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Beaver Valley Power Station

FENOCRoute 168

P.O. Box 4

FirslEo~ergy Nuclear Operating•Comany Shippingport, PA 15077-0004

May 28, 2009
L-09-157

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 April 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-09-157
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-09-157
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

'SAMPLE DATE SAMPLE TIME VALUE UNITS
4/06/09 1010 7.22 mg/L
4/14/09 1000 6.98 mg/L
4/21/09 1340 8.40 mg/L
4/27/09 0825 7.45 mg/L

is provided

- Attachment 1 END -



NATIONAL POLLUTANT DI(2HAHNU ELIMINAI IUN 5Yb5 I E'M (Nh'Ut)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBEýR
I 001A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicatort--]

MONITORING PERIOD
MM/DD/YYYY T MM/DDl/YYYY

FROMI 04/ 011 2009 1TO F 04/ 30/ 2009

-. 'v QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE
PARAMETER i _ EX OF ANALYSIS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPSLEMN N/A N/A N/A 7.39 N/A 8.22 pH 0/ 7 GRABMEASUREMENT

004001 0 PERMIT * / f'ti•t****** " 9-....-Effluent Gross REQUIREMENT •... ,N/A MAXI•UM pH G.M[N^,

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A <0.01* <001* mg/L 0 7 GRABMEASUREMENTI

00610 1 0 PERMIT R"• ....... R•eq Mon.-.. . -At, -...

Effluent Gross REQUIREMENT - MOAVG ,DAILY YMX mg/L .c ' "-

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

04251 1 0 PERMIT NIA : 0 .0 *"- W h.n.. *

Effluent Gross REQUIREMENT I - . ~ -MO AVG' DIYrX mg/L Ju DiCOMP2ý,4Q

SAMPLEIFlow, in conduit or thru treatment plant SUME 28.2 " 44.9 MGD N/A N/A N/A N/A DAILY CONTMEASUREMENT,

50050 1 0 PERMIT .- rRetMItht•esqjOut q ,TJn Mon.....NA............
Effluent Gross REQUIREMENT MC 1.ý1MOJAVG 'DiLYDMX--•-k Mgal/d N/A_______ •......

Chlorine, total residual SAMPLEMEASUREMENT N/A N/A N/A N/A 0.04 0.06 mgtL 0 4 / 30 GRAB
500601 0 PERMIT : *0*00 " . .**'2: Wei'<:

Eflun Gross N/A 1~ 25 W-e'e<mgL GAEffluent Gross REQUIREMENT - .- , , AVERAGE< MA(_,_ m..
Chlorine, free available SAMPLEMAUEET N/A N/A N/A N/A 0.012 0.05 mg/L 0 CONT RCRDMEASUREMENT

50064 1 0 PERMIT ~~NA-~; '/:5~. ~-' .-- f

Effluent Gross REQUIREMENT I--. &~'ri~~VRG; ~v~-jW 1otn~s~R3~8~
SAMPLE 

. Im/
Hydrazine SUME N/A N/A N/A N/A <0F005"* <0.005*0 mg/L 0 / 7 GRABMEASUREMENT

813131 0 PERMIT -/-- o0***tt O'~
N/A 0 -> /- Weekly, GRAB,Effluent Gross REQUIREMENT - -~~ t MO AVG - 'DAILY MX mg/L

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of 1a- that this document and all attachments wee prepared under my TELEPHONE DATE
direction or superision in accordance with a system designed to assure that qualified personnel T D
property gather and enaltute the oto~hrmation subimitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE personsm who mangethe system. or thosepersons directly responsible for gathering theinf..... ion, t1he, infolm lion submited is, to the best of my knowledge and belief................te. 682-7773 05/ 28/ 2009
O P E R A T IO N S nd no t. le .t.. . . . . .hat th ere a r. s ign ifica• t pena lties fo r sub m itting rois , info rm atio n. . ..

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attchmeotts here ..****In wet layup starting on 4-23-09 through 4-30-09.
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

*0.0 1 mg/L is minimum detectable level. ** 0•005 m/L is minimum detectable level. *** No Clamicides during this period. WMC 5-26-09

Computer Generated Version of EPA Form 3320-1 (rev. 011061 Page 1
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DISCHARGE MONITORING REPORT (DMR) 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 SALERA/MGR ENV & CHEM

PA0025615 N

PERMIT NUM-E-R

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH

External Outfall

No Data IndicatortI

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

FROM 04/ 01/ 2009 TO 04/ 30/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Is, that this document and all attachments were prepared under my TELEPHONE DATE
direthon or supervisioc in accordance with a system designed to assure that qualified personnel
p.rp.ly g.and eluate the information submited. ased on my inquiry of the person er

Kevin L. Ostrowski, DIRECTOR OF SITE persons echo mranage thesyste.. or those persons direct yresponsible for gatheringthe 724 682-7773 05/ 28/ 200;
infornation. the information submtted is. to the best of my knowledge and belief. true, a7cur4tet682,05/ 28/ 20

OPERATIONS " and complete. ta . ..are that there ate signiicant penahties for submitting false iotmation.t

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD1YYYY

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

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



I
NATIONAL POLLUTANT DISCHARUE ELI-MINAI IUN 5YZ5 I LM (IN1U)

DISCHARGE MONITORING REPORT (DMR)
-orm ,ypruvoct

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 N
PERMIT NUMBE

003A 1
FDISCHARGEWNMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

__ MONITORING PERIOD
MM/DD/YYYY I MM/DDIYYYY

FROM 04/ 01/ 2009 TO 04/ 30/ 2009
No Data Indicator--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icertfy under penalty of law that this document and all attachments wree prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
propedy gather end e.... uate the intormation submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who .r.nagethe systenn. orthose persons directly responsible for gathering the - 724 682-7773 05/ 28/ 2009
information. the information submitted is, to the best of my knowledge and belief. troe. accurate. .OPERATIONS .and c plee. I am aware that there are significant penalties for submitfing false information.

including the possibility of fine and imprisonment for knowing -iortrions. 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)
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 ELIMINAI IUN 5Yb I LM (N-'ULtz)
DISCHARGE MONITORING REPORT (DMR)

1-0ton Approved

OMB No. 2040-0004

Page 4PERMfTTEE NAMEFADDRESS (fincude Facit'ry arame/Location if Different]

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBER

LOCATION:

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator[IV

PA ROUTE 168
SHIPPINGPORT, PA 150770004 FROMMONITORING PERIOD

FR MMIDD/YYYY I T MM/DD/YYYY
-RMI 04/ 01/ 2009 TO 1 04/ 301 2009ATTN: DONALD J SALERA/MGR ENV & CHEM

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

PARAMETER ¢• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A
pH MEASUREMENT

00400 1 0 PERMIT r / 6 •~~> ~..--. ~.
N/A~y< ý;RAB~

Effluent Gross REQUIREMENT ,-- ... .. MINiMi M:- -i(MAIMMV.; pH-

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT P-Rq. 'Mon. Req, Mon. N/ MEASRDr~
Effluent Gross REQUIREMENT iMO AVG, DAILYMX Mgal/d ... . . . . .*, NA Wkyv MSR

SAMPLE
Chlorine, total residual MEASUREMENT N/A

50060 1 0 PERMIT .5** 1GRAB>
Effluent Gross REQUIREMENT ___"N _________:_ MO AVG INST MAX.. mg/L _ MAX L

SAMPLE
Chlorine, free available MEASUREMENT N/A

50064 1 0 PERMIT .- -. NA,;.. .. 2 .... B

Effluent Gross REQUIREMENT $%~~~~- ______ N/A ~ -AVERAGE MAXIMUMt mg/L l

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance w.th. asyster 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 pe.rsonsnuho mnrage the systent. o those persons . irectly responsible or g••terirg ethe n 724 682-7773 05/ 28/ 2009
nforaton. theinformation submitted is. to the best of my knowledge and belief. true. accurate,

O P ERATI ON S and conplete. I . aware that there are significant 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. 01o06) Page 1



NATIONAL POLLUTANI ULI6UHANW-- -LIMINAI IUiN Z5Y51 VM iNY-Utz)
DISCHARGE MONITORING REPORT (DMR)

romrn lPppIoveO

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (incfude Facifity Name/Locahbn if Qifferentj Page 5

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PERMITNUMBIER

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicatorf-1

MONITORING PERIOD
MM/DD[YYYY IM/DOYY

FROM 041 01/ 2009 TO 04/ 30/ 2009

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

PARAMETER_ _ _ __-_ _._ _ _ _ _ _ _ _ _ _ _ _ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit orthru treatment plant SAMPLE 0.002 0.016 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. M .n. : ; r.Req .Mon,..N/A. :- l"eekl

,Effluent Gross REQUIREMENT MO AVG ~ - DAILY~MX~ Mqal/d Y. I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ohertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superson in acCOrdane with aIsystem designed to assure that qualified personnel

p"ael garner and evalate the inforrmation subridted. Based on ery rnqurrrr of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons . nto .tanagethe system, or thosepersons directly responsible for gath the 7i4 r8r einformation, the information submitted is. In Ile best 01 my Inowletdge and belief, true. acourate7

OPERATIONS and omplete. I a e hat there ale significant penalties to, subm.iting false info.r.nr
ncluding the possibility of fine and imprisonment forowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DODYYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATIUN ý/Yti I LM (NHU'b)
DISCHARGE MONITORING REPORT (DMR)

1orm Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

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

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
IPERMIT NUMBER

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicatorfj-

MONITORING PERIOD

R MM/DD2YYYY0FROM 4101/ 2009 TO L.04/ 30/20pi

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 10 *PERMIT .. 6 ~We ~GA
Effluent Gross REQUIREMENT MNUM7.MAXMU 9 ~ GRAB____

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon- Req ...... "" ,, ~ Wel *GA
Effluent Gross REQUIREMENT k• MO AVG MDAILY MX• Mgal/d GRAB.: ,' - -

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

50060 1 0 PERMIT -:0...."125 " r "
Effluent Gross REQUIREMENT A.c -.*>" -. .. . -: -- MOAVG•-- IINST MAX mg/L -e Wekl•y ' .RAB•-

SAMPLE-
Chlorine, free available M A M E

MEASUREMENT

50064 1 0 PERMIT . . . -- .... <, i,;•t z"2•,•- . GRAB
Effluent Gross REQUIREMENT W AE:RAGE - %1MAXIMUM: m /L Weky

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certJfy under penaty of law that this document and al anachmentsowero prepared unrer my TELEPHONE DATEdirection or supernleon in accordance with . system designed t. assure that qualii.ed personnel

properly gather and enaluate the rnformation .ubmi.ed. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE pe•r.s. who manage the system .,those persons directly responsible tor gathering the 724 682-7773 05/ 28/ 2009information. the information submitted is. to the best of my knowledge and belief, true, accurate .72- 7 3
OPERATIONS and complete. Im aware that there are. gnifcant penalies for submitting false information. -

including the possibility of fine and mpresonment for knowing violatmons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cod. NUMBER MM/DDfYYYY

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data IndicatorL---•

MONITORING PERIOD
I

FR MM/DD/YYYY TOI MM/DDY
FO I 04/ 01/ 2009 TO 1 04/ 30/ 2009

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

• . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT tn~~~ ~ .*9~Twice Per.
- ~GRABV

Effluent Gross REQUIREMENT :.MINIMUM MAXIMUM pH Mon
SAMPLE

Solids, total suspended MEASUREMENT

Oil & grease MEASUREMENT

00556 1 0 PERMIT 3 ,0-*a**O**10'. Twice Per... *GRABEffluent Gross REQUIREMENT - MO AVG - DAILY MX .mg/L Month

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT - Req.Mo%116r, ' qR N on ý.'ANA'eky . SIA
Effluent Gross REQUIREMENT MO AVý, ' ý&K ýDILY MX4 Mgal/d --- ~~ __ _____. . t

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

property gather and e.. alafe the information submdted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage rhe system .r those persons directly responsiblefor garner.ng he . 724 682-7773 05/ 28/ 2009infor alon. e(he, informnaton submitted is, to the best of my knowledge no barel.ef true, accurate.

