
Beaver Valley Power Station
Route 168

P.O. Box 4

F,1stEn.rgy Nclea, O 
7
i py Shippingport, PA 15077 04

June 27, 2008
L-08-214

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

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

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

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

Sincerely,

Kevin L. Ostrowski
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-08-214
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-08-214
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
5-5-08 1120 8.72 mg/L

5-12-08 1430 9.63 mg/L
5-20-08 0830 8.86 mg/L
5-26-08 1330 8.35 mg/L

Attachment 1 END



3800-FM-WSFRO189 6/2006

rjMAP"t/M.
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

- v I.-

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: FirstEnergy Nuclear Operating Company

Address: P.O. Box 4

Shppincqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2008 05 01 TO 2008 05 31

PARAMETER ANLYI METHOD ~'LAB NAME LBI NME 2

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

Copper EPA200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

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

Chromiumi~. 1 EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-011201

Ammonia SM 4500-NH3 D [2 0th] FirstEnergy Corp-Beta Lab 68-01120

CBOD-5 •a• SM5210 B PrecisionAnalytical Inc. 68-00434

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

Chlorobenzene 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 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: 6

Signature of Principal Executive Officer or
AuthorizA 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.



3800-FM-WSFRO189 6/2006

Pmem
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

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2008 05 01 TO 2008 05 31

PARAMET•ER Y ANALYSIS METHOD LAB NAME LAB ID NUMBER2

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

Esintdusing fe'd'rt ar4id -

.B..noniteDetoxicant flow rateeN Beaver Valley, Power Station . . .. 04-2742

44:~4-Permit4 PA025645~

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

4Free Available Chlorine' ~ EPA 330.5' I -Bae aley 04-2742.~

pH SM 4500-H+ B [201"] Beaver Valley Power Station 04-2742

Temperature. SM 2550 B [20 ] Beaver Valley Poweri Station . 04-2742

Flow NA Beaver Valley Power Station 04-2742

Toa SupnedSld SM 2540 D [ 2 0"]J Beaver Valley ~Power Station 0-72

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

Fecal Colifoini 44 44 Stanidard Method 9222D Beve Vale Powe Sttin042742

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

TotalD isslvedSolids' SM 2540 C:[20,J FirstEnerg9CO -rpzBetaeLabb 4- 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.

Name/Title Principal Executive Officer

Kevin L. Ostrowski
Director Site Operations

Phone: 724-682-7773

Date: /,

Signature of Principal Executive Officer or
AuthoA zedAgn

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.



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 28

PA0025615 N

PERMIT NUMBE

t 001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

MONITORING PERIOD
YEARI MO IDAY YEAR MO DAY

FROMI 08 [ 05 01 TO 08 105 31 No Data IndicatortI-

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

'SAMFL,
MEASUREMENT N/A N/A N/A 7.57 N/A 7.88 pH .0 1/7 GRAB

MEASUREMENT ... I~.. ~
PERMIT . ........ ... .

RAI IIRP~MPlT N/A 17D •9 7l 6GRAB;nH-

Nitrogen, ammonia total (as N) SAMPLE T N/A N/A N/A N/A <0.1" <0.1" mg/L 0 1 /17 GRABMEASUREMENT

006101 0 PERMIT w '-''...... N/ Req %on 'Req. MonbhIýly GA
Effluent Gross REQUIREMENT ::MIDAVG' > DAILYMX mg/L Wekl GRAB

CLAMTROL CT-1, TOTAL WATER SAMPLE . N/A N/A N/A N/A .. mg/L ......
MEASUREMENT

04251 1 0 PERMIT N/A***', •,: ''.-, , : 0 P : WhM24"
Effluent Gross REQUIREMENT f.0N/A MOAV( ILY MX>: mg/L I.c"harg-ng CM

Flow, in conduit or thru treatment plant SAMPLE 30,7 44.8 MGD N/A N/A N/A N/A - DAILY CONT
MEASUREMENT

50050 1 0 PERMIT 5:Re-q Mon Fyor N/A.* D."l CONTIN
Effluent Gross REQUIREMENT r10ý,< MAVGC DrDi LY Mgal/d ,;.. :y

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.03 0.06 mg/L 0 5 / 31 GRABMEASUREMENT

500601 0 PERMIT E/AAG 1.,5A11MUMk§m/(;RA
Effluent Gross REQUIREMENT - N/A :AXIU 25' -

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.007 0 03 mg/L 0 CONT RCRD

50064 1 0 PERMIT .- *00 S s i • .,:o

Effluent Gross REQUIREMENT I ........... V. . m/L
SAMPLE1/7Hydrazine SUME N/A N/A /A NN/A <0.005*** <0 005- mg/L 0 1 I 7 GRABMEASUREMENT

81313 10 PERMIT •h**'0* " *O0*** iS'***** - ."• 4 G
Effluent Gross IREQUIREMENT . §M4G ~ D~L X mg/LWeky IGRB7

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _ 0ders under penal ot ew that this document rd 1 attachments were prepared under my TELEPHONE DATE
direction or supervision in acordence with . system designed to assure that qualified personnel

propery gather and evaluate tre information submited. Based on my inquiry of rhe pernon or /' J
Kevin L. Ostrowski, DIRECTOR OF SITE persons wo mn.agtheMysten., or those persons direcOy responsible to, gatheringre, / - 724 682-7773 08 06 27

information. the information submitted is, to the best of my knoeledge and belief, true, accurate, 7 682-7773 2
OPERATION S and complete. I am a. re thrat ere are significant penalties for submrting false 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 attachments here)

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
*0.1 is minimum detectable level. Wet /ayup ended 5/13/08. **No Clamicide this period. ***0.005 is minimum detectable level. Wet Layup Ended 5/13/08. JPC 8-16-08

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

Page 29PERMITTEE 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

MPA0025615

PERMIT NUMBE

0002A~

I~ARGE NUMBýER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator[iI1

MONITORING PERIOD
YEAR] MO IDAY IYEAR I MO DAYI

FROM 08 05 01 TO 08 05 31

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER 1ceritty under penalty of law that this document ard all attachments were prepared under my T L P O ED T
direction or superoision in accordance with a system designed to assure that qualified personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons wtho manage te system, or those .rs.ons directly responsiblet.toathai.ttth 724 682-7773 08 06 27
intormation, the information submrtted is. to the best of my knowledge and belief. true. accurate.

