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

FiEy Ncea OpShippingport, PA 15077-0004

April 28, 2009
L-09-118

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

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

Enclosed is the March 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). 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-09-118
Page 2

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

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

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



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-09-118
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001
I

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
3/2/09 08:20 3/2/09 08:20 8.58 mg/L
3/9/09 08:45 3/9/09 08:45 7.55 mg/L

3/16/09 10:30 3/16/09 10:30 7.47 mg/L
3/23/09 09:15 3/23/09 09:15 8.34 mg/L
3/30/09 09:45 3/30/09 09:45 7.60 mg/L

- Attachment 1 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY-POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615

PERMIT NUMBER

0001A I
~RGE NUMERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator[--

MONITORING PERIOD
MMFDD[YYYY I/MM0DD/YTYYY

FO I 03/ 01/ 2009 1TO 03/ 311 20509

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

5AMPL:

MEASUREMENT
N/A N/A N/A 7.48 1

PERMIT
REQUIREMENT

I I I

N/A

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/AMEASUREMENT
00610 1 0 PERMIT - .. " , O** N
Effluent Gross REQUIREMENT -/-A. -

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

04251 1 0 PERMIT .9,** r OO00** /•

Effluent Gross REQUIREMENT N/

N/A

N/A 8.40 pH

* * mg/L

... G. DAILY MX mg/L

0* ** mg/L

01 1 / 7 1 GRAB I

I I I* I * I

I N/A l

mg/L
Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT 25.3 30.5 MGD N/A N/A N/A N/A DAILY CONT

I I1 0 1
PERMIT

REQUIREMENT
.Req. Mon.~
%1 f~OAVG2

Me. b,1n,
~DAILY $:I& Moal/d i

I ~
N/A pally CONTIN

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.064 0.17 mg/L 0 5 / 31 GRABMEASUREMENTI
50060 1 0 PERMIT N/A0* *> 5 '

Effluent Gross REQUIREMENT VRý(Em/
SAMPLEChlorine, free available MEASUREMENT N/A N/A N/A N/A 0.018 0.13 mg/L 0 CONT RCRD

50064 1 0 PERMIT - 0* d• 0000 h> 2•
Effluent Gross REQUIREMENT >•½ N/A A. V E .,,% .... . mg/L -Continuous RCRD

Hydrazine SAMPLE N/A N/A N/A N/A * mg/L * * *MEASUREMENT
81313 1 0 P E R M IT IN•; '•• /A** ' W eekly*** * ••=• " ...... ....... .. ...... . ....
Effluent Gross REQUIREMENT -MOI AVc, ij;-AlLý MX-.. ma/ll- ~Wely ? GA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirectio or.. upervision In a.....d ..... ith a system designed to.assure that qusilfied pe....isonne••__

properly gather and evaluate the information submitted. eased on my Inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE personsi who m.nagethe syste or .those persons directly responsiblefor gatherting the 724 682-7773 04/ 28/ 2009

information, the information submitted is, to the best of my knowledge and belief. true. acuiirte,OPERATIONS and complete. I am aware that thee .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 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 4-23-09

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615

PERMIT NUMBER

" 002A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorFj1

MONITORING PERIOD
MMIDD/YYYY TO MM/DD/YYYY

FROM 03/ 01/ 2009 TO 03/ 31/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dcerfify under penalty of la- that this document and all attachments were prepared under my TELEPHONE DATE
direotion or supervision in accordance with a system designed to assore that qualified personnel
propedy gather and evaluate the information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p)rsons who managethesystem, or those persons directly responsible for gathedrng the 724 682-7773 04/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief. true, accurate7

OPERATIONS cm let.Iam aware that there are significant penalties for suhmb g false information,~ SG AUEO RNIALEEUIEOFCROincluding the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORNU BRM/D Y`

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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 I 003A

PERMIT NUMBER DISCHARGE NUMBER

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

FOI03/ 01/ 2009 TO 103/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data Indicator D

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER d certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdireotion or supervision in acuordance with a system designed to assure that qualified personoel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons whir manage the system or. thosa persons directly responsible for gathering the 0 / 724 682-7773 04/ 28/ 2009
information, the information submitted Is. to the best of my knowledge and belief, true, accurate. 7 64

OPERATIONS and complete. I am aare that there am signlficant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/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. 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 3 SALERANMGR ENV & CHEM

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
I MM/DD/YYYY I MM/DD/YYYY

ýFROMI 031 011 2f)09 ITO ID31 3`11 20091

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data IndicatorL-V-

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT N/A
MEASUREMENT I

00400 1 0
Effittmnt flrn.•.

PERMIT
PFA•I IIP•I:M MT N/A 31

IJ 11ý 11 Iý I

<on**no
"""''4"' GRABWi4

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT P eq. Mon, Req. Moln, N/A ~ Wel~& MAR
Effluent Gross REQUIREMENT MO10 AVG DAILY • X Mgal/d •-"V '= V

Chlorine, total residual SAMPLE N/AMEASUREMENTI

50060 1 0 PERMIT N *1***Oa, •AV**a**a2
Effluent Gross REQUIREMENT %40.) OAG. :INST MAX<, m,/L W l G

SAMPLEChlorine, free available SUME N/AMEASUREMENT I

50064 1 0 PERMIT 2?ew... ee* ~GA
Effluent Gross REQUIREMENT <- N/A A VEIR CG E ... MA.IMU .. mg/L .

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
diro noiono up son 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 peror... ho m.anage the system, or those parsons directly responsible for gathering the / 724 682-7773 04/ 28/ 2009
information, the Information submitted is, to the best of my knowledge and belief, true, accurate.OPERATIONS and complete. I am aware that there re. 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 MMIDD/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 DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (inclide 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 5

PA0025615 006A

PERMIT NUMBhER [DISCHARGE NUMBER

MONITORING PERIOD
MMFDDMYYY 0 I M[IDD/YYYYFROMI 03/ 01/ 2009 TO 103/ 31/ 20091

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorF---

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdiretloo or supervision in accordance with a system designed to assure that qualified parsonael
properly gather and evaluate the intormation submitted. Based on my Inquiry ot the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persoes who manage the systam, or those persons directdy responsible for gathering the 724 682-7773 04/ 28/ 2009
information. the information submitted is, to the best of my knowledge and belief. true. accurate.

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/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 DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved

OMB No. 2040-0004

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
PERMIT NUMBER

I 007A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR051

AUX. INTAKE SYSTEM
External Outfall

No Data IndicatorL--•

I MONITORING PERIOD
FR MM/DD[YlYYY I MM/DDlYYYY

FROMF TO03/ 01/ 2009 TO103/ 31/ 2009d

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
I .... i -- i f

arr"IeIvl I I

REQUIREMENT M I I,.I'M MAXIMUM .W'ýeekl •GRAB~
DH

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT eq. Mdhn ,RpZfM'r~ln , ...ea .... .... Ge~ L e
Effluent Gross REQUIREMENT O.10 AV'G DAILY MX> M*al/d .• " • , Week•y: G

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

5b060 1 0 PERMIT O O2• • Wl GA
Effluent Gross REQUIREMENT ,,,:>.: , __..___,_ MG'AVCG1 • 'INST MAX mg/L _ _________ __.___

Chlorine, free available SAMPLE
MEASUREMENT

500641 0 PERMIT 000** " v' a,*.* 2 •-!>''<'@.W:.. .. ......
Effluent Gross REQUIREMENT 4"X >l, -,____.M, AVERAGE- MAXIMUM mg/L g@ ;. __._-__

NAMEtTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawcthatthis document and all attachments were prepared under my TELEPHONE DATEdirection 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 manage the system. or those persons directly responsible for gatherng thae 724 682-7773 04/ 28/ 2009information, the information submitted is, to the best of my knowledge and belieft true, accurate
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)

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 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 7

PA0025615

PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator--

MONITORING PERIOD
MM/DD/YYYY [ MMTDD/YYYY

FROMI 03/ 01/ 2009 1TO 03/ 31/ 20091

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
Efflurent G~ross

MEASUREMENT
t u-c scrrr*aa.aa,-,~c: c-v t icr A a.aaa . v.vvr- I t ~s-vvvr.rr4cr** - I .t.rctrA~~w t I r 4*?" t cur.:.. ~Kfl~A I ut

rNII- II I
RFOI IIRI:MFNrT

-t 0*??
IrA IP~IIftAI'IFrA

ý1 ,-ice Pnte GRAýBnI-

SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT 30 10*00 * OO****o- * • • 100. 1w idePer GPAB E
Effluent Gross REQUIREMENT r4.. A'G '•%Y MO AVG-u ZDAIL MX , mg/L Mo.nth @c:

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT 7 ! il e A 1 P&....
Effluent Gross REQUIREMENT -),MA iLYMX mg/L ______

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 10 PERMIT ('Re.Mq<e.Mn >~~ ~:.NA ~W~~
Effluent Gross REQUIREMENT 'M®,4VG JC '- >. I" Mga / N/A V

SNAME/TITLE PRINCIPAL EXECUTIVE OFFICER rceItify 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 ....... DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manege the system. or thosepersons directly responsible tt ogathering the 724 682-7773 04/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 7 6

OP E RATION S end complete. I em aware that there are signifcant 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 MMIDD/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 DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

I " I010A~
PA0025615 I 00

PERMIT NUMBER DISCHARGE NUMBER,

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator[F-j
FROM MM[DDiYYYY

FO I 03/ 01/ 20091
O [MM/DD/YYY

TO 103! 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
MEASUREMENT

N/A N/A N/A 7.09 N/A 7.57 pH 0 1 / 7 GRAB
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT N/A *{coeome r

I l'~MAXIMIiM We7ekly G I ' "' E,nH

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A * mg/L * *MEASUREMENT
04251 10 PERMIT N/A 0.... ~Nen; 66P4
Effluent Gross REQUIREMENT M--•--f - v INST MA/LNA ,•. mg/L (Aha

Flow, in conduit orthru treatment plant MAME 5.18 5.76 MGD N/A N/A N/A N/A 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req.Mon IReq1 Mo n I s**ooa•
l~~AlLY~ .'..V~ ~, N/A Wel~iMAREffluent Gross REQUIREMENT %1M AVG• AILY %1aX Mgal/d ..

Chlorine, total residual MESARMPENT 17ý

50060 1 0 PER~MlvIT I 0**j ~ 45s.vi. v~~Wel GA
Effluent Gross REQUIREMENT %1, - ~ -~~7 .AVG tiNSLAX mg/L

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 ** <0.02 ** mg/L 0 1 / 7 GRAB

MEASUREMENT

500641.0 PERMIT - :>-> N/A 2: We.I 1 -'5<rR. Ar
Effluent Gross REQUIREMENT mg/L-, V-EM M .,G

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 person or

Kevin L. Ostrowski, DIRECTOR OF SITE personew.o anagethe system. or those persnns directly responsible for gatheongftha /'sr,/ 724 682-7773 04/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, eccurate.