OP E RATI 0 N S and complete tm aware that there are significant penalties ftr submiting false informa.in

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 ELIMINAl IUN SiY1I- EM (NI-'U-b)
DISCHARGE MONITORING REPORT (DMR)

1-0rm Aproveo

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

010A

DISCHARGE NUMBER

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data IndicatorF---

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

FROM 04/ 01/ 2009 TO 04/ 30/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER :' 2 ___.__ EX OF ANALYSIS TYPE

, -- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.35 N/A 7.75 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT :- ';•2 N/A ' 'z . _"*_ 9 " • - -

Effluent Gross REQUIREMENT I' X~ŽII MM.-rr pMXMMH'-~ ~
CLAMTROL CT-1, TOTAL WATER SAMPLE NIA NI A N/A mg/L

MEASUREMENT N/A N/A N/A N/A 1 /m7LMEAS
04251 10 PERMIT ' -'ci -c- ~ ~ -- c-~2 o J c-~;W~ic-c.

Eflen rosREQUIREMENT N/A___________________
Effluent Gross SAMPLE AGm/

Flow, in conduit or thru treatment plant MEASUREMENT 4.32 N/A
500501 0 PERMIT RRqMnc-c-c e*OOn*.acc, ~~'c~eq~Mon ~>c-, ,~.N/AWegj MAR
Effluent Gross REQUIREMENT *MAVGý DAj~ILY MX1 Mgalld cc'c- _______ , .- c. '-Y$

Chlorine, total residual SAMPLEMAUEET N/A N/A N/A N/A 0.017 0,050 mg/L 0 1 / 7 GRABMEASUREMENT+I

50060 1 0 PERMIT 5: - *- .5'c ' 't 5 c-,

Effluent Gross REQUIREMENT MO AVG J'lNST~M mg/L n-,.Chlorine, free available SAMPLE
MAUEET N/A N/A N/A N/A 0.008 0,030 mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 0 PERMIT ,,n-• jc*y***>a¢- i- ....... N/A...... ........ " .....
Effluent Gross REQUIREMENT : tý.•c.:-4 . 'c ".t 'AýVERAGE -'M MAXIMU mg/L ............ -• i•-•

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

propery gather and evatuate the intormation submitted. Based en my inquiry of the person or ,,"

Kevin L. Ostrowski, DIRECTOR OF SITE persons ewho manage the syster or those persons directty responsible lt gathering the e 724 682-7773 05/ 28/ 2009
information. the information submitted is, to the best of my knowledge and belief, true, accurate, 7 6

O PERATIONS end complete I am o.r. e that there are significoant penalties for submitting false information,s-
including the possibility of fine and impnsonment for knowrng violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDlYYYY

COMMENTS AND EXPLANATION OF ANY 'AOLATIONS (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. WMC 5-26-09

Computer Generated Version of EPA Form 3320-1 (rev. 01106) Page 1
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DISCHARGE MONITORING REPORT (DMR) 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 IDISC HARGE UB ERj

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY

FROM 04/ 01/ 2009 TO 04/ 30/ 2009

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data IndicatorF-j]

NAMEfTfTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directon or supemision in accorrdance with asystem designed to assure that qualified personnel
properly gather and enaluate the information submirted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons. wh managethe system. or those persons dileoflyresponsiblefor gathering the 724 682-7773 05/ 28/ 2009
informolion. the information submitted is. to the best of my knowledge and belief. true. accurate.OPERATIONS and complets.. ,dm aae that there ,a significant penalties for submitting false Information. 

7 . .
0

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfYYYY

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

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

Page 10PERMITTEE 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

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data IndicatortII

MONITORING PERIOD
MMDD2Y0YY0 TO MM/DD/YYYY

FOI04/ 011 2009 TO104/ 30/ 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 8.42 N/A 8.54 pH 0 2 I 30 GRABMEASUREMENT

004001 0 PERMIT *00 ¶NMI-.Oc e
Effluent Gross REQUIREMENT MINI:..Ti,•.i--.,MAX.MUM pH, .Month
Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.064 0.075 mg/L 0 2 / 30 GRAB

MEASUREMENT "__Tw________

010421 0 PERMIT • N/A 0• . q,• ... M6W>. . Req6 Mon. TGRABPRM "..
Effluent Gross REQUIREMENT MO0 AVG DAILY.MX mgL Month -RB
Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.151 0.219 mg/L 0 2 / 30 GRAB

MEASUREMENT
010921 0 PERMIT 1:5 N/ -. ;5:-;7;1-5 1 TWice Per

SAMPLE 00

Flow, in conduit or thru treatment plant MEASUREMENT 0001 <0.001 GD N/A N/A N/A N/A 1 30 EST

50050 1 0 PERMIT >Req Moni -, < Req, Mori: `'On~ce Per -

Effluent Gross REQUIREMENT MO AVG DAILY MX<T Mgal/d N/AMonthL> ESTI... .

Solis, ota disolvd >SAMPLESolids, total dissolved M- SAME N/A N/A N/A N/A 658 724 mg/L 0 2 / 30 GRAB

70950 ERIT- N/A0*0 Req, Mon. Req. Mon. --- ~ wice Per GRAB
Effluent Gross REQUIREMENT AVG DAILY MX Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under panahy of law that this document and all attachments were prepared under my TELEPHONE DATE
directirt or supehnsumo in accordance with system designed to assure that qualified personnel T L P O ED T
property gather cno evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons eo manage rhe systerr. or those persons directly responsible for gathering the
information. the information submitted is. to the best of my knowledge and belief, true. accurate. 

0

O PERATIONS and omp .le. I em aware that there are significant penarlies fot submitting false inforrmatio..

including the possibdlity of One and imprisonment for knoswing 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. Oli`06) Page 1



NATIONAL POLLUTANT DI$GHAKUL LLIMINAI IUN ZYZI5_M kNl-ULz)
DISCHARGE MONITORING REPORT (DMR)

r-ormn 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 013A

PERMIT NUMBER DISCHARGE NUMBER

Page 11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicator jj

MONITORING PERIO°D
MM/DD/YYYY MM/DD/YYYY

FROM 04/ 01/ 2009 TO 04/ 30/ 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 6.69 N/A 7.11 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N
N/A eekly ýŽGRABEffluent Gross REQUIREMENT ~ -' ~MINIMUM - MAXIMUM pHf -7I

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01* <0.01* N/A 0 2 / 30 24 HR
MEASUREMENT. COMP

007201 0 PERMIT N/ ~ Req, Moný Req. Mon . Twice PerN/A COMP24Effluent Gross REQUIREMENT ., _._, . -MO AVG DAILY NIMX mg/L . Month,,•,

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A <0.02** <0.02** N/A 0 2 / 30 C4MP

MEASUREMENT COMP
01042 1 0 PERMIT N/.A. 05 T'' co.tliý-•;. -4!:i :• i••T ie e.f'• ••••.;:
Effluent Gross REQUIREMENT "%.. "' J r?. '•:• v MOAVG DAILY MXi. mg/L - .Mont1 , .

Chlorobenzene SAMPLE N/A N/A N/A N/A <0N005*** <0.005-* N/A 0 2 / 30 E
MEASUREMENT

34301 1 0 PERMIT -6M, eM Mon - ReqMon.; Twice PerN/A MOAVG ~ lL~MX g/LCOMP24Effluent Gross REQUIREMENT ____________ ________________ mgLMonthYii

Flo, n cndit r hr tratentplnt SAMPLE
Flw ncnuto hutetetpat MEASUREMENT 0.002 0. 002 MGD N/A N/A N/A N/A 2 I30 EST

50050 1 0 PERMIT .- Reqý Mon Req. Mon.* / wc-e AMAi~1
Effluent Gross REQUIREMENT MO A•Va G - z DAILYMX Mgal/d ..... N/A-1- ______.M•flth-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I "ceift under penalty of law that this document and all attachment% were prepared under my TELEPHONE DATE
dire tion or supermision in -cordance wrth a system designed to assure that qualified personnel
properly gather and evaluate the information subnmited. Based on my inquiry of the person or /,

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. of those persons direotly responsible for gathering the 724 682-7773 05/ 28! 2009
information, the information submited is. to the best of my knowledge and belief, true. acurate.

OPERATIONS and complate. , am aware that there are signifhant penalies for submitting false information,
including the possibility of fine and imprisonment for knowing hfolations. 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)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mq/L is minimum detectable level. **0.02 is minimum detectable level -**0.005 mg/L is minimum detectable level. WMC 5-26-09

Computer Generated Version of EPA Form 3320-1 (Rev. O1/G6) Page 1



NATIONAL POLLU IAN I UIUHAI-(UL tLIIVINA I IUIN 0 T 0 1 rIVI kifiLr'uo)

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA00256157

PERMIT NUMBER

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MONITORING PERIOD

MMIDD/YYYY TO MM/DD0YYYY
FROMI 041 011 2009 1 O 04/ 30/ 20509 No Data Indicator s---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
VALUE VALUE EX OF ANALYSIS TYPEPARAMETER j•.;:..•;•. .•<.. XTP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
MEASUREMENT

00400 10 PERMIT We**ca 6 RAE3
Effluent Gross REQUIREMENT MINIMUM %5~u4'- MAXIMUM pH N

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT . -30.>~ ~100 ~ Weekly > M-
Effluent Gross REQUIREMENT I-4<MO'AVG DAILYMVX mg/L <2

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT -. '~rve~O,~1~~Z- 2-0 -
Effluent Gross ~P' .-,. . .. - ----, ,- :.": -:. . -. O'' •I Weekly .GRAb

Eflun Gros REQUIAVGEN. DAILY MX mg/L ~ - - -> .

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT Req. Mon.q-MWeekly Req Mo
Effluent Gross- REQUIREMENT i- -l--- OV(r-,. DAILY MX mg1L '~ eky ~ RBSAMPLE

F lo w , in c o n d u it o r th ru tre a tm e n t p la n t M E A S U R E M E N T _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

500501 0 PERMIT ,Req Mon. Req. Mon. DAILY CONTIN

Effluent Gross REQUIREMENT MO AVG DAILYMX:r Mgali/d
SAMPLE

Hydrazine MEASUREMENT_

8131310 PERMIT 10ao•cee, rE**e . ..- : Re•l•Mon ... Req Mon. rek,-- GRAB
Effluent Gross REQUIREMENT- 'MOAGDIYX mgL >

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Kevin L. Ostrowski, DIRECTOR OF SITE

OPERATIONS

I certify under penalty of law mtha this document and all attachments were prepared under my
direction or superrs -n 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 srgnificant penalties fot submitting false information.
including the possibrlify of fine and imprisonment for knowing violations.

