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

FirsEnergy Nuclear Operating Comp Shippingport, PA 15077-0004

March 27, 2009
L-09-082

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 February 2009 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 to this
letter is the quarterly stormwater results as required by Permit Condition C-21. 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-09-082
Page 2

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

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-09-082
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
02/02/09 1105 8.45 mg/L
02/09/09 1055 8.51 mg/L
02/16/09 1030 8.78 mg/L
02/23/09 1000 8.21 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-09-082
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

Sample Sample
Date Time Outfall Parameter Result Units

02-10-09 0755 Outfall #003, Zinc 190 ug/I
02-10-09 0755 Outfall #003, Iron 1758 ug/I

* 02-06-09 0845 Outfall #008, Zinc 27.8 ug/l
02-06-09 0845 Outfall #008, Iron 162 ug/l
02-10-09 0745 Outfall #011, Zinc 511 ug/l
02-10-09 0745 Outfall #011, Iron 3121 ug/l

- Attachment 2 END -



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

PA0025615 001A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY0 IT MM/DD2YYY0

FO I 02/ 01/ 2009 -TO 1 02/ 28/ 2009

Page 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator[•]

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

- , VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.21 N/A 8.23 pH 0 1 / 7 GRAB
004001 0 PERMIT I ... ; N/A -N/A

Effluent Gross REQUIREMENT N/A .. .M NMU M, -:" & ...... -. K ;-. iAXIM JM PH pH'eek1y GRAB

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A * * mg/L * * *MEASUREMENT1

00610 1 0 PERMIT i < N/A . -eq . .. %eekly, R A LA
Effluent Gross REQUIREMENT ,AV& DAII"I ' MIX mg/L

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

MEASUREMENT
04251 1 0 PERMIT .... ,oo~~ > aa0* - -- o- ?' 2~ Ž~We.-
Effluent Gross 24REQUIREMENT - • 4,... - 1," t•." ' AV•G• V AMLS a-

Flow, in conduit or thru treatment plant SAMPLE 28.2 30.7 MGD N/A N/A N/A N/A DAILY CONT~MEASUREMENT
500501 0 PERMIT ;~ReMi -RclM,~ /
Effluent Gross REQUIREMENT MO AVG NDAILYMX Mgal/d

Chioinetota resduaiSAMPLE
ChlMSMorine, total residual MASEENT N/A N/A N/A N/A 0.093 0.11 mg/L 0 4 / 31 GRAB
500601 0 PERMIT N/A I 2t7**y- - *
Effluent Gross REQUIREMENT NMmg-G

Chlorine, free available SAMPLEMEASUREMENT N/A N/A N/A N/A 0.028 0.07 mg/L 0 CONT RCRD
500641 0 PERMIT NIA*** , - C*ntihdo... -RCORDR
Effluent Gross REQUIREMENT . ,-c AVERAGE ' ý AAXIMUM%<2 m / q-
Hydrazine SAMPLE N/A N/A N/A N/A * * mg/L * * *MEASUREMENT

813131 0 PERMIT ** - N/A jl . '
Effluent Gross REQUIREMENT M0 t'1 -iN/ I MO AVG r- D•AL- X me/L 'GRAB

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attactrments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluete tre information submitted. Based on my inquiry at th. e person or ,

Kevin L. Ostrowski, DIRECTOR OF SITE persons whr r..nagethe system, or those persons directly responsible for gathering the 724 682-7773 03/ 27/ 2009
information, the tnformation submitted is. to the best of my knowledge and belief, true. accurate, o

OP E RATIONS and complete. I em emare that there are signifcant penalties for submitting false intormetion,
including the possibility of fine and imprisonment for knmwing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (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.
• Not in Wet layup this Period. ** No Clamicides this period. WMC 3-17-09
Computer Generated Version of EPA Form 3320-1 (rev, O1/G6) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINAI IUN bY I LI.M (Nt-Ut':)
DISCHARGE MONITORING REPORT (DMRI

Formi Approved

OMBt N~o. Z040-0004i

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 NUMBER

002A I

D ARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
Extemal Outfall

No Data Indicator D-

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM- 02/ 01/ 2009 TO 02/ 28/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ,ertify under penalty of law that this document and all attachments ae1. prepared under my TELEPHONE DATE
directon or supervision in accordance with a System designed to assure that qualified personnel T L P O ED T
properly gather and enaluete the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons. who m.ange the system., or those persons directly responsible for gathering the 724 682-7773 03/ 27/ 2009
information, the information submitted is, to the best of my knowledge and belief, true. en2urate.

OPERATIONS and complete. I .aere that there a.e significant penalties tor 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 MMIDDfYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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



NATIONAL POLLUTANT DISCHARUE ELIMINAI IUN ZSYb I ILM l('NrUr-C
DISCHARGE MONITORING REPORT (DMR)

rorm rpprcvea

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Ouffall

No Data IndicatorFjj

MONITORING PERIOD
MM[DDf/YYYYI MMIDD/YYYY

FROMI 021 01/ 2009 1TO 021 28/ 2009I

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

properly gather and evaluate the information submitted. Based en my Inquiry ef the person atKevin L. Ostrowski, DIRECTOR OF SITE personsm who mangethe system or. those persons directly tesponsible tor gathering the7242 70
information, the information submitted is, to the best of my uluowiedge and beitie , u7t4 682-7773 03! 27/ 2009OPERATIONS and complete. I am ueethat there are significant penalties for submitting falseintormation.

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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

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



NATIONAL PULLU IAN I UIZ5UMAU• t -LIMINAIIUýN T, IIlVl ltlur-t)

DISCHARGE MONITORING REPORT (DMR)
rOMB No.204p0u00u
0MB Na. 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
I 004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

MONITORING PERIOD
MM/DD/YYYY 0 TO MMIDID ,

FROMI 02/ 01/ 2009 TO 102/ 28/ 2009 No Data Indicator[--

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT N/A

I ****a*~.~ 1 r -Ii

REQUIREMENT
N/A 6vMM tIt 4 9i IV eekiv G RAB

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT RQeq, M'tIb.~ 2-Req ,on.NAi.veely-2ERD
Effluent Gross REQUIREMENT %1M0AVG D BAILY•'MX Mgal/d N/A .... N1 -, ,-D
Chlorine, total residual SAMPLE N/A

MEASUREMENT ______I____

500601 0 PERMIT ....**•-. ***e*. .. •.... *** ,
Effluent Gross REQUIREMENT " N/A,5ISM, m</L

Chlorine, free available M SAMPLEMEASUREMENT N/A

500641 0 PERMIT " **'* " " 5--
Effluent Gross REQUIREMENT , N/A ___AERAGE7 vMAIMUM,# mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER cefrty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supersion in accordance with a system designed to assure that qualified personnel TE
properly grbe. and e .valuate rho Informatiorr submitted. Based on my inquiry o.t.ho persen or

Kevin L. Ostrowski, DIRECTOR OF SITE persons . .who manage the system, or those persons directly responsible for gathering the: 724 682-77 03/ 27/ 2009information, the information. sumited is. to the best of my knowledge and belief "......... 724 682 777 / . 7/ 2
OPERATION S and complete.. .an aware tha .th.rere significant penalties for submitting false informa.tion.

including the possibility of fine and imprisonment for knomiing uiolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



* NATIONAL POLLUTANT DISCHARU1 LLIMINA I IUN bY5 I LM (WN-Ulo)

DISCHARGE MONITORING REPORT (DMR)
rorto tfup-ow

OMB No. 2040-0004

Page 5PERMITTEE 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

ATrN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY I MMIDD/YYYY

FOI 02/ 01/ 2009 1TO 02/ 28/ 2009

DMR MAILING ZIP CODE:. 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d certify under penalty oflawthat this document and all attachments vere prepared under my TEL
direction or supervision in accordance mitlh a system designed to assure that quatifed personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons o who managethe system. orthose petsons directly responsible for gathering the 4 724
information, the information submitted is. to the best of my knowMedge and belief. true. accurate,

OPERATIONS and complete. I am a.are that there are 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

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

EPHONE I DATE

682-7773 03/ 27/ 2009

NUMBER MM/DD/YYYY

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

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



NATIONAL POLLUTANT DISGHARL_ .LIMINAIIUN 5YZiILM (NrUtZ)
DISCHARGE MONITORING REPORT (DMR)

-orm Approveo

OMB No. 2040-0004

Page 6PERMITTEE 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 15077000.4

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

t 007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicator[-X]

FMONITORING PERIOD
FR MM/DD/YYI MMIDD/YYYY

FO I 02/ 01/ 2009 TO r 02/ 28/ 2009

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT

PERMIT 1;,
REQUIREMENT I 6 1 ...... cA

%Nil(jýýl I MAXA16M

I. ~

~ K -~WeekI~. -~ ,GRAB~,:pH
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R,, Men? R. ... ....... ...
Effluent Gross REQUIREMENT ~i:MOVG A\.- nDAILYuMX Mgal/d , ~ _____

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT .... ..... F .5 ,W~i -R
Effluent Gross REQUIREMENT. PRMI * _____ •* . *.. , M I mg/L ,-

SAMPLE
Chlorine, free available MEASUREMENT
500641 0 PERMIT ! 5
Effluent Gross REQUIREMENT rJA•f.•i, WeLGRAB-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER II certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATENAMEITITE PRINCPAL EXEUTIVE OFICER direct~ion or supervision in accordance with a system designed to assure that qualified personnel TLPOEDT
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE "persons who m.anage the sysem, or those persons directly responsible for gatherng the 724 682-7773 03/ 27/ 2009information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS .and omplete. I .am..re that there rer significant penalies for submitting false infS U P A X ERion,
including the possibiliy of fine and imprisonment for knowing viotns. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY
COMMENTS AND EXPLANAT1ON OF ANY VIOLATIONS (Reference all attachments here)

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



NATIONAL POLLUTANT DI0CHANUL -LIMINAIIUN Yb I _M (rN-FUL-)
DISCHARGE MONITORING REPORT (DMR)

rorrn ,pprovea

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBERI

MONITORING PERIOD.
MM/DD/YYYY MMDD/YYYY

FROMI 02/ 01/ 2009 1TO - 2/ 28/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator--

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT 6 ~ ... 9,j Twice~ Pe (-'-RAB
Effluent Gross REQUIREMENT NiMUM ,MX ; MINM % ?,:4•j$:-< MXIMU-r• pH I [Mflh,

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .. 3. "10 v;l-;> Ti&Pwer l GRAB
Effluent Gross REQUIREMENT r.10MAV G -DAILY -X "mgL

SAMPLE
Oil & grease MESUMESMEASUREMENT DIYNX m/
005561 0. PERMIT 520 PT vi e Per G** P
Effluent Gross REQUIREMENT : . - -- ;MO.AVI m IL AVG •Month

Flow, in conduit or thru treatment plant SAMPLE
" MEASUREMENT

500501 0 PERMIT Re- N/A - -...i*oyr.**S'*IM j
Effluent Gross REQUIREMENT MCl, AVG D.,ILY MX Mgal/d NI ei-+ I• y ESTI

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



NATIONAL HOLLU IAN I UI6l;HAI'(L•= ILIMINA I IUN• I -M , Ii-'rUro)

DISCHARGE MONITORING REPORT (DMR)
rorm eyupriuveu

OMB No. 2040-0004

Page 8PERMITTEE 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

ATrN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N
PERMIT NUMBER I 010A

I DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

E MONITORING PERIOD
FROM MMIDDIYYYY

FOI021 01/ 2009
ITO [_DD93Y`/

TO 1 02/ 28/ 2009
No Data Indicator[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 N/A N/A N/A 7.18 N/A 7.41 pH 0 1 / 7 GRAB

MEASUREMENT
004001 0 PERMIT . N/A 6ý• * -: :' l G RA... LEffluent Gross REQUIREMENT • • MAi•(IMUM;, pH--

SAMPLE
CLAMTROL cT-i, otAL WATeR MEASUREMENT 3 N/A N/A N/A N/A /7Mmg/L *AS

Effluent Gross REQUIREMENT N/AT MAX 0 mg/L j/ Di .cagn .....