OP ERATION S and complete. I a aware that there are significant pnanties for submitting false intformationn.

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

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 N
PERMIT NUMBEýR

~003A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

IMONITORING PERIOD
YEARI MO IDAY YEAR MO DAY

FROM 08 05 01 TO 08 05 31 No Data Indicator[--]

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons. who menege the system. or those pesons directly responsible for gathering tre 724 682-7773 08 06 27
information, the information submitted is. to the best of my knowledge and belief, true. accurate, 724 6

OPERATIONS and complete. I em aware that there te. significant penalties for submitting false information,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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

t/
r



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

UPA0025615

PERMIT NUMBER

1004A
~ARGE NMBERI

Form Approved

OMB No. 2040-0004

Page 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data IndicatorL-K

MONITORING PERIOD
YEAR MO DAY I YEAR MO DAY

FROM 08 05 01 TO 08 05 31

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A

PERMIT I ...** **

REQUIREMENT I !'

t:. ~s,~rn~nr. AAy'fr~2.v>usFn.asw<.•rl>l~Afl-, <A,> t.,t, V

N/A Mirý1%ilit. 'MAXIMUM L~IY2.pH
~GRAB>

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT FI.rv>Moni. ~ Req. Mori~4 N/A ,Wel, MAR
Effluent Gross REQUIREMENT MO'AV! w.DAILY •IX Mgal/d -:

Chlorine, total residual SAMPLE N/AMEASUREMENT

500601 0 PERMIT N/A5%5e GRABEEffluent Gross REQUIREMENT N/A _________ M!5~ jNS2.MA mg/L _____ "__...... ________

Chlorine, tree .available MESURMPEN N/A

500641 0 PERMIT N:sen, ..
Effluent Gross REQUIREMENT ~ )______ / ______ AVERAQE MXMM/ .Wel~< GA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I urfy mder penaty 0 law that this document and all attachments were prepared under myrTELEPHONE DATE
directlro or up-1rv -isoIn acoordance with a system designed to als.-r tral qualrtied p.rsnnl T L P O ED T
properly gather end evaluate the information submitted. Based on my inquiry of thn person or

Kevin L. Ostrowski, DIRECTOR OF SITE pe.r.so who .n.ngenthesystem, orthose persons directly responsiblefor gathering the 724 682-7773 08 06 27
information, the information submitted i$. to the best of my knowledge and belief. true, accurate.

OP E RATION S end complete. I m swore that there One Significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowrig violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved

dMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 32

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 I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: .150770004
MAJOR
(SUBR05)

2,

MONITORING PERIOD
YEAR MO DAYI I YEAR I MO I DAY

FROM 08 05 01 TO 08 05 31

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator[jj]

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

T P DATE

property gather and enaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wie manage the system. or these persons directly responsible forar e h 724 682-7773 08 06 27
information, the information submitted is, to the best of my lnowledge and belief, true. accurate.

0PERATIONS end complete. I am aerae that th.ee are significant penalties for submitineg false information.
including the possibilty of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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



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

Form Approved

OMB No. 2040-0004

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

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

t 007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicator[X]

IMONITORING PERIOD
YEAR I MO I DAY I YEARI MO DAY

FROM 08 105 1 TO 08 05 31

-:••••••••• NO. FREQUENCY SAMPLE
PARAMETER- QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYSSAMPE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT P -~ -~-~~Wel

Effluent Gross REQUIREMENT 1 * . -- Ml'lMU6- U lMIM•.IUMf§, pH
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PEMT Req.Monir R~q.Mcrm~Wely .~RB
Effluent Gross REQUIREMENT MOAG DAILY MX Mgal/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601E 0 PERMIT ...... .5"
Effluent Gross rREQUIREMENT -< '<-M VG- NT ýj m IL Wel GA

Chlorine, free available

50064 1 0
IFffhr t=ngf rnett

SAMPLE

MEASUREMENT --- 1I--------~ --------------- ---------- ~ ~ ..... I
PERMIT "- ,** .

g I~tII I•IM I MT ~ 4 A I E;~~A2 ~W~ekI~V jjmn/nl

Effluent Gross REf)l m /L

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document end all attachments were prepared under my TELEPHONE DATE
direction of supennsion in accordance withr a systemn designed to assure thot qualified personnel
properly gather and enaluate tMe informalion submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p ... rn. uno manage rthe syse., or tose persons directly tesponsible for gatherin• the 724 682-7773 08 06 27
information, the information submitted is, to thOe best of my knowtledge and belief, true. accurate,

OPERATIO NS and complete, e am ete that there ore significant penalties for submining false inforrmation,
including the possibildy of fine and imprisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A

