 1 0 PERMIT N/A ...,3`0. 10..0 N - 3
Effluent Gross REQUIREMENT ? All>/("§::Q P___ - V lyM...:U mg/L

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A <5 ** <5 *0 mg/L 0 2 ! 31 GRAB

PERMIT
REQUIREMENT N/A I ;ý .MAVic h7DAI LY VMXK

T I

ma/L

SAMPLE < MGD N/A IFlow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A

50050 1 0 PERMIT Mri• V)1 •P,• M o"7 **- . N/A W; .. -•"I- i

Effluent Gross REQUIREMENT 1MO (AVGQ • ý< J #DAILYM Mgal/d ,<_ _ __

NAMEFI'TLE PRINCIPAL EXECUTIVE OFFICER :certify under penalty of law that this document and all attachments were prepared under my - TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly goather and evaluate the information submitted. Based on my inquiry of tte persono,

Kevin L. Ostrowski, DIRECTOR OF SITE persons. ho m..n.gethesystem, a. those persons ditecly responsible for gathering the ,/ 724 682-7773 08 08. 27
info'maton, the, information submitted is, to the best of my knowledge and belief, true"' acuate 72*8-732

OPERATIONS and complete am .. a.r that there a. e signlfint penalties for submrttng false information,
including the possibility of fine and imptisonment 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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. WMC 8-19-08

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



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

Form Approveii

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 24

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
I YEAR MO IDAY YEAR MO DAY

FROM 08 07 01 TO 08 107 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Ouffall

No Data Indicator[--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 41etify under penalty of lawthat this document and all attachments were prepared under - TELEPHONE DATE
direction or supervision in accordance with a system designed teassure that qualified personne ...... 

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

Kevin Li a Ostrowski, DIRECTOR OF SITE pis.... wh managethesystem,... those persto directly responsible for gathe.ing rte 08 08 27
informatiKvn .thekDI C O O ST pe ons nroran submytted is, to the best of my knedge and besief true, accurate 724 682-7773

OPERATIONS and complete. I a.are. that there.are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowsng violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I

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

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

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

MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approvea

CMB No. 2040-0004

Page 26PERMITTEE 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 413A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 0[ 07 01 TO 0 07 131

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Ouffall

No Data Indicator--j]

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supewision in accordance with a system designed to assure that qualified personnel T
property gather and evaluate the infornation submitted. Based on my inquiry of the person or "-

Kevin L. Ostrowski, DIRECTOR OF SITE persons who nranagethe system. orthose persons directly responsible for gathering the " 724 682-7773 08 08 27
infonnation. the information submitted is. to the best of my knowledge and belief. true, accurate.

OPERATIONS and plet u r awaret hatthere are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATU RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

* 5 mg/L is minimum detectable level. WMC 8-19-o8
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06)



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

Foers Approveri

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 25

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATFN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data.Indfcator {--

MONITORING PERIOD
YEAR MO DAY YEAR MO I DAYý

FROMI 08 1 07 01 TO [208 07 1 31 1

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

properly gatheruho d m a .aget he .y .ormathos soni . . tte. Based on my inquigy of the p or

Kevin L. Ostrowski, DIRECTOR OF SITE Pin...or.hm aanagethesystem.. thoseupied.. s directly responsible for gatherin or 724 682-7773 08 08 27
information, the information submitted is, to the best of my knoweedge and belief, true, acurate,

OPERATIONS and complete. Im aware that there are significant penalties for submitting false rif
including the possibility of fine and imprisonment for knowing uiolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved- .

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 27

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615

PERMIT NUMBER_

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator[ ]

IMONITORING PERIOD
YEARI MO DAY YEAR MO DAY

FROM 08 07 01 TO 08 07 31

NO. FREQUENCY SAMPLE
,•••• •QUANTITY OR LOADING QUALITY OR CONCENTRATION•! laE OF ANALYSIS TYPE

PARAMETER
4< :4 - VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 3n*OO> ion 3P0 • 1 "Wek ; .,A

Effluent Gross REQUIREMENT M--DAILYMX m /L
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req, Mon Reqr M6I( ; ,(]&>.
D -UL %Ix Mr v ~<4A - 4,.- teekly ~FE TIMI-'

Effluent Gross REQUIREMENT ~MOfAV(ý' g AL.M .Mal/d 'J -> r t>--

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

property gather and ealuate tha inonmation submitted. Based on my inquiry of ..t.e person ar -

Kevin L. Ostrowski, DIRECTOR OF SITE person w. man.gethensystem. othose persons directly responsible for gatheringthe 724 682-7773 08 08 27
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

O PERATIONS and complete I am awae that them are significant penalties for submitting false informati o ..

including the possibility of fine and imrpdsonment totf, or knwing olations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

I

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