SAMPLE
Flow, in conduit or thru treatment plant MARMPE 4 32 MGD N/A N/A N< A N/A 1 " 7 MEAS

MEASUREMENTMEA
Effluent Gross REQUIREMENT MO** AVG DAIL. MX•' M air.• r :y • • ., - --. N/A ",• •2 • We1

Chlorine, total residual SUME N/A N/A N/A N/A <0.02 ** <0.02 ** mg/L 0 1 / 7 GRAB

MEASUREMENT
500601 0 PERMIT **2 ?25': W G
Effluent Gross REQUIREMENT I M I STMt,1 mg/L ____ G R EN

SAMPLE
Chlorine, tree available MESUEMN N/ / / /002 *<002 ** mgIL 0 1 / 7 GRA:,B
500641 0 PERMIT v'*oNA '"'' -

,Effluent Gross REQUIREMENT r'-'lAE~AE iM(MUi& mg/L ___ _____

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 inforrnation submitted. Based on my Inquiry of the persen or l

Kevin L. Ostrowski, DIRECTOR OF SITE personm who .. nagethe system,. orthose persons directly responsible for gathering the 724 682-7773 03! 27/ 2009
information, the Information submitted is. to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. In a aware that there are significant penalties for submi ing 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 MM/DD/YYYY

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 Clamicides this period. **0.02 mg/L is minimum detectable level. WMC 317-09

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



NATIONAL POLLUTANT DISIUHAN(_UL LLIMINA I JUN bYb I r__vI JNl't-Urb)
DISCHARGE MONITORING REPORT (DMR)

rol.ýyipprove

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

PA0025615 011A I

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MMIDD/YYY I MMIDD0YYYY

FROM[ - 02/ 01/ 2009 1TO 02/ 28/ 20'9-

Page 9

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator D

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Kevin L. Ostrowski, DIRECTOR OF SITE
OPERATIONS

I certify under penaty 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
property 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 beat Of my knowledge and blliet. thue. accurate, ,`4
and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. S1

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

Compuler Gereraled Veroion of EPA Form 3320-1 IRec. 01/06)Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



NATIONAL POLLUTANT D16GHAI-UL -LIMINAI IUN bY;5 I IM (Nft-'Ut)
DISCHARGE MONITORING REPORT (DMR)

pr Oin pprovea

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA002 5 6 1 5

PERMIT NUMBER

DIC 012A
DISCHARGE NUMBER

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator[j]

MONITORING PERIOD
MM/DD/YYYY T I MM/DD/

FOI02/ 01/ 2009 TO 102/ 28/ 2009

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 8.23 N/A 8.23 pH 0 1 / 28 GRAB

0 GRABOO*O** j ~ 9~00400 1 0
Effluent-Gross PERMIT 1 tO . . N/A

..>1UIIKIIMIiFAJ&hr'~ '/... I ?,AAVIfuAI ifril
I ýC- Pýrr- hi

rol-I

SAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0 132 0,136 mg/L 0 2 / 28 GRAB
01042 1 0 PERMIT N/A ooýýh OO* I>on' -Req TwcePenGAEffluent Gross REQUIREMENT .D., L. N/ NIX mg/ Month< ~

SAMPLE
Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.095 0.109 mg/L 0 2 / 28 GRAB

010921 0 PERMIT * ** ' N/A - .-TwicePer
Effluent Gross REQUIREMENT M . DAILY mg/L F-nt B

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 0001 MGD N/A N/A N/A N/A

50050 1 0 PERMIT P.Rq ,. Re%4 ý N / OftO• Per
Effluent Gross REQUIREMENT IC, , DAILYM• ' Mgal/d Mrith... ......... ,

SAMPLESolids, total dissolved ME NA N/A N/A . N/A 784 820 mg/L 0 2 /.28 GRABMEASUREMENT1 -12/28 GRB

70295 1 0 PERMIT *****o' ...... NAO•..r ReqM..on. .......•..
Effluent Gross REQUIREMENT •. ' ,' , < _ _ _ _ M...• s ' 2DAILi•Y:MX: mg/L G__-_ RC;•

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 submitted. Based on my inquiry of the parson or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. ofthose parsons directly responsible for gathering the 724 682-7773 03/ 27/ 2009information, the information submitted is. to the best of my knowledge and belief, true, amcurafe.OPERATIONS and complete. I am aware that there are 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 MM/DDIYYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINAlI 1rN bYb I IEM (Nl-'Utz_5)
DISCHARGE MONITORING REPORT (DMR)

-omn /pproveo

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATFN: DONALD J SALERAIMGR ENV & CHEM

PA0025615
PERMIT NUMBE

013A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator[---

FRMMONITORING PERIOD
FR MMIDD/YYY0 I MM/DD/YYYY

FO I 02/ 01/ 2009 1TO 02/ 28/ 2009

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 N/A N/A 6.51 N/A 6.67 N/A 0 1 /7 GRAB

6.51 6.67 0 1/7 GRABIT ~..r ~ .... t uug ,'ru+o*uu.vrw 1 t vr~rur.r ,~tt., IT .4<Wuo..fl~. tt ~~%%ttt4 .AZ~ I , t . ...ttUV~AA I W~ <V II

REQUIREMENT
N/A I 4 I `A XIrl~ pH I y ý GRAE

SAMPLE24 HR
Cyanide, total (as CN) SAMPLE N/A N/A N/A <0.01" <0.01" N/A 0 2 / 28 COMP

MEASUREMENT COMP
007201 0 PERMIT • . N/A 7* .... M
Effluent Gross REQUIREMENT N' .ý L M••- 1 1-2< ''j" . . ... ...... ........... ./ , .. .. . ,, ,

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.026 0.027 N/A •0 2 i 28 24 HRMEASUREMENT COMP
01042 1 0 PERMIT NIA . 1'-*O*• .. ,.IP20
Effluent Gross REQUIREMENT 7._-_'____-____,tC AVG.< DAILY-rMX mg/L Mor h

Chlorobenzene SAMPLEN/A N/A N/A N/A <0.005** <0.005** N/A 0 2 1 28 24 HR
MEASUREMENT COMP

34301 1 0 PERMIT . N/A M mon Twice Per ... COMP24V
Effluent Gross REQUIREMENT m ._•__j_____ ___;_ •MAVVG;1t §;DAIL %MVX mg/L •.cMnth" _______

SAMPLE 002002 MD NANANANA2/2 S
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0002 MGD N/A N/A A NA 2 28 ES

50050 1 0 PERMIT R,7, M.... ,i 7R o O•re . .. .. ....... N*/ •* .... E
Effluent Gross REQUIREMENT %10.MO.V ,. o AI X Mgal/d - . 7,. N/A :,.,h,-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty nt law that this document and all attachments ware prepared under my TELEPHONE DATE
diroeti o. permsion i eccordance with a system designed to assure that qualifled personnel

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

Kevin L.-Ostrowski, DIRECTOR OF SITE persons who m.anagethe sys
t
em. or those persons directly responsible far gathering the 724 682-7773 03/ 27/ 2009

information. the information submitted is. to the best of my knowtedge and beliet .twae nccurate.

OPERATIO N S and complete. I aw..are that thete are 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 MM/DD/YYYY

COMMENTS AND EXPLANAllON 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 mq/L is minimum detectable level. WMC 3.17-09

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



NATIONAL POLLUTANT DISCHARGE ELIMINA I IUN bYZý I 'M kNt-Ut:z)
DISCHARGE MONITORING REPORT (DMR)

rormm pproyeo

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615i

PERMIT NUMBER
DI 1 0 1 ADISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM[DD/YYYY T MM/DD202

FO[ 02/ 011 2009 TO 02/ 28/ 2009

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicator[-]

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 -> ao...... '"~-

Effluent Gross REQUIREMENT ~"~ -- ,~,MNri~Mv - MAXIMUM> pH ýVeJ GFA
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT . OO- * *30 c 'OMP-2"•
Effluent Gross REQUIREMENT %10 0AVG •DAILY X mg/ L
IOil & grease SAMPLE

MEASUREMENT

00556 1 0 PERMIT ~. --- ~~1~~2C v~~ueekly. nGAB'~
Effluent Gross REQUIREMENT me .... -MOAG . DAIL'Y M0 Q4  mg/L • .-.

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT G R 24 •'0 •'*'ReM,.•iMon , .. .ReM , ýG,, P,
Effluent Gross REQUIREMENT ,~~QAG>-c.DATLY ,MXy mgIL ~

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req, • vMn -R- • M • ,= •n............
Effluent Gross REQUIREMENT MO0 AVOG AJLDAI• XMX Mgal/d 7 ' -'DAILY' %C(O..NT1N ,

SAMPLE
Hydrazine MEASUREMENT

81313 1 0 PERMIT R- 4•". •'* b I R 6*q. Mdi*ri •n.R-l 'in
Effluent Gross REQUIREMENT il. , M •AVCG D> r,,I X mg/L W .3R

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direotion or supervision in accordance with a system designed to assure that qualified personnel

properly gathor and evluate the rntormation submitted. Based oo my inquiry ot the person or //
Kevin L. Ostrowski, DIRECTOR OF SITE persons intro manage the system, or those persons directly responsible for gathering the

inf.rm..ion. the information submitted is, to the best of my knomledge and belief, true .accurae 724 682-7773 03/ 27/ a2009OnPERATIOdNS . plete. I am.. .e that there are significant peneties for submitting false Informatio,.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/ODDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments 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) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPUIFES5)
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

PERMTNUMRER

102A
DISCHARGE NUMBER]

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator--']

F- -- MONITORING PERIOD
FR MM[DD/YY1YY T MM/DD/YYYY-

IFROM[ 02/ 01/ 2009 1TO 02/ 28/ 2009

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 7.08 N/A 7.45 pH 0 2 / 28 GRABMEASUREMENT

004001 0 PERMIT •r* N/A 6# Tvice`eý G < F E,
Effluent Gross REQUIREMENT Ii t'•A1IMU pNIMUM>r. iMU : H ____ . .d:th .;

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.9 9.8 mg/L 0 2 / 28 GRABMEASUREMENT

00530 1 0 PERMIT N/A*** *** 2***i00 Tv•id PerRP F.,
Effluent Gross REQUIREMENT r<f#- N/ OAVG~j -IDAILY MX mg/L -Month_~~

SAMPLEOil & grease MASUREMENT N/A N/A N/A N/A <5 * <5 * mg/L 0 2 I 28 GRAB

005561 0 PERMIT N/A 152 0 ~Twice Peri
Effluent Gross REQUIREMENT MO AVýG DAILY MY mg/L , Month

SAMPLE I/'Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A 2 I 28 EST
50050 1 0 PERMIT R71q1MbFn prliMo r***• ..... Ao ... ai** i Pe.r-
Effluent Gross REQUIREMENT MO AVG DAE)ILYMX Mgal/d M-.. .w:- :? _ _ ________M__th_..._

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of law that this document and all attachments were prepared under my TELEPHONE
direction or supervision in eccordance with a system designed to assure that qualied personnel TELEP EDATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons hoh wmangethesystem .or. hose persons directly responsible for gatheong the :724 682-7773 03/ 27/ 2009
information. the information submitted is, to the best of my knowledge and belief, 724e 682 773u0 / te.00

O PERATIO NS and nomplete. I ann .are hat there are significant penalties f.orsubmitting false infornmation. 2

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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 /eve/. WMC 3-17-09

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



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

Form Approved

OMB No. 2040-0004

PERMIT-EE 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 SALERAIMGR ENV & CHEM

[A025157

PERMT NUME

103A N
ýDISCHARGE NUMBERI

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

E - MONITORING PERIOD
FR MM/DD[YYI YI I MMTDD/Y

FROMI 02/ 01/ 2009 1TO 1 02/ 28/ 2009

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicatorr-"]