TYPED OR PRINTED AUTH-ORIZED AGENTARACd NMEYAR O DY

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

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



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

Form Approved

OMB No. 2040-0004

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

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 34

PA0025615 N

PERMIT NUMBE

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator[--

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM[ 08 105 01 TO 08 05 31

PARAMETER

pH

004001 0
Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
MEASUREMENTPERMIT
REQUIREMENT

6
- MINIMUM~. I MAXIMUM

TAir 'e~hr
~Mbnrth (R; P" A B

Solis, ttal uspededSAMPLE MEASUREMENT

00530 1 0 PEMI 00** 0. 00ice Per[
Effluent Gross REQUIREMENT r__10__ _ _ IO':'G : : LY= %1X mg/L GRAB. )

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT ,- 15 j I ,i'> 20"-*;wl Per l G
Effluent Gross REQUIREMENT MG- MOAVG LA i LY M•X" mg/: L nA h

SAMPLEFlow, in conduit or thru treatment plant MEASRMPEN

500501 0 PERMIT s .Mol eq ... . .. N/A
Effluent Gross REQUIREMENT <MO'GDAILY' MXI Mgal/d T

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

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who manage the system, or those persons directly responsible for gathering the 724 682-7773 08 06 27
information, the information submitted is. to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. Iam awar that there are significant penahies 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 35

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBER I ARGE NUMBER'

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Ouffall

No Data IndicatorF--]

MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 08 105 01 TO 08 05 31

PARAMETER

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

VALUE VALUE J UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 6.92 N/A 7.57 pH 0 1/7 GRAB
MEASUREMENT

PERMIT
REQUIREMENT

N/A S: o,•6; ,, :
MAXIMUM

Weekly1ýr :GRAB.
pH

CLAMTROL CT-1, TOTAL WATER SAMPLENTN/A N/A * * mg/L * * *MEASUREMENTI II

04251 10 PERMIT N/A 0 "%~i~ ., .. ~ hcii$. 66
'M24'

Effluent Gross REQUIREMENT , ,. ,, _ MO AVG INST MAX mg/. . .I..ha...•rg
SAMPLE25228 MGN/N/NAN/1./7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 252 88 MGD N/A N/A N/A 7 MEAS

MEASUREMENT
5005010 PERMIT jReq.Mon. Req Moi7 o*... . N/**0OE
Effluent Gross REQUIREMENT MOAVG DAILYMY Mgal/d

Chlorine, total residualM SAMPLE N/A N/A N/A N/A 0.014 0.07 mg/L 0 1 I 7 GRAB

MEASUREMENT
500601 0 PERMIT .'9 '.5~'~~5
Effluent Gross REQUIREMENT- NVA ITMA mg/L .ly__

Chlorine, free available SAMPLE N/ N/A N/A N/ 0.02 2 Oi1 mgIL 0 1 /7 GRA",B
MEASUREMENT _______ ______

500641 0 PERMIT N/Acoo .RA..E 2 5~ky (GRAB
,Effluent Gross rREQUIREMENT _ _______ .MXUM mg/L .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certiy under penalty of lam that this document and all attachments were prepared under myTELEPHONE DATETdirection or supervision in accordance wrthr a systerm designed to assure that qualified personnel TE E H NED T
property gather and evaluate the information submitted. Based on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE pe...... who mana.ge they.......ym r hos-pp...... directly responsible for gathering thI2n6 277.0 6 2information, the information submitted is, to the best of my knowledge and belief, true, accur7te.

OPERATIONS and complete. Iam awre that thererare significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing nrolations. 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)
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 clamicide this period. JPC 6-16-08

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 36

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGRORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/IMGR ENV & CHEM

PA0025615

PERMIT NUMBER

011A 1
DISCHARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

MONITORING PERIOD
YEAR MO DAY I YEAR MO DAY

FROM 08 05 01 TO 08 05 31 No Data IndicatorLI-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _ aertity under pe.taly of law that this document and all attachments were prepared under my TELEPHONE DATE
- d~irectio o, spervision in accordance with asyotere designed to assure thot qualified pesneproperly gather and evaluate the information submitted. Based on my inquiry of the person or'"

Kevin L. Ostrowski, DIRECTOR OF SITE persons. wo .. nage thesye , e.r. those persons directly responsiblefor gathering tho / . 724 682-7773 08 06 27
information, the information submitted is. to the best of my knowledge and belief, true, accurate. (

OPERATIONS and complete. I am awara that there are signifcant penalies fto 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. 01106)



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

Form Approved

OMB No. 2040-0004

PERM ITTEE 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 37

PA0025615

PERMIT NUMBER

DIC 012A
DISCHARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator[jj]

MONITORING PERIOD
YEAR MO I DAYIk YEAR MO DAY

FROM 08 05 01 TO 08 05 31

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 8.34 N/A 8.78 pH 0 2 / 31 GRAB

00400 1 0
Effluent Gross

I~. t..o.~overonvlvame~&,.~arovvvsuI I ~ Ir ,rn.-~-> nr.,rrrtrt.t..I I- - i ~<n..~uuy re~A..
REUIRFMFNT N/A '0

~MIIriJIMI~iM A I ~MAXIMI'iM
Hj It I1r GR B-A

,MonthAnH
SAMPLE

Copper, total (as Cu) MASUEEN/A N/A N/A N/A 0.200 0. 360 mg/L 0 2 / 31 GRABMEASUREMENT

01042 1 0 PERMIT .... P, ***l** rO' • d I Re mn** **lJ** ..
Effluent Gross REQUIREMENT .: ..N/AR.M . . ic":P=Y' M VYM