'/'esj JcZWr 9
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENTTYPED OR PRINTED

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 ELIMINA I IUN 6Y6 I -M INU--t:b.
DISCHARGE MONITORING REPORT (DMR)

1o-m Approvec

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

102A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

F- MONITORING PERIOD
FR MM/DDl/YYYY TO MM/DD/YYYY

FROMI 04/ 01/ 2009 TO104/ 30/ 2009

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data Indicator[-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER _________-.__ __:___ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.79 N/A 7.87 pH 0 2 / 30 GRAB•H MEASUREMENT

004001 n SPLERMIT N/A7N/A 9 Twice Per2 GRABEffluent Gross REQUIREMENT ..- MINIMUM .>MA.IMUM pHj . Month-

Solids, total suspended SAMPLE N/A N/A N/A N/A 8.7 12 0 mg/L 0 2 / 30 GRAB
MEASUREMENT

00530 10 PERMIT ua~ ~30/. z'ioi$w.<TcePrN/A 100/3 iZ MOic AVG ~.-- AL X~m/ - ' RAB<Effluent Gross REQUIREMENT ___-__________- __ ______.___,___ - .. ... ___.iOnth.4½ B:,,

Oil & grease SAMPLE N/A N/A <5N <5 mg/L 0 2 / 30 SRAB
00556 10 PERMIT NA 15 -~--20 Twijce Perj
Effluent Gross REQUIREMENT ~> ~; ______.'~,;LMO AVG --- DAILY MX mg/L ~ Month<~

S AM PLEFlow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MOD N/A N/A N/A N/A 2 / 30 EST
50050 1 0 PERMIT i:~Req.Mon. Req, MonN/ Twice Per<-
Effluent Gross REQUIREMENT MO 'MAVG DAILY.MX :vMgaI/d N/A ~ Month___ I~ r -ETIMAK

NAMEFrITLE PRINCIPAL EXECUTIVE OFFICER I cenify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in ancordance with a system designed to assure that quarhfed personnel

property gather and acatate the ieformeatian submitted. Based on my inquiry attepto n n -fKevin L. Ostrowski, DIRECTOR OF SITE persns ea ho managethesyste o.r. those persons direutty responsible ftar gathering the 724 682 -7773 05/ 28/ 2009
intormation, the information submitted is. to the best of my knonwledge and belief, true. accurate. 7 682-7773 05/ 28/ 2009OPERATIONS and complete. tam a....that there ae sighirfant penalties for stnomning false information,
rncluding the possibility of fine and imprisonment for knor ng vrolatrons SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Codej NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference gll 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 5-26-09

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

torrn Approvec

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

PA0025615

PERMIT NUMBER

1 03A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

FACILITY:
LOCATION:

BEAVER VALLEY POWER STATION
PA ROUTE 168
SHIPPINGPORT, PA 150770004 MONITORING PERIOD

MM/DDIYYYY MM/DD/YYYY
FROM 04/ 01/ 2009 TO 04/ 30/ 2009ATTN: DONALD J SALERA/MGR ENV & CHEM

No Data IndicatorFjj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

- .- tv VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.24 N/A 7.47 pH 0 4 / 30 GRAB
MEASUREMENT

004001 0 PERMIT 6 9 TwicePer
Effluent Gross REQUIREMENT !N/A M:.N:: :IA:IMM pH Month ''GRAB•-

Solids, total suspended SAMPLE N/A N/A N/A N/A 11.0 13.0 mg/L 0 2 / 30 24 HR
MEASUREMENT COMP

005301 0 PERMIT **** " - N/A 30.100.Twice.Per...
N/A 3 100Tmic Per COMP24Effluent Gross REQUIREMENT vur ___ ,MO AVG DAILY MX ~-'mg/L ~ Month~S ~*~

Flow, in conduit or thru treatment plant . SAMPLE 0022 0.034 MGD N/A N/A N/A N/A 2 / 30 EST
MEASUREMENT

50050 1 0 PERMIT Req- Mon. • Rq :Mo . *-.:- >Twice Pecr 1.. .. ..
Effluent Gross REQUIREMENT -. DI o- -,•-:<A.G-r• r-•onth..N...

direction or supervision in accordanne witba system designed to assure that qualified personnel
properly gothet and evaluate the Infomation submitted. Based on my inquiry of the person or
persons who manage the system. or tnhos persons diremly responsible fot gathering the
rinformation, the ifnormatron submitted is, to the best ot my knowledge and belief, true, acOurate.
and complete. I am aware that there are significant penalties for submoiting Ialse information

including the Possibility of fine and imprisonment for knowing violations

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 Verttion of EPA Form 3320-1 tRem. OlfOSI Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 15

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 111A

FD SCHARGE NUM13ER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYY

FROM 0 04/ 1l 200904/ 30/ 2009
No Data Indicatorf --

: : •..:•;•;.:t:h-, • iNO. FREQUENCY SAMPLE
- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPE

PARAMETEREX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.30 N/A 7.47 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N
Effluent Gross REQUIREMENT pMHNIMUM AMH _

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 1 I 7 GRABMEASUREMENTI

005301 0 PERMIT 30A 100 Wely GA
Effluent Gross REQUIREMENT MO N/A ;•MO AVG DAILYNMX,. mg/L Weekly :-GRAB

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

00556 1 0 PERMIT N/A- .~uh 15 -2 ~Weekly- ~GRAB,
Effluent Gross REQUIREMENT N/A., MO AVG'-."• 'DAILY MX mg/L --- .

SAMPLE000000 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MD N/A N/A N/A N/A 7 EST
50050 1 0 PERMIT 'Reqe Mon ReqMo,.n,.-S i
Effluent Gross REQUIREMENT MOAVGj . DAILYýMX4•X Mgal/d . _____-____.____ .____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of law that this document and all attachments were prepared under oy TELEPHONE DATE
directon or supervision in accordance with a system designed to assure that qualified personnel
property gather and e.luete the intormation submited. Based on my inquiry of the person or... -

Kevin L. Ostrowski, DIRECTOR OF SITE perso.n. who mranagethe sypten, or those persons directly responsible for gatheringthe 724 682-7773
intormation. the information submitted is, to the best of my knowledge and belief, 7 4 accurate. 0 2

OPERATIONS and complete. I am aware that there are signifidant penalties for submiting false irformatiun.

including the possibility of tine and imprisonment for krnowing iolations. 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)

*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. WMC 5-26-09

Computer Generated Version of EPA Form 3320-1 (Rev 01/06) Page 1
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. 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 113A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMDDYYY IY I MM/DD/YYY

FROMI 04/ 01/ 2009 1TO 104/ 30/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorX--

:-•4•.,,,•:•;-:•--•,<::le•?lNO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER -• • '.______ _______-____ EX OF ANALYSIS TYPE

if 1f VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT ;...... Twice " .

Effluent Gross REQUIREMENT %lit - .-. :-. pH-M-. -U .JAXM M•i'' . ;6:thr', -

Solids, total suspended SAMPLE
MEASUREMENT

05010PERMIT 30 U "n6~ Twiceb Per CM-
Effluent Gross REQUIREMENT -MO AVG UDAIL:YtMX -~mg/L ~ Month-

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .- 043~ RqMnin~..~.~'- /
N/ v-e~ki MiEASRDs

Effluent Gross REQUIREMENT _____VG,_DiL X qa/
SAMPLE

Chlorine, total residual MAME
MEASUREMENT

50060 10 PERMIT 1-:14 3.3~ Twice ie-r-
Effluent Gross REQUIREMENT - MO AVG INST MAX, m/ Month," RA

SAMPLE
Coliform, fecal general MEASUREMENT,
74055 1 PERMIT GRAB.** • -200 .. : -. .
Effluent Gross REQUIREMENT _______ MO GEOMN i #/1mlO ý %mL;

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .*es i-.*-u* 25 M'0n TiPir
Effluent Gross REQUIREMENT ;**-- - MO AVG DAIL VMXý mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerhty runder penalty of law that this document and all ttaachments were prepared under mty TELEPHONE DATE
directian or supervision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submitted. Based an my inquiry at the person ao f l
Kevin L. Ostrowski, DIRECTOR OF SITE per sons who m.ange 

t
hesystem, at those petsons directlyresponsible totgathering the

Iinfotmation. the inftrmation submited is ta the best of my knowledge and belieft true, .acurate, 724 682-7773 05/ 28/ 200OPERATIONS nd a e I am emare that there aie significant penalttes for submitling false inftamation.

including the possibility of fine and imprisonment for knaimng uolations. 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
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romn Approvec

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

PERMITNUMBýER

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorsX

SMONITORING PERIOD
MM[DDfYYYY TO I MM/DDYY

FO I 04/ Olt/ 2009 TO 1 04/ 30/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH ~~~~MEASUREMENT_______

00400 10 PERMIT ~ O *>' ~6 Z-.'4'- Twice Per~
Effluent Gross REQUIREMENT MiilU MAX I MU M pH MotGA

Solids, total suspended SAMPLE

MEASUREMENT
005301 0 PERMIT .... ... 3.17. . 60 Twice Per -

Effluent Gross REQUIREMENT MOAGDAILY MXk mg/L -Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

MEASUREMENT
50050 1 0 PERMIT .023e,3*>• , Mon.

Chliforine, tal resiual MEASUREMENT

50005510 PERMIT •:'•'•*.•**'-o •;; i•• • ;*:i!:i '' .......... : ':' ':••.•'• 201-.c> :: • . .2T•';1'",• :••T ieP ri.....; "••

Effluent Gross REUIEMN AV(-,___M V IS A gI '~t~'•RB.

SAMPLE
MEASUREMENT

740550 110 PERMIT 3f*53.20 Twice Per-

Effluent Gross REQUIREMENT MuOAVGEOMN #g/100mL&-t*- >Mo-nth GRAB. .BOliOr, fcarbo enaeou,0rayl 0 SAMPLE
MEASUREMENT_______

8400821 0 PERMIT ..... t,'~a ~ -25-0"-- 0-* - Twice Per-.
Effluent Gross REQUIREMENT if.-->--I--- .G-*>E--*- ____<- OAVG DAIL1-M m L MonMo thio.____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cerify under penalty oflaw thatthis document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel 

T

property gather and evaluate the intormation submi t.ed, Based on my inquiry of the petscn at

Kevin L. Ostrowski, DIRECTOR OF SITE pet..es who .anagethesystem, ort hose persons ditectly tesponsible fot gatheting the 724 682-7773 05/ 28/ 2009
information. the information submitted is, to the best of my knowiedge and belief, true, accurate. ,

OPERATIONS and complete. I am aware that there are ignificant penalies for submitting false inftomation,
including the possibility of fine and imprisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDOfYYYY

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 DISSUHAN13lz ELIMINAI IUN tiYbI tM (1ULtb)
DISCHARGE MONITORING REPORT (DMR)

"morm Appfrovec

OMB No 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 18

PA0025615

PERMIT NUMEE-R DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicatorfj-

MNITORING PERIOD
MMDD/(YYY0 T I MMIDD0YYYY

.RM 04/ 011 2009 TO 04/ 30/ 200-9

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER 'LEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.66 N/A 7.39 pH 0 1 1 7 GRABMEASUREMENT

00400 1 0 PERMIT N/A .. 6 9 We ekl• GRA
Effluent Gross REQUIREMENT N/AAU MAXIMUM p HWeky GASAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 5.3 10.7 mg/L 0 1 / 7 GRAB

00530E 1 0 PERMIT N/A 30 0 :.100 mWeeklIy GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MIX mg/L

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

0055610 PERMIT _ N/A - ; 15 G>20 ,DWeeklyY GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L

- SAMPLE0,0000 MG NINAN/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A 1 7 EST
50050 1r0 PERMIT Req. Mon. Req. Mon. N/A :A Weekly: : ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX MgaI/d -

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

properly gather and evaluate the infermation submitted, Based on my inquiry ot the Person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the syste.. or those persons directly responstblefor gathertng the
ftormation, the information submittee is, to the best of my knowledge and beliet, true, accurate. 724 682-7773 05! 28 2009

OPERATIONS - and ompWe I am aware that there are significant penalties for submfiting false fn.ormathon.
including the possibility of fine and imprisonment for knowing iolations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* 5 mg/L is minimum detectable /eve/. WMC 5-26-09