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NOE FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.25 N/A 7.29 pH 0 2 / 28 GRAB

PERMIT
REQUIREMENT

N/A
-~6 II 9

MAXIMUM Month GRAB'
PH

SAMPLE I I gL 024 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 28.5 6015 mgL 0 3 / 28 C OMP

005301 0 PERMIT N/A I'/~ 30OF,0' ,v Twiý:ePelrf )M24
EffluentMGross REQUIREMENT N/A AVG 2MAILY MX ____

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 I 28 EST-MEASUREMENT

500501 0 PERMIT Peq Mori:R FeqMon.,4 N/A' *0*00* -fý E****1K*0*0 1,.. '1'.'-' '-Of
Effluent Gross REQUIREMENT 11M0 AVG -- -DAILY______ •. N/A MX M Pera#E-I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dirertion or supervsioon in accardance with a system desriged to assure that qualified personnelE D -
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. ortthose persons directly responslblefor gaherting the 724 682-7773 03/ 27/ 2009information, the information submited is, r0 the best of my knowledge and belief, true. accuru.at

O PERATIO NS and complete. I am. are that there are significant penalties for submitting false inforration,
Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/y

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. 011`06) Page 1



NATIONAL PULLU I AN I UIlUMAK- tzL ILIMINA I lUiN Z 1 T IVI r I'4lvr'U-)

DISCHARGE MONITORING REPORT (DMR)
ruOMB No. 2p0400u
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
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
MM/DDf/YYY0 I MMIDD/YYYY

FROMI 02/ 01/ 2009 1TO 1021 28/ 2009_ No Data Indicator ']

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITSpH ME SAMPLEN/

pH MEASUREMENT N/A N/A N/A 7.24 N/A 7.77 pH 0 1 / 7 GRAB

0040010 PERMIT N/A
Effluent Gross REQUIREMENT '' ., NA 2 ...... I N .... ee UM-pH

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 1.3 5.2 mg/L 0 1 / 7 GRAB
005301 0 PERMIT N/At Ou':- <:i 1 i,< ie ly F EEffluent Gross REQUIREMENT MO N/A DAL -2-> meyR

SAMPLEOil & grease MSMLEN N/A A N /A N/AAN/A <5<5 * mg/L 0 1 I 7 GRABMEASUREMENT

005561 0 PERMIT .. - - - " * * N/***- . ''> :5 ,1 < " 20
Effluent Gross REQUIREMENT NI ;-1A-% M "AG ; DAILYM'X - m/

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

500501 0 PERMIT ..... NA . Wee-ly :ES*•T IMA
Effluent Gross REQUIREMENT MOAG ILM Mgal/d__

property gather and evaluate the irforrratiorr submnitted. Based orn ry inquiry of the personaor
persons who manage the system, or those Persons directty responsible fur gathering the

information, the Information submitted is. to the best of my knoniedge and belief, true, accurate.
and complete. I am awamre that there are significant penaties for submitting false information,

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

* 5 mg/L is minimum detectable level. WMC 3-17-09

Computer Generated Version of EPA Form 3320-1 IRey. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



NATIONAL POLLUTANT DISCHARNI L-LIMINA I IUN Z5YZ: I tM tkNi-Ut_)

DISCHARGE MONITORING REPORT (DMR)
ro"r, pprovuu

OMB 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

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

F-113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
- Internal Outfall

No Data Indicator[F-

MONITORING PERIOD
MM/DD0YYY/ TO MM/DD/Y

FROMI 02/ 01/ 2009 TO 1 021 28/ 2009

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

Lt 6 o.-o'ii - •:• I vvc~ePer GR-'Alj'

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 PERMIT ., : **- *.6 • - + COTPi8P
Effluent Gross REQUIREMENT I LY %'.j X -. •MOL mg/L -,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT • -043•-• 04?***'** ,+ N/A' -*** -; W l
Effluent Gross REQUIREMENT SMC)AVC ý 2 DAILY MX Mgal/d - - - N/

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

500601 0 PERMIT 14~~- l*55 '~3T ~~7
Effluent Gross REQUIREMENT r10 S .M..AVG > NSTMAX m:/Lor

- SAMPLE
Coliform, fecal general MEASUREMENT
74055 11 PERMIT --.. *T 200 Per G FTA Ei
Effluent Gross REQUIREMENT 'M M #/10OrmLM

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ~ ~ 2½ 25 D,5' ~ ~ ~ pj' -

Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Mo

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ldcertify 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 inf.ormration submitted. Based en my inquiry of the person ar j # 'j• l

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethe sys
t
e.. or those persons directly responslble fotr gathering the 724 682-7773 03/ 27/ 2009

information, the information submitted is, to the best of my knowledge and belief, true, accurate.O ERATIONS and complete, am en.ea that there are significant penalties tor 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 MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (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) Page 1



NATIONAL PL(LLU IAN I UIbLUHAI-LI -LIMINAI IUN bY b I IVIl (lt-fU_.)
DISCHARGE MONITORING REPORT (DMR)

horm Approveo

OMB No. 2040-0004

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

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

PERMIT NUMBER DISCHARGE NUMBER

MONITORING. PERIOD
MMIDD/YYYY I MMTDD/Y0YYY

FROMI 02/ 01/ 2009 1TO 02/ 28/ 20509

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05).

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[-]

-, .,, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PRMTR<v> EX OF ANALYSIS TYPEPARAMEE R VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT ~~~''~' ~~T ~ieP
Effluent Gross REQUIREMENT -, '.MINIMUM -•4I.-X.UM•) pH G

SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT ,o.*u " ***. 0 Tice **
Effluent Gross REQUIREMENT r /- , M VG' Dt;ILYMX mgIL r-)nM i
Flow, in conduit or thru treatment plant SAMPLE

Flow, inMEASUREMENT

500501 0 PERMIT •,v'. -0 • ••Mon, V,'e ... k <• MErtVA*O;O*0 S R******* .

Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d -

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

50060 1 0 PERMIT ......' 4 **uo0$n Per G*00 3-ý3 B Ti
Effluent Gross REQUIREMENT MO AV2ý I ANsTMAX;~ mgIL _-Mnt

SAMPLE
Coliform, fecal general MEASUREMENT
74055 11 PERMIT -200 G P e

Effluent Gross REQUIREMENT - -M b , #/100mL -o

BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
800821 0 PERMIT -ý~:***' - ~ -- 5K T;K-e Pe-O G 0 M F
Effluent Gross REQUIREMENT r10 AV(-, DAILY mg/L • . .h P

NAMEr'ITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments vare prepared under TELEPHONE DATE
directn . r pervision in a...rdanca with a iystem designed to.asur. that qualified personnel ....... DATE

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

Kevin L. Ostrowski, DIRECTOR OF SITE person.s who .nr.ngethersystem,. orthose persons directly responsible for gathering the 724 682-7773 03/ 27/ 2009
information, the information submitted is, to the best of my knowledge and belief, true. accurate,OPERATIONS and complete.I . namareretht therea t significant penantins for subnitting 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 MM(DODIYYY

COMMENTS AND EXPLANATION OF ANY VIOLAllONS (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) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATIUN 6Y61 EM (NPUII=•)
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 18

PA0025615
PERMIT NUMBER

211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator.-jj

MONITORING PERIOD
MM/DD/YYYY T I MM/DD/YYYY

FOI02/ 01/ 2009 TO 102/ 281 2009

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 7.31 N/A 7.44 pH 0 1 / 7 GRABMEASUREMENTI

004001 0 PERMIT NA**** N/A :6 V* GRAB
Effluent Gross REQUIREMENT MAXIM I p

Solids, total suspended SUME N/A N/A N/A N/A 15.5 25.0 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT N/A •GRABe***** 30:' V iý3Oc . "A:
Effluent Gross REQUIREMENT NA qj' AVG, DAiY MX§~ mg/LGRB

Oil & grease SAMPLEMENT N/A N/A N/A N/A <5 * <5 * mg/L 0 1 / 7 GRAB
MEASUREMENT gL C1 IGRB

00556 1 0 PERMIT 15 2 0/ '% 5 l2
Effluent Gross REQUIREMENT N/A % . D M4.1 - * MXM, mg/L B______

SAMPLE0000.0 MGN/NAN/!/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A 1 7 EST

50050 1 0 PERMIT Rieq ?M f. Ron Mon N/ Vleq*1 E•TnI 7 * i

Effluent Gross REQUIREMENT M0 AVD M r N/A DAILY MX

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Icertify 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 toe Intormhatioe submnitted. Based on mry Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE Persons who mranage the system ... thosepersons directly responsible for gathering the 724 682-7773 03/ 27/ 2009
intomation, the Information submitted is, to the best of my knowledge and belief, tue 7c2ur2te,

OPERATIONS and complete. I a .aware that there are significant penaeties 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 MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here)
* 5 mg/L is minimum detectable level. WMC 3-17-o0

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



NA I IUNAL I'ULLU I AN I UI;UMA-KL • LIrMIIN/1A I IUIN . TO I rLVIl tl'lrUrno)

DISCHARGE MONITORING REPORT (DMR)
rorm Apprpoven

0MB 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 6

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBER DI 2 13AIDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator[--

F MONITORING PERIOD
FR MMIDD/YYY0 0 MM/DD/YYY

FROMI 02/ 01/ 2009 1TO 02/ 281 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH M ,111`rM EN

00400 1 0
Effluent Gross

. ...MI..... ........................................................... .E... . .......... .PERMIT
REQUIREMENT

p'~ ~6 ~.~¶neo

~MINIMUM •. ..
MAc4M~ I Wit-e ýe r GR,1MontRhB~

SAMPLE
Solids, total suspended MEASUREEN

005301 0 PERMIT Tv;•,*0*** ..*0' P• G GA B
Effluent Gross REQUIREMENT MAViG DAIL•V3, mL 4Mon'th"

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT TV4c ****** ". .Fe- 1RA5..............B
Effluent Gross REQUIREMENT MO; AVG MX' m••-L-

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 .. PERMIT pA~!4q, M Req MCi-1 .". 4000 eeiý1 SESTItlA~
Effluent Gross REQUIREMENT rMQ 1Maad DAILY MX . M aI/d
Chlorine, total residlual SAMPLE

MEASUREMENT
50060 1 0 PERMIT 5***** 5 T 1 25 Ty,i•,ePer.
Effluent Gross REQUIREMENT M, /ýA"VG I NST mAx mgIL 6

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER i certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in acnordance with a system designed to asre 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 who manage the system, or those persons directly responsible for gathering the " 724 682-7773 03/ 27/ 2009information, the information submitted is. to the best of my knowledge and belief. troe. accurate,
OPERATIONS and co.mplete. Ia aware that there are rignifctant penalties for submitting false informatlon.

including the possibility of fine and imprison•e•t for knoMng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cod. NUMBER MM/DD/YYYY

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: THEMONITORING 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) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SY6 IEM (N-Ulb)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

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

[A0056157

PERMT NMBER

301A 
I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

F _MONITORING PERIOD
FR MMIDD/fYYY I MM/DDT/YYY I

FROMI 021 01/ 2009 1TO 021 281 20091 No Data IndicatorFjj]

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A N/A <4 * <4 * mg/L 0 2 / 28 GRAB

I ý I ý - - T . I ! - - -
PEIRMIT

REQUIREMENT
N/A '~~J v'.~~ L MCVAV(~

*100") I w(ýeH~r GRABmn/I

Oil & grease SAMPLE N/A N/A NN/A /A <5 ** <5 ** mg/L 0 2 / 28 GRABMEASUREMENT

00556 10 PERMIT ... N/ 20 Twc -t G- R A 20B
Effluent Gross REQUIREMENT -. $7. /A WIL Y M""' A2" M'X mg/L ____. ______ ____h__,