OPERATIONS and complete. Iam 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 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 4-23-09

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

Page 9PERMITTEE 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

~011A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator•-j

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 03/ 01/ 2009 TO 03/ 31/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Il certity order, p atpenalty of law that this document and all attachments were pe nderory TELEPHONE DATENAMEMTLE~~dienio orNCPA suCTV FFC R ý pervision in encordance wirth a system designed to assore 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 •.anage the systerr. orthoso persons directly responsible for gathering the 724 682-7773 04/ 28/ 2009information, the Information submitted is. to the best of my knowledge and belief, true. acourate,

0 PERATIONS and complete. I .r .awra that there are significant penalties for submitting false informnrti.
ncluding the possibility of fine and imprisonment lot knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code

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

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 10

PA0025615

PERMIT NUMBER

012A N
ýDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicatorl--'

MONITORING PERIOD
MMIDD/YYY I• I MM/DDTYOYYY

FOI03/ 01/ 2009 TO 103/ 31/ 2ý009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

N/A N/A N/A 7.66 N/A 7.66 pH 0 1 / 31 GRAB
00400 1 0
Effluent Gross

S.~. ~-~ 1- 4 + 4
PERMIT

REQUIREMENT I. •..1- , •
N/A 13 I.Ai

MAYIMUIM

Once Per-
~GnRAB~nI-

Copper, total (as Cu) SUME N/A N/A N/A N/A 0.103 0.106 mg/L 0 2 / 31 GRAB
010421 0 PERMIT N/A Req Mcn Rpq Mon Ti-&PePAEffluent Gross REQUIREMENT M0 NA EMOAVG DA, •X mg/L -: onth

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.077 0.097 mg/L 0 2 / 31 GRABMEASUREMENT1
010921 0 PERMIT N/A1.5 Twice PerEffluent Gross REQUIREMENT M AVGN/__, __ _________ Dm__ -""_ mg/L ____ Month GRAB

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

50050 1 0 PERMI Rehq ~ r~oMn ~ ... .... N/A -ýOnce Pe r E EST!IMAEffluent Gross REQUIREMENT P I.M AOG- .AI :IMX • ______...... Mgal/d *"onth

Solids, total dissolved SAMPLEMAUEET N/A N/A N/A N/A 626 628 mgIL 0 2 I 31 GRABMEASUREMENT
70295 1 0 PERMIT :non*** . : "**5O**h@ <7e'l**o*oo Req onl 4 Rp"Mon." W
Effluent Gross REQUIREMENT N O- DAILY MXu1. N/A •: > .Month B

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. eased on my Inquiry of the pqualiet pson l o /

Kevin L. Ostrowski, DIRECTOR OF SITE Persons. wh m managethe system or. those P.ns... directly responsible for gatherlng the TO724 682-7773 04/ 28/ 2009
information, the information submitted Is, to the best of my knowledge and belief. true, accurate,

O PERATIO NS and complete. I tam are that there are. ignificant penalties for submitting false Information.

including the possibility of fine and Imrpdsonment 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 ell attochmeoto heret

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 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 SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

013A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

FROMONITORING PERIOD
FR MMIDD/YYY`Y MM/DD/YYYYTFO[031 01/ 2009 TO 03/ 311 2009

No Data IndicatorLF-'1

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

•AMffL•

MEASUREMENT
PERMIT

REQUIREMENT

N/A N/A N/A 6.47 N/A 7.15 N/A 0 1/7 GRAB

N/A , M M II i ,Y GRAB..

Cyanide, total (as CN)

00720 1 0
Effluent Gross

SAMPLE

MEASUREMENT
N/A N/A N/A N/A <0.01, <0.01* N/A 0 2 / 31

24 HR
COMP

-- 4 .. ~....+.................+ +.................4 .. 4 ~. 4 +.-. -. +...........
PERMIT I

REQUIREMENT I N/A
•t•**•

Re,R Moni.
%( OAVG

~Req, M~loný
DAILYM "I

vvpic eyer
•OMP•24..

mI/L
SAMPLE 214 HRCopper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0,027 0 030 N/A 0 2 / 31 CO MP

0 1042 1M0 PE R M IT 
I -N/A C - O MP 24

Effluent Gross REQUIREMENT NA -MO AVG. DAILY"MX"/ mg/L . Mciith

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005** <0.005** N/A 0 2 1 31 24 HR
MEASUREMENT COMP

34301 1 0 PERMIT . ,U. • N/A -e---Mon, Req.Mon....... P .....
EfletGos / .q Il ýq Mon.* 7,!;0 'COMP424'-

Effluent Gross REQUIREMENT ....... __-__OAVCG DAILYMX mg/L %Mani• _____._
SAMPLE 002002 MD NANANANA2/3 SFlow, in conduit or thru treatment plant MEASUREMENT MGD 2 31 EST

50050 1 0 PERMIT Fýýq~• oR. ~ ~ FO ou*~~~*o N/A EIePr >

Effluent Gross REQUIREMENT A,1113 +DAILYsX•ga"'d __ _ •j•onh EST

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

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons woo mana.gethesystem, or those persons directly responsible for gathering the 724 682-7773 04/ 28/ 2009information, the information submitted is. to the best of my knowledge and belief, true. accurate,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 MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mg/L is minimum detectable level. **0.005 mg/L is minimum detectable level. WMC 4-23-09
Computer Generated Version of EPA Form 3320-1 (Rev. 01 /06) Page I



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

Form Approved

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 SALERAIMGR ENV & CHEM

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER]

I MONITORING PERIOD I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

FR MMIDD/YYYY I TO ~ 2009FO ] 031 01/ 2009 103/ 31/ 2009 No Data IndicatorFjl

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION . NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT ____I MIIMUM { ~~r- MAXIUM [~LIr [~-I ,-_p,

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT MO AVG

1~00 K
D~AILY X.lX W~eekly COMP-2~mo/L

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT 2~o~~ 0<tO**<
Effluent Gross REQUIREMENT MO*A'G, .,,'DAILY MX mg/L - Wekhe• GRAB

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT no.*aO P01.<_ .. r........ Req Mo.
Effluent Gross REQUIREMENT %! ~ Q< ~ MAG~DAILY Mx mgIL ~ eky GA

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT <Req Mvon Req. Mon, ~ ~ ~ * **O 4aoo AL OTN
Effluent Gross REQUIREMENT • MOAVG « DAILY MX_ j jgja ________

SAMPLE
Hydrazine MEASUREMENT
81313 1 0 PERMIT RqMnReq Monr e GRABP
Effluent Gross REQUIREMENT _ _ .......... v M AVG DAILYM mg/L .-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I fy under penalty of law that this document and al attachments were prepared under TELEPHONE DATE
NAM~TIT E P INCPALEXEC TIV. EOFFCER direction or supervision In accordance wirth a system designed to assure that qualifed personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons wh.o managethe system, or those parsons diectly responsible for gathedng the -. 724 682-7773 04/ 28/ 2009information, the Information submitted is, to the best of my knowledge and belief, tr.e accur/ate./

O PE RATION S and complete. I ar aw.ar that theta are signilfcant 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)

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

[AON615

PEMTNUMFER DISCARGE NOMBER)

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicatorl--j-

I MONITORING PERIOD I
FRO MM/DD/YYYY[

FROM 01/ 2009
T MM/DD/YYYY

TO 103/ 31/ 200d9

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

VALUE VALUE UNITS VALUE VALUE VALUE. UNITS

pH MESAMPLE N/A N/A N/A 7.23 N/A 7.37 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT .,.***" ' ***no* N .'6 - ':- <9. 9; ,Twice Per..
N/A "+ "',hGRAF'Effluent Gross REQUIREMENT M !,INI :•.i EH Month

Solids, total suspended SAMPLE N/A N/A N/A N/A 12.1 16.7 mg/L 0 2 / 31 GRAB
MEASUREMENT

005301 0 PERMIT N/A 30 100 T P
Effluent Gross REQUIREMENT r,10~ ~ - ~ '~ M AVG vDAILYMrX, m /L Month,SAMPLE

Oil & grease M SAME N/A N/A N/A N/A <5 * <5 * mg/L 0 2 / 31 GRABMEASUREMENT

005561 0 PERMIT .',,.' ;*l AO* : .. .... ........15 20 T.wice Per
Effluent Gross REQUIREMENT ''~"< NA -,MO AVG DAILY MX mq/L Mvonuth,.

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 EST-MEASUREMENT .4"
500501 0 PERMIT Req. Mon. ' Req.. Mon. N/A "'<'4- . • '** ,,:Twice Per I
Effluent Gross -REQUIREMENT MOAVG • DAILY MX: : Mgal/d ,-.' Month:'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all eaachments were prepared under my TELEPHONE DATE
direction or s. pervision in acordance 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 wuho nana.ge the system, or those persons directly responsilble for gathering the " / 724 682-7773 04/ 28/ 2009
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS ondcomplete. I am aar e that there are significant penalties for submitting false information,
including the possibility of fin. and inprlsonment to, knowing violatons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Code I NUMBER MM/DDIYYYTYPED OR PRINTED ' AUTHORIZED AGENT "AECoeI NUBRM//YY

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 4-23-09

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBER D~ISCARGE UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicator•--j

F' MONITORING PERIOD
I~pyyy MMDDYYYI M/YYYY

FROM [ 3.1/ 20091 TO 1 03/ 3/200j

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
Efflttent Glros

ME;ZýIENT I
N/A N/A N/A 7.00 N/A 7.62 pH 0 5 /31 GRAB

MEASUREMENT I - + 4-.....4 4.....4 4-...................4- 4 -4- 4,ee*a*a Twice Perk
PERMIT

RFr•||IRFMFMT .. .. N/A
bRtMI4AttFrA~ 1,AAYl4Al~IFrd

T( .,i nt h f :r GRABn~L

Solids, total suspended SAMPLE N/A N/A N/A N/A 27.5 45.6 mulL 0 2 HR31 C4 R
MEASUREMENT. COMP00530 1 0 PERMIT I... . • • • • *** '" ' ;'=*** ,•,:";:"••30:' 10- T,,,i,ý Per"i••• ;• ••'r0 ;'

Effluent Gross REQUIREMENT D~.~~MAG 'AILY MX mg/L ~ onth ~~SAMPLE

Flow, in-conduit or thru treatment plant MEASUREMENT 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 EST

500501 0 PERMIT Re M. o; j:l*" N/A P eESTIMA q %ý
Effluent Gross REQUIREMENT M.4AC G - DILYMiX Mgal/d • _ ______ Month -__.....