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

E - MONITORING PERIOD
FR MM/DDfYYYY TO MM/DD/YYYY

FROMI 04/ 01/ 2009 1 O 04/. 30/ 2009- No Data Indicator F-]

..... .NO. FREQUENCY SAMPLE
PAA-TE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUNCY SAPEPARAMETER • " • •• •i.• EX OF ANALYSIS TYPE

..- . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 9 7 , -, .. wicep•.. ,.
Effluent Gross REQUIREMENT MINMU MAXIMUM pH nth --- '--~GA

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 30 : 100 -Twice.Pe .....GRAB
Effluent Gross REQUIREMENT VMO AVG DAILY MX mg/L ___ Mot- -

Oil & .grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT 15 20 T-wice Per-.. GAB-
Effluent Gross REQUIREMENT __- - - -MO AVG>i VDAILY MX mg/L Mon01th GA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .f -Req: Mon. Req. Mon.-", . .. -. - - . . .--- W• ,L. trES-,.
Effluent Gross REQUIREMENT ý'-~~MO AVG~ DAILY MX, Mgal/d _____,,, .-. _____

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERM IT ... ..* -" . "- - - - 5 1 - 2-.- 2525n- - ......T Per
.~rn~yi .r~~ 

4 
GAB.

Effluent Gross REQUIREMENT INST MAX mg/L

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I codify under penalty of Ise that this document and all atnachments were prepared under my TELEPHONE DATE
directidn or superision inr ccordence with a system designed to assure fhat qualfied personnel
Property gather and evaluate the information sum.itted, B.aced on my nquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons uwho manage thesystem, or tnhoe persons directlyresponsible teforgathering nhe 724 682-7773 05/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

O PERATIO NS and complete I am amare that there ore significant penaties for submitning false information.
including the possibility of fine and imprrsonment for knowing iolations. 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. 01/06) Page 1
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DISCHARGE MONITORING REPORT (DMR)
forthpyrovec

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

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNfT 2 AUX BOILER BLOWDOWN
Internal Outfall

MONITORING PERIOD
MM/DD/YYY TO MM/DD

FROMI 04/ 01/ 2009 TO 04/ 30/ 2009 No Data Indicator -

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______.EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A 3.1 6.2 mg/L 0 2 / 30 GRAB
MEASUREMENT

00530 10 PERMIT *O** N/A 30 100 Twice Per> G RfB~
Effluent Gross REQUIREMENT MO AVG DAILY MIX mg/L Month

Oil & grease SAMPLE N/A N/A N/A N/A <5* <5 * mg/L 0 2 / 30 GRAB
MEASUREMENT

00556 1 0 PERMIT N/A 15 20 Twice PerNGA
Effluent Gross REQUIREMENT MO AVG DAILY MX mgL .Month

Flow, in conduit or thru treatment plant M A ME <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENTI

50050 1 0 PERMIT Req. Mon. >rReq. Mon., aw,. N/A Weekly ESTIMA
Effluent Gross REQUIREMENT mO AVG DAILY MX Mgal/d ::_:_NA __- _ _______._ _______

NAMErrTLE PRINCIPAL EXECUTIVE OFFICER I oertify u•der penalty of law that this doc ent n all attactrhments wee prepared under my TELEPHONE DATE
direction or supervision in accordance with a system desýignedl 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 mno manage the system, or those persons directly responsible ftr gathering the " 724 682-7773 05/ 28/ 2009
information, the Informarron submitted is. to the best of my knomwedge and belief, true. accurate6

OPERATIO NS and comp lete I am aare that there are significant penaties for submitting false inf.rmation.

including the possibility ofefineand mprrsonmentfor no•nuig violations. SIGNATURE OF PRINCIPAL. EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/t'YYY

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.
*5 mg/L is minimum detectable level. WMC.5-26-09

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1 •
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DISCHARGE MONITORING REPORT (DMR)
runt Mpptucou

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

IPA002561

PERMIT NUMBER

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data lndicatorIF--

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

FOI04/ 01/ 2009 TO104/ 30/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.08 N/A 7.24 pH 1 / 7 GRABMEASUREMENT

00400 10 PERMIT 6- 6N/A V rleekl oGRABEffluent Gross REQUIREMENT MINIMUM MAI.xMUM PSAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 3.7 6.0 mg/L 0 1 / 7 GRAB

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

00556 1 0 PERMIT . , - N/A 100 we-•0 G
Effluent Gross REQUIREMENT .NMGAV0.• DA,.ILY MX mg/L.- .,-,. .- ,..

SAMPLE 0,1 *
Flow, in conduit or thru treatment plant MEASUREMENT 0 9 0.056 N/A N/A N/A N/A 1 EST

50050 1 0 PERMIT .Req':M( n'V•G,.y. ReqD Mor al/d NAWeky ETM
Effluent Gross REQUIREMENT MO AVG-- ._-DAILY.,MX MgaI/d - ______ ______ ______ _____

NAME TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supe-Arsion in accordance mtth a system designed to assure that qualified personnel
properly grher and evaluate the information submited, eased on my inquiry ot the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.so.s. who managethe system. or those persons divctly responsible for gathering the / 724 682-7773 05/ 28/ 2009iformation, the information submitterd is. to the best ot my knowledge and belief, tre. ,accurate ,
O P E RATION S and complete. I am.aware that there r... ignifictn. penalties tar submitticg talns inrtormatiot,

including the possibility of fine and mprisonment for knowing rolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. WMC 5-26-09

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1
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DISCHARGE MONITORING REPORT (DMR)
norm rpproveo

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SH(PPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

31 3A I
DISCHARGE NUMBERi

" DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator F ]
MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYY
FROMI 04/ 01/ 2009 TO 04/ 30/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE

PARAMETER 't:o EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.69 N/A 7.11 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT ..... ~~6~Weky W~RB
N/A ek GA

Effluent Gross REQUIREMENT ~ ~ rMINIMUM MAXIMUM, pHj

Solids, total suspen'ded SAMPLE N/A N/A N/A N/A 9.7 15.2 mg/L 0 1 / 7 GRAB

0053010 PERMIT N/A 30
Effluent Gross REQUIREMENT -,.__-_-MO AVG DAILY MX mg/L : :V-e..Y. .......

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

00556 10 PERMIT N/A 15 2,Weekly GA
Effluent Gross REQUIREMENT V O AVG DAILY MX... mg/L .

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

50050 1 0 PERMIT .Req ReqMon.' q MReq Mon. NA V N/A k.y" E. Iv
Effluent Gross REQUIREMENT MO AVG• -7'DAIL.Y MX Mgal/d . ........

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Kevin L. Ostrowski, DIRECTOR OF SITE
OPERATIONS

ii cerfty und penalty of law that this document and all attachments were prepared under mydirection or supeurmson in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the ninfomation submnise. d on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submited is. to the best of my knowledge and belief. true, accurate
and complete I am aware that there are significant penahties for submitting false information,

I TELEPHONE I DATE I

724 682-7773 05/ 28/ 2009

I TYPED OR PRINTED I including the possiiithy of fine and imprisonment for knowing ciolatins

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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 mq/L is minimum detectable level. WMC 5-26-09

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



NATIONAL POLLUTANT DlSCHANU1 lLIMINAI IUN bYb I LM (NlMULb)
DISCHARGE MONITORING REPORT (DMR)

1P`0M ApprOveo

OMB No. 204D-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

1 SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

[A0056157
DISCARGE NMBER

Page 23

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEMFEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicatorf--I

MONITORING PERIOD
MM/DDfYYYY T MM/DDl/YYYY

FO I 04/ 01/ 2009 TO 1 041 30/ 2009

!i••'-•: •;' i••.¢•NO, FREQUENCY SAMPLE
PAAEE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPARAMETER -••<•; . EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.58 N/A 8.50 pH 0 2 / 30 GRAB

00400 1 0 PERMIT ~ 'Req. Mon. ~ Tw~cePerC
Effluent Gross REQUIREMENT .. : N/A <v- .. MAXIMUM- p :Month ,

Solis, ttal uspededSAMPLE
Solids, total suspended N/A N/A N/A N/A <4 <4" mg/L 0 2 / 30 GRABMEASUEMN

00530.1 0 PERMIT •:'..'--"OOi 3Q+. -.o 100 >uT, ...... .. .. '•e '
Effluent Gross REQUIREMENT r . -v PM V- -rLDILY fMX,' mg/L MotOil& reseSAMPLEN/OilN/A N/A N/A N/A <5 <5 mg/L 0 1" / 30 GRAB

MEASUREMENT
00556 1 0 PERMIT I . .N/15;,•v ...... 2 TwcePe
Effluent Gross REQUIREMENT I'l 0d MO AVG ['iDAILY MX mg/L vMonthn

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT NA7 ET

500501 0 PERMIT : M & , Roqn.R Mon N/A . .* :. .'
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d .- NAWeky ETM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER = cerylfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdireEriorn or supervision in accordance with a system designed to assure that qualified personnel
propel gather and ev luate the infor mearion submitted. eased on my inquiry of rhe perso or 

8 -7 7 5 2 / 2 0Kevin L. Ostrowski, DIRECTOR OF SITE p.ron . .nrgerhe system, o r these persons directly responsible foryarrg the 724Xheinfornaon.. the infornration sbmitled is, to the best of my knowtedge and belief. rr..a.urte. 7A2 -7A-2
OPERATIONS nn conplete. I am ware that there are significant penalnies for submifting false information.,

including the possibility of fine and imprisonment for knonng 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) ***Only one oil and grease sample was obtained; there was no flow beginning on 4-14-09.
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. **5 mg/L is minimum detectable level. WMC 5-26e0-
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



NATIONAL POLLUTAN] I6CHA1<UE LZLIMINA I IUN bYb I tM (INI-Utb)
DISCHARGE MONITORING REPORT (DMR)

t-orm 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

PA002561 S

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT

Internal Outfall

F - MONITORING PERIOD
R MM/DD/YYYY I T MM/DD/YYYY

FROMI 04/ 01/ 2009 TO 104/ 30/ 2009 No Data IndicatorL---

;;-: ::': ;•5: •;:••'•;'••.;: !:i !NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPARAMETER ____________l EX OF ANALYSIS TYPE

zc -, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT -,. 6" *aOc•:...irAu.