SAMPLE <001 <.0 MG N/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0001 0 001 MGD N/A N/A 7 EST
50050 1 0 PERMIT • •r-Re q Mod.# A*-ai R q Mon-
Effluent Gross REQUIREMENT .MO/A'~'G'v- '-m'DlLYMý,Žý 5 U , MWE M_1al/d .... _______ ._.. .... I,, N/A W yr

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ certify under penalty of lam that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system desrgnad to assure that qualifed personnel ...... DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who ma.nage the systen, or those persons directly responsible for gathering theinformation, theiformtin ubite.•d is,to the bestof my nedge an beief, tre accurate... 724 682-7773 03/ 27/ 2009
OPERATIONS and complete. I .r. nvara that there are .ig... penaties for saubmitting false information,

induding the possibility of fine and imprisonment for knowning violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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 mgil is minimum detectable level. WMC 3-17-09

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



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 21

PA0025615
PERMIT NUMBEýR

S 303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicatorl--]

MONITORING PERIOD
MMIDD/YYY 0 MM/DDTYYY

FO I 02/ 01/ 2009 1TO • 02/ 28/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEVALUE_ _ _ _ _ _ _ _ _ _ _ _ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 6.98 N/A 7.30 pH 1 /7 GRABMEASUREMENT
MEASUREMENT T I

REQUIREMENT
N/A

2 MAXIMUM~' GRAB.nH
SAMPLESolids, total suspended SUME N/A N/A N/A N/A 11.3 31.6 mg/L 0 1 T 7 GRAB

MEASUREMENT00530 1 0 PERMIT ...... . •":**• ••.. •' *** ••-••• !,• • •

Effluent Gross REQUIREMENT N/A .1!0ILYMX m /LCW
SAMPLEOil & grease MEASUREMENT N/A N/A N/A N/A 3.5 14.0 mg/L 0 1 / 7 GRAB

0 0 5 5 6 1 0 P E R M IT . . .. . .... ..... - ...'N / A 1 5 W'** "* *** =• • U" "• ;5 F20 . 7, A B ;
Effluent Gross REQUIREMENT .,: MO•AVG -, :DAILY9MX4< mg/L -. :, ;

SAMPLE0.10.5 MGNIN/NA N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0 0.056 MGD N/A 1 , 7 EST
50050 1 0 PERMIT - R 1 FOýeq "R.Mln• i **...... -",-'r -* .... N/.A
Effluent Gross REQUIREMENT EMO9AVG DAIL 13( ... M aI/d <- -. N" i" 'ekiy.eeK IM'-

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

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



NATIONAL POLLUTANt II6UHAHXL ELIMINA I IUN Z:i i LM NW-'Ut:5)
DISCHARGE MONITORING REPORT (DMR)

f-orm Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 22

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 -]

F MONITORING PERIOD
FR MM[DD0/YYY I TO MM/DD0YYYY

FROM, 02/ 01/ 2009 TO102/ 28/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH N/A N/A N/A 6.51 N/A 6.67 pHMEASUREMENT 0 1/7 GRAB
I i00400 1 0

Effluent Gross
PERMIT <; **

REQUIREMENT

I

N/A
MINiM~UM~ rut v~ I ~4AX1MUM.~,. pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 14.1 29.0 mg/L 0 1 ( 7 GRABMEASUREMENT

005301 0 PERMIT ;'r*.'**Y N/A :-' 3 Weky RB
Effluent Gross REQUIREMENT " .Gi m /L_

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

005561 0 PERMIT ....0o:o•:' t = *** ,7' 15 20 =->GRABEffluent Gross REQUIREMENT •.,.. N/A VIC, ..... .DAIL ....

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT R rMn IF1 Mn Re(-, § N/A
Effluent Gross REQUIREMENT M1CAV•,G LYX• Mgal/d ,eE

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 ..... D

property gather end evaluate the information submitted. Based on my inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE persot who m.anagethe system, or those persons directly responsible for gathering the 724 682-7773 03/ 27/ 2009information, the information submitted is, to the best of my knowledge and belief. ttue, ccurate,OPERATIONS ant complete. I ar aware that there are signifant penalties • orsubmitting tale.e inforation,.

including the possibility of fine and imprisonment for knownrg violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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. WMC 3-17-09

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPLDE_)
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 SALERANMGR ENV & CHEM

Page 23

PA00256157

PERMIT NUMBER

401AN 
E

ýD SCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorD

F- MONITORING PERIOD
O MMIDD/YYYY T MM/DD/YYYY

FROMI 021 01/ 2009 1TO 1 021 281 2009

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 7.18 N/A 7.59 pHMEASUREMENT 0 2 1 28 GRAB
C .-. ~.- ~ .1 + ~C... ~----4 I. -- .1. I.

PERMIT -. **REQUIREMENT ' •: N/A 6K .... RRI t'1611~q v TRTnfk GiRBR
nt-I

SAMPLE ..
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 * <4 * mg/L 0 2 / 28 GRAB
00530 1 0 PERMIT N ...... 31/ ***(**1 0 T ice P**E --•- 30 T rEffluent Gross REQUIREMENT MO' - N/A........... =• • • - .AVG GRAB

Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 * mg/L 0 2 I 28 GRABMEASUREMENT m/ 8 GA

005561 0 PERMIT 0*0*N/A • 20•. . •T:Wti•Prt
Effluent Gross REQUIREMENT A-.1 -- D.Y rAA IX mg/L ..... G..

Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 1 I 7 EST
500501 0 PERMIT T iR•M on Re'qý. 6 . ........ r- - N... :*e-i, SI'
Effluent Gross REQUIREMENT _0 MO AVG D-i.%,K MgLal/d N K -, E S T I %,V,_

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 ma/l_ is minimum detectable level. WMC 3-17-09

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



NATIONAL POLLUTANT DISCHARU3L _LIMINA I IUN ZY, I LM (NI`'Ulz)
-DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMJTTEE 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

I PA0025615 403A
[.PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MM/DDTYYY

FROMI 02/ 01/ 2009 1TO 102/ 28/ 2009_

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

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

SAMPLEpH MEASUREMENT

004001 0 PERMIT - •Weekly > *GRAB
Effluent Gross REQUIREMENT - -vliMMohl p' IM "°H

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT ...... •,, i '3 ' 0
Effluent Gross REQUIREMENT .. DL.Y4MX m_ / -L

Oil & grease SAMPLE
MEASUREMENT

005561 0 PERMIT ... ,O***O... <T5 2 *OO•AF*7, ' .... i , .
Effluent Gross REQUIREMENT [1 o .AVG D, , ILYrM•X I mg/L .- 2"W•e-•.<; -

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT I I *"oeekR M!hq - R I M " Wkv •. -.AB• '•
Effluent Gross REQUIREMENT i -, r -"MOAVG v..C, DAILY MX m.-L"-,
CI..AMTROL CT-1, TOTAL WATER SAMPLE

CMEASUREMENT
04251 1 0 PERMIT - ****o -- n 0*0 -•*0-*-W";-V
Effluent Gross REQUIREMENT M VX m /L Dii2L M mg/cLri (OMP24

Flow, in conduit or thru treatment plant SAMPLE
- MEASUREMENT

50050 1 0 PERMIT Re*q Mný**- Req .Mon V kl. E.T %iMA
Effluent Gross REQUIREMENT r,1M AVG- I DAILYMX Mgal/d

SAMPLE
Chlorine, total residual MEASUREMENT

500601 0 PERMIT. .. ... 5 •" .,7,..25=,' r
Effluent Gross REQUIREMENT . ,- ,MO-AVGý •N X mg/L vseekly ;<-GRA•.

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER certify undar penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
diectin orsperitsion 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.

inf 724 682-7773 03/ 27/ 2009Kevin L. Ostrowski, DIRECTOR OF SITE pesn a... era....gettresyste Or.. thoseper..on. directly rasponerble for gathernna the /-746 27 730 / 2/2 0
information, the information submitted is. to the best of my kneowedge and belief. true accurate,OPERATIONSand complete. I am r 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 AREA Code NUMBER MM/DD/YYYY

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



NATIONAL POLLUTANT DI;UHAUL t-LIMINA I IUN 6YYILM (NI-`UIz:)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 N
PERMIT NUJMBER

403A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[-'

S FoM MONITORING PERIOD I
FR MM/DD/YYYY I MM/DD/YTYYY
FOI02/ 01/ 2009 1TO 02/ 28/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy, under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direton or superision in accordance with a system designed to assure ta ulfe esneproperty gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsns. who manage the system...r thoseperson. directy responsiblet tr gathering the 724 682-7773 03/ 27/ 2009
information, the information submited is, to the best of my knowledge and belief, true, accurate 72 8-730/2/20

OPERATIONS and complete... .m.awarethat there are significant penaflies fot submriting false information,
includirng the possibility of fine end imprisonment tar knowing niolation'. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINAl I UN bY5 I LM (NIUti-)
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

iPA0025615

PERMIT NUMBER
DI S 413A

IDISCHARGE NUMBER

Page 26

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator[•

MONITORING PERIOD
MM[DDr-/YYY I MM/DDTYYYY

FO I 021 01/ 2009 1TO 02/ 28/ 2009-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT N/A N/A N/A N/A pH
004001 0 PERMIT . .-.. N 6 .. A'•el *9..

Effluent Gross REQUIREMENT 2H- -. - " - •. MI6lMMt. • o'i. k M
Solids, total suspended SAMPLE N/A N/A N/A mg/L

MEASUREMENT
005301 0 PERMIT O***** •OO. *OO* - n 0 ' - .0
Effluent Gross REQUIREMENT N/A M1 AVG0 DA,ýL MX m /L ,, ..
Oil & grease SAMPLE N/A mg/L

MEASUREMENT

005561 0 PERMIT N/A MO5 AVG DAIY MY ./L....Wekly it
Effluent Gross REQUIREMENT %--N/A ,------AV-G- --- --- 1- j mg/L -- • GRAB

SAMPLE M
Flow, in conduit or thru treatment plant MEASUREMENT M6D N/A

50050 1 0 PERMIT . * eRq. M ~n, Req:on- N/Ae***n
Effluent Gross IREQUIREMENT M0 AVG,- DAILY MX Mgal/d - / Nky< ETM

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penilty 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
properl othr.., and luate tre information Submitted. Based nn ry inquiry of the persen enor. , 1

Kevin L. Ostrowski, DIRECTOR OF SITE person .. tntro...geroesystem.. n thoese. per. directly responsibleftrgatherngthe.724 682-7773 03/ 27/ 2009
OP E RATIONS information, the informration sbmitted is, to the best of my knowledge and be7iet, tru, 0c3r/ets. 2

and complete. I am aware thor there are 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 MM/DD/YYYY

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.

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



NATIONAL PCLLU IAN I UCiUHAI-UL -LIMIINA I IUN ZY b I tIM (NiUI::b)

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[-X

MONITORING PERIOD
MM/DD/YYYY I T MM/DD/0YYYY

FOI02/ 01/ 2009 TO 102/ 28/ 2009

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT

PERMIT
REQUIREMENT

O***O~I 70- 1~~00
r.1 AV nYM V'veekdy

mg/L

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT Req Mýo R eq Mon.
REQUIREMENT >M(.A-G DAILY M;.