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

diroerlyigathr ansue isn in acoordance with a system designed to assure that qualified, personnel
properly gather end evaluate the information submitted. Based on my inquiry of the person or "0Kevin L. Ostrowskir DIRECTOR OF SITE persons. vur manage •ethe sys.t or.. those ptsn .. r...l rspusiblehtot gatheringthe .," 724 682-7773 04/ 28/ 2009
informatlon, the Information submitted is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. I em a re that there are significant penalties for submitting false Information,includlng 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. 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 15

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY F T MM/DD/YYY

FROM] 03/ 01/ 2009 TO 03/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Intemal 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

pH SAMPLE N/A N/A N/A 6.93 N/A 7.45 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT : * *N/A F -. **tv*• .... = -no'
Effluent Gross REQUIREMENT • AE-MINIMUM -2 M!JM H

SAMPLESolids, total suspended MSUMPE N/A N/A N/A N/A <4 * <4 * mg/L 0 1 / 7 GRABMEASUREMENTI

005301 0 PERMIT b' . *** '**,.****O . .- '-*a*. 30... . . -ni-o-n-
Effluent Gross REQUIREMENT . y G1 L

RQIEETMO AVG - DAILY MX mg/'L
Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 mg/L 0 1 I 7 GRABMEASUREMENT
00556 1 0 PERMIT .-....1 • ' •: ,'.* **';... ••.• ">• ***!" ":- "••""';% ••.¢" ' ' '

Effluent Gross REQUIREMENT F j " 4 ry fi/d

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A N/A 7 EST
50050 1 0 PERMIT R Mo r Rq M-ii;' •'0 -nc . - .• N/A .

Effluent Gross REQUIREMENT I M AV,-AG. DAILY MX Mgsl/d , '-N/A Ell.W•e" , <

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
property gather and evaluate the information submityed. Based on my inquiry of the persion orKevin L. Ostrowski, DIRECTOR OF SITE person. who. mangethesystem, or. hose persons directly tesponsible for earhering : he / 724 682-7773 04/ 28/ 2009
information, the information submitted is. to the best of my knowledge and beliefr true, accurate.

OPERATIONS e nd amlet a that there ate significant penalties for submitting false information. I A O
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 V7OLATIONS (Reference all attachments here)

*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. WMC 4-23-09

Computer Generated Version of EPA Form 3320-1 (Rev. 01/061 Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

•SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

R N11 B3A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

FR MONITORING PERIOD
FR MM[DD0/YYY/2 MM/DDT/YYYFOI031 01/ 2009 1TO 103/ 31/ 2009

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[]

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
PffHirrntf lrrs

SAMPLE
MEASUREMENT

PERMIT
D ¢trtI IIDEICIMT

I *0*000 -oIt
~i&gi Al At-r I ~ ~ ~ I BAAVIPALIAAc s-U

Effluent.5555 GrossV I-4 tkVIV Int~t~' ey4 ~ ersao5.JCy j

Solids, total suspended

005301 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

~30< j ~ 6J
I v6Ai . IALYctX,ý 1 mg/L ;Month -,(, O l F-8-

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT •043 Req. Mbon .•00*** - - * * N/A -s -< Week"**:..ASIRD.
Effluent Gross REQUIREMENT r'1OAVG -:DAILY MIX Mgal/d , -> .. "-- -

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT
500601 0 PERMIT ... ... 1;4",I T-iice Pr GRAB
Effluent-Gross REQUIREMENT ~ jK< ~ M0~V~ I~ Ný~1T I~ mg/L I M tl
Coliform, fecal general SAMPLE

CMEASUREMENT
7405511 PERMIT ....0 . 200 ... "*. "", . -i T Per
Effluent Gross REQUIREMENT ,<M EM , i-i,%-P #lOm __ I lo/th, GA

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .... 2,*5.& clcc!i- see ,"26 50 ,i, c, •Twicei-er
Effluent Gross REQUIREMENT , ..... i-,IOAV, DAILYM X.111. m iL -P .

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. or those persons directly responsible tot gathering the :./-" 724 682-7773 04/ 28/ 2009informatlon, the information submitted is, to the best of my knowledge and belief, true, accurate,
OPERATIONS and complete. I am eware that there are significant penalties for submitting talse intormation,

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 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 ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

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 SALERAIMGR ENV & CHEM

PA0025615
PERMIT NUMBE

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

150770004

ýýMONITORING PERIOD
FR MM/DD/ YYY MM0DD/TYFRoMI 031 01/ 2009 TO 1 03/ 31/ 2009 No Data IndicatorL-1

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE j VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
SI * .1

PERMIT
REQUIREMENT 6

FrAiillrAi IPrA
r, < ITwire 't. EGABnH

SAMPLE
Solids, total suspended

MEASUREMENT
00530 1 0 PERMIT ...... ... 6 Tw...e Pei('.
Effluent Gross REQUIREMENT MDAV' G DA DlL Y'T mg/L MonthMP8

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT .023 R . *"on , 0,*O' '0*0* l/
Effluent Gross REQUIREMENT DAILY MgI/d

SAMPLE
Chlorine, total residual MA ME

50060 1 0 .PERMIT ' 1.4 ~ 3.3TwePr
Effluent Gross REQUIREMENT >~>~ ~MO AVG INrST MAX <~mglL Mot

Coliform, fecal general MEASUREMENT
740551 11 PERMIT ... 00 C, ***0 vTice Per~
Effluent Gross REQUIREMENT r'! OG Ee M NJ #/100mL- M"onth'" 49

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT 50**0 1/ v.i~ *O**pt Per50
Effluent Gross REQUIREMENT MID •. : i• MO AVC- ;< DA•l• •X.. mgIL ,Month-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d certily under penalty of law that this document and attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with asystem designed to assure that qualified personnel

po ert gther and evaluate the infornmation submitted. Based on my inquiry ofthre person / r/
Kevin L. Ostrowski, DIRECTOR OF SITE personsu who m.anagethesystem, or those persons directy responsible for gathering the 724 682:7773 04/ 28/ 2009information, the information submitted is, to the best of my knowledge and belief, true, accurate,OPERATIONS and. ompleta. I am..... that ther are.. significant penalties for submitting false information,

including the possibility of fine and imprisonment for knoeing 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 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 SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMIT-TEE 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

ATI-IN:. DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
I 211A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator -•

MONITORING PERIOD
MM/DD/YYYY [ MMTDD2YYYY

FOI03/ 01/ 2009 1TO 0/3/2009

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 6.24 N/A 7.22 pH 0 1/7 GRAB
S+ 4 A ........ ~ 4- 4 4

PERMIT
REOUIRFMFWNT ~1 N/A 6u l ~$iu~ 9

AfrYIIIAIrIFtA
C1F, P

en'-

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.6 10.4 mg/L 0 1 / 7 GRAB
MEASUREMENT - 0 gL 0 1/7 GF

005301 0 PERMIT K"NA.~.,.3 1100~
Effluent Gross REUIEMN 6 R'%'-~ E;OV ______

Oil & grease MEASUREMENT N/A N/AN/ NA<5*5* mgL 0 1I7 GB

Effluent Gross REQUIREMENT • r• N/ AV(ý [",•I Li' ,IMX me/L I
SAMPLE 0.00.0 MG N/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 002 0 002 GD N/
50050 1 0 PERMIT Req Mon •RqIMo O....*l 00000* " * 2./ / elI .Req...... I
Effluent Gross REQUIREMENT I M..AV DAILYMX Mgal/d I __

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethesystem or. those persons directly responsible for gathering the 724 682-7773 041 28/ 2009
information, the information submitted is. to the best of my knowledge and belief, true. 72curate. 682-7773 0

OPERATION S and complete. I am aware that there rer significant penalties tor submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I

TYPED OR PRINTED AUTHORIZED AGENT AREA Cod; NUMBER MMIDD/YYYY

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

* 5 mg/L is minimum detectable level. WMC 4-23-09

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



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

Forn Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 213A I

PERMIT NUMBER DISCHARGE NUMBER

t MONITORING PERIOD
FR MM/DD/YYYY I MM/DD/YYYY

FROMI 03/ 011 2009 1TO 103/ 31/ 20j09

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator-X ]

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FEUNAY SAPE

VALUE VALUE UNITS VAEX OF ANALYSIS TYPE____UE _ _ _U ]UNITS* VALUE VALUE VALUE. UNITS __ ___

pH

00400 1 0
Effituent iross

MEASUREMENT
I- -~. -~. +............~ ~ I ~ .....~ ______

PERMIT
RF~fi IIR;MF::NT 6:,ViT ý1` GP I

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT - o*o. OO*~~7W0 ~ -10 - Twice Per
Effluent Gross REQUIREMENT i ' 'S>.½ .I .MOA\G D M•t rA:X• mG/L

SAMPLE
Oil & grease MEASUREMENT

005561 0 PEMI 15 2f)ic Pe GRAr
Effluent Gross REQUIREMENT 1 %10''~M AVG 1DAilLvYM~x mg/L ) ~t.<

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT •Req .rMoi RefMl. i -... e I,,E" .... . -IMA;

Effluent Gross -REQUIREMENT MOAG DAILY4A _________
-SAMPLE

Chlorine, total residual MAME
MEASUREMENTI

50060 10 PERMIT T,**O ~*OO5 ~&i2~ .,e TwIee ý(R
Effluent Gross REQUIREMENT ViCK "......AVG.. «INST MAX'VK mL/L

NAME/rITLE PRINCIPAL EXECUTIVE OFFICER d certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dteaction or supervision In accordance with a system designoed to assure toot qualified personnele
properly gather and evaluate the Information submitted. Based on my inquiry of the person oa

Kevin L. Ostrowski, DIRECTOR OF SITE persons whro m.nage. hesystem .or. thosepersons directly rosponsibe for gaotherng the 724 682-7773 04/ 28/ 2009information. the information submitted is. to the best of my knowledge and belief. true, accurate,

OPERATIONS and complete. I at awnre that there ate significant penalties for sunbmitting false inIformation. F
including the possibility of fin, and ytisom nent tot tnrr wing vuolations. 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 THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

Page 20PERMITTEE 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 301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

FROMONITORING PERIOD
FR MM/DD/YYYY I MM/DD/YYYY

FO I 03/ 01/ 2009 1TO 1 03/ 31/ 2009- No Data Indicator Fjj

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT I N/A N/A N/A N/A <4 * <4 * mg/L 0 2 / 31 GRAB

PERMIT
REQUIREMENT

N/A
Us

~ ;U~r

~30~
MOAV& ~ DAILY %MIX mq/L

Twice Per
Month GR;PAB

SAMPLE N/A 0 2 / 31 GRABOil & grease MEASUREMENT N

00556 1 0 PERMIT 55*O. N/A ..... 5 A5 gn'•r ..... "2P&"
Effluent Gross REQUIREMENT 1% 1. N/MAV.LY /L %j'n IIth

SAMPLE<001 <00 MD NANANAN/ - 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A /A 1 7

500501 0 PERMIT ReqM6 - q, MonK " **. . N/A**
Effluent Gross REQUIREMENT - 1 AýVt K, F DA. L .Y MX _ _ M-al/ýd ,,: _._-___,_ .. -: - __:_ .... :_ :

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

NAMETITL PRICIPA EXE UTIV OFFCER direction or supervision in accordance with a system designed to assure that quatified personnel
properly gather and evaluate the intorrmation submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.rsons who managethe system o.. those persons directly responsible for gathering the 724 682-7773 04/ 28/ 2009
intormation. the intormation submitted is, to the best of my knowledge and belief. true. accurate,

O PERATIO NS and complete. I a 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 MMIDDTYYYY

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 mq/L is minimum detectable level. WMC 4-23-09

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

PERMIT-EE 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 NUMBE

[ 303A I

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicatorli]

F MONITORING PERIOD
FR MM/DD/YYYY T MM/DD/YYYY

FROMI 03/ 011 2009 1TO 103/ 31/ 20609

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.88 N/A 7.60 pH 1 / 7 GRAB
MEASUREMENT 1 7 GA

Effluent Gross REQUIREMENT N/A NIMUM %V-, ..... H..