Effluent Gross .REQUIREMENT . MINIMU H Wj',!~' G~~

Solids, total suspended SAMPLE
MEASUREMENTI

005301 0 PERMIT .. ... ... *..***. .> .3 ... Weekly
Effluent Gross -REQUIREMENT N1 .>....MuAVG . ýiDAILaY MX.> mg/L .. ~~--
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT ;. :* **"15** u•". "- .20, •ee:y - RA "i

Effluent Gross REQUIREMENT ".MO AVG DAILY MX. mg/L _____.. .. ..
SAMPLE

Nitrogen, ammonia total (as N) MAME
) MEASUREMENT 

T___ 
_Mon

00610 1 0 PERMIT ", ....... .Req. Mon.. Req M-n Weekly GRAB:,
Effluent Gross REQUIREMENT MO AVG, DAILY MIX mg/L

CLAMTROL CT-1, TOTAL WATER SAMPLEMEN
MEASUREMENT

04251 1 0 PERMIT ...... .. * *. 0, . 0 .h
Effluent Gross .REQUIREMENT - MID AVG "-DAILY~ MX mg/L "' -.Di~charginug

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT RqMo Req"on ý~~"~ .r~~ETM
Effluent Gross REQUIREMENT MO% AV- DAILY MX- Mgal/d " .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT .- f •* ,. ** • n .* 5-1 25 WG
Effluent Gross REQUIREMENT 1 .c..mu. S÷K. :- <-- MO AVG T •

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Meiliy under penalty of law that this document and all attarhments were prepared under myTELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gatheCr and evaluatet the intformation submitted. Based on my inquiry ot the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE perso .n. who n erheayste .n..r,,rthose persons directly responsibie for gathering the 724 682-7773 05/ 28/ 2009
informalion. the inftrmation submited is. to the best of my knowledge and belief, true, accurate7

OPERATIONS and compiete. I am aware that there are significant penalties fto suomdting false intr.a.ion
including the possibility of fine and imprisonment for knowing violations.iton SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfrYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1
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. DISCHARGE MONITORING REPORT (DMR)
r-l... .. ppivniu

OMB No 2040-0004

Page 25PERM 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

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator[X-K-

MONITORING PERIOD

MM/DDIYYYY I MM/DDIYYYY
FROM. 04/ 01/ 2009 TO 04/ 30/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy 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 submirrted Based on my inquiry of the person or a

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethe system. or those persons directly responsible for gathering the c/Ao- k 724 682-7773 05/ 28/ 2009
information, the information submitted is. to the best of my knowledge and belief. true, accurate. o

OPERATIONS and complete. I em aware that there .er significant penalties for submntting false information,
including the possibility of fine and irmprisonment for knowing violatilons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

rorm A.pproveo

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 26

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

PA0026157

PERMT NUMBER1

413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicator[-]

I MONITORING PERIOD I
R MM/DDYYYY 0 MMTDD0YYYY

FRM 04/ 01/ 2009 TO 1 04/ 30/ 2009d

. . 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 N/A pH
MEASUREMENT

00400 1 0 PERMIT , N/A ik6-j '•2F" . ..
N/A~c-~~2 Wel -ruuGAB~Effluent Gross REQUIREMENT PLEMAlMU p

Solids, total suspended MASULE N/A N/A N/A mg/LMEASUREMENT

00530 10 PERMIT N/ -"30 ~ 100"
Effluent Gross REQUIREMENT _ .- . -v-.* ,, % AVG DAILY M m/G B

Oil & grease SUME N/A N/A N/A N/A mg/LMEASUREMENT

00556 1 0 PERMIT . .. ::c15-** - r 20r;r-•; "-•e R"
Effluent Gross REQUIREMENTN/A M V

SAMPLEMGNA
Flow, in conduit or thru treatment plant MEASUREMENT MG
50050 1 0 PERMIT Req; Mon. Req Mon OT•-rT ** *ae v . * ' M,.. .. .. . ..
Effluent Gross REQUIREMENT MO AVG uDAILY MX MgaI/d ~NA~~.c

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of law that this document and all anachments were prepared under my TELEPHONE DATE
directio" or supervsion in accerdanrc Mdha 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 parsons direfly responsiblefor gathering the
information, the information submitted is, to the best of my knowaedge and bealet, true, a curate7

OPERATIONS and complete 1 am awara that there are significant penalties for submif•ing false information.
includiny the possibility of fine and imprisonment for krowing iefaticns 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 DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

I 501A
DISCHARGE NUMBER

DMRMAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorLX-

MONITORING PERIOD
MMFDD/YYYY I MM/DD/YYYY_

FO I 04/ 01/ 2009 1TO 04/. 30/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
P A R A M E T E R"; • • • ; • • •" : : '• E X O F A ,,N A L Y S I $ T Y P E

PAAMTE . .VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 100:~0-0
Effluent Gross REQUIREMENT 2'- , i . MO-AVG) -• -D M 'IWeekx*y. GA/LB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

5005010 PERMIT :.Req. Mon.. .. Req.M . ... . .. * . ....

Effluent Gross REQUIREMENT MO AVG DAIlYMX< Mg. Mgal/d..-._-_ ............ .

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER I ce0000 under penalty of law that this document and all atlachmerns were preped ncre my TELEPHONE DATE
direction or superorsion in accordance wth a system designed to assure that qualified personnel
property gather ond e .uate te informsrion sublmtted. Bases on my inquiry of the person or... Y IoKevin L. Ostrowski, DIRECTOR OF SITE persons . who mange the sysren. or rhose persons directly responsible for gathering th: 724 682-7773 05/ 28/ 2009
information, the information submitted is, to the best of my knowledge and beliet true. accurate.

O PE RATIO NS and complete I am. are that there are significant penalties for submitting false information.
including the possibility or fine and imprnsonnent for knoring vorlations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM(DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) F' Page 1
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DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

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

PA005615]

PERMT NUMER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator[j--

MONITORING PERIOD
R MM/DD200 MMIDD/YYYY

FROMI 04/ 01/ 2009 1TO 04/ 30/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

r VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.39 N/A 8.22 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT - -T h~**~ O*Ci~WeII ~~A
Effluent Gross REQUIREMENT WeeklyMINIMUM 2 MA XIM UM • • •SMPL

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A <0.01* <0.01* mg/L 0 1"* / 7 GRABMEASUREMENT 9
006101 0 PERMITN/ 2qq
Effluent Gross REQUIREMENT AVG DAILYaC N/R Mon

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

04251 1 0 PERMIT 0-- When. .
Effluent Gross REQUIREMENT . ; N/A

_________REQUIREMENT___ F 2 1•-7~ MAV g DILY t ~ mg/L . Discharin
SAMPLE 2. 49 MD NANANANADIY CN

Flow, in conduit or thru treatment plant MEASUREMENT

5000.PERMIT Req. MoG q.Re Mon. N/ Dal
Effluent Gross REQUIREMENT MO AVG .• DAI;Y, MX Mgal/d.1 -' N/A ,U: i.. CONTI;

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.04 0.06 mg/L 0 4 / 30 GRABMEASUREMENT 00 gL4 3

50060 1 0 PERMIT N/A 5.'--5 -' •-'c ' 25'-£ -- .•. •
Effluent Gross REQUIREMENT MAi,.- -. ,.. •.4_E__.._ _MM__mg/L -
IChlorine, free available SAMPLE

MEASUREMENT N/A N/A N/A N/A 0.012 0.05 mg/L 0 CONT RCRD
50064 1 0 PERMIT

Effluent Gross REQUIREMENT N CAAtiUr__j _ _

Hydrazine SAMPLE N/A N/A N/A N/A <0 F005 ** <0 .005* mg/L 0 1 *... / 7 GRAB

MEASUREMENT

81313 10 PERMIT ,....*~~~- -O~~
Eflet rs N/A Weekly 'GAEffluent Gross REQUIREMENT •:- I -p:.>, • '. f •-v MO AVG DALrMX mg/L ....

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undo, penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directio or supervision in accordance with a system designed to assure that qualified pers.onnelTELEPHONEDAT
properly gather and evaluate the information submitted. Based on my inquiry of the person o I l

Kevin L. Ostrowski, DIRECTOR OF SITE persons. wh eranage the.syste. arthose persons directlyresponsible for gatheng 724 6827773 05/ 28/ 2009
informaton, the information submdted is, to the best of my knowledige and belief, true. accura-7 7305te. 00

OPERATIONS anhcnrte. tarn -ma that them re s, ignificant peanrhiestoresutrnringrvtaise intorvnation - SGAUEO RNIALEEUIEOFCRO
,ncluding the possibily of fne 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) ****In wet layup starting on 4-23-09 through 4-30-09.
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
*0.01 mg/L is minimum detectable level. ** 0.005 mg/L is minimum detectable level. *** No Clamicides during this period. WMC 5-26-09

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



NA I FIlNAL I'ULLU I /MI1NI UIbL, Mt/-tk r- i -LIIVIIINf- I ILIN 7. I cVI r Ivi kNF U)

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 2

PA0025615

PERMIT NUMBER
002A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorZF]

MONITORING PERIOD
MM/DD YYYY I MM0DDT/YYY

FROMI 04/ 01/ 2009 1TO 04/ 30/ 20F9

QUANTITY OR LOADING QUALITY OR CONCENTRATIONNO. FREQUENCY SAMPLE

PARAMETER -• - _______ _EX OF ANALYSIS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.006 0.046 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon. ). Req:Mo-.- -.

Effluent Gross REQUIREMENT :-MO:AVG -.2DAILY V:lMk Mgaltd . N . .........

Computer Generated Version of EPA Form 3320-1 (rev. 01106) Page 1
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DISCHARGE MONITORING REPORT (DMR) 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

PERMIT UMEj

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

003
External Outfall

MONITORING PERIOD
MMIDD/YYY I MMIDD/YYYY

FROM 04/ 01/ 2009 TO 04/ 30/ 2009 No Data IndicatorF--]

NAMETTITLE PRINCIPAL EXECUTIVE OFFICER

Kevin L. Ostrowski, DIRECTOR OF SITE
OPERATIONS

I cerury under penalty of law that this document and all attachments were prepared under my
direcion or supemrsion in accordance mith a system designed to assure that qualified personnel

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

persons who manage the system. or those persons directly responsible for gathering the

information, the informatron 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 possibility of fine and imprisonment for knoiving violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT

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.

Computor Generated Version of EPA Form 3320-1 (rev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (rev. 01106) Page 1



NATIONAL POLLUTANT DISCHAR(UL ELIMINA I IUN 6YZI5M (NI lUt)
DISCHARGE MONITORING REPORT (DMR)

form Approveo

OMB No. 2040-0004

Page 4PERMITTEE NAME/ADDRESS (inctude Facf'ity 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

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator[K]

MONITORING PERIOD

MM/DD"YYYY TO IMM/DDYYY
FOV104/ 01/ 2009 1 O104/ 301 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER : EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

00400 1 0 PERMIT ,...... :6 9
Effluent Gross REQUIREMENT .'" N/A ,- -,pH-I Weey "GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT IF:qM Mon. :Req- M n:.: N/A eMEASPD
Effluent Gross REQUIREMENT $'XK.MO AVG DAILY MX Mgal/d. . .: .. •EAS

SAMPLEN/
Chlorine, total residual M A ME NIA

500601 0 
PMEASUREMENT

WNe/Av'.MO- GRAB,
Effluent Gross REQUIREMENT ý:T N/A MO AVG +1NS MAX :Nmg/L . -

SAMPLEChlorine, free available MAUE NTN/A
MEASUREMENT

50064 1 0 PERMIT W; GRAB.. **.,. . **** /i• .--o:.-: 2
Effluent Gross REQUIREMENT . . N/A : .. .. AVERA•E -X-rv •Weekly GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER -1 under penaly of aw that his document and all attachments were prepared under my TELEPHONE DATE

.... d id pervisio In accordance wrth a system designed to assure that qualified personnel
property gather and einatuate the information submitted. Based on my inquiry of the penson of

Kevin L. Ostrowski, DIRECTOR OF SITE persons swhto manage the system. or those persons directy responsible for gathering the 724 682-7773 05! 28/ 2009
informtin, ethe inmformati-n submitted is. to the best of my knowledge and belief. true, accunine,

O PERATIO NS .nd lep, n awoare trat there a. . significant penahties for submitting false information, I
including the possibility of fine and imprtsonment for knong viotatns. 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. O1/D6) Page 1
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DISCHARGE MONITORING REPORT JDMR)
-orm ,kpproveu

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

I 006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatortF-I

MONITORING PERIOD
MM/DDlYYYY [ I0MMTDDO/YYY

FO[041 Olt 2009 TO 104/ 301 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance wrth a system designed to assure that qualified personnel
p roper, ly eer an, eealuet.e t.he lintrtionrll submitted. Based an my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p.erson. wo mana.ge e sysf . . those persons direc. responsiobloe g no . 7 e 724 682-7773 05/ 28/ 2009information. the informatton submitted is, to the best of my knowledge and belief. true, accu a e. 7 46 20 / 2 / 2 0
OPERATIONS ard oomplte i am a.are tha there are significant penalties for submiting false information. SF

including the possibility of fine and i erpisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM1DD/YYY