SAMPLE
Zinc, total (as Zn) M ASUEE N/A N/A N/A N/A 0.248 0.467 mg/L 0 2 / 31 GRABMEASUREMENT

01092 10 PERMIT . N/A 1ý.A5< 1~5~ ''-"TWic&eF,i (IRA B~
Effluent Gross REQUIREMENT , , M AVG. C DAI ILY• m /L Month - -

SAMPLE <.0 001 MD NANANANA1/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 1 N/A
50050 1 0 PERMIT ohRe.M •n 7R•,~q.Mb'hC• ;, •.•0* *oo ... **a*;Z'°l" ...N/A ...... MA"

Effluent Gross REQUIREMENT M0 AVG )ALYMY Mgal/d Month
SAMPLE

Solids, total dissolved UREMENT N/A N/A N/A N/A 1588 2524 mg/L 0 2 / 31 GRAB

70295 1 0 PERMIT N/A****0 R.' Req. .Me T•Iii? Per
Effluent Gross REQUIREMENT L .M ... AL X m

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

Kevin L. Ostrowski, DIRECTOR OF SITE personsm who enage thesystem, ort tose p.rsons directly responsibtfo, gatheringth 724 682-7773 08 06 27
information. the information submitted is. to the best of my knowledge and belief, true. accurate. 7

OPERATIONS and complet tar I .mote that the.e .er significant penelties fot submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTEDi 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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator[--j

IMONITORING PERIOD
YEAR MO DAYI YEAR I MO DAY

FROM 08 105 011 TO 08 05 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

< :i • • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.74 N/A 7.59 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ...... ~ .. GRAB-
Effluent Gross REQUIREMENT p. 

t M M
Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01* <0.01* N/A 0 2 / 31 24 HR

00720 1 0 PERMIT .... ...... ...• F'q N/Au Toip15
Effluent Gross REQUIREMENT N/ MO• A\',, 1" )A•% ,:•" ILY- MX• mgLfA
Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.050 0.084 N/A 0 2 / 31 24 HR

MEASUREMENT COMP
01042 1 0 PERMIT .,, F*, .. u:i, , * M • .•,M.• . 2., T i•Pr.'
Effluent Gross REQUIREMENT . -. N/A I MA"!( Ž Y -.l m /L CPr.'P.,

SAMPLE 12
Chlorobenzene (as CuA N/ESRMN N/A N/0.005 0.084 N/A 0 2 / 31 COMP

MEASUREMENT CM.
3401041 0 PERMIT Req.- Mon. R-q M.1on) 'Tv~fc~ er F~ ~ N/A MOAV .. (r-.OMP24?
Effluent Gross REQUIREMENT MOAGDIY -LMni

Flowonduit SAMPLE 0.003 0.003 MGD N/A N/A N/A N/A 2 / 31 ESTMEASUREMENT

50050 1 0 PERMIT MPeq * MN/A 11, T v... .R• o TwiceiFO P i- 
100MP

Effluent Gross REQUIREMENT M(, b•'AVG-•-, .Dl,..'rMX N/A a-/d T I .; _- •

NAME.TITLE PRINCIPAL EXECUTIVE OFFICER oddity under penalty of latat this docunent and all attachmrents cre prepared under myTAT
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE pyrsons who maagethae system. orothse persons directly responsiblefor gathering the 724 682-7773 08 06 27
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 724 6

OPERATIONS and complete. I t aware tht t .rer significant penalties for submitting false information,

including the possibilty 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)

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 6-16-08
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 39

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUMBE

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

FROM[ 08 05 01 TO 08 105 31
No Data IndicatorL-•

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 2"- >V * •ye y , .GA
Effluent Gross REQUIREMENT MINIMUM ,MAXIMUM pH I

SAMPLE
Solids, total suspended MEASUREMENT

SAMPLEOil & grease MEASUREMENT
005561 0 PERMIT .R*B<
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L

SAMPLENitrogen, ammonia total (as N) MEASUREMENT

0061010 PERMIT ..' 9-K> • OO**j0. **** R ne n We::I• y G:u:IBEffluent Gross REQUIREMENT D,.. MIV DALY X Thmg/L

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ...... • Mr•If-" * 05*O . - D;)LYNT
Effluent Gross REQUIREMENT M Aml I Mgal/d I. __________

SAMPLEHydrazine MEASUREMENT

81313 1 0 PERMIT %. ý I T- ..... L.Wel.
Effluent Gross REQUIREMENT _-M AG2 DAILYM& mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I oeritfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designad 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 persons wnho mnage the system or. orate parsons directy responsihle for gathering the / 724 6827773 08 06 27
information, the information subminted is. to the best of my knowledge and belief, true. a -torate . 8

OPERATIONS end complete. I am. ereo that there ere significant penalties for submitting false information,
including the possibility of fine and imprisonment for knoing 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. 01/06)



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

Form Approved

OMB No. 2040-0004

PERMI'TTEE 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 40

PA0025615 / 102A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM 08 05 01 TO 08 05 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Ouffall

No Data Indicator----

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

5AMPLlI

MEASUREMENT
N/A N/A N/A 7.37 N/A 7.57 pH 0 2 / 31 GRAB

PERMIT I
REQUIREMENT I

N/A 6NMM 9
MAXIMUM oH

Twice Pbr
.Month

GBRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 7.3 14.6 mg/L 0 2 / 31 GRABMEASUREMENT

00530 1 0 PERMIT N>c-A. . *O•O**". O • 30>•, 100. T:/i-Pef.--,
Effluent Gross REQUIREMENT , MO AVG DA,% LY MX' mg/L Month -

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mgIL 0 2 I 31 GRAB
MEASUREMENT031 