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 4.1 10.6 mg/L 0 1 / 7 GRAB

Oil & grease MESURMLEN N/A N/A N/A - N/A 3.7 11.0 mg/L 0 1 / 7 GRAB
005561 0 PERMIT g0 N/ ;•- - a-**GA

~N/A

Effluent Gross REQUIREMENT I ; ,r'...Tp, ,.AILY'M•. mg/L -. &• .
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 0019 0056 MGD N/A N/A N/A N/A 1 7 EST

50050 1 0 PERMIT •RqM8' R MorV F-'-- T 1.....NA**** TM
Effluent Gross REQUIREMENT MQ, AVvG DAiL'YvMX. M al • N/A... • tin-.> . " W . "_ _2_"

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 teassure that qualified personnel TEL.EP ON DATE
properly gather and evaluate the unformation submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethesystem. or.hose person, directly responsible for gathering the 724 682-7773 04/ 28/ 2009
Information, the information submitted is. to the best of my knowledge and belief, true, accurate. 724,682-773104/ 28/ 200

OPERATIONS and complete. tam aware that there .. . significant penalies for submitting false information,
including the possibility of fine ano imprisonment for knowing viotations. 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)

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 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 22

NAME:
ADDRESS:

FIRST ENERGY NUCLEAR OPERATING
PA ROUTE 168
SHIPPINGPORT, PA 150770004

PA0025615

PERMIT NUMBER

313A 
N

ýDISCHARGE NUMBERI

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator[Fj1

F MONITORING PERIOD
FR MM/DD/YYYY T MM/DDI/YYYYFROMI 03/ 01/ 2009 1TO 103/ 31/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~cerftly under penalty of law that this document and all attachments vere prepared under my TELEPHONE DATE
direction or supercision in accordance vih a system designed to assure that qualified personnel
properly gather and evaluate the information submitred. Based on my inquiry at the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons whor managethe sys
t
em. or those persons directly responsible for gathering the 724 682-7773 04/ 28/ 2009

information, the information submitted is, to the best of my knowledge and belief. true. accurate, 7 6
OPERATIO N S and complete. I am aware that there are significant penalties for subrmting talse information.

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

COMMENTS AND EXPLANAT1ON 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 4-23-09

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 VALLE.Y POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615i

PERMIT NUMBER

D 401A
[DISC-HARGE NUMBERI

Page 23

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicatort-]

MONITORING PERIOD

FROM IMM/DD/YYYY 2 MM/DD/YYYY1 03/ 01/ 2009 1TO 0/ 31/ 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

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT i

N/A N/A N/A 7.50 N/A 7.51 pH 0 2 /31 GRAB

N/A 6 - 1R.Mh7 ý~MINIMI!JM ~ I ~i~x i~tJ ~ )H *,Mn~'~ GAI. --

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A <4 *
<4 *

PERMIT n*

REQUIREMENT I N/A

mg/L

mg/L

mg/L

0 2 / 31 GRAB

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A <5 ** <5 ** 0 2 1 31 GRAB
, I 14 1 4 4

PERMIT
REQUIREMENT N/A 15

MD 6AVG
2 0

L)"'ý I I y ý.l
Twice Per

Month.. ~GR nB~ma/L
SAMPLE < N/A 1/7 EST

Flow, in conduit or thru treatment plant MEASUREMENT 0001 <0.001

50050E 1 0 PERMIT Per MbIGLn RB i Mn Mgal/d00 n:-*-0, N/A -.q-k2,A
Effluent Gross REQUIREMENT - OAVG~+ DAL X g:,N/-"I Ec ~J

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law thatthis document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
propnrty gather asd evotuatn the information submitted. hased on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who managethe system or. those persons directly responsible tor gatherl•ng the
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I am aare that there are significant penalties for submitting false Information,

COMMENTS AND EXPLANATION OF ANY V`IOLATIONS (Reference oil attachments here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*4 m/l is minimum detectable level. **5 mall- is minimum detectable level. wmC 4-23-09q

Compuler Generated Verojon 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 ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

Page 24PERMITTEE 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

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator-X-

MONITORING PERIOD
MM/DD/YYYY I MM/DDYYYY

FROM 03/ 01/ 2009 TO 03/ 31/ 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

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I I
PH W~kly G' F-1GRP

i

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

a*eoow..zr ...: '.~n ,- 7- Ann'
PERMIT

REDUIREMENT
aeeeev.~

tv #2.vc>,lY o - z I cl ' rI.y ma/L
REQUIREMENT ......... ~

Oil & grease SAMPLE
MEASUREMENT

I...... .... .... I..................I I..........................................................1 I. I I.f~*OAC.00556 1 0
:Effluemnt Gross

PERMIT
RP~t111 FMI:NT

~oa*.p..o. - *n**a. • .1n5 2 C
C'GRA,'

rnnil

Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMITMn~A. ~Mn.-
Effluent Gross REQUIREMENT rM.,:DAI ;•.YMX'. mgIL : I•r

SAMPLECLAMTROL CT-1, TOTAL WATER SUMEMEASUREMENT!

04251 1 0 PERMITa:***.-o•i:,, . : WhCM
Effluent Gross REQUIREMENT A .: . C7<W2 42I~4.!,vL

Flow, in conduit or thru treatment plant SAMPLE

- MEASUREMENT
50050.1 0 PERMIT Req. Mon. I . Mooy E
Effluent Gross REQUIREMENT %'i10 I GbAVG : ODAtLY'MX Mgal/d "Pe•y' ET I, .

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT ****•

500601 0 PERMIT - - * .5, - 1 25
,Effluent Gross REQUIREMENT M A GINSM, m ulL . e. ll 

1
... ..

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docurent and .li attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance ith a system designed to assure that qualified personnel

properly gather- e vt.td n lu trhe intoreetior submitted, Basse ott my intquiry of the person o
Kevin L. Ostrowski. DIRECTOR OF SITE Persons wh managethesystem,... those0persons directly responsibletorgathering .the. 724 682-7773 04/ 28/ 2009

information, the information submitted is. to the best of my knowledge and belief, true .ac60urate.

OPERATIONS and complete, I em. .re that there rer 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)

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.

Page 1Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) CompterGenratd Vrsin o EPAorm332-1 Rev 0106)Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (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 SALERA/MGR ENV & CHEM

PA00256157

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

M/YMONITORING PERIOD

FROM 03/ 01/ 2009 TO 03/ 31/ 20092
No Data IndicatorlAI

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 qualifred personnel
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons.. ho marn oothesystern. ortrose persons directly responsiblefor gatheringthe " 724 682-7773 04/ 28/ 2009
information, the information submitted is, to the best of my knomtedge and belief, true, accurate,OtPERATIrON S and complete. ten amaaret hat there ere significant penalties fto subrnitting false information,
including tIe possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMrDD/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 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 26

PA0025615 N
PERMIT NUMBER

[ 413A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator[-]

I MONITORING PERIOD I

FROM 031 01l 2009 TO I 03 311 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE V VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

bRAM'Lh. I
MEASUREMENT

PERMIT
REQUIREMENT

N/A I N/A IN/A N/A pH

N/A __ _ _ K t MA.IM. M L;1 - •eel GA

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A mg/L

PERMIT
REQUIREMENT

*r~t

KS
N/A mn AVc-,

>100
D)AlLY Mx

"!eekly -GRAB,
ma/L

Oil & grease SAMPLE N/A N/A N/A N/A mg/L
MEASUREMENT -"

005561 0 PERMIT N/A F,52 -Wel
Effluent Gross REQUIREMENT I E• N/ALYiMX mg/L

________________- SAMPLEMGN/
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A

50050 1 0 PERMIT .Re',ýq. M'on. .ReqlMoni . .- ;" N/A - ESTIMA 5
Effluent-Gross REQUIREMENT I, !,MO AVG )&ill ,,_____M_ Mgal/d I. _ES_ ____!

NAMEfITLE PRINCIPAL EXECUTIVE OFFICER •ceitfy 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 I
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons. who .. nage the system, or those persons directy responstblergatherngthe fo, 724 682-7773 04/ 28/ 2009
information. the Information submitted Is, to the best of my knowledge andbeiftreacute

OPERATIONS and complete. I am mare that there ore 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 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 POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

Page 27PERMITT-EE 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 501A~

I DICHAR E NUBE

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorL-'1
MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
FROM . 03/ 01/ 2009 TO 03/ 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UTS VALUE VALUE VALUE UN ITS

Solids, total suspended

00530 1 0
Effluent Gross

MEARIVI M E
MEASUREMENT

PERMIT
REQUIREMENT

*.4

<.4

... 30<
r, 'D AVCG

~j~<- 100

DAIL~MX~'~
W kIy ýýGRABmaiL

plant SAMPLE I.-.- --- _______Flow, in conduit or thru treatment plant SMEASUREMWE N

50050 1 0 PERMIT ': R"Ion #R -.. ".. .e :.Mo
Effluent Gross REQUIREMENT !M AV9'.G ________ MX ________ _______ ______ _

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615
PERMIT NUMBE

D 001A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data IndicatorF-j

MONITORING PERIOD.
MM/DD/YYYY T MM/DD/YYYY

FOI 03/ 01/ 2009 1TO 03/ 31/ 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 7.48 N/A 8.40 pH 0 1 / 7 GRABMEASUREMENT
00400 1 0 PERMIT N/A0* I6t1 (;k'- .0ý2'½Wely GA
Effluent Gross REQUIREMENT p: ... / . MINo!M, • MAX H I-÷ '
Nitrogen, ammonia total (as N) SAMPLE/A Nmg/L

MEASUREMENT
006101 0 PERMIT N/A Re q Mon0*0., M RdI,'-, L"
Effluent Gross REQUIREMENT .%,M OAVG(3i DAILY MX' mg/L I _WeeKyR -

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

04251 1 0 PERMIT N/A000000 '... O** 0 D*7*h **-, n
Effluent Gross REQUIREMENT D- , ,GAILY r,1X mg/L D ...... ,

SAMPLE 2. 05 MD NANANANADIY CN
Flow, in conduit or thru treatment plant MEASUREMENT 2
50050 1 0 PERMIT Re .R•Mbn r• R:•eq :Monh .... -••;,:• • N/A *••••Kj,; ....>::' Dail " CN•N

Effluent Gross REQUIREMENT MI iOA%/6 D~ AILYI MX Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.064 0.17 mg/L 0 5 / 31 GRAB
MEASUREMENT

500601 0 PERMIT . ....... ; .N/A ... .. !.5' 1'25 ... .)5
Effluent Gross REQUIREMENT N/ .AERGE:1AY!:iMUM.. mg/L ->'Wee.l..........