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 ELIMINAI ION ýiY; I EM (NPUL-;)
DISCHARGE MONITORING REPORT (DMR)

"Orm Approveo

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

I P 005615L 7
I EMT NUMBER

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

MONITORING PERIOD
MM/DD/YYYY I MMTDD/Y-YYY

FR 'l 04/ 01/ 2009 TO 04/ 30/ 2009 No Data IndicatorfI7

.•, :,.-•:•:.,,,;'••.;:{;4•::•:•y•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPE

PARAMETER VALUE •,L•,-•,# •/C••EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH -- MEASUREMENT

004001 0 PERMIT ~>6~ -9' -~~el~r RAB
Effluent Gross REQUIREMENT %vINMM MXIMM kl

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. Mo6n. Req.Mon.'mo*<~~ Weekly GRABE
Effluent Gross REQUIREMENT MO AVG DAILY MXý Mgal/d •,___,__ ____:______

SAMPLE

Chlorine, total residual EAME

1MEASUREMENTI

Effluent Gross REQUIREMENT • __"__________- _______ :<*'":--?' 'AVERAGE m-':•m.-Wl .... A/uL

__ _ _ _ _ _ _ _ _SAMPLE_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ A IM M ;) gL _ __ _ _ _ _ _ _ _

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ldcegity under penalty of raw that this document end all aUtchments were prepared under my TELEPHONE DATE
direction or supervision mn accordance ath a system designed to assure that qualified personnrel

properly gather Ind e l.uat the im .ion submitted. Based on my inquiry of the pe r er -

Kevin L. Ostrowski, DIRECTOR OF SITE person m .... age thesystem 0., those persons directly responsible forgatherinthe /724 682-7773 05/ 28/ 2009
information, the ominf rmatn submitted is. t0 the best Of my knO~edge and baelre, trua cuaeOPERATIONS and complete. lam awre that there a ... ignitfcat penalties for submitting false information. "

including the Possibiity o I tne end Imprisonment for knowring 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)

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

Page 7PERM 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 SALERAIMGR ENV & CHEM

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDfYYYY T I MM/DD/
FROMI 04/ 01/ 2009 1TO I04/ 30/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicatorl--1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE

PARAMETER ____ ________.________ __._ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT .... 6.Twice Per..

Effluent Gross REQUIREMENT MINiMUM MAXIMUM pH Month
SAMPLE

Solids, total suspended .MAUEET________ _______ ___

Oil & reaseMEASUREMENT00530 10 PERMIT <.30 10. <Twice Per GRAB,
Effluent Gross REQUIREMENT ".:MO AVG DAILY MX m./L Month

SAMPLEOil & grease ~MEASUREMENT __________

00556 1 0 PERMIT ...O Y~~'~'<> 1 «20i~<~ wie ~GA
EfunGrss REQUIREMENT ''MOAVG <DAILY MX& mg/L ___ Month GA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. Mon. Req. Mon -IM"I-A

Effluent Gross REQUIREMENT MOD AVG DALYX Mgalld N/ _______eJ ___e.-.-( ____

NAMEIrITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and ali atachments were prepared under my TELEPHONE DATE
directron or supervis-on in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted Based on my inqurry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wnne managefthessterr, or th . r. persons directlyne .n.c.. r tee ., * " 724 682-7773 05/ 28/ 2009
rnformaeton, the reformation submitted Is, to the best of my knowledge and celief. true. accurate. 724 6 0

OPERATIONS and complete. I am aware that there ere significant penalties for submitting false information. 4OR

including the possibility of fine and imprisonment fot knowing violat•ons. 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 beret

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



NATIONAL POLLUTANT DISCHARGE ELIMINA-l UN bYb I L-M (NFUI=b)
DISCHARGE MONITORING REPORT (DMR)

1orm Approves

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 010A

PERMIT NUMBER DISCHARGE NUMBER

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

FOI04/ 01/ 2009 1TO 104/ 30/ 2009

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicator F-]
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 7.35 N/A 7.75 pH 0 1 I 7 GRABMEASUREMENT

00400 1 0 PERMIT **N/ cWeky GR B
Effluent Gross REQUIREMENT ..... MUM •-'"i!MAXIMUM< ;L pH

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

04251 1 0 PERMIT N/A ... a, V\( r; COMP24Effluent Gross REQUIREMENT - rrMO AVG ~INS:TMAX' mq/L Dsc~hargi

Flow, in conduit or thru treatment plant SAMPLE 3.96 4.32 MGD N/A N/A 1 / 7 MEAS

500501 0 PERMIT 'Req.,Mon. Req. Monr*two'r . N/A - ~v ~ A

MEASUREMENTeely~MESR

Effluent Gross REQUIREMENT MO AVG5A DAILY •:M I Mgal/d ;;:•4<- n,. . : .

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.017 005 mg/L 07AB
MEASUREMENT

5006010 PERMIT ".......
Effluent Gross REQUIREMENT _-___-_______ - ý i-MOAVG 5,7. I' ,TM -.1 o m,/L ______._

Chlorine, free available SAMPLENT N/A N/A 0.008 0.030 mg/L 0 1 I 7 GRABMEASUREMENT

50064 1 0 PERMIT .."...... ..2< -
Effluent Gross REQUIREMENT N/A-. -AVER.AGE: M

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

direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and e .uate the infotration submitted Based en my inquiry of the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE persons echo manage the system or. those persons directly responsible for gathering the 724 682-7773 05/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate. 772

O PERATIO NS and complete I em aware that there are significrnt 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. WMC 5-26-09

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM[DD/YYYY T MM/DD/YYYY

FROMI 04/ 01/ 2009 1TO 04/ -30/ 2009

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator[--]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'dc-ol-direction

properly

Kevin L. Ostrowski, DIRECTOR OF SITE Persons
inO rmatOPERATIONS and com

under penalty of law that this document and all attachments were prepared under my

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

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

who manage the system, or those persons directly responsible for gathering the

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

plate. I am aware that there are significant penalties for submitting false information.

g the possibility of fine and irprisonment for knowing ciolatrons.

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

Computer Generated Version of EPA Form 3320-1 IRen. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. O1/G6) Page 1



NATIONAL PULLU IAN I UIbUh 1A<QL•- t-LIIVI INA I IUI114 OTZ I I-IVI tINrU,-o )

DISCHARGE MONITORING REPORT (DMR)
1.11111pplu- I

CMB 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 012A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD -

MM/DD/YYYY TO MMIDD/YYY
FOI04/ 01/ 2009 1 O 04/ 301 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data IndicatorZF

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAM ETE R :- •#b, ". !; i/ •.'. ::: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.42 N/A 8.54 pH 0 2 / 30 GRAB
MEASUREMENT .

004001 0 PERMIT ....... N/A 6-, . .9. . . Once PerK . GRAB
Effluent Gross REQUIREMENT -~'MINIMUM -VMAXIMUM pH - Month

Copper, total (as Cu) MEASuREMENT N/A N/A N/A N/A 0.064' 0.075 mg/L 0 2 / 30 GRAB

010421 0 PERMIT .... N/A Rq. :.Mon. .Req. Mon. Twice Per G*RAB•
Effluent Gross REQUIREMENT :-:- MO AVGv•/ DAILY MX mg/L -: Mo•nth: •.

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0 151 0.219 mg/L 0 2 / 30 GRABMEASUREMENT

010921 0 PERMIT N/A .... 1- 5 15 Twice Per GRAB

Effluent Gross REQUIREMENT N/_._*______: ______5__G__ DA•_•_N_• X._ _ L Month

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A -1- / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. N, N/A .T)nce Pr sIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX. Mgal/d ---'.it.., Month....SAMPLE.

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 658 724 mg/L 0 2 / 30 GRAB

7029510 P PERMIT N/ Req.e Mon. eM 1n Twice Per GAN/A MMEN eqMoonth 'GA,Effluent Gross REQUREM MO AVG DAILY MX mg/LM

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

properly gather and evaluate the information submitted. Based on my inquiry of thy person or
Kevin L. Ostrowski, DIRECTOR OF SITE Persons who mana.gethe syster•, or those persans directly responsible for gathering the 724 682 -7773 05/ 28/ 2009

information, the information submitted is, to the best of my knowledge and belief, true. accurate. 7

O PERATIONS andt oemplote, lam aware that there ae significant penalties for submitting false information,
including the possibility of 5,ne 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)

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



NATIONAL POLLUTANTI DI0CHAH(3L I-LIMINAI IUN Z YIl L I Ni-ULt)

DISCHARGE MONITORING REPORT (DMR)
r-otm ,Ipproven

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

PA005615
PERMT NMiiER7

01o3A 1
DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicatorj

F - MONITORING PERIOD
FR MM/DD/YYYY I TO M lDD/0YYYY

FROMI 041 01/ 2009 TO 104/ 30/ 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 6.69 N/A 7.11 N/A 0 1 / 7 GRABMEASUREMENT""

00400 1 0 .PERMIT ii"* N/ Oc s'ura .

Effluent Gross REQUIREMENT lo N/ _11 I MAM•-' :. pH -v. c;jJ• 4vGRB

SAMPLE 24HRCyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01* <0.01" N/A 0 2 / 30 24CH
MEASUREMENT ICOMP

00720 10 PERMIT N/An~ Req. Mon. R6bq Mo . Twice&Pe'<
Effluent Gross REQUIREMENT -MO AVG DAILY MXJ'r mg/L Monuth~ '>/Mci

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A <0.02** <0.02- N/A 0 2 / 30 24 HR
MEASUREMENT COMP

01042 1 0 PERMIT .......... /....c05 1. * TwiceX•P• COMP24
Effluent Gross REQUIREMENT N/A MO AVG DAILYrrM1K, mg/L MontM.>r.0...

SAMPLE24 HR
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005*** <0.005-* N/A 0 2 / 30 C4MP

MEASUREMENT ICOMP
34301 1 0 PERMIT F ac*4aa**f 6-Rq Moni ~ R&qcMbnirTie e
Effluent Gross REQUIREMENTN/-AGD

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0002 002 MD N/A N/A 2

50050 1 0 PERMIT .. Req Mon Req. Mon. ~ ......e Twic&Per 0 .
n~~r..fncc~c~ ~ -,L ~ N/A Mrti# vESllk

Effluent Gross REQUIREMENT M04ki: .MOAVG 'DAILY MX Mgal/d M.,,i.i0 .-. _ - ...... ,r... .