I
I e:Wký-y nE MA

M s/ItI4
I I W;•ll

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceri under penaty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in a.ccrdance 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 persa.r•s .no.nage the system. orthose persons directly responsible for gherinthe 724 682-7773 03/ 27/ 2009
nformation, the information submitted is. to the best of my knowledge and belier, true. oncureta. 0

OPERATIONS and. pmtet. I am aware that there are significant penalties for submitting false Information.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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. 01106) Page 1



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 1

PA0025615 001A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
F M M/DD0Ij MMIDTO Mll8 Y

FROMI 02/ 01/ 2009 1To 02/ 28/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator•"]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER , ,._____________ EX TYPE

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS.

pH SAMPLE NN/A N/A N/A 7.21 N/A 823 pH 0 -I 7 GRABpH ~MEASUREMENT "

004001 0 PERMIT 6 00 ~2< ~N/A Welyj GRr
Effluent Gross REQUIREMENT ýL NMM ~~ .- AXe.-n pH

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

006101 0 PERMIT Req.uo N/ & Monr Req. ciM~.Weky-GA
Effluent Gross REQUIREMENT .. ~ MO AVG~. DAILY MX mg/L - & -

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

04251 1 0 PERMIT , When******' 00000* 0** '7 i
Effluent Gross REQUIREMENT 1M. 0- v. N/A Discharging

Flow, in conduit or thru treatment plant MESUME 28.2 30.7 MGD N/A N/A N/A N/A DAILY CONTMEASUREMENT

50050 1 0 PERMIT R• . Mon. Req. Mon;, -0***- < i' 0*.*.. :<>. <,>****-, -.~ ~OA~,. ~DILYMXN/A Daily iCONTIN~
Effluent Gross REQUIREMENT MO AVG DAILY... Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.093 0.11 mg/L 0 4 / 31 GRABMEASUREMENT

500601 0 PERMIT N/A 11 1 25 Vee0*0iy F,1125Effluent Gross REQUIREMENT ... >-V,:. w; N/,A:- ltWIky mg/L GB.

Chlorine, free available SAMPLE N/A N/A N/A N/A 0 028 , 0.07 mg/L 0 CONT RCRD
MEASUREMENT

SAMPLE N/A I
Hydrazine MEASUREMENT N NA//

81313 10 PERMIT' 0"0 .* *...K* * AVG0 •.) .0:
Effluent Gross REQUIREMENT ',11LY < I & ,A- N mg/L -. • Weeki. GRA-.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER " I ly 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 qualfied personnel T DATE

properly gather and evaluate the information submitted. Based on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE persons who mana.ge the system or....... pe...... directly .......sible for gathering the7268 - 730 / 7/ 00
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 7 682-7773 03/ 27/ 20.09

OPERATIONS and complete. I am. .e. that there are significant penalties for'submitting false informatlon.

including the possibility of fine and imprisonment for knormg violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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.
* Not in Wet layup this Period. ** No Clamicides this period. WMC 3-17-09

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



NATIONAL POLLUTANT DISCHARGE ELIMINA I IUN •Y6I=M (Nl-'Utb)
DISCHARGE MONITORING REPORT (DMR)

-orm Approvea

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 2

PA0025615

PERMIT NUMBER

~002A 
I

ýDICAG UBR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator[j•

MONITORING PERIOD
MMIDDIYYYY MM/DDIYYYY

FROM 02/ 01/ 2009 TO 02/ 28/ 2009

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

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



NATIONAL POLLUTANT DISCHARUiE ELIMINAI IUN Yb I M (tI•Utb)
DISCHARGE MONITORING REPORT (OMR)

rorm Approveu

OMB N.. 2040-0004

PERMITFEE 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

PA0025615
PERMIT NUMBER

003A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicator[j--

MONITORING PERIOD
MM/DD2/YYYYI MMTDDO0YYY0

FROMI 02/ 01/ 2009 1TO 02/28/ 200-9

TYPED OR PRINTED
COMMENTS AND EXPLANAlTON 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.

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



NATIONAL POLLU I AN I Ut:UMAI-LSI-- _LIMIN- I IUI Z N• b I L--ivA 1t-N-Ur0)
DISCHARGE MONITORING REPORT JDMR)

rur"n rppluvu

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 NUMBEýR

I 004A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

I MONITORING PERIOD
IMMIDDYYYY I MMIDDYYYY

FROM 02/ 01/ 2009 TO 02/ 28/ 2009 No Data Indicator -X

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENTN

0 0 4 0 0 1 0 P E R M IT I9....N.A ý-V e-ly " ,ý F
Effluent Gross REQUIREMENT PH MIMM. AIMHv ky. RB•SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Re 5 Req Mj A'r4 N/ t I E SS R [nN/
Effluent Gross REQUIREMENT MO AVG bAL•L•YMX Mgal/d .

SAMPLEChlorine, total residual MEASUREMENT N/A

500601 0 PERMIT N/A"* ,G'-5;-" •: GRAB
Effluent Gross REQUIREMENT ,i 1A11/" I -" iT mg/L

Chlorine, free available SAMPLE EN/AMEASUREMENT

500641 0 .. PERMIT '*OO ,,e**OOA-, ek(y GRAB~
Effluent Gross ' % REQUIREMENT 4 <••.- ' N/A AIERAGE MA XIMUM m,/L"AVL AG ... ...... . mg

NAMEMTITLE 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
propedy gather and evaluate tre information submitted, Based on my inquiry of the person Or

Kevin L. Ostrowski, DIRECTOR OF SITE pe.rn: wh managerthensy .r.steh. .r thoe perona directly roepneitrlb for atbe 724 682-7773 03/ 27/ 2009
information. the information submitted is, to the best of my knowledge and belief, true, accurate,7268 - 730 / 7/ 0 9OPERATIONS and complete. I am..... that ther are.. 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 MM/IDDfYYYY

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

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



NATIONAL POLLUTANT DISCHARUL -LIMINA I IUN bY1:.I M (Nl-Ut:C)
DISCHARGE MONITORING REPORT (DMR)

rorr mppruvOu

OM8 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
PERMIT NUMBEýR

I 006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorFj-

MONITORING PERIOD
MMFDDMYYYY 0 T MM/DD/

FROMI 021 01/ 2009 TO 102/ 28/ 2009

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 to assure that qualified personnel

pro=t gatner and evaluate tea intormation suhbmilted. Based on my inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE p "rsonsmh managethe syst e.. o those persons directly responsible for gathering the 724 682-7773 03/ 27/ 2009

information, the intformation submitted is, to the best ot my knowledge and belief, true. acturate, 7 48 - 30 / 2 0
OPERATIONS and complete. I am aware that there are signihcant 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 MM/DD/YYYY

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

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



NATIONAL POLLUTANT DIUUHANU1 -LIMINAI IUN bY;J I tM (NI--UI.C-')
DISCHARGE MONITORING REPORT (DMR)

r-orm 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 SALERA/MGR ENV & CHEM

PA0025615 N
PERMIT NUMBER]

007A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

MONITORING PERIOD
MMFDD/YYYY I I MM/DDlYYYY

FROMI 02/ 01/ 2009 TO 1 021 28/ 2009 No Data Indicator[X-}

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 •r -%'6 Niy G R, RB$
Effluent Gross REQUIREMENT pH L:MIlMM.' ;KMA"I:UM :Y H

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT 'LRq.fi %,' FRecl¶~ ****f~***'l 000 Vif
Effluent Gross REQUIREMENT • '' •V-, DAL'T Xl? M al/d .. e..ly,, Y GRA

SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT ...... Weejdyr GR-B.

Effluent Gross REQUIREMENT MOG3NSM mg/L
SAMPLE.

Chlorine, free available M A M E N
MEASUREMENTI

500641E 0 PERMIT . G P, :,, ... L..Effluent Gross rREQUIREMENT iVVEWi+ Fý, F MXVERAGEm/LýT

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER . certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direenian or supervision In accordanenn with a system designed to assure that qualifiad personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who eanage the syst.e, or those persons directly responsible for gathering the 724 682-7773 03/ 27/ 2009
inforration, the information submitted is, to the best of my knowaedge end belief, true. accurate.OPERATIONS and complete. I am aware that there ore significant penalties tar submitting false information.
including the possibility of fine e•nd imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATlONS (Reference ali 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) Page I



NATIONAL POLLUTANT DISUHAUL_ ILIMINA I IUN bYb I LIM Nr'U.b)
DISCHARGE MONITORING REPORT (DMR)

PERMIITEE 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
I! 008A

DISCHARGE NUMBER

rorm Approvea

OMB No. 2040-0004

Page 7

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT I COOLING TOWER PUMPHOUSE
External Outfall

No Data IndicatorX]

FMONITORING PERIOD
FR MM/DD /I MM0DDOYYYY

FROMI 02/ 01/ 2009 TO F 02/ 28/ 2009

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPEPARAMETER :•• ,,L;

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT -***-ý' c** - '-f 9' ef G
Effluent Gross REQUIREMENT rI" : M UMXI!t• AUM H - M'ith RAE"

SAMPLE
Solids, total suspended MEASUREMENT

Oil & reaseSAMPLE
MEASUREMENT

0055301 0 PERMIT N "100• P vTci P

Effluent Gross REQUIREMENT DmgL
Oil & reaseSAMPLE

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT R4M-n' - ~ Y¾Mon' ,, N/ -eky E V
EfunGrss REQUIREMENT DALM MafdrNAekI- ETA

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



NATIONAL H-'ULLU I AN I UIUHAI•l-( -LIMINA I IUN b Y b I l fIVl INrIUIo)

DISCHARGE MONITORING REPORT (DMR)
rorm N2pprn400
0MB 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 NUMBE D S 0 10AIDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Ouffall

No Data lndicatorF--]

MONITORING PERIOD
MMIDD/YYYY I T MMIDD/

FO[02/ 01/ 2009 TO 1021 28/ 20n9

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

VALUE VALUE UNITS. VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.18 N/A 7.41 pH 0 1 / 7 GRAB

004001 0 PERMIT :* * • " -- , N/A6 = - *** .t< - ,
Effluent Gross REQUIREMENT NIA PH

SAMPLE
CLAMTROL CT-i. TOTAL WATER MEASUREMENT N/A N/A N/A N/A * * mg/L * * *

04251 1 0 PERMIT * , *N*•*0 -m /L - COMPh4
Effluent Gross REQUIREMENT N/A i1A ,1 D sdia-hg.. .g•

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 3.60 4 32 MGD N/A N/A N/A N/A 1 / 7 MEAS

50050 1 0 PERMITM Req %Ioni *NA...

Effluent Gross REQUIREMENT N/AM M al/d

SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A <0.02 ** <0.02* mg/L 0 1 / 7 GRAB
50060 1 0 PERMIT 1 25 Vee, G R*A*,**'**, , ';•g4 ........ ',-®IG A
Effluent Gross REQUIREMENT .,• •,T'= X=MA m./L

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 ** <0.02 ** mg/L 0 1 / 7 GRABMEASUREMENT O0- 0.2- m/ 0GRB

50064 1 0 PERMIT .....