Chlorine, free available SAMPLEChoie reaalbeM A U E E T N/A N/A N/A N/A 0.018 0.13 mg/L 0 CONT RCRDMEASUREMENTI
50064 1 0 PERMIT N/A0*.. c. , ,5*0... * * R . R
Effluent Gross REQUIREMENT N/A >-A(-' .5 -

SAMPLEHydrazine MEASUREMENT N/A N/A N/A N/A * * mg/L * * *

8131310 PERMIT i~**O~f V>$$ekl RA0*- 11' <><'~<
,Effluent Gross REQUIREMENT MC AVG N ALYM V.x /L , eekly- <GRAB

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

directin 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 orKevin L. Ostrowski, DIRECTOR OF SITE p.....ersonsmro magethe system ort hose persons directly responsibleforgathering the 724 682-7773 04/ 28/ 200information, the information submitted Is. to the best of my knomledge and belief, true. accurate,

OPERATIONS and complete. I tam a re that there ore 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 MMIDD/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. THE LIMIT IS 35 MG/L AS A DAILY MAX.
* Not in Wet layup this Period. ** No Clamicides this period. WMC 4-23-09

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



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

Form Approved

OMB No. 2040-0004

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 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MMIDD

FROM 03/ 01/ 2009 TO 03/ 31/ 2009

Page 2

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorL-•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under my
diretio on supervision in accordance with a system designed to asr htqale esne
property oather Cod evaluate Oe Information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE tpersons who managethe systaem. Of those Parsons directlyresponsible for gatheringte 724OPEATINSnfmotrnion, the Information submitted Is. to the best of my knowledge and belief, true.acrt
oPERATIONS . and conrlete.p a aware. thfat thie ean. .significant penalties for submitting false information,

ivPtuding Ore possihitity of One and imprlsonment ton knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA CO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refereoce all attachments Ilere)

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



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 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

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

003
External Outfall

150770004

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

FROM 03/ 01/ 2009 TO 03/ 31/ 2009
No Data Indicatorf--

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ceruft under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirectio or siupervision 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 of

Kevin L. Ostrowski, DIRECTOR OF SITE pe.s.ss who .anaga the system r. those persons directtyteesponsiblefor gatheringtre A/ 724 682-7773 04/ 28/ 2009information, the information submitted Is. to the best of my knowledge and belief, true, accurate,
OPERATIONS and complete. I am aware that there are signlficant penalties for submitting false information,

including the possibility of fine and Imprisonment for knowing Violatioos. 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)

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

Form Approved

OMB No. 2G40-0004

Page 4PERMITTEE 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 NUMBER

004A"

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicatorl[--X
MONITORING PERIOD

MM/DD/YYYY . MM/DDIYYYY
FROM 03/ 01/ 2009 TO 03/ 31/ 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
Fffh rront (%•rnm•

MEASUREMENT
N/A

PERMIT
SI:r I ID=MI=NT

~oooe**~
N/A IhA 9lt IrUC 11%'P-4*y G'RABJ

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT Req. Mon. ~Req Mon,2-~-~Y4 N/A ý'%'(eekly ~ESD
Effluent Gross REQUIREMENT MO AVG \DAILY MX i' - Mga l/d___:_

Chlorine, total residual SAMPLENT N/AMEASUREMENT

50060 1 0 PERMIT N/A 12 AE
Effluent Gross REQUIREMENT %___10 M AVG . I NST rMAX mg/L

Chlorine, free available SAMPLE N/AMEASUREMENTI

50064 1 0 PERMIT I c e*.f . **eO* . . . .... . - -
Effluent Gross REQUIREMENT Ž2. N/A __ _ __ _ _ __ _ _

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments waere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gataer end evaluate the Information submitted.)Based on my inquiry of the person or ,

Kevin L. Ostrowski, DIRECTOR OF SITE person: w.ho m.anage the system, or those persona directly responsible for gathering the / 724 682-7773 04/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I an aware thatthere 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 ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 20400004

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 006A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
IMM/DD/YYYY j MM/DD/YYYY

FROM 03/ 01/ 2009 TO 03/ 31/ 209

Page 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator•--

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified personnelproperly 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
jnformaolon. the information submitted is, to the best of my knowledge end belief, tre. accurate.

OPERATIONS and complete. I am auror that there are signicant 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
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

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 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 03/ 01/ 2009 TO 103/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. -INTAKE SYSTEM
External Outfall

No Data IndicatorL-

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

MI=ARIIRF:MPNT

ME. _ __1__ __ _ __4 I 4 1
PERMIT

REOUIREMENT MINIIMI Mv

49~~A~
~tAXINALJM§~

WýkIey ~RAB~nH
.SAMPLE ."Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req, M.ori ~Req~.; *ec~oWeki R
Effluent Gross REQUIREMENT mo MOA'ý' DAILY MX M aI/d ~

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
50060 1 0 PERMIT ...... osoz 2 Weeky G RB
Effluent Gross REQUIREMENT -_____ _____f_____ MOAVG •.......AX mg/L __

Chlorine, free available SAMPLE
MEASUREMENT

500641 0 PERMIT- ..=: 5.Weekly• GR
Effluent Gross REQUIREMENT _r-;.,_MAX.IMUM mg/L

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

Kevin L. Ostrowski, DIRECTOR OF SITE p......who . .manage the system, or those persons directly responsible for gathering the -7773
LIformation, the information submitted is, to the best of my knowledge and belief. true, accure, 724 682-7773 04/ 28/ 2009

OPERATION S and complete. I am au.. 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/DDIYYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR1

Form Approved

abm No. QO4.-QQ04

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 IB008A

PERMIT NUMBER DISCHARGE NUMBERI

MONITORING PERIOD
MM/DD[/YYY MM/DD00 TYL l

FOI03/ 01/ 20L9j TO 03/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicatorl[--

FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX
FREQUENCY

OF ANALYSIS
SAMPLE

TYPE
PARAMETER r 4- C C V

VALUE 
UNITS

VALUE VALUE UNITSI VALUE VALUE VALUE UNITS

MEZ ;;REMENT I 4 4444 
4 1 ±

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

r~

%MAXIM1MU
*JwiCe '1er

Mdronth. GR"ýH

Solids, tot alsuspended M AS MP E 
I.. .. .. . . ...

00530 1 0 PERMIT 10o Oi7 m .... y
Effluent Gross REQUIREMENT M&AG~,-DAlLYMX ImgILMntj

Oil & grease MEASRMPENT______ ______ _____

00556 1 0 PERMIT /v >nnn n* - *15 20~ T-g/Lý ýTIce~Pr
Effluent Gross REQUIREMENT rq i-VG DAILYMXk g__,

Flow, in conduit or thru treatment plant SAMPLE .MEASUREMENT

500501 0 PERMIT Req IMA -Req. ......an:-i*000;

Effluent Gross REQUIREMENT OAVG DAILY'MX Mal/d .. N/AI

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ceri under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision In accordan.e with a system designed to assure that qualrifed personrel
properly gather and evaluate the information submitted, Based on my inquiry of the person or a/ /J,

Kevin L. Ostrowski, DIRECTOR OF SITE persons who mange. the system, or those persons directly responsible for gatherng the :724 682-7773 04/ 28/ 2009
information, the information submitted is. to the best of my knowledge and belief, tiue, avcurate,OPERATIONS and complete. I am aware that there are signtficent penalties 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)

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) 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 010A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

FROM MM/DDYYYY I MM/DDYYYY
FROM 01/ 2009 1TO 103/ 31/ 200 No Data Indicators

FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX
FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

PARAMETER I. I I' *r

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT N/A N/A N/A 7.09 N/A 7.57 pH 0 1/7 GRAB
MEASUREMENT - ~ ..-. ~----~ 4 4 --.- ~--~ 4 4 ~ .4 4 ~-4- 4

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

• ,*:*. *'*•!: N/A 6 -M•M
DH W~eekly~ ,GRAB

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A * * mg/L * *MEASUREMENT
04251 1 0 PERMIT WhenmaoV.N0

N/ - - )MP-24Effluent Gross REQUIREMENT %/A0, M V"G,. INST -mg/L -
SAMPLE . 51 .6 MD NANANANA - 1/7 MA

Flow, in conduit or thru treatment plant MEASUREMENT 5.18 5.76 MGD N/A N/A NA N/A 1 7

50050 1 0 PERMIT Req Mon ..Rq Mon.. N/A -'"-
Effluent Gross REQUIREMENT %10,AMO\AVG-, DAýLY MX Meal/d • • : . We•MAR

SAMPLE K/Chlorine, total residual MSMPEN N/A N/A N/A N/A <0.02 ** <0.02 ** mg/L 0 1 / 7 GRAB
MEASUREMENT

50060 1 0 PERMIT 00000*5. ,::..,; A ,,, io..M• L: ?1 1,25 mg/L Weekly.

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 ** <0.02 ** mg/L 0 1 / 7 GRAB
MEASUREMENT I_1__

50064 1 0 PERMIT N/A ...... .5** N/..2"eelG
Effluent Gross REQUIREMENT A- - N/A - AVRAGE-'.A, MLAXIMUIM 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 a, 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 persons who managethe system. orthose persons directly responsible for gatherig the 724 682-7773 04/ 28/ 2009
informaton, the information submitted Is. to the best of my knowledge and belief, true, accurate, : •

OPERATIONS end complete. I amr... thatthere 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 MMIDD/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 molL is minimum detectable level. WMC 4-23-09

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

PERMI--TEE NAME/ADDRESS (include Facility Name/Location if Different) Page 9

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:. 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator F-1
F MONITORING PERIOD
FR MMODD/YY MM/DD2O/YY

FROMI 03/ 01/ 2009 To 031 31/ 20091

properly gather and evaluate the Information submitted. Based on my Inqul•y of the parson or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who mana.gethe system or. thosepersors directly responslble for gathering the
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and oomplete. , am. .ret hatthere are significant penalties for submiting false Inftormtion.
including the possibility of fine and imprisonment for knowing violations,

TYPED OR PRINTED

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PERMI UM9ER
I 012A
DISCHARGE NUMBER

Form Approved .