GA

005561 0 PERMIT ...... N/A /L 0,I"i, Pip r
Effluent Gross REQUIREMENT ) AV~r;,< [,,"L,%'.-m/

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 MEASUREMENT

50050E 1 0 PERMIT P G• RlMf M.al/d.... ;r' STM
Effluent Gross REQUIREMENT lit MOA1G10 DAityMX Mgal/d N/ -. ,:MTh't5'

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this doumnent and all attachments weoe prepared under my TELEPHONE DATE
direction or supervision in ac .rdance with . system designed teassure tnat qualified personnel TELEPHO E D
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons . o who manage the system, or those persons directly responsible fot gatheringtne 724 682-7773 08 06 27
information, the information submitted is, to the best of my knowredge and belief, true. accurate,

OPERATIONS andi'mplete. I am. .re that thereare. signifrnt penalties for submitting false information,including the possibility of fine and imprisonment fer 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 COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. JPC 6-16-08

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 NamelLocation if Different)' Page 41

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUM

103A

ARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

MONITORING PERIOD
YEAR MO I DAY YEAR MO DAY

FROM 08 105 1 TO 08 05 31 No Data Indicatorli]

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

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.99 N/A 7.25 pH 0 3 / 31 GRAB)H MEASUREMENT

004001 0 PERMIT N/A*e*> 13 9 Twice Per GRAB
Effluent Gross REQUIREMENT t;i,- - ':W - UM pH : i, Month

SAMPLE 24 HIRSolids, total suspended MEASUREMENT N/A N/A N/A N/A 3.4 6.8 mg/L 0 2 / 31 C4MP
005301 0 PERMIT 1 30u rfOO .P.r. C C.. .
Effluent Gross REQUIREMENT )N/AMO•AVG' m /L IMont

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 ESTMEASUREMENT II IN AWC
50050 1 0 PERMIT E •Req.P Morn r •Req.-M•n- : ...... I 1ine- 1 ETA-
Effluent Gross REQUIREMENT M•O-, AVG- DAILY MX M a/ ,,:,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I sertity under penalty of law that this document and ail atnachments were prepared under my TELEPHONE DATE
direttion or supervision in accordanc with a system dtesignedt to assure that qualified personnel
property gather and evaluate the information submitted, Based on my inquiry of the person or .,

Kevin L. Ostrowski, DIRECTOR OF SITE psrsons wh managethe system, or those persons direty responsiblefor gatheringome 724 682-7773 08 06 27
information, the information submitted is. to the best of my knownedge and belief, true. accurote. ,24 

60
O PERATTIONS and complete. I a .ware that there are significant penaltes tor submitting false information,

including the possibility of fine and imprisonment for knoring 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 BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 42

PRM~ITNMBER

N111A

ýDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator F-]
MONITORING PERIOD

YEAR MO DAY YEAR MO I DAYI
FROM 08 05 01 TO 08 05 31

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.05 N/A 7.38 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ... **N/A*. *O*** " **

Effluent Gross REQUIREMENT t. 1- %11 MN 1 MA -MUM pH

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 1.1 4.2 mg/L 0 1 / 7 GRAB

005301 0 PERMIT .*.*.* N/A 30*0*0 30<÷'- 100 IRA
Effluent Gross REQUIREMENT I . MO .. AVG DAILY MX, mg/L " Weekl:. -• GRA

SAMPLE N/A /5 " 1 7
Oil & grease MEASUREMENT 5 mgIL 0 GRAB

005561 0 PERMIT N/A • 0II*00 mL*00** 15 f A:y F -,GB
Effluent Gross REQUIREMENT [.MAGILY M/ ee/A

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A 1A7 EST
50050 1 0 PERMIT Riiq M6iri< Req Mun . N/-A.1 .
Effluent Gross REQUIREMENT , % Avt10 D ,! Mgal/d N/A____.____ _ _ ______,. ____. _____. .___I_____

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dieolee~m r supervis!nion jo ,Iordnc, ewill a system dasiioed to assures that qucitied prenetlproperty gather end evaluate the information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE prsons wo .anage the system. orthose persons directlyresponsibleforgatheringt. 724 682-7773 08 06 27
infor mation. the information submitted is, to the best of my knowledge and belief, true. ccurate, 7 46 27 7 8 0

OP E RATIONS and complete. I am awaem that thro ar. e ignificant penalties for submitting false information.
including the possibildy of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

* 5 mg/L is minimum detectable level. JPC 6-s--o

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 43PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

11D3A
DICAR-'E NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

MONITORING PERIOD
YEARI MO I DAY I YEAR MO DAY

FROM 08 05 01 TO 08 05 31 No Data IndicatorL-1

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _____....___ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT Ti< *a**P* • .'i *-* "i e G
Effluent Gross REQUIREMENT M MM pH ;A.UA&. Mbnt•' .