Effluent Gross REQUIREMENT N./A . .VE.GE. mg/L

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

properly gather and enceluete the information submitted. Based on my inquiry of rhe person or
Kevin L. Ostrowski, DIRECTOR OF SITE persons.o managethe system. or those persons directly responsiblefor gathering 724 682-7773 03/ 27/ 2009intormation, the Information submitted Is, to the best Of my knomfedge and belief, true. amurte,
OPERATIONS and nomplete. I em.ama that there art significant penafties for submiting 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 MM/DD/YYYY

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 Clamicides this period. **0.02 mq/L is minimum detectable level. WMC 317-o0

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



NATIONAL POLLUTANT DISUHAI-•(1 LLIMINAI IUN ,5Yj I I:M kN-lr-.t')
DISCHARGE MONITORING REPORT (DMR)

.orrn npprovau

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168 -

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

I PA0025615 01 1A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/D 0 MMITDO YYY I

FRM.02/ Olt 2009 1 TO 02/ 281 20091

Page 9

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator[F-

I NAME/rTITLF PRIN~CIPAL [::YFCUTIVJF tlFFIC.FR certify under penalty of law that this aocument and all attachments were prepared under my
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER

Kevin L. Ostrowski, DIRECTOR OF SITE
OPERATIONS

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 far gathering the
Information, the Information submitted is, to the best of my knowledge and belief. true, a-curate.
and complete. I am aware that there are significant penalties for submitting false Information,
including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIl

AUTHORIZED AGENTTYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attac hments here)

Computer Gerteraged Vergiort of EPA Form 3320-1 (Rev. 01106) Pa~6W
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



NATIONAL POLLUTANT DISCHAK(X1 -LIMINAIIUN ,'YIM tINI-'UI;t=)
DISCHARGE MONITORING REPORT (DMR)

rorm mpproveo

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

ATrN: DONALD J SALERANMGR ENV & CHEM

PA0025615r
PERMIT NUMBER]

012A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator1j

MONITORING PERIOD
MM/DD/2YYYY T MM/DD/`YYYY

FOI 02/ 01/ 2009 1TO 021 28/ 2009

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 Grosst

MEASUREMENT
N/A N/A N/A 8.23 N/A 8.23 pH 0 1 / 28 GRAB

PERMIT O* so.!, N/A '.9,
I .~¶I ~rr;nr oGRAB Per

ni-I

SAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.132 0,136 mg/L 0 2 I 28 GRAB

01042 1 0 PERMIT N/**A**. F.c-q %Io i-q**r R ' W oR •PM"hý -
Effluent Gross REQUIREMENT %10 N/A q*,l ... GR ABrit

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.095 0,109 mg/L 0 2 / 28 GRAB
MEASUREMENT

010921 0 PERMIT I, *0*,e*.• N/A 1.5 1.5 * > TwiceP;ei _ BEffluent Gross REQUIREMENT .M M adAV! -DAILY MIX -g/L tMoF.h

Flow, in conduit or thru treatment plant S MASRMPEN <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 28 EST
50050 1 0 PERMIT AI7Pi e ~ $lr.. .. ~ ~ *o~; Ir~.~
Effluent Gross -REQUIREMENT IýqOV. [-'A I Y'I"'7, MgaI/d N/A .E .. , N/

SAMPLE

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 784 820 mg/L 0 2 / 28 GRAB

Effluent Gross REQUIREMENT MAV•Gs :.LY MX- mg/L ..... h........

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 knomfedge and belief, true, accurate,

and complete. I am aware that there are significant penalfes for submitting false informetion.

including the possibility of fine and imprisonment for knoving violations,

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

computer Generated Version of EPA Form 3320-1 (ReV. 01(06) Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINA I IUN bYb I LM (NHUlz-)
DISCHARGE MONITORING REPORT (DMR)

t-orm Approvea

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
F MM[DD/YYYY I MMIDD/YYYY

FROMI 02/ Olt 2009 1TO 02/ 28/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator---]

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT N/A N/A N/A 6.51 N/A 6.67 N/A 0 1/7 GRAB
M---A.- - - - I -E------

00400 1 0
Effluent Gross

PERMIT ....
REQUIREMENT .

N/A ý'x I r"'ý U ý'i Weekly GRAB
oH

SAMPLE 24 HR
Cyanide, total (as CN) S MEN/A N/A N/A N/A <0.01" <0.01* N/A 0 2 28 C PMEASUREMENT CM

00720 1 0 PERMIT ..... Req NICll, Req -Mion. T <c
Effluent Gross REQUIREMENT Nio NvOA DA \ILY M •X mg/L • • •COM P24Y

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.026 0.027 N/A 0 2 / 28 C24 1
MEASUREMENTI COMP

010421 0 PERMIT N•-• •c•0 4 * ....
Effluent Gross REQUIREMENT M0 MOAVG, . A ILYVM!X mg/L .......

Chlorobenzene N/A N/A N/A N/A <0.005** <0-005** N/A 0 2 I 28 COM
MEASUREMENT COtP

34301 10 PERMIT N/A.. *.* %.ýr Twn~ ~ M&I RqMn~. . ice COMP24
Effluent Gross REQUIREMENT MC,,> N/A MOAVG <EODALY MIX• , mg/L IM •Gnth 'COMP24

Flow, in conduit or thru treatment plant SAMPLENT 0.002 0.002 MGD N/A N/A N/A N/A 2 I 28 EST
500501 0 PEASREMT -... R I .R.....M ..SU
Effluent Gross REQUIREMENT Mý AVGO. LYM M Ma/d N/AM th-tS;IM

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER icertify 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 submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons .. who meangethesystem,... thosepersons directly responsible for gathering theh724 682-7773 03/ 27/ 2009
information, the information submitted is. to the best of my knovt, edge and belief, true, accurate.7268 - 730 / 7/ 0 9

OPERATIONS end complete. I am awre that there are 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 MM/DDil YYl

COMMENTS AND EXPLANATION OF ANY VIOLAlnONS (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 mq/L is. minimum detectable level. WMC 317-09

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



NATIONAL POLLUTANT DISCHARGE ELIMINAI I)N bY•5 I tM (NI-Ut'-b)
DISCHARGE MONITORING REPORT (DMR)

fl-orM 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

A1TN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYy

FROM 02/ 01/ 2009 TO 02/ 28/ 2009

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data !rndicator [--

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0
Effluent Gross

n.-m.afl- t*.a**,kPj>~a4i~nnvnvt t~ -,~x. ~virzclc<r~r'~cora&a.uv.-~,rl-'v ,-.ir,.~ ~.-r~. I
r" r•lvII.

REQUIREMENT <1 it MAAXIM¶IAJM
1.%leHýdy GFýAb

DH
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 1***** *** ........... 3=,00
Effluent Gross REQUIREMENT .. 4 . "ý%V' DAILY MX, T -2--

Oil & grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT •L. * .****•.W 4Z'-1' 20/ 7 "
Effluent Gross REQUIREMENT ""AMOAG MY, mI/L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 - PERMIT R M*K-7R* -Ri ***-ir* Wely G
Effluent Gross REQUIREMENT , 7 - MOA G; ... DAIL).. MX mL '" g,

Flow, in conduit or thru treatment plant SAMPLES MEASUREMENTI

50050 1 0 PERMIT Req Mn Req Mon• I* . ...... .. ~ r;-½~~~½ v DAILY NTNEffluent Gross REQUIREMENT 'MO1 AVG E!ALO'fYMa -: M Mg 1 ... ...............

SAMPLE
Hydrazine MEASUREMENT

81313 1 0 PERMIT '-7 . Rq tlb1i RWG
Effluent Gross REQUIREMENT • * ,• .- r MO A.. ' = "LMMX • mg/L - -y

NAMETrITLE PRINCIPAL EXECUTIVE OFFICER cerhify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with - system designed to assure that qualified personnel

properly gather and evaluate the information submitted. Besed on my inquiry of the person or ,

Kevin L. Ostrowski, DIRECTOR OF SITE Persons choh managethe system, or those Persons directly responsible for gthelngthe 724 682-7773 03/ 27/ 2009
OntRroetIon, the information submitted is, to the best of my knocutedge end beliet true accurate Of

0O P E R A T IO N S e...nd com ple fe. I n a are that there are significant penalties for subm itting al se. i nt... .ion,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION bYbSTEM (NIPUEL)
DISCHARGE MONITORING REPORT (DMR)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

102A
IDISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data IndicatorFj]

I MONITORING PERIOD I
FO MMDD/YYY I I MM/DD/YYYY

FROM 02/ 01 2009 TO 2 8/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE_ J_ VALUEUNITS _VALUE _ VALUE_ VALUE_ UNITS_ EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.08 N/A 7.45 pH 0 2 / 28 GRAB

-r l" 1iI I
RE0UIRFEMFNT N/A 6 9 rIýnf r

nlr -I

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 4.9 9.8 mg/L 0 2 / 28 GRAB

00530 1 0 PERMIT *0. , N f>*** 1C0 •'' "T'ii•Pet.
Effluent Gross REQUIREMENT rOAG - DALY MIX m"/L Month

Oil & grease SAMPLEMEN N/A N/A N/A N/A <5 * <5 * mg/L 0 2 / 28 GRABMEASUREMENT m/

00556 1 0 PERMIT N/A ... 15 I5 >** •• G -AF
Effluent Gross REQUIREMENT .MQ G ½ )DAILYYNIX mgIL [MoritG

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 28 ESTFlo, n onui o thu retmntplnt MEASUREMENT

Effluent Gross REQUIREMENT r"Qý'ý ý.LfX Mgal/d #•..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direcftion or superv~isin in accordance with.i system designed to assure that qualified personnel7
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the systemn or those persons directly responsible for gethering the 724 682-7773 03/ 27/ 2009
Information. the informalion submitted is, to the best of my knowledge and belief. true, accurate,7268 - 730 / 7/ 0 9OPERATIONS and complete. ar =em. . thatthere are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing výiolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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 3-17-09

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



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 14

PA0025615 N
PERMIT NUMBER

IS 103A
IDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicator[j]

F MONITORING PERIOD
FR MM/DD0/YYY0 MM/DD/YYYY0"FROMI 02/ 011/ 2009 1TO 1 02/ 281 2009

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 7.25 N/A 7.29 pH 0 2 / 28 GRABpH MEASUREMENT

004001 0 PERMIT N/A G 76*"• 9 -' GSAB
Effluent Gross REQUIREMENT . M INIMUM N f. ..xi.U. pH Mtnth--

SAMPLE 3 , 24 HRSolids, total suspended MEASUREMENT N/A N/A N/A N/A 28.5 60.5 mg/L 0 3 / 28 COMp• MEASUREMENT oa. u .04 ~ >00~ COMP2~
005301 0 PERMIT N/A iic -g - Twi6cePr <
Effluent Gross REQUIREMENT ro, :. MAVG .. -DAILy•M'4 • M, m /L 4 Mont......
Flow, in conduit or th0, treatment plant MAME 0.022 0.034 MGD N/A N/A N/A N/A - 2 / 28 ESTFlw i onutortrutetm n pat MEASUREMENTMo....
5 0 0 5 0 1 0 P E R M IT F M! i. 1 ,61 R , R eq -, P e E. .3 T I** * *h , 2ý* A.. --.... . ,

Effluent Gross REQUIREMENT ý2M G D"ýAILY MY Mgal/d 1,1 - Mn/th

NAMEtTITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of lam that this document and atl attachments t ere prepared under my TELEPHONE DATEdiretotn at supervision in aco.rdance wAth a system designed to assur that qualified personnel ....... D
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons ..... managethesystem, orthose persons directly responsible for gathering the 724 682-7773 03/ 27/ 2009
intormation, the information submitted is, to the bent of my knowledge and belief, true, accurate.