OMB No. 2040-0004

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator[i--

FROMONITORING PERIOD
FR MM/DDC/YYYY TO MM/DD/YYYY

FM 03/ 01/ 2009 TO 103/ 31/ 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 I N/A N/A N/A 7.66 N/A 7.66 pH 0 1 / 31 GRAB
- I ~ I..................I I...................................................................I..............- ~ ~~~~.I

PERMIT
REQUIREMENT

N/A l9~

MAXIMUM
I. t. jMOnce Pet

.~Month>
GR FB-

DH
SAMPLE

Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.103 0.106 mg/L 0 2 / 31 GRAB

01042 1 0 PERMIT N/An coc <~O .. PT JlReq.Mo Mon. Tvq, b c-~'w Pr e F
Effluent Gross REQUIREMENT 1041 N/AAVG- [.DAIL'Yt:MX I m./L Mu

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.077 0.097 mg/L 0 2 / 31 GRABMEASUREMENT

01092 1 0 PERMIT .000 i O*OO -.. 1. 5 >Twtc!,e Per
Effluent Gross REQUIREMENT %10~T M AVG 1-:11121, Mý(X mg/L r.ý onth .GRB

SAMPLE <.0 001 MD NANANANA1/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 0001 MGD N/A 1 31 ES
50050 1 0 PERMIT R~eq. M~on Req M'on. ~ ~ oi *no . eo. N/A 1 Once Per
Effluent Gross REQUIREMENT MOAVG i DPý • ILYM1 X Mgal/d. " Month ES1NAMA

SAMPLESolids, total dissolved ESUMPE N/A N/A N/A N/A 626 628 mg/L 0 2 I 31 GRABIMEASUREMENT

702951 0 PERMIT N/A e Monl R , Mon.'." .... vie Per G AB•
Effluent Gross REQUIREMENT %10 AVG DAILY MX mg/L I onth,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . certty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In acoordance with a system designed to assure that qualified parconnel

properly gather and evaluate the Information submitted. Based on my Inquiry o0 the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage thesysten.. orthose pesona directly responslbleforgathering the 724 682-7773 04/ 28! 2009
information. the information submitted is, to the beat of my knowledge and belief, true, accurate

OPERATIONS and complete. I am emote 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 VIOLATIONS (Reference all attachments here)

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 11

PA025157

PER~MITNBERI

013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator[•

I MONITORING PERIOD I
FROM[ M/DD/YYYY I - MM/DD/2YYY0FROM 01/ 2009 1TO 1 03/ 31/ 2W09

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANCYSSAMPE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS "'

pH

00400 1 0
Effluent Gross

N/A N/A N/A 6.47 N/A 7.15 N/A 0 1/7 GRAB
MEASUREMENT

I ~ I I..................I I ~..-..--.- --------. ~-~ee*oPERMIT
REQUIREMENT

N/A I ~~~iI<> I--DH

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <001" <001* N/A 0 2 / 31 2MHR
MEASUREMENTI COMP

00720 1 0 PERMIT ~'-'*oe ,X *O* t R~eqj M~on. i Rq. Mon,- - -- TvicePer
Effluent Gross REQUIREMENT -V NI ;¶ VG •> ,DAILY MX m,/L A...nth...P,,

SAMPLE 24 HR
Copper, total (as.Cu) MEASUREMENT N/A N/A N/A N/A 0.027 0.030 N/A 0 2 I 31 COMP

01042 1 0 PERMIT N/A***= 11O , .......
Effluent Gross REQUIREMENT -- MAVG, DAILý-M' mg/L

SAMPLE 24 HR
Chlorobenzene N/A N/A N/A N/A <0.005C <0.005** N/A 0 2 I 31

MEASUREMENT COMP
34301 1 0 . PERMIT NRq. Mon Re.•- •, Mon. ' Twic Pr-
Effluent Gross REQUIREMENT NIAM AVG-' DAL I mg/L :Month -,Qii

Flow, in conduit or thru treatmnent plant SAMPLE0.2002 M GDNA/A2/3 ESMESURMPEN 0.002 0.002 MOD N/A N/A N/A N/A - 2 I 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 . PERMIT R eq, Mon.i ~'Req. Mon. *~~~o*o .'~o.... N/Ac&er - T
Effluent Gross REQUIREMENT MOAVG .,. DAILY MX MgaI/d --

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

THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mg/L is minimum detectable level. **0. 005 mg/L is minimum detectable level. WMC 4-23-09

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

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



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

Form Approved

OMB No. 2040-0004

PERM ITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPP1NGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 12

PA0025615 N
PERMIT NUMBE

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data IndicatorL-

MONITORING PERIOD
MMIDD/YYYY [ MMTDD/YYYY

FROMI 03/ 01/ 2009 1TO 03/ 31/ 2009

PARAMETER

pH

00400 1 0
,Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT It.
REQUIREMENT

,Pn*ne**v 6'-
~MININAIIhA

- .~n****n~~~.-

MAXIMU~A'
Weekly RAB-'EnH

Solids, total suspended SUMEMEASUREMENT

00530 1 0 PERMIT 1 - WO. YJO* t. . 000 .. ,.,.. COMP-2
Effluent Gross REQUIREMENT %1O0VG DAILYM X 1 mg/L..
Oil & grease SAMPLE

MEASUREMENT

00556 1 0 PERMIT #•t-:u; e "n ** **'r'2J ***oo • 20 WeeI:ly 15R B
Effluent Gross REQUIREMENT --- ' .. MO AVG ,-.<-DAI•LY MX mg/L - B,

Nitrogen, ammonia total (as N) MAME
MEASUREMENT

006101 0 PERMIT _nnc~leq vo7 Rq Mýon7eel GA
Effluent Gross REQUIREMENT fM. -< . • MOA.G. .. DAILY MX mgL..

Flow, in conduit or thru treatment plant . SAMPLE
MEASUREMENT

50050 1 0 PERMIT Re. Mon. R eq. Mon,. .e0*. DAIL*Y .. CONT"N
Effluent Gross REQUIREMENT r,'•0MAVG 72 'DAILYMX Mgal/d .' .7-.

SAMPLE
Hydrazine MEASUREMENT

81313 1 0 PERMIT pa..:aRq. M'.ri:- Weekly'-:. GRAB
Effluent Gross REQUIREMENT mo 77 .-7K .- • "•MOAVG• 7 -DAILY mg/L -<"

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cevity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirecti.. on supervision In accordance with a system designed to assure that qualified personnel T DATE
property gather and evaluate the Information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons .ho .anage ethesyst ... r. thosepersons directlyresponsiblefor gatherlngthe a . 724 682-7773 04/ 28/ 2009ianformation, the Information submitted Is, to the best of my knowledge and belief, true, acc.urtat,

OPERATIONS and conrplte.. . am awat that there are significant penalties for submitting false Inforrnation.
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)

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 (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 13

PA0025615 I 102A

PERMIT NUMBER I DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator F--FROM MM/DD/YYYY I MM/DD/YYYY
FOI 03/ 01/ 2009 1TO 0/31/ 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 7.23 N/A 7.37 pH 0 2 / 31 GRAB
MEASUREMENT

pH 0 2 I 31 GRAB*1 I. *I 4 4 I. .4- 4
PERMIT

REQUIREMENT
N/A MIIU

MAXIMUM
Twie. Peru-

Moiith~
GRAB, 1DH

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 12 1 16.7 mg/L 0 2 / 31 GRAB
005301 0 PERMIT .. N/A '3j Twice 'Per

Effluent Gross REQUIREMENT •- •: MO AVG ....... *** • N/A %10....'G DAILY-0, m I

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

005561 0 PERMIT '-*..... ****• ..... ... io*"* .15 2'20i' qT•iPe'r • B~ +ii N/A ýJ--ý <GRAEffluent Gross REQUIREMENT /%'./G,, -_"_, ,_D__M_... mg1/Ln;_,

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTMEASUREMENT
50050 1 0 PERMIT Re An~~~ eq4Mn-e** / Twice-e SIM
,Effluent Gross REQUIREMENT MO AVG- U AILYMX Mgal/d - ~ .,,-- V'-'~month ____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdir eoton or sopervision in acoordance with a system designed to assur, that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE persons. who mangethe system,. onthose persons directly responsible for getiheringthe /- 724 682-7773 04/ 28/ 2009
intormation, the information submited is, to the best of my knowledge and belief. uroe, accurefe,

OPERATIONS and complete. I am. are that there are significant penalies 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 DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mc/L is minimum detectable level. WMC 4-23-09

CoplrGnrldVrino P om32- =n 101Pg
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

Page 14PERMITTEE 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 SALERAJMGR ENV & CHEM

PA0025615 N
PERMIT NUMB-ER DISCARGE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicatort-•

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

FROM 03/ 01/ 2009 TO 03/ 311 2009

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under pernrty of lawn that this document and all attachments vere prepared under my
direction or super:ision in cordance odh a system designed to assure that qualified personnelproperty gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons.. o. maagenthe system. or those persons directly responsible for gathering the
information, the information submitted s. o he best o my knowledge and belief. true, accurate.OPERATIONS and complete, I am..... that ther are.. significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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 (Rey. 01/06) Page 1
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

Page 15PERMITTEE 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 NUMBýER

~111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator[-j]

FROMONITORING PERIOD
FR MM/DD/ [I MMIDDTYYYOY
FO[03/ 01/ 2009 TO 103/ 31/ 2009

'•;,;• ••NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION

PR R EX OF ANALYSIS TYPEPARAMETER ' i =' iEXYP

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.93 N/A 7.45 pH 0 1 / 7 GRABMEASUREMENTI
00400 1 0 PERMIT IO* 6... IG B

N/A,. reekly
Effluent Gross REQUIREMENT l i-€•.,i MUMU- pH

Solids, total suspended MESAMPLENT N/A N/A N/A <4" <4 mg/L 0 1 / 7 GRABMEASUREMENTI

005301 0 PERMIT N/A~OC 100iTh0-4: W~4
Effluent Gross REQUIREMENT D I Lý r'! N/ 1 bI~UDIYMmg/L ~-
Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 ** mgIL 0 1 / 7 GRAB

MEASUREMENT
00556 1 0 PERMIT ...... 15 ' 1-0"* ".