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 .PERMIT 17 U0< Twice F&r< t rp-
Effluent Gross REQUIREMENT t.10_ ,MGAVG EADIYM(-> ml Mani ½K

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 . PERMIT 043. ýReq Mo6T N/A
Efflunt Grss - REQUIREMENT MOAGDILY Mx~ MgaI/d ,

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT 1. 4iv,~~A . .33

Effluent Gross REQUIREMENT >. *Mr . ______ .,-,, . .. . . .ýMOAVG <. NST ý'MA , mg/L Month_ 6ont, B

SAMPLE
Coliform, fecal general MEASUREMENT
740551 11 PERMIT ar~,Tviie Per~, GRAB,
Effluent Gross . REQUIREMENT * .#,M EMN iQ -- /100ml - Mot
BOD, carbonaceous, 05 day 20 C .SAMPLE

MEASUREMENT
80082 1 0 PERMIT *v ' is'a*au -i , ** - . 5 .' i."' . T i
Effluent Gross REQUIREMENT ulLDAIL)MX m/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of tawthat this document and all attachments weae prepaed under my TELEPHONE DATE
direction or supervision in acoerdance with asystem designed toeassure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persn...•n wo •nageMe syste., or those persons directly responsiblefor atherig ote 724 682-7773 08 06 27
information. the information submitted is, to the best of my kuowledge and belief, true, acu e

OPERATIONS ane complete. Iam aware that th.ere are ignificant 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)
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 44 '-

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PERMTNUMBEh
2203A~

DICAGENME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall-

No Data IndicatorLK]

MONITORING PERIOD
YEARI MO I DAY I YEAR MO IDAY

FROM 08 05 1 TO 08 05 31

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
S~ ~

PERMIT ... - ~6 -~

- MIlsJI~rAI IM -
vff I 4 ;nI-

Solids, total suspended SAMPLE
MEASUREMENT

00530 10 PERMIT ~ 0030 ~ 60 ""ic&erF- CM-
Effluent Gross REQUIREMENT M0_______DAILVGp-,t l

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT 752T~- Req. Mor .... W~eekly, v MEASRD
Effluent Gross REQUIREMENT ,>:0 A VG (2 DAiL-Y Mx~ Mgal/d ______ ______ ______ _________

Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MEASUREMENT

- I --- t ........... I ............. 1- -- - - -i- --
PERMIT * *0. **

REQUIREMENT I
1 4TrMX<

VIwIcI-erp I G&

mo/L
Coliform, fecal general SAMPLEMEASUREMENT

74055 11 PERMIT 200 RAP,Effluent Gross REQUIREMENT #MOGEM ./100mL- -. . .....

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT I

80082 1 0 PERMIT : , : *25 ' - -'50 -<Twice COMP
Effluent Gross REQUIREMENT Ltn . • : .___,_ _________ i,. ADIM........

NAMEFrITLE PRINCIPAL EXECUTIVE OFFICER I cartify 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
propertygate ............. the informatio ...... itted. Based... my inquirytof the pes .... or--= ! - / ••

Kevin L. Ostrowski, DIRECTOR OF SITE persons whr .... e theesystem.... thoseapn...t. directly tesponsible for gathering tre o6724 682-7773 08 06 27
information, the information submifted is, to the best of my knowledge and belief. true .ancrete.

OPERATIONS and complete Iam a..ar. that there are significant penalties for submitinog false inforation.
including the possibility of fine end imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 45 --

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 211A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY YEAR MO DAY

FROM 08 05 01 TO 18 05 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator[j-j

PARAMETER

pH

00400 1 0
Effluent Gross

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 6.60 N/A 8.02 pH 0 1/7 GRAB

PERMIT
REQUIREMENT N/A

6 ~nu*c**
'j 9 GRAB ~

Weekly
nI-

Solids, total suspended SAMPLE N/A N/A N/A N/A 1.2 4.8 mg/L 0 1 / 7 GRAB
MEASUREMENT[

005301 0 PERMIT .. ...... N/A -00A -
Effluent Gross REQUIREMENT MC. .K, ... MA,"(-K,', DAILY MX mg/L Weekly , .G.AB-,

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 1 / 7 GRABMEASUREMENT l
005561 0 PERMIT ...... .,,n* . N/A'1 5i ... N/AWeky GB;

Effluent Gross REQUIREMENT M N T

Flow, in conduit or thru treatment plant MESAMPLE 0.002 0.002 MGD N/A N/A N/A N/A - 1 I 7 ESTMEASUREMENTI

50050 1 0 PERMIT IReq Me ý,, Mono , NA/A Effluent Gross .S.....
Effluent GrossREQUIEMN ;,v I@-V - DA;LY M.,i Mgal/d .- eky ETM

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

property gettren end eanluate the intormation subretted. Oased on rmy inquiry of the person or ,.,u' ~ J
Kevin L. Ostrowski, DIRECTOR OF SITE personso who maeagethesysteme. ortho.e petsons directly responsible forgathering the 724 682-7773 08 06 27

informetion, the information submitted is. to the best of my knowledge and belief, true, accurate. 724 682-7773 0
OPERATIONS and lte. Itam anwaa that there ret signifhcant penatties for submitting false information.

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

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

*5 mg/L is minimum detectable level JPC6-i6-o0

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



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

Form Approved

OMB No. 2040-0004 $

Page 46 -.PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 I 213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAYI I YEAR MO DAY

FROMI 08 1 05 1 011 TO 1 08 j 05 31

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data IndicatorL-i

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VAU UNITS

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT I I--•2 Kv35 '• ' . r,
REQUIREMENT 4 .I , 4, •MlNIMUM.

*>n a-11. Tvhice F~?
G F,, E

pH

Solids, total suspended SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT ,* ."____*___ M ANG IDAIL 'MX>L mgl/L Monh ,
Oil & grease SAMPLE

SAMPLE
Oil & grease ~MEASUREMENT_______ ___

00556 1 0 PERMIT 15en 20 Twiuce Pet RA
Effluent Gross REQUIREMENT 15AvC_ 20IL MX mLMot

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT PýRe Mo1, R.q. M '..... ..... ii ESTIMAt,
Effluent Gross REQUIREMENT MQ10 AVG(3a DAILY MX MgaI/d
Chlorine, total residual SAMPLEMEASUREMENT

500601 0 PERMIT L5 *****•: 5 >125•T'ic-
Effluent Gross REQUIREMENT MINT 1 MAX,,- mg/L ...........