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I canny undoer penalty of law that this document and all attachments wmre prepared under my TELEPHONE DATE
direction or supervision in accordance wih a system designed to assure that qualified personnel
property gather and evaluate tie informration submritted. Based on rey inquiry of the person or / / )

Kevin L. Ostrowski, DIRECTOR OF SITE prns .. no m agoethe system. or thos persons directly responsible for gathering the 724 682-7773 05/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete. I am aare that there are significanf penalties for submitting false information,
including the possibility of fine and imprisonment for knowing rolafions 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)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mq/L is minimum detectable level. **0.02 is minimum detectable level -0.005 mg/L is minimum detectable level. WMC 5-26-09

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA005615]

PERMTNUMBER~

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MONITORING PERIOD
MM[DD/YY0 Mi DbOL/2YYY

FO I 04/ 01/ 2009 TO 04/ 30/ 2009 No Data IndicatorZ

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARMEER -~_____ EX OF ANALYSIS TYPEP M VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6 'isl GRABEffluent Gross REQUIREMENT I -MINIMIUM MAXIMUM _pH Wel

MEASUREMENT-----------
SAMPLE

SOids& trealsspene MEASUREMENT00530 1 0 PERMIT 
Weekly_ C.100Effluent Gross REQUIREMENT DI VVX. /C

Nitrogen, ammonia total (as N) SAMPLEOMEASUREMENT00561010 PERMIT Req Mon.'v Re15 Mo Weekly'~ GRABEffluent Gross REQUIREMENTP:. : MO.AVGi .. bDAILY NIX . . mg/L _________.., W_.__
SAMPLE

Flow, in conduit or thru treatment plant MEASRMPEN
Nitoge, mmoiatotl as )~MEASUREMENT 

_____
500610 1 0 PERMIT Req. Mon. Ree. Mon, Weekly ' GRABEffluent Gross REQUIREMENT M-AV DAIMYAVG Mgal/d 

co-'DIYMX m/

SAMPLEFlowzin cnMEASUREMENT

81313 1 0 PERMIT -, .a*4i,*t' RqMon r .~~ o
Effluent Gross REQUIREMENT MO A-VG D'-z DAilY M-o mg/L :

NArEtifTLE PRINCIPAL EXECUTIVE OFFICER i n u penalty of law that this document anfd all attachments were prepared under my TELEPHON E DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and ealuate the information submitted. Based on my Inquiry ofthe persen or.,

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. orthose persons directly responsiblefor gthering the tu ,. '724 682-7773 05/ 28/ 2009information, the information submitted Is, to the best of my knowledge and belief, true. accurate [O mPERATIOr NtS and complete. tam aware that there ares sgnificant penaltlies for submirting false intormation,

including the possibilirty 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 ELIMINAI IUN Y,-YI EM (NFUtb)
DISCHARGE MONITORING REPORT (DMR)

f-form ,pproveo

OMB No. 2040-0004

PERM ITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 13

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

102A

DISCHARGE-NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

I MONITORING PERIOD 1
I MDffYY I MpDDYYYY

FRODM 04 01/ 2009. TO t 04 30/2 009d
No Data Indicatortli-

- 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 7.79 N/A 7.87 pH 0 2 / 30 GRABMEASUREMENT
r<.n, ~:in:i -N/ 000*0Twi'ce Per00400 10 PERMIT N/ ' 6- -GRAB

Effluent Gross REQUIREMENT >,'r nF. v. .MINIMUM . .MAXIpH Month

Solids, total suspended SAMPLE N/A N/A N/A N/A 8.7 12.0 mg/L 0 2 / 30 GRABMEASUREMENT IU
00530 1 0 PERMIT 30 100 Tv~ 3~vi( -e PerN/A -:O V Tie eEffluent Gross REQUIREMENT W1_ AG___X__-Mnth.-".

Oil & grease MEASUREMENT N/A N/A N/A N/A <5 * <5 * mg/L 0 2 / 30 GRAB

00556 10 PERMIT N/A- 15 20.~, T~wice Per GA
Effluent Gross REQUIREMENT I.17,' MO AVG :DAILY %AX &m/L Month

Flow, in conduit or thru0 treatment plant MASMPE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / .30 ESTFlo, n onui o thu retmntplnt MEASUREMENTI
50050 1 0 PERMIT 'i NA•Req*. Moni>.uuoo-• A-ruty.**.ao ., ..- T~ice Per

-'-u~qr~o---'Mon ~ ~ N/A ,
Effluent Gross REQUIREMENT ... MOAVG- DAILYIMX*•]- Mgal/d ; z MonthvA:/l >ESTMA..

NAMETITLE 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 ac.ordance 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 nanage the system, or those persons directly responsible for gathering the 724 682-7773 05/ 28/ 2009information, the information submitted is, to the best of my knowledge and belief, true, accurate

O PERATIONS and complete, I am aware that there are signiflcant penalties to, submitting false information,
including the possibility of fhne and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. WMC 5-26-09

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



NATIONAL POLLU IAN I UI6UHAHLi- ILIM INAI IUN ZYb I tM trI k UW -)
DISCHARGE MONITORING REPORT (DMR)

t-orm Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMB:EýR

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicator F-j
FROMONITORING PERIOD

R MM/DDYYYY I IMMIDD/TO
FOI 04/ 01/ 2009 TO 1 04/ 30/ 2009

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

VALUE VALUE UNITS • VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.24 N/A 7.47 pH 0 4 / 30 GRAB
MEASUREMENT

0040010 PERMIT N/A 6 - .. 9 " Twice Per >-LGRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month

Solids, total suspended SAMPLE N/A N/A N/A N/A 11.0 13.0 mg/L 0 2 /30 24 HR
MEASUREMENT COMP

005301 0 PERMIT 0N/A 30 . 100 .- :-... .. TwicePer COMP24
Effluent Gross REQUIREMENT .MOAVG DAILY MX mg/L Month
Flow, in conduit or thru treatment plant SAMPLE 0022 0.034 MGD WA N/A N/A N/A 2 / 30 EST

MEASUREMENT 0

50050 1 0 1 PUIERMINT Req. Mon.. Req. Mon. Mgal/d N/A i -TwcPe- -''-

,Effluent Gross RQIE NT MO AVG DAILY MX Mad -. Monith' ETMA

NAMErlITLE 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 witha system designed to assure that qualified personnel
properly gather ... .e.aluate the . .mati .submitted. Based an my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons .whro nanagethesy...n.. ofrhosepersons directly responsible for gathering the 724 682-7773 05/ 28/ 2009
information, the information submitted Is. to the best of my knowledge and belief, true accurate z

OPERATIONS andcomplete lam aware that here are significant penalties for submiting false infom n ... o
including the possbitliy of fine and imprisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDOfYYYY

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
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DISCHARGE MONITORING REPORT JDMR) OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 15

PA0025615

PERMIT NUMBER

I 111A

FDISCHAR"GE-N UMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator[---

MONITORING PERIOD
MM/DD /Y I MMTDDO/YYY

FO I 04/ 01/ 00 TO 1 041 30/ 2009

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

PARAMETER ., VALUE VALUE UNITS VALUE VALUE VA LUE UNITS

pH SAMPLE N/A N/A N/A 7.30 N/A 7.47 pH 0 1 / 7 GRABMEASUREMENT.

004001 0 PERMIT 6rtEffluent Gross REQUIREMENT ; MINIMUM r, -••" I. --\ 1 pH
SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 * mg/L 0 1 I 7 GRAB

005301 0 PERMIT ...... 30 o9• c0~> ~SN/A ~- eky GAEffluent Gross REQUIREMENT * . . MO AVG - 0;i".-"• ,1,00 • mg/L . . . . .. ._.
SAMPLEOil & grease MEASUREMENT N/A N/A N/A N/A <5 ** <5 mg/L 0 1 / 7 GRAB

00556 1 0 PERMIT 15,'-2 0. 1N/A ýGRAB
Effluent Gross REQUIREMENT N/A MO.AVG , '"DAlU•iMX mg/L . Weekly

Flo, n onditorthr teamen pan -SAMPLE

Flow in conduit or thru treatment plant ASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 I 7 EST
50050 1 0 PERMIT Req. Mon. Req. Mon,~ N/A Weekty ESTIMA
Effluent Gross REQUIREMENT 'MO AVG DAIILY MX Mgal/d_______________________

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

Kevi L. strwski DIR CTO OF ITE properly gather and evaluate the information submitted. Based on my inquiry on the person or
Kevin L. Ostrowski, DIRECTOR OF SITE p ............ syte, or those persons directly responsible or gathering the 7 "2 7n8 0

information, the information submitted is, to the best of my knowledge and belief, true, accurate, 724 28/ 2009
O P E R AT IO N Snd complete. I am aware that there ere significant penalties for submitting falseinform atlo n,

including the possbiility of yne and imprisonment for knosrg violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a•tachments here)
*4 mg/L is minimum detectable level. ** 5 mg/L is minimum detectable level. WMC 5-26-09

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1
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DISCHARGE MONITORING REPORT (DMR)
ruril ,ppIU,..

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

IPA0025615

PERMIT NUMBER

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator j-K
MONITORING PERIOD

MM/DofYYYY TO IMM/DD0pYY
FROMI 04/ 01/ 2009 TO1 04/ 30/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 100 PERMIT *w**' -***** . 6 . :. Twice'er ~GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM pH Month

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT ~------ ,,- .- 30~-- ;60~ TeP ~CMP-8
Effluent Gross REQUIREMENT /. A'..*:.,MOAVG 'Kt-'-D "MX'.' mg/L "Moi'"- .....

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 7 .---043 '-:- R•l. Mon '. . . . .. "..-A ,,.A,* . . -. .:I'-N/A 'i- , 'Wekly MAR
Effluent Gross REQUIREMENT MOAVG DAILY MX. Mgal/d •,,.---="-, -- -,_ -_._

SAMPLE

Chlorine, total residualM
50060 1 0 PERMIT -- ' '- 4- '- 3.3 .,~, .,Twc1
Effluent Gross REQUIREMENT MOAVG.INST-M-X:V-mgGL Month..B

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT -*-**~ 0 Twice-e-- RB
Effluent Gross REQUIREMENT :M0 GEOMN #/lO:mL ,.Mo•nt•h.,4,: _____

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .**-, :25 •5' . ... rM
Effluent Gross REQUIREMENT __________ MO AýVG DAILY MX mg/L ___ ot ,____

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 ILIMINA I IUN i5Y,:i I -M (Ni-'U0~)
DISCHARGE MONITORING REPORT fDMR)

rterm rrpprovao

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA00561
PERMT NMBER

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DD[fYYYYI I MM/DD/YYYY

FROM[ 04/ 01/ 2009 1TO 104/ 30/ 2009

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data Indicator[JA

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER >•- n __,____EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 9~~- Twc Peraa--~ GRAB
Effluent Gross REQUIREMENT ''-<-.MINIMUM - nMAXIMUM pH __ Month- -

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 PERMIT *. O*, 30 .0 ,Twice Per
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .023 Req. Mon.~ Wekl MFASRD*Effluent Gross REQUIREMENT MO -AVG DAILY MX -~Mgalld ..- ______- ,ESOSAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

50060.10 PERMIT 14-- 3.3-- ~ , ~ ~ ,,owc Peri G RA B
Effluent Gross REQUIREMENT '-,•: • .; <',u-MO AVG INST.MAX' - mg/L Month

SAMPLE
Coliform, fecal general MEASUREMENT
74055 11 PERMIT ~-~---~<---GRABEffluent Gross REQUIREMENT r" 1MO G.-EOMN : - -"-'''#/10OmL h;i- -A• -o-rith-•2

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT_

80082 1 0 PEMI 25-5''-~Twicer er~> t

Effluent Gross REQUIREMENT '.- _______ ___ MO AVG- IDlYM~Zm/ ___~ oth~~

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

property ather and evaluattn intormation uhwrlnd. Based an wy inquiry at the person or , ~ ,
inforwatioan crCintarmatian submitted s,s to the best ot wy knowledga and belieet true acrt ~ j1,.,4

O PERATIO NS and complete t am awre that thea.r. significant penalties for submitting false intfaraian,
,ncluding the possibility of fine and iwprisocment for knowing mlations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/D/YYYY
COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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

r-orm rpproveo

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Faciffity NVame/Location if Oifferent)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 18

PA0025615

PERMIT NUMBER

211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator E

MONITORING PERIOD
MM/DD1/YYYYI MMTDDOYYYY

FO I 04/ 01/ 2009 1TO 04/ 30/ 2009

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT N/A N/A N/A 6.66 N/A 7.39 pH 0 1 / 7 GRAB

00400 10 PERMIT aco •~$ NA 2 ~ 24,~.e*u ~2W~k~
Effluent Gross REQUIREMENT MINIMUM MAXIMUM H - 3- '

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 5.3 10.7 mg/L 0 1 / 7 GRAB

00530 1 0 PERMIT N-EA/ /A NA30 <*100'< * mg/L 0 1 eek GRAB
Effluent Gross REQUIREMENT ____ i_1_ MO AVG DAILY2MX __._

Oil & grease SAMPLENT N/A N/A N/A N/A <5* mg/L 0 1 / 7 GRAB
00556 1 0 PERMIT ~ ; ~ NA;s~ ~~ 20- *lr'

Effluent Gross -REQUIREMENT ID LYýM mg/L >G~2

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A NA N/A 1 7 EST

50050 1 0 PERMIT *-Req. Mon.~v Req. Mon:NA ~Wel SIK
Effluent Gross REQUIREMENT MO AVG DAILYlMX. .Mgai/d '2:- ! _________._____ ____ ...........