OP E RATIO N S and complete. I am a.ara that there are signita.nt 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 MM/DD/YYYY
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) Page 1



NATIUNAL IPULLU IANI UILbUM/ LU -LIMIINIII IUIN zT.I) IVI r lvitr-'u.o)

DISCHARGE MONITORING REPORT (DMR)
run,, M11pluvu

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 NUMBEýR

111A
DISCHARGE: NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator j

MONITORING PERIOD
RO MMIDD/YYYY MMTDDOYYYY

FROM ., 02/ 01/ 2009 1TO 02/ 28/ -2009-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

-SA-MPLEpH N/A N/A N/A 7.24 N/A 7.77 pH 0 1 / 7 GRAB•H ~MEASUREMENT.
00400 1 0 PERMIT N.......A* 6 eekly*'- GR

N/A....... •......... i,.. . • 5,2 "' W I ly >G RAB.
Effluent Gross REQUIREMENT MpHIMUM'- '. MAXMU,' ' H

Solids, total suspended SAMPLE N/A N/A N/A N/A 1.3 5.2 mg/L 0 1 / 7 GRAB
MEASUREMENT

005301 0 PEMTNA..30' > 100 Vcky GA
Effluent Gross REQUIREMENT MO NAV DAILY < • *5•mg/L } Wibkly.•

Oil & grease ~SAMPLE N/-5<
Ii & dgrease MEASUREMENT N/A N/A N/A N5<B 0 1 I/7 GRAB

005561 0 PERMIT N/A M 200 Weekly •G RAB L
Effluent Gross REQUIREMENT •,MO AVG , , DAILY MX m"/L

Flow, in conduit or thrutreatment plant MEASRMPEN 0.002 0.002 MGD N/A N/A N/A N/A - 1 / 7 EST
50050 1 0 PERMIT fReq ýMci: <[eq. Mon ~ NAW~~y ETM
Effluent Gross REQUIREMENT MbAM '-DILY MX' Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icertity under penalty of law that this document and all attachments aere prepared under my TELEPHONE DATE
ditriani orsupernision 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 persons who manage the system orr those person directly responsible for gatheringt7e 724 682-7773 03/ 27/ 2009
information, the information submitted is, to the best of my knomedge and belief, true, accurate, 72.8 - 7 30./ 2 / 2 0

OPERATIONS and complete. I am . mr. . that there are sgnificant 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 MM/DD1YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* 5 mg/L is minimum detectable level. WMC 3-17-09

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



NATIONAL POLLUTANT DISCHARUL _LIMINAI IUN I5Y5 11=M INIt-UtLb)
DISCHARGE MONITORING REPORT (DMR)

rormn pprover

OMB No. 2040-0004

PERMITTEE NAMEADDRESS (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

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

11D3A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[•]

MONITORING PERIOD
MMIDDVY`YY I MMIDD/YYYY

FROM 02/ 01/ 2009 TO 02/ 28/ 2009

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

Kevin L. Ostrowski, DIRECTOR OF SITE person. who manage
t
hesysten, of those persons directly responsible for gathering the 724 682-7773 03/ 27/ 2009

information. the tnformation submitted is. to the best of my knowledge and belief. true, accurete. //

OPERATIONS and omplete m awari e that thete ate significant penalties for submtting false intarmation.
tnhluding the possibility of fine and imprisonment tot knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM(DD/YYYY

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) Page 1



NATIONAL PULLU IAN I UI•UHAFKUtI ILIMINA I IUN Z) Y -6I 1=M lNINUt:b)
DISCHARGE MONITORING REPORT (DMR)

t-orm Approveo

OMB No. 2040-0004

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

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 NUMB-ER

1 203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[-]

MONITORING PERIOD
MMFDD/YYY 0 MM/DD/YYYY

FROM] 02/ 01/ 2009 1 02O / 28/ 2009

•;•'••;•,, " •,=NO. FREQUENCY S M L
PAT QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNAYS SAMPLEPAAEER'" ALEVLU NT EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH. MEASUREMENT

004001 0 PERMIT .. 6 G ~9~~<~RA B
Effluent Gross REQUIREMENT _ _ _ MlNir1UMTW pH

SAMPLE
Solids, total suspended M ASU EE

MEASUREMENT

005301 0 PERMIT .. T30j**e .. . .-)PAP

Effluent Gross REQUIREMENT M`,A0.G! • DAILY mg/L
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

MEASUREMENT
50050 1 0 PERMIT .023j Rb M6ý,n ýNe,-*.- (, Wek I yv MER
Effluent Gross REQUIREMENT -MO.AVG.. DALY ,MX> • > : -Mga d'. m-T,,

SAMPLE
Chliforine, tal residual MEASUREMENT
500601 0 PERMIT 1 -'43T Pe:r -ý, R
Effluent Gross REQUIREMENT __:__ - 1 0t'y M G INSiTMAIX m /L ______

Coliormfeca genralSAMPLE
Coliormfeca genralMEASUREMENT ______

74,0551 1 PERMIT • :, .... 200. T i..e... F-...
Effluent Gross REQUIREMENT '4MO GEOMIN */1Monh0mRAB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT LIT ..- ->25'.. 50 ;- m -T.-- 0, W'
Effluent Gross REQUIREMENT A->V---' D-.' ý L YCIXMP-8 Wi

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) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION 5Y I EM (NHU-5)
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 18

PA0025615
PERMIT NUMBE

I 211A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: " 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data IndicatorF ]

MONITORING PERIOD
MMIDD/YYYY I T MM/DD0YYYY

FROMI 02/ 01/ 2009 TO 1 02/ 281 2009,

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 N/A N/A 7.31 N/A 7.44 pH 0 1/7 GRAB

PERMIT
REQUIREMENT

- 'V ,.~'--'-~n a

% N;><'V
N/A -, )62,

MAYIMA%
W eekly GpliAlBDH

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 15.5 25.0 mg/L 0 1 / 7 GRAB

005301 0 PERMIT -~ ~ N/A " -~3 12 ~'vvi.ry,.l -- ~GRAB~Effluent Gross REQUIREMENT M0. .* " =.* - NM" AVG) DY MX- I DAIL'wM
Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 * mg/L 0 1 / 7 GRABMEASUREMENT GR

005561 0 PERMIT ... •- .. N/A .... 15 '20w 6
Effluent Gross REQUIREMENT ' -'•,______._____,_,____ __________ iMVG •.DAI Y 41,X mg/LY-' • _____

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A - 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT
500501 0 PERMIT R -' q M n..'. RecfaMon. " **jn- E S a ToI*M.

Effluent Gross ~~~~~~~~~~~~REQUIREMENT MOfC .A.vG~iLý ~~:. a7 7.~.. ______-ZY~ia/~T~

property 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 knontedge and belief, true. wunurate
and complete. I am aware that there are signiftiant penalies tor submitting false information.

COMMENTS AND EXPLANATlON OF ANY VIOLAT1ONS (Reference all attachments here)
* 5 mg/L is minimum detectable level. WMC 3-17-09

uomputer t.4enerotod version or bt"A Form dj2U-1 (Key. tytluth( Page 1
C;omputer GSeneratedl Version of E:PA Form 3320-1 (Rev. 01/06) Page I



NA I IUNAL IULLU I AN I UIbUM;I-I-ci-•= i-LIIVIIII I IUIN 0I. I r-lMl 1IN,-U)r-0
DISCHARGE MONITORING REPORT (DMR)

rorrn mippruveu

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 SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBER

213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY I MM/DD/YYYY

FOI 02/ 01/ 2009 1TO 02/ 28/ 20059 No Data IndicatorL--

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
IFffhr rpnf Oqrnee

MEASUREMENT
IRI" I1MI I

ROI (3ilRPMFNT M~NIMIII~~A, IU... ~ I IAXIMIiJM

i I I~ F"% BKoH

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT ~ **0 ~010 .J~cPFA ~ GRABsEffluent Gross REQUIREMENT ____1 _ ,MO AVG; ' , 1LY MX. mg/L....... ..... ....

Oil & reaseSAMPLEOil & grease . MEASUREMENT I _____**** ___ __••__________ ____ ._ __ *_________ ____________ _____________ ______ ____,_ __________ ________

005561E 0 PERMIT 15 20 ... .. P • rr ........... 20 '-T• Per*
Effluent Gross REQUIREMENT %10 AVG- DA~IiLYMX mg/L _______________

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

Chlorine, total residual

50060 1 0

SAMPLE
MEASUREMENT
M ENT

•1'- MI I
DCAI= ~ I I I U•IJT =•11

eq , n Mon. R in.
NM, I/ri

REQUIREMENT MC, A'14; 1) L-ý Iýx M al/d
SAMPLE

MEASUREMENT I I I -
PERMIT

D0d5I IIDRAChjT I ~ I T

I I ,25 I ~ ~Tw>Ke P GrA

L~rIUO~r '.,IOJO j 5~L~.O5.~fldVI55* ' r~~ ~ r< jy~ .~ ~ ____ __ ror4rroesJi$.r .. 'rv~rt A,-,r .. jr t-. I Sm . . .t.OMLt

NAME[TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments wrere prepared under my TELEPHONE DATE
directiorr or surpenvision in accordance -sth a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the peoson or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who m.anat the system. . or thes persons direcly responsible for gathering the " 724 682-7773 03/ 27/ 2009
information, the information submitted is. to the best of my knonledge and belief, true. ac8urate2

OPERATIONS and complete. I n aware that there are 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 MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY V10LATIONS (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) Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION bYb I EM (NHLUE-)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYT

FROMI 02/ 01/ 2009 TO 02/ 28/ 2009

Page 20

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data IndicatorD--

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A N/A <4 * <4 * mg/L 0 2 / 28 GRAB

± ~ ~ -~ 4 -
PERMIT '7 ,**

N/A
Fj I (vtN100 71 TýiPe? 7` LiGAn /I

Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 ** mg/L 0 2 I 28 GRAB
MEASUREMENT _ ___ _ 2 / 2 _ _ _ G_____

00556 1 0 PERMIT • •;2<,'&'7. wi e,<•, "
Effluent Gross REQUIREMENT ____,_, __,--__,,_ _,_ _ MO AVG7 P...'7 mg/L _ _ _ _ _,_ ______i__ ______.

Flow, in conduit or thru treatment plant . SAMPLE <0.001 :0.001 MGD N/A 7 EST
-MEASUREMENT 0

50050 1 0 PERMIT Req.Mon Req ,Mn • ..*.***.. .. ' O** .. -
Effluent Gross - REQUIREMENT I -Ma -W y ESTIMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdiraction or supervision in accordance with a system designed to assure that iqualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE perons who sanageytheysystem, or those persons directly responsible for gathering theinformation, the information submnitted Is, to the best of my knowledge and belief, tra ......ate. .724 682-7773 03/ 27/ 2009
OPERATIONS and complete I am aware that there are signifcant penraltes for submitting false information,

including the possibility of fine ard imprisonment fot knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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 mq/L is minimum detectable level. ** 5 mg/L is minimum detectable /eve/. WMC 3-17-09

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



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 SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
I 303A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data IndicatorF"j

I MONITORING PERIOD
IR MM/DD/YYYY TO MMIDD/Y

FROMI 02/ 01/ 2009 1 O1 02/ 28/ 2009

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MSASMPLE N/A N/A N/A 6.98 N/A 7.30 pH - 1 / 7 GRABMEASUREMENT

Effluent Gross RQIEETpSAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 11.3 31.6 mg/L 0 1 / 7 GRAB

005301 0 PERMIT N , '- , 30-• 100I
Effluent Gross REQUIREMENT oN/A MAVG [ m .Y30 -. X WGB

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A 3.5 14.0 mg/L 0 1/7 GRAB
-. ,....---. ., ,..- - -- .-.~.-..I -.... ,. . . . ...I..-.-.-....-...- -......... l l...........~.... ..~....l. . . . I......

PERMIT .. - .
REQUIREMENT .

N/A
MO AVG• -

20~

mo/L
W,1epkiy GRAB ;

SAMPLEFlow, in conduit or thru treatment plant - MEASUREMENT 0.019 0.056 MGD N/A N/A 1 7 EST
5005010 PERMIT •R(Mbh2-§ rRlO. Rec •lrnn .... .'NAe I
Effluent Gross REQUIREMENT ,'G. M, GDýiWMX Mgal/d N/At. .. . . . - - %.

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER Ivertify under penaity of law that this documrnrt and oil attachmnents were prepared under my T L P O ED T
direction or supervision in accordance with a system designed to assure that quailfied personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who mane . the system, of those persons directly responsible for gatherino t724 682-7773 03/ 27/ 2009
information, the Information submitted is. to the best of my knowledge and belief, true, accurate,OPERATIONS and vomplnte. Iam aware that there are signifcant penaltieo for submitting falbe 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 MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLAllONS (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) Page 1



NATIONAL POLLUTANI UIb;UHA-(LI= -LIMINA I IUN bY :IM LINl--L.-b,)
DISCHARGE MONITORING REPORT (DMR)

-orto 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 22

PA0025615 N
PERMIT NUMBE

313A
[DI-SCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator i]

MONITORING PERIOD
MM/DD/YYYY T IMM/DD/2

FO[02/ 01/ 2009 TO 102/ 28/ 2009

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

N/A N/A N/A 6.51 N/A 6.67 pHMEASUREMENT 0 1/7 GRAB
I ~~~*~o**

PERMIT
REQUIREMENT I ½ 4-

I i
N/A GRAB'DH

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 14,1 29.0 mg/L 0 1 / 7 GRAB
00530 1 0 PERMIT .. N/A... .. .... FWey GR
Effluent Gross REQUIREMENT N/A %0 M iVG - DAIL¥tKW; mg/L LelGR__

Oil & grease SAMPLE N/A N/A N/A N/A <5 * <5 mg/L 0 1 I 7 GRAB•.MEASUREMENT ngL1 01/7 GPý,

00556 1 0 PERMIT ..... .. - ****** -•,f;iiy N/A G
Effluent Gross REQUIREMENT G RAN/A • E " lr'

_____________ N16M AVGý ~ DAII2YYrvX J. mg/LFlow in ondit o thu tratmnt pant SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST
50050 1 0 PERMIT 4R;q,'i.M. R eq Mo ri•. •...