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directi o ...... upe sion eo. .. dance Witha system designed ... assure that qu-lied personnel /

property gather and eneluete the information submitted. Based on my inquiry of the person or " /Kevin L. Ostrowski, DIRECTOR OF SITE pe.sons who m.anage tho system. or these persons directy responsible for gathering the 724 682-7773 08 06 27information, the information submitted is, to the best of my knowladge and belief true. accurate. 7 4 682-7773 08 06 27
OPERATIONS end complete. I em aware Chat there rer significant penalties for submitting false information.

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

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKEN AT 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. 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 47

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
I 301A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicatorf--j

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

FROMI 08 1 05 01 TO 1 08 1 05 1 31_]

TYPED OR PRINTED I AUT
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. JPC 6-16-08
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 48

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATFN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 I
PERMIT NUMBEýR

~303AI
ARENUBR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

IMONITORING PERIOD
YEARI MO DAY IYEAR MO DAY

FROM 08 105 1 TO 08 05 31
No Data Indicator --

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE: VALUE VALUE UNITS

MEASUREMENT ------------7 - -
00400 1 0
Pf~f-#romn(2-e

PERMIT I
DCI'51 IDcP.RUT r 5 I .

I I

r I H, tII t I i542 K.

I I I
W.ý"4I y (1PAB

nW-f
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT -j * 2. ... . r"uo*'*02 4 .. 00 %. --
Effluent Gross REQUIREMENT KD.- .¢... MK,•VG ....X ..mg/L.

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT '. . " on - . '- : 15>-: '>• <2. 20... ....... .. : Veek'<. GRA
Effluent Gross REQUIREMENT --- -.. DALIMX:' Mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Rerq. Von; 5 % ".. " " N/A= -. ; >**...

Effluent Gross REQUIREMENT . MrAG< DAILY NIX~ MgaI/d ~>2 ~ ~ ~ §. .Wel ETM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
diecttion or superisiof in accordance with a system designed to assure that qualified personnelfE E HO ED T
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE perons who managet the syster. or those parsons directly responsible for gathedngthe
iformation. the information submitted is. to the best of my knowledge and belief, true, accurate. 724 682-7773 08 06 27

OPERATIONS and oomplete I am awte that there are signiflcant 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)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

[ 313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator[jj

IMONITORING PERIOD
YEAR MO [DAY[ IYEAR MO DAY

FROM 08 05 01 TO 08 05 31

, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.14 N/A 7.43 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT . ... N- . ** N/A*e., - -u0- gey
Effluent Gross REQUIREMENT tN/INI j . -. Weekly - :>GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.7 13 8 mgiL 0 1. I 7 GRABMEASUREMENT

005301 0 PERMIT N/A 0 3*"* >"-A**ooP
Effluent Gross REQUIREMENT M A"(-; DMILY M, mg/L

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 1 I 7 GRABMEASUREMENT
005561 0 PERMIT .. . - . N/A •5 '2j0u** " -"

Effluent Gross REQUIREMENT %1M AVG, D4i L':MX • m,/L :77• ,• 7

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 I Reqe Mon R "ri -.- ESIM
Effluent Gross REQUIREMENT MO% , AVG P Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certy under penalty of law that this document and all attachments wear prepared under my TELEPHONE DATE
direoion or upeivision in accordance. witrrresystem designed roeassure thrat qualified pesnnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or /

Kevin L. Ostrowski, DIRECTOR OF SITE persons who r..o.gethe systr... orthosep .e.n. directly responsible forgatheringthe 724 682-7773 08 06 27
information. the information submited is, to the best of my knowledge and belief, true, accurate. 7 682-7773 08 06 .27

OPERATIONS and complete, lam ame. rhat there. are significant penalties for submitting false informaeion,
including the possibility of fine and imprsonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 6-16-08

171,

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



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

Fortm Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 50 ';

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

A A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorF---

FMONITORING PERIOD
JYEARI MO IDA I YEAR IMO I DAY

FROM 08 05 01 TO 08 05 31

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

N/A N/A N/A 8.28 N/A 8.41 pH 0 2 / 31 GRAB

PERMIT
REQUIREMENT

- "'Ku

N/A ~MAXIMUM
-Tv.Wice Per G P.A

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

005301 0 PERMIT N/A 1 • :=" :: : .... 00. T -e (;PAR
Effluent Gross REQUIREMENT .• , .,. - ,.,N/AMO AVG . DAILY MX mg/L %1,.filh K h .

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

00556 1 0 PERMIT ..... ..... /A... -•T,'ice
Effluent Gross REQUIREMENT M , : : . .. MO AVG DAILY X mg/L Month+; -, <GRA

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

50050 1 0 PERMIT ~Rq 6',rL -' Re'q.Mn %Iur-, N/A - ;Wel<' EIMEffluent Gross REQUIREMENT - MOrAV • RDIY ~ Mga,/d__________ __ _,_

Icertify under penally of law that this document and all attachments were prepared under my TELEPHONE DATENAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordanc. with a system designed to assure . et qualified personnel .. TELEPHONEDA
properly gather and evaluate the information nubmtlted. Based on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE pesn ..... maag . .. ,the,, ste..... thosepesn directl responsiblefor gatheringthe 2 8 -7 30 6 2
information. the information submitted is. to the best of my knowledge and belief, true. accurate.