NAWeeky~. ~ B
Effluent Gross REQUIREMENT N/Al , ,,AVG>ý C 9DAIIM:4 mg/L ___________"_

SAMPLE 002-.0 G / / / / S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A N/A 1 7 EST

500501 0 PERMIT n46ESIM
Effluent Gross REQUIREMENT ,OkAVG.r ' LDAI. &_ Mgal/d .,_

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

property gather and alu.ae h. e intorm. tien submritted. BEased on ry inquiry of the person er "

Kevin L. Ostrowski, DIRECTOR OF SITE persons who .n.a.gethe systemr, orthose persons direcvtlyresponsible forgathering the 724 682-7773 04/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATION S and complete. I m .weare that there are s.ignifcant penatties to, submitting false informtinen.
including the possibility of fine and imprisonment for knowing niolations. 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)
*4 mg/L is minimum detectable level. ** 5 mgL is minimum detectable level. WMC 4-23-09

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

PERM"TTEE NAMEIADDRESS (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 113A

PERMIT NUMBEI DISCHARGE NUMBER]

MONITORING PERIOD
MM[DD[/YYYY0 MM/DDTYYYY

FROMI 03/ 011 2009 TO 103/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[--•

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
__________ _________ ____ _________ __________ __________ ____ _____ - 4

PERMIT
REQUIREMENT

63
MINiHMLM

I 9

M~XIMUM~;
Tvwce Perf,

%7crlth~ GRAB ' ,

SAMPLE
Solids, total suspended MASUEE

.MEASUREMENT
005301 0 PERMIT . 30'0-- - Twice Per OP1,
Effluent Gross REQUIREMENT • ______:AVG I DAIL•Y MX mg/L -Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT r043 , PVeýM. r~Qn N/A W'%eekly ~MEASRkD
Effluent Gross REQUIREMENT M0 AG••, ,D,, AL,'I%•YMX• Mgal/d A ____:____ _______ -____

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT I

500601 0 PERMIT ...*OO OO~ $1~4 - 33 Tice Per GA'
Effluent Gross REQUIREMENT _____ MQG*"A'V I3. INST MAX mgIL ' Month .

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT :, e <F,- ...... er•
Effluent Gross REQUIREMENT ./100l._. h

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT_

80082 1 0 PERMIT ~ ;~aO 5C* 25A 0. ~Twice Per~ I&Mr~
Effluent Gross REQUIREMENT ,. Ai* MO AVG. DALMX mg/L A ,-onth,

NAME TLE PRINCIPAL EXECUTIVE OFFICER i 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
properdy gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethe system, or those persons dretly responsible for gathering the 724 682-7773 04/ 28/ 20091inhuo•mation, the information submitted is. to the beat .f my knowledge and belief, true. accurste

OPERATIONS and complete. I am . aw e that th.ere . significant penalties for submitting false information,
Including the possibility of •nin and imprisonment fuo knnow•n• otos 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 OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

F MM/DD0YYYY T MM/DDlYYYY
FROM 03 1/ 2009 1TO 103/ 31/ 2009d No Data IndicatorL--

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

I...................I .........i ~ i......... ~ I
PERMIT

RFI (iIIRFMIFMT -w. 6
MINIKAHrl

•*.• C[IAIF~
"Twice Per

(-,R ABFW-I
SAMPLE

Solids, total suspended
MEASUREMENT

00530 1 0 PERMIT , Tv•iice P•;r CO•1P-8
Effluent Gross REQUIREMENT -. . MO AVG- K.•, D , ým:IL ':, onth M

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT r&023 L;R ... M:" " - M
EffluentGross REQUIREMENT ICO)AAGV iD.AIYI.MX Mgal/d .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
50060 1 0 PERMIT .. .*4:31 Twice Per

Effluent Gross REQUIREMENT r.10- MO AVG r'NST•A %1,'X mg/L ' .. Month
Coliform, fecal general SAMPLE

MEASUREMENT
740551 11 PERMIT - 20 .. 0wc e 0
Effluent Gross REQUIREMENT % 1.-GE Nj G F C%1 #/100mL

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT .0*.*:* : * 3•"' 25" • -::,-o Twice Per :OMP•
Effluent Gross REQUIREMENT %'(D '"./G mg/L .Month

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. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

211A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicatorl- ]

MONITORING PERIOD
MM/DD/YYj MMIDD2YYY0

FROMI 03/ 01/ 2009 TO 03/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPEPARAMETER "VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.24 N/A 7.22 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT .....,*0 ~' 000

Effluent Gross REQUIREMENT N/ l",i~u1 p y -IAI
Solids, total suspended SAM PLEN/4 .10 4m L G R BSldttls s e d dM A U E E TN/A N/A N/A N/A 4.6 10.4 mg/L 0 1 / 7 GRABMEASUREMENT

00530 10 PERMIT 000 /
Effluent Gross REQUIREMENT , -.... MOAVG DAILY MX, mgBL

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

005561 0 PERMIT - N/A 1*0***. *...* Weekly ••G•.B
Effluent Gross REQUIREMENT r'1MO,7 G A.VýG D ILYM, mg/L .

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

50050.1 0 PERMIT Req.fi JReq.Mon ...... N/A W.eeyr .. ESMAEffluent Gross REQUIREMENT -MO AVG >DAILY MX) 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
dIrection or supervision In accordance with a system designed to assure that qualifed personnel T DATE
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who mana.ge thesystem,... thosenpersons directlye 724 682-7773 04/ 28/ 2009information, the information submitted is. to the best of my knowledge and belief, true, accurate, 2 8 - 7 30 / 2 / 2 0

OPERATIO NS and complete. I am aware that thre .are significant penalties for subrmitting false informrrtion,
including the possibility of fine and imprisonment for knowing vbolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code T NUMBER MMIDD/YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* 5 mg/L is minimum detectable level. WMC 4-23-09

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator -i

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

FROM 03/ 01/ 20091 TO 03/ 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEQUALITY_ OR CONCNTRTIO _EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
+ 4- 1 .4 .4. .1 L I _______

PERMIT
PlF43111IRPMP.T

-1 -
ISA

S, iP I A V I ý 41 1 ý I

Tvfi?,eP~i
GRABSU

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 3 •-jeo***n' .'.'***e* 0 :.100. "***• *R
Effluent Gross REQUIREMENT I . . " D,: $ A bAI YAX mIL; onh

Oil & grease SAMPLE
MEASUREMENT

005561 0 PERMIT 15 20•**o Twice Perc
Effluent Gross REQUIREMENT MO 1VG D41L m0 Month

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req Mori RL -R•IM M,-. ** ... neon. . -:' A-;
Effluent Gross REQUIREMENT %10 A'VGv .:DAIYM M al/d -. , .. - "-

Chlorine, total residual SAMPLE
MEASUREMENT_500601 0 PERMIT ... c..-5, i-2.,< y Twice Per1 •5RA •

Effluent Gross REQUIREMENT 1- %10 AV6-N.S-.%.X mg/L _____ Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in accordance wrth a system designed to assure that qualified personnel
p roperly gather and evaluate the lnormation submitted. Based on my inquiry ofthe person on

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system or. those persons directly responsible for gathering the 724 682-7773 04! 28! 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and coplete. 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/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: 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.

Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) complerGonrald Vegio ofEPAFor 332-1 Rev 0106)Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
R MM/DD/YYYY [ MM/DDT/YYYY

FROMI 03/ 01/ 2009 TO 103/ 31/ 2009

Form Approved

OMB No. 2040-0004

Page 20

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicator il

PAAEE QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE
EX OF ANALYSIS TYPEVALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00530 1 0 PERMIT 3<*~er**,,-, *5~ Tv,!0e. TcPdrY
Effluent Gross REQUIREMENT %10. ; N/A AVG DAILY•X mX/L I____ • JG..B;
Oil & grease SAMPLE N/A N/A N/A N/A <5 ** <5 ** mg/L 0 2 I 31 GRAB

MEASUREMENT -m/ Rý

00556 1 0 PERMIT r5 20** Twice* Per
Effluent Gross REQUIREMENT ,NIA ý'15,AV DýIL 20*X mg/ r Mu'- 1j 1 GRKAB

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

50050 1 0 PERMIT l ,;u' R Vq Moh,' Req. Mon. Ne"..y..E.T.MA
Effluent Gross REQUIREMENT Jý ,0 M ,'O DAILDYMX• Mgal/d .

property gather and evaluate the lntormatien submitted. Based on my inqoiry of the personaor
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, accurat
and complete. I am aware that there are significant penalties for submitting false information.

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 malL is minimum detectable level. wMc 4--23-o0
computer Generated Version of EPA Form 3320-1 tRay. 01106) Page 1
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

PERMTNUMBER

~303A~ DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicatort--]

F MONITORING PERIOD
IR MM/DD/YYYY I MMTDD/YYYY

FROMI 03/ 01/ 2009 1TO 1 03/ 31/ 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 6.88 N/A 7.60 pH - 1 / 7 GRABMEASUREMENT

004001 10 PERMIT vi o- 6 ~ ~ ~ ~ S-We~yW RB~~ ~N/A .. rry.. . . jEffluent Gross REQUIREMENT p-~~TIU1, AIU
Solids, total suspended MESAMPLE N/A N/A N/A N/A 4.1 10.6 mg/L 0 1 C 7 GRAB

MEASUREMENT;
0053010 PERMIT N/A - J,30• 100# -.