Effluent Gross REQUIREMENT .... %10A( A DX H, NIX M# N/A

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I aerity under panatfy et law that this document and all attachments were prepared under my TELEPHONE DATE
directian or upervision In eaccrdance with a system designed to assure that qualified personnel T L P O ED T
property gather and evaluate the information submitted. Based an my inquiry fthe person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who m.anagethe systemor. those persons directly responsible for gathering the
information. the lnfotmatlon submitted Is, to the beast of my knowledge and beliet, true, accurate, 724 682-7773 03/ 27/ 2009

O P ERATIO NS and complete. I am ame that the.r are sigfificant penalties for submiting false inftrmation.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code MM/DD/YYY
COMMENTS AND EXPLANATION OF ANY VIOLAllONS (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 3-17-09

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION S YSTEM (NPDLJ-)
DISCHARGE MONITORING REPORT.(DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615. [ . 401AI I I
PERMIT NUMBER DISCHARGE NUMBER]

MONITORING PERIOD
MMIDD[rYYY I MM/DDTYY2YY0FROMI 021 01/ 2009 1TO 102/ 28/ 2009

DMR.MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicator--j"

- • QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER , EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pSAMPLE

pH MEASUREMENT NN/A N/A N/A 7.18 N/A 7.59 pH 0 2 / 28 GRAB
00400 1 0 PERMIT ..- N/A G' -q Men.< 7.i'ý" P GRAB
Effluent Gross. REQUIREMENT i •.< MINIMUM " MAXIMUM pH rGAoBth

Solids, total suspended SAMPLE N/A <4 <4 mg/L 0 2 / 28 GRAB0031MEASREMENTNA-N/ NA N/A I" <4 MX4 , mg/L 0 r2/ 2 GRAB

Effluent Gross REQUIREMENT t. /A?> O VG6 DAIL MXo/ ~nth-
Oil & grease .SAMPLEN/

MEASUREMENT N/A N/A N/A N/A <5 ** <5 mg/L 0 2 / 28 GRAB
005561 0. PERMIT N/A 15 2 0 Twice Per
Effluent Gross REQUIREMENT VG [.DAILY.< mg/L .MJ=. Nonth

Flow, in conduit or thru treatment plant MESAMPLE <0 001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTMEASUREMENT
50050 1 0 PERMIT >: Req•. Morn Req Moni . *,* ,.• 00*00 *
Effluent Gross REQUIREMENT MO AVG DAILY M Mgal/d . _______ ._ / ~eekly ESI

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . i certify under penalty of la o that this document and all attachments mere prepared under my TELEPHONE DATE,direction or supervision in accordance Mith 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 pers.who mi ge the system, or those persons directly responsible for gathening the su724 682-7773 03/ 27/ 2009information, the information submitted is, to the best of my knowmedge and belief, tru7 accurote,

OPERATIONS and complete. I am aare that th.re are significant peearies for submitting fals. information,including the possibility of fine and imprisonment for knovning violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER Mil l

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 mg1/L is minimum detectable level. **5 mg/L is minimum detectable level. wMc 3-17-o9

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



NATIONAL POLLUTANT DISUHARC3E __LIMINA I IUN Z5Y•5 I _M (NI-'Ut-)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation 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

PERMIT NUMBER

403A I

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicatorl•

MONITORING PERIOD
MM/DD/YYYY MMIDD/2YYY

FOI02/ 01/ 2009 1TO 02/ 281 2009_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER • _ _EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH MEASUREMENT

004001 0 PERMIT Wekl G RA*** F .. i~o..-

Effluent Gross REQUIREMENT ......... .M1,MAximM § I..
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT 1 . o;r-:3o :. .- I?,o•E';- .• -

Effluent Gross REQUIREMENT - - - GDAILY mg/L -. - .G B-
SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT 15 20 Wee-Hi F 1/,20 F
Effluent Gross REQUIREMENT %10 AV L. Y. u mg/L'ri-Kr '1Weekly , :A.•GRA

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT_

006101 0 PERMIT - -Moho. - Rý?q tj!Mon•,
Effluent Gross REQUIREMENT D AIY M % m Weekly G RAB 1'

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 10 PERMIT ...... .... c~TP \~~A - > -,%~-heni~

Effluent Gross REQUIREMENT -ý' I y kiMX mg/LD
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req l MRon. Req !`.....n**O'i 4' . .*O
Effluent Gross REQUIREMENT >MA110,VG D dAILLYMX-$ Mgal/d Weekl . ETA

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

Effluent Gross REQUIREMENT _ __ _I M mg.L Weekly GRAB

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

direction of nupervision in accordance mith 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. who manage the system. orthose persons directly responsible fot gatheringthe Q / 724 682-7773 03/ 27/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and . .mplete. Il werer that thre. are signitcant penalties for submiing false informatron,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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) Page 1



NATIONAL POLLUTANT DISUHA-UL -LIMINA I IUN Z5Y;5 I LM (NF'UU:5)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

Page 25PERMIITEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA00256157

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator•L-

MONITORING PERIOD
MMIDD/YYYY I I MM/DDTYYYY

FROMI 02/ 01/ 2009 TO 1 02/ 28/ 2009

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hydrazine

813131 0
Effluent Gross

I MEASUREMENT1
PERMITU E .V. ,

REQUIREMENT M,/L 1, R, A F

NAMETrITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction on supetvision in accoardance with a system designed to assure that qualified personnel TLPO EDT
property gather and evaluate the information submitted. Based on my inquiry of the person o0

Kevin L. Ostrowski, DIRECTOR OF SITE prsons .wh.o manage the system or. thosep.rsons directyresponslbleforgatherng the 724 682-7773 03/ 27/ 2009
Information. the information submitted Is, to the best of my knowledge and belief, true, accurate,746277 0/2/20

OPERATIONS and complte. I... aawre that there ae s.ignificant penalties fot subriting false intormtt.ion, F-

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINAI IUN 6SYb I I.M (NHULb)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB 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 N
PERMIT NUMBE

D 413A
[DISCHARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator--

" [MONITORING PERIOD
MM/DD/YYYY TO MM/DD0YYYY

FROM[ 02/ 01/ 2009 1 O 02/ 28/ 2009

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 NIA pHMEASUREMENT

00400 1 0 PE MI .u6~ .. .... /A
Effluent Gross REQUIREMENT p NA jrMjN -MMI•XIMM H • /eGRB

Solids, total suspended MEASUREMENT N/A N/A N/A mg/L

005301 0 PERMIT ... .... .... NA .

Effluent Gross REQUIREMENT N/ ,= ,,. _ - AVG-•. 'IIA.LY M'x0 mg/L > • l• k - •GR. •

Oil & grease SAMPLE N/A N/A N/A N/A mg/L
MEASUREMENTI

0 0 5 5 6 1 0 P E R M IT N /A** * * .... . 15 '5 V;e e k l y 2 0(" F LA B e e
Effluent Gross REQUIREMENT i N/ AuVn,~ 2DAL'4M %X mgIL - ~ RB

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

50050 1 0 PERMIT R p( M wn, P N46 1 .i. * - ... . . .. * *N4S I
Effluent Gross REQUIREMENT tM, LAVG DILYYM M gal/d I M

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oI certify under penalty of law that this document and all attachments wuere prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel T DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE prsons. who managethe system. or those persons directly responsible for gathering the ' 724 682-7773 03/ 27/ 2009
information, the information submitted is, to the best of my knowedge and belief, true, accuratet 72'82 7 730/.7'2 0

OPERATIONS and complete. I awa.e that there are significant penalties tor 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 MM/DD/YYYY

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.

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



NATIONAL I'ULLU I AN I U16UHAUL( -LIMINAI IUN bYb ;5IM (NI-'Ut-)

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 SALERAJMGR ENV & CHEM

P A0025615 501A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT I GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator[-I MM[DD/20YY
FROMI 02/ 01/ 200

I MMIDD/2YYY
TO 02/ 28/ 2009

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

. • VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ...' , .. V.•e . .0 ekly G -,G B•0
Effluent Gross REQUIREMENT Mr -' ) -O G • :/V imL/L tyI m g/'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R'i Monh R'q.,pMon;.; V*..... E * * .
Effluent Gross REQUIREMENT r'~ c' ;"AVG DAILYM: Mg _______al/dWek STI~

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEI X I Fd rion or supervision in accordanee with a system designed to assure that qualified personnel . . T DATE
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethesyste..... thosepersons dlrectly responsible for gathervingth: 724 682-7773 03/ 27/ 2009
information, the information submited is, to the best of my knowledge and belef, te, accrat. 2 8 - 7 30 / 2 / 2 0

OPERATIONS .nd complpte.. I.. awre. that there.are. ignificant penalties tot submitting false Informati.on

including the possibility of fine and imprisonment fot knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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) Page 1



3800-FM-WSFRO1 89 6/2006

PepM
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

Shippinlport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2009 02 01 TO 2009 02 28

~iPARAMETER ANALYSIS METO LAB N~AME LA-DNME

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

B~ntonte Det~ant Estimated using feed rate and ,-72
.BBentoniten Detoxit '.•#Beaver Valley Power Station 04-2742

discharge flow rate per NPDES
(BetzDT-1)Per'mit PA0025645

Total Residual Chlorine SM 4500-CL G [2 0th] Beaver Valley Power Station 04-2742

.Free'Available Cilorine EPA 330.15;. ., Beaver Valley Power Station 04-2742

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

Temnperature'.A S 2550 B, [20 1 Beaver ValyPwfStation-, ' 04-2742

Flow NA Beaver Valley Power Station 04-2742

Total Suspe'nded Solids 'A ASM 25400D [20"],, Beaver Valley Power Station A 04-2742

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

Fecal-Coliform3  Standard Method 9222D Beaver V. Valley Power Station 04--2742

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

Total Dissolved'Solids SM 250pJ FistnAg Co'A>a'a A 8 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: 03/27/09

Signature of Principal Executive Officer or
Authorized Agent

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

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



.4',

3800-FM-WSFRO18 9 6/2006

PepAW
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqy Nuclear Operating Company

Address: P.O. Box 4

Shppinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2009 02 01 TO 2009 02 28

PARAMTERAALYSI METHO LAB NAME LBINUMiBER~'

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

Copper ., EPA 200.7 Rev 4.4 " FirstEnergy Corp-Beta.'Lab ~ 68-01120

Iron EPA 200.7 Rev 4.4 FirstEnergy C.orp-Beta Lab 68-01120

Chromiurm ', ' EPA 200.7 Rev 4.4 Firs Ene gy Corp•Beta Lab - i ,'. '! 68-01120

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

CBOD-5 Day ,,~ , SM521 0 B ."' Precision Analytical Inc. 68-00434.

Cyanide. SM 4500-CN E [201h] Precision Analytical Inc. 68-00434

Chlorobenzene EPA 624 ... Prcision Analytical Inc. 6800434

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 ExecutiveOfficer

Kevin L. Ostrowski
Director, Site Operations

Phone: 724-682-7773

Date: 03/27/09

Signature of Principal Executive Officer or
Authorized Agent

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

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