OPERATIONS .nd complete. I am aare that ther.e at significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Y

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. JPC 6-16-08

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 51

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator-X

IMONITORING PERIOD
YEARI MO IDAY ;ER MO I DAY

FROM 08 05 1 TO [8 05 1 31

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
Fiffhtont ('•rnoe

SAMPLE
MEASUREMENT

PERMIT
IEO I Dr C iIfI PMI= T

L

CA A YICA t~tC A Weekl(41yý ~GRAB~
Solids, total suspended SAMPLE

MEASUREMENT

005301 0 PERMIT .. < 100...
Effluent Gross REQUIREMENT % A M iG V1DAILY %MX mg/L GRAB

Oil & grease SAMPLEMEASUREMENT

00556 1 0 PERMIT ....** ~ Vo*..... ~ OO**~ 120Wely GA
Effluent Gross REQUIREMENT r. AVý DAlLYMX mg/L

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT _______ __________ ____

00610 1 0 PERMIT . ..... eq.-M-n. Req-Mon Weekly G..B
Effluent Gross REQUIREMENT __________ _, _: yjMO~AVG DAILY ;M X mg/L

SAMPLE
CLAMTROL CT-1, TOTAL WATER MASUEE

MEASUREMENT

04251 1 0 PERMIT I**0**0 Wh" . COMP24
Effluent Gross REQUIREMENT i__ _AG mg/L Dsargir , ,

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req M Req, Moii a-v

Effluent Gross REQUIREMENT %M0 DAI X Mga/d __......____

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT OO***- t9 O***O0 "- ek,: 1GRAB>
Effluent Gross REQUIREMENT ___ MIAVG INST MAX mg/L

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certtsf under penalty of law that this document and all attachments were prepared under myTELEPHONE DATE
directian or supervision in accordance with a system designed to asure that qualified peonel, TE EP OND T
property gather end evaluate the informatior submitted. Based an my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE per who. ma.nage•thesystem of. those personectly res-esibe fot gathergthe 724 682-7773 08 06 27
informaton. the information submitted is. to the best of my knowledge and belief, true, accur74ate,308 06 2

OPERATIONS and complete. I ...... that there rer significant penalties for submitting tas information

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

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

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

OMB No. 2040-0004

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

4403A I
bICARGENMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[-]

FMONITORING PERIOD
,YEARI MO I DAY YEAR MO DAY

FROM 08 [ 05 01 TO 08 05 31

PARAMETER

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE
EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hydrazine

81313 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I "X GAB

- 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 superoisian in acoordanceo with a system designed to -ssre that qualified personnel .-
propedly gather and evaluate the information submited. Based on my inquiry of the person or a

Kevin L. Ostrowski, DIRECTOR OF SITE persons mh mnage thesystem,. erthose persons directy responsihle for garteringth= 724 682-7773 08 06 27
information, the information submitted is, to the best of my knowtedge end belief, true. ancurter. 7

OPERATIONS and complete. Iam aware that there are significant penalties for submitting ftlse information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 N

PERMIT NUMBEýR

DC 413A I

I ICARGE NUMBERI

Form Approved

OMB No. 2040-0004

Page 534,

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

IMONITORING PERIOD
YEARI MO DAY I YEAR I MO I DAY

FROM 08 05 1 TO 08 05 31 No Data IndicatorLjj

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 6.89 N/A 7.34 pH 0 1/7 GRAB
MEASUREMENT

M -EASUREMENT ~- I........ ...... I ~ . .-.--..... -.. . ..... .~.-~~
00400 1 0
Effluent Gross

PERMIT -

REQUIREMENT.....
N/A

I' * ... ** j
\.WLe~kly -vSA

pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 6.6 100 mg/L 0 1 / 7 GRAB
MEASUREMENT

005301 0 -PERMIT N/A
Effluent Gross REQUIREMENT r1 . • " •MO V DAILY-MX / ILW

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

00556 1 0 PERMIT N/A 15 20 Weekly
Effluent Gross REQUIREMENT, NA'MO AVG, DAILY MX mg/L Wely GA

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

500501E 0 PERMIT , e -. R'e.M.n '. ý ýi - ;----I %/ N/A We kIy I I MTIA
Effluent Gross REQUIREMENT -ý" \'AV DAILYX MgaI/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superisior in accordance with a system designed to assure thet qualified p .r.cn fla
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who rmanafgethe system or. those persons directly responsiblefofr gathringthe 724 682-7773 08 06 27
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 2 8 -7 30 6 2

OPERATION S end complete. I em aware that there are .ignificant 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)

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. JPC 6-16-8o
Computer Gernerated Version of EPA Form 3320-1 (Rev. 01/06)



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA00256157

PERMIT NUMBER

D 501A
DIS CHAR-G-'E NIUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

MONITORING PERIOD

YEARI MO IDAY YEAR MO DAY
FROM 08 05 01 TO 08 05 31

No Data Indicator-X-

QUANTITY OR LOADING QUALITY ORNO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended . MEASUREMENT

005301 0 PERMIT ewo*0 w***oc,1 G, R AQJr~7. B0
Effluent Gross REQUIREMENT i .... A....... ....

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT,'

500501 0 PERMIT RReq4 Mlon.. PW'-k ***IMA-
Effluent Gross REQUIREMENT %I(M)" ' ILYM M alld C M I

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

properly gather and evaluate the information submitted. Based on my inquiry of the persn ors

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the sstem, or those persons directly responsible fe gathering w 724 682-7773 08 06 27
information, the information submitted is. to the best of my knowledge and belief, true. accurate, 724 6

OPERATIONS end complete Iam aware that there are signifi•ant penalties for submitting false information,

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

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

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

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