SN/ANWeEffluent Gross REQUIREMENT ...... DALY MX mg/L
SAMPLEOlow in codutorerutrametpln MEASUREMENT 0/ 019 0 056 MG /ANA/ /A 1 F 7ý ES

5005061 0 PERMIT Req MoN/A*~o-4 .eaa**a~ k ~ ETM
Effluent Gross REQUIREMENT MO -V~ 4AL'11ý ai

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ceatniy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEI Ndirection or supervision in avcordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons intro managethesystem, ort hose persons directly. responsible forgathering the
Inform ation, the Inform ation subm itted is, to the best of m y know ledge and betief, true, accurate. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

OPERATIONS nd 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/DD/YYY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) 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 22

IPA0025615

PERMIT NUMBER
DI S 313A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator•-l

MONITORING PERIOD
MM/DD1/2Y I MM/DDTYYYY

FO I 03/ 01/ 2009 1TO F 03/ 31/ 2009

,••&,•• -- •NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER . .r•>:iu• ' _ _ __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE
pH M A ME N/A N/A N/A 6.47 N/A 7.15 pH 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT ...... t. - ,-.- eG
- .,- ~' '-~~ N/A ~O*OythEffluent Gross REQUIREMENT pH ,

SAMPLE
Solids, total suspended M A ME N/A N/A N/A N/A 17.7 39.0 mg/L 0 1 / 7 GRABMEASUREMENTI

00530 1 0 PERMIT oo * N/A ,i 4 ....100......
Effluent Gross REQUIREMENT L,.M.. A' L",

SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5" <5* mg/L 0 1 I 7 GRAB
00556 1 0 PERMIT jO*l **A -.
Effluent Gross REQUIREMENT m >-;/V-L N

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

50050 1 0 PERMIT j Ro. MOn. P4iRi -Ml. Mom****o.. •**v...... -
Effluent Gross REQUIREMENT AIMO ýAV I -DAILY I _ _ _ _ _____ N/A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenrify 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 DATE
property gathr, and evaluate the information submitted, Based on my inquiry of the person or , /

Kevin L. Ostrowski, DIRECTOR OF SITE persons vino managethe system or. those persons directly responsible forgathering the 724 682-7773 04/ 28/ 2009
information. the information submitted is, to the best of my knotnedge and belief, true. accurate. 724 6

O PERATIONS and complete. I am a r that there aro significant penalties for submitting false information,
including the possibility of fine and imprisonment for ktnowng 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 /eve/. WMC 4-23-09

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

PA0025615
PERMIT NUMBER

401A
DISCHARGE NUMBER

Page 23

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall ,

MONITORING PERIOD
MM/DD/YYYY TO IMM/DD/0YY

FROMI 03/ 01/ 2009 TO1 03/ 31/ 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 7.50 N/A 7.51 pH 0 2 / 31 GRAB

004001 0 PERMIT . . . .. eq, Mon.. ........ . .. ie
Effluent Gross REQUIREMENT N/A M.MI I- 'M P GRABp

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

00530 1 0 PERMIT j*** 00 v*** 30 ' 100~ Twice Per
Effluent Gross REQUIREMENT N/A M VX/L Mt GRAB

Oil & grease SAMPLE N/A N/A N <5 <5 mg/L 0 2 I 31 GRABMEASUREMENT N
005561 0 PERMIT ..,~ ~ N/ 15 20 Twice Per

N/A 1GRABEffluent Gross REQUIREMENT RE:'>-:-,>, MO AVC; •G ' IAILY MX, mg/L Months ,
SAMPLE

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

500501 0 PERMIT Re.MnA eqMn4i N/A FWeel, F ESTIMA
Effluent Gross -REQUIREMENT MOAGgv -~LM( Mai/d ~~I~.~,->i

I proerly arherend e alot h information submritted. eased on rmy Inquiry of the person or

persons whoN manage the system. or those perss directly responsible for fethering thea
Intoermation, the intormation submitted is, to the best of my know -2edoe ad beliet, true. accurat

ard complete. I am aware that there are significant penalties tot submitting false Intormation. [
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 levelf. **5 mg/L is minimum detectable level. WMC 4-23-09
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) 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 SALERAiMGR ENV & CHEM

PA0025615 403A

PERMIT NUMBER [DISCHARGE NUMBER

I MONITORING PERIOD I

DMR MAILING ZIP CODE; 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

F MMIDD/YYYY I MMIDDTYYYY0
FROMF __3/ 01/ 2009 1TO 03/ 31/ 200 No Data Indicator.L-

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
MEASUREMENT.................... ......... ~I.......,......

PERMIT
REQUIREMENT

6'-
MINIMUM'-

8>
MAXIMUM

W9ee~ky GRAB,

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT ......-"'000*, 0 30 ~ , 100 'j
Effluent Gross REQUIREMENT '4 MO AVG ~ K DAILY MX mgIL 'Wey GA

SAMPLE
Oil & grease* 'MEASUREMENT
00556 1 0 PERMIT, 1
Effluent Gross REQUIREMENT Z D4< MO AVG [K DAiLY- M, m..L We.l...
Nitrogen, ammonia total (as N) SAMPLE

M-EASUREMENT 
Rq oi Rq ir0061010 PERMIT

Effluent Gross REQUIREMENT ......... MO AVG DAILY MX mL

CLAMTROL CT-1, TOTAL WATER SAMPLE .
, MEASUREMENT

04251 1 0 PERMIT 0'0,* When .OMP24
Effluent Gross REQUIREMENT - ýýK'fK-!~Q-~ O AVC, DAILY %1Yv ' mg/L Oischa r i

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMITKReq. . 'q, \ Req. Mon.t v e"*o**'' . W.... ' o .STI.....
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d
Chlorine, total residual SAMPLE

Chlorne, otalMEASUREMENT
500601 0 PERMIT .. -T25~~k~P' KGA
Effluent Gross REQUIREMENT IST MAX mgIL'

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER dcertify under penalty of law that this document and all attachments were prepared under m TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quatifed persoenel

p ro p e rly g a th er a n d e v a lu a te th e in fo rm a tio n s u b m itte d . Ea sed o n m y i rq u i ry f r th e p erso n on

K e v i n L . O s t r o w s k i , D I R E C T O R O F S IT E p e s n a . . a ng e th e sy st e n . ..o th o s e p e s s . ectly t esp o n si bio fo r g ath e in g th e ' 7 2 4 6 8 2 -7 7 7 3 0 4 / 2 8 / 2 0 0 9
O P R T O Sinformation, the information submitted ls, to the best of my knowledge and bee, :tre, n cu rae

O P E R A T IO N S and oomplete. Iam aware t.hat there are significant penalties for submitting false i767orm3atio n S N U OLF

TYPED OR PRINTED or fine and imprisonment for knowng violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR-- TYEDORPRNTDAUTHORIZED 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. 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 Gerteratetil 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 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 SALERA/MGR ENV & CHEM

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMlDD/YYYY I MMTDD/`YYYY

FRM 03/ 01/ 2009 TO 03/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator F-' .

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER ldcertity under penalty of law that this document and all anachments were prepared under my TELEPHONE DATE
direotiso or supervisioo 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 persona who eranagethesystm... orthosepersons directly responsible for gatherihg the 724 682-7773 04/ 28/ 2009information. the information submitted ls to the best of my knowledge and beliet. true, accurate.
OPERATIONS and complete. I am.wre. that there are signifcant penalties for submitting false InformationC

including the possibility of fine and imprisonment for knowing vlolations. 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. 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.
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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 26

PAM25N15U
PERMIT NUMBER I 413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY I MM/DDTYYY0

FROM 03/ 01/ 2009 TO103/ 31/ 2009 No Data IndicatorL-1

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
MEASUREMENT

N/A N/A N/A N/A pH

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

ý 1- 1 *~000*0~,~

N/A * ~ 6 ~ 9 ;
- ýWeek'Iy G$RAEDH

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

005301 0 PERMIT 1 0*0"0 000* N - :>>,30 -. A00. Weegly - .

Effluent Gross REQUIREMENT 410____ - ry'AVCm. Ab~X mg/L GA

Oil & grease SAMPLE N/A N/A N/A N/A mg/LMEASUREMENTI
005610PERMIT *0*.*, *0*. <7o*e 17, "->'20 / ) >00510N/A E-, RA

Effluent Gross REQUIREMENT _ _ _ __.__ DAILY__ mg/L__.
SAMPLEM DNA

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

50050 1 0 PERMIT .Re'ocn•l 1tq. Mon>.qM - ........ ... N/A•• l*"*: O0Oa0- N/A Weekly ESTIMA;-
Effluent Gross REQUIREMENT %40MAVG:-- DAILY.. MgaI/. &- <.- - ....... MXN/Aal/d I

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manageathesystrem, orthose parsons directly responsible for gathering the ,./ " 724 682-7773 04/ 28/ 2009
information, the information submitted is. to the best of my knowledge and belief, true. accurate.OPERATIONS and complete. I am awar that there are signiflcant penalties for submitting false information,
Including the possibility of fine and Imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER 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 POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location it 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 SALERA/MGR ENV & CHEM

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD
R MMDD0YYY0 MM/DD2YYY0

FROMI 03/ 01/ 2009 1TO 03/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorF-X--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

, . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended M AMPLE
MEASUREMENT

005301 0 PERMIT < 30 10 Wekl GRAB
Effluent Gross REQUIREMENTý I MO1V ~DLYMX ~ mg/L -. ieý

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT "

50050 1 0 PERMIT Req. Mon. • Req. Monm. .. **n"n"• ... " e . WeeI• ESIM
Effluent Gros s REQUIREMENT r.MO AVG ~ DAILY MX> Mgal/d________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directin or supemsion in accordance with a system designed to assure that quafihed personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons rhi.o manage the system, en those persons directly responsible for gathering the 724 682-7773 04! 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true. aucurate. 0 /

O ERATIONS 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 NUMBER MMIDDIYYY

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-WSFRO189 6/2006 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

:AU OF WATER STANDARDS AND FACILITY REGULATION

,SUP.LEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqy Nuclear Operating Company

Address: P.O. Box 4

Shippinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2009 03 01 TO 2009 03 31

PARAMETER.Q T~' ~ANALYtSIS METHOD ~ LAB-NAME ~ LAB IDNUMBER2 :

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

Estimated using feed rate and BevrVlyPorStin: :Bentonite Detoxicant : :' Z:.•••-E; &?i•:::::,Beaver V/aleye;Power Stat o i m ' : 04-274.2 '
Bentoite etoxcant discharge flow rate per NPýDES 0422

(BetzDT-1)Permit PA0025645

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

Free-AvailaHbleý Chlorine EPA 330.5 Beaver Valley Power Station 04-2742

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

Telpra SM 2550 B [20th] Beaver Valley Power Station 0422

Flow NA Beaver Valley Power Station 04-2742

Total Suspended Solids SM 2540 D [20"11 Beaver Valley Power Station 04-2742

Hydrazine ASTM D 1385-01 Beaver Valley Power Station 04-2742

Fecal Coliforme Standard Methd 9222D BeaverVy Powrp-Stat 04-0274

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

Total Dissolved Solids SM 2540 C [20 "1j FirstEnergy Corp-Beta Lab 68-01120

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibly of fine
and imprisonment for knowing violations.

Signature of Principal Executive Officer or
Name/Title Principal Executive Officer Phone: 724-682-7773 Authorid Agent

Kevin L. Ostrowski
Director Site Operations Date: 04/28/09 _

1 Submit this form with each Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results are

submitted to the Department for compliance purposes.

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

3 Analysis no longer performed.



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

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergqy Nuclear Operating Company

Address: P.O. Box 4

Shppingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2009 03 01 TO 2009 03 31

PRMTRANALY~SIS METHO~D ~ 4LAB NAME - ~ LAB ID NUMBER 2

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 Corp-Beta Lab 68-01120

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

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

CBOD-5 Day SM5210 B Precision Analytical Inc. .68-"004.34

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

Chorobenzene E 624 Precision Anal.ytical 683.4

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: 04/28/09

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.