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I -efy under penalty oIf lawthat this document and all attachments were prepared under my TELEPHONE DATE
dieotion or supervrsIon I rs asn ordence with a system designed to assure that qualified personnel

properly gainher and evetitse the information submritted. Based on my rnquwy nI she person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wfo nranagerthe system. o. those persons directlyresponsible for gatheringhe 724 682 -7773
information. the information submried is, to the best of my k-noMedge and belief. true. ac2u4ae 68 0

O PERATIO NS and complete I ...... that the a.. significant penalties for submiing fa nfo . .ion.
including the possibility of fine and imprisonment for kno-ring iolaivons, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attchments here)
* 5 mg/L is minimum detectable level. WMC 5-26-09

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

Page 19PERMITTEE 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

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicatorf

MONITORING PERIOD

MM[DDfYYYYI I MMTDDOYY
FOI04/ 01/ 2009 TO 104/ 30/ 2009

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

PARAMETER EX OF ANALYSIS TYPE

7 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT P vii - Pe-*** -
Effluent Gross REQUIREMENT ZM-N M- vA MAXI~v',O pw Peront
Solids, total suspended SAMPLENT

MEASUREMENT
00530 1 0 PERMIT 3-"ojCe** .,"
Effluent Gross REQUIREMENT AV30G: •0'•:Pe-AAA.A,~.A:=;;,.. ,••, .%••MO AVG--•, •4DA-IL.Y;iMX• mg/L :•;•:-v:-1•ijMon~th• •••A•-.::*>'A;i?

SAMPLE
Oil & grease MEASUREMENT

00556 10 PERMIT' T I000 ' 20-wice GRAB-.

Effluent Gross REQUIREMENT I____ MOD AVG~ DALmg..j/L Z~l~2B-
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

5005010 PERMIT Req Mon. Req MonAEfflentGrosRQUIEMET_______G___-,_ !•DAILY MX- Mal/ AAt' 0 AA. 1 f}},•..:•:::,•~••.,•,:<;....•• <.,••:.. ii!iiii[:Weekly .-. ESTIMA
Effluent Gross REQUIREMENT MO AVG DAIYM Mgal/d Weky ESIM

SAMPLE
Chlorine, total residual MAME

MEASUREMENT
50060 1 0 PRMIT I:<~--. -'-N ~ 5A-~ k~c~e

Effluent G ross REQUIREM ENT T - P .Tc, .rGRAB.f,.I• . gM OA, . iAAY". : ,.

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

propenrly gather end evaluate the information submitted Based on my inquiry at the person or

Kevin L. Ostrowski, DIRECTOR OF SITE p..... who manage the system, or those persons directly responsible for gathering the 724 682-7773 05/ 28/ 2009
,nformation. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete Iam aware that there ares gnificant penalties for submitting false information.
including the possibilty of fine and imprisonment for knowing aiclations 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. 01/06) Page 1
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DISCHARGE MONITORING REPORT (DMR)
-orm ,ppro-ec

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 166

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 20

PA0025615

PERMIT NUMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data Indicator[i

MONITORING PERIOD
FROM MM/DD/yYYY

FO I 04/ 01/ 2009 S MM/DDf/2YYYTO 04/ 30/ 2009

•';;';•"•t• : ;• • *'' :•'NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER • _______________ EX OF ANALYSIS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A 3.1 6.2 mg/L 0 2 / 30 GRAB
MEASUREMENT . _

00530 1 0 P E R M IT N /A .... 30 iQ .0.0.i . Tw ice.P er.'.
Effluent Gross REQUIREMENT -. .:.MO.AVG >.Y•:• .LY.MXV%, m•/ & .. Month •:.GR-B.:

Oil & grease SAMPLE N/A N/A N/A N/A <5* <5 * mg/L 0 2 / 30 GRAB
MEASUREMENT

00556 1 0 PERMIT .. • N/A .- :,15 .. 20> . Twice Per.. , .GRAB::b
Effluent Gross REQUIREMENT MO AVG DAILY:•M ::XI m:/L Month, GRA

Flow, in conduit or thru treatment plant SAMPLE <0&001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT

500501 0 PERMIT Req. Mon., Req Mon• "" . N/AReqekMon. UeTklA
Effluent Gross REQUIREMENT MOA VG , DAILY MX Mgal/d N/A _._ _ _.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cer -under peaety Of law that Ims document and all eflaChments were prepared under my TELEPHONE DATEdirection or supervision in accordance wth a system designed to assure that qualified personnel
properly g.th. r and evuate te information s. . mtted, Based on my inquiry ofthe person or

Kevin L. Ostrowski, DIRECTOR OF SITE persocs who .anage the system. or those persons directly responsible for gathering the 724 682-7773 05/ 28/ 2009
information rhe informatlon submmed is. to the best of my knowledge and belitef true. accurate. 724 68 -7 7 0

O PERATaONSd a mplte.I . m a er rhar .here.are signrficant penalties for submitting false information
including the possrbility of fine and imprrsonment for knoneng 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 BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
5 mg/L is minimum detectable level. WMC 5-26-09

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1
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DISCHARGE MONITORING REPORT (DMR)
-o... .rpppuuu

OMB No. 2040-0004

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

NAME:
ADDRESS:

FIRST ENERGY NUCLEAR OPERATING
PA ROUTE 168
SHIPPINGPORT. PA 150770004

PA005615] 303A

DISCHARGE NUMBER

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)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicatorf F -MONITORING PERIOD
MMFDD/YYYY I IMMTDD/YY

FROMI 04/ 01/ 2009 TO 1 044/ 3300/ 220

QUANTITY OR LOADING QUALITY, OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.08 N/A 7.24 pH 1 / 7 GRABMEASUREMENT

0 0 4 0 0 1 0 P E R M IT .... 'N •/ e y , G R B • .-

Effluent Gross REQUIREMENT. N/ GRABMM~-y/MXMU j .v--

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 3.7 6.0 mg/L 0 1 / 7 GRAB

00530 1 0 PERMIT ...* * x'.-.aee- . :2,100..<'--i,.. .... . -.

Effluent Gross REQUIREMENT r',< IL N/A MOAVG ý '~.'.~Ve~ }4,RABŽ

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

0055610 PERMIT .5 . .- 2- N/A --- 0 .. ... .Wý.. . ,r-, •G A
Effluent Gross REQUIREMENT N/A.-, MO AVG 1. . DAIY -MX-g~ mg/L V - -kit, ,RAB-

Flow, in conduit or thru treatment plant SAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT ReeReq Mon. Req. Mon - y NA . >Wekr-qrETM
Effluent 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 DATEdirection ot supervsion in accordance witha system designed lo assure that qualified personnel
properly gattrer end evaluate toe intotrmation submitted Based-e my inquiry of the peteon ar -

Kevin L. Ostrowski, DIRECTOR OF SITE person•.•o m.anageth. dtons direcoty •e•ponsible tot gatherig- 724 682-7773 05/ 28/ 2009
inform ation, the inform ation subm itted is, to the best of m y know ledge and belief. true , c u a e

OPERATIONS and complete. Iam aware that there ares ignificant penalties fto submitting false irfo;matien,

including the possibility of fine and mprisonment 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 OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. WMC 5-26-09

Computer Generated Version of EPA Form 3320-1 (Rev, 01/06) Page 1
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-DISCHARGE MONITORING REPORT (DMR)

rorm Approvec

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: - 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

MONITORING PERIOD

R MMIDDYYYY I I MT/DDOYYYY
FROMI 04/ 01/ 2009 TO 104/ 30/ - 2009 No Data IndicatorE--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX . OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A' 6.69 N/A 7.11 pH 0 1 I 7 GRAB

00400 10 PERMIT N/A 6 9Weekly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM pH

Solids, total suspended SAMPLE N/A N/A- N/A N/A 9.7 15.2 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT N/A 30 100 Weekly GRAB
Effluent Gross REQUIREMENT MO AVG - -DAiLY MX. mi .

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

00556 1 0 PERMIT N/A 15 .. 20 --.. ...Weekly GRAB
Effluent Gross REQUIREMENT N1M AVG DAILY MX mg/L

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

5.0050 1 0 PERMIT Req. Mon. Req, Mon,. N/A - ~Weekly . ESTIMA
Effluent Gross REQUIREMENT .. MOAVG. DA[LY MX j Mgal/d I 1 _______ _ N/A

NAMFTITLE PRINCIPAL EXECUTIVE OFFICER" erify under penalty of law that this document and all attachments were paed unde m TELEPHONE DATE
NAM E TLE RINCIAL EECUTVE OFICER d~ladirrion or supervision in acordance withra systenm designed to assure that qualified personnel T L P O ED T

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

Kevin L. Ostrowski, DIRECTOR OF SITE Parsons wno rnanagetheresysrn or tose persons directly responsiblefor gathe 724 682-7773 05/ 28 2009
information. the information submited is. to the best of my knowledge and belief. true, 7c6crare/

OPERATIONS n. ..and compt .a m aware hatothere ae signifiant penadties Iot submitting false information.
including the possiblrty of fine and imprisonment far knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.
* 5 mg/L is minimum detectable level. WMC 5-26-09

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

Porint Approvea

OMB No. 2040-0004

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

NAME: - FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMB-ER

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicator jj]

MONITORING PERIOD
MM/DD/YYY I I MMTDDOYYY

FO I 04/ 01/ 2009 TO 1 041 30/ 2009

,• '.,,,-:•..•.;:.•: •.••,•.NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPS E N/A N/A N/A 7.58 N/A 8.50 pH 0 2 / 30 GRABMEASUREMENT

00400 1 0 PERMIT R Mon TWICE:Ner.
Effluent Gross REQUIREMENT N/A-.-t " MNMU ::MAXIMUM M MopH iMoRhAB

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 * <4 * mg/L 0 2 I 30 GRABMEASUREMENT

00530 1 0 PERMIT N/A 30.. .100 TIPe PT . .I.

EfletGosREQUIREMENT ________ ______M tAVG ' DAILY MX mg/L

Oil & grease SAMPLE N/A N/A <5 <5 * mglL 0 1 / 30 GRAB
00556 1 0 ~MEASUREMENT.....T

0056 10 PRMI iy~ ~N/A -15 ~~20 -FTwie'r~
Effluent Gross REQUIREMENT .: -:: . . . - : . MO AVG ;DAiLMX mg/L •:on,,. .- GRB,

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

50050 1 0 PERMIT Req Mon Req Mhn: •-u -' ..... N/A .. *÷ .... e*ki'<;7E MAT-
Effluent Gross REQUIREMENT %i MAVG, DAILY MX Mgal/d I __ __ ____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenify under penalty of law that this document and ail attachments were prepared under my TELEPHONE DATE
direction on superisoon in acoodaned with a system designed to assure that qualified personnel
properly gather nd.evaluate. the information submitted. Based on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE pe..sons.ho m..n.ge the system... rthoseper..ons dirnotly responsible for gatrrerrng the /' 1 f L / t72468-730/2/ 09
information, the information submitted is. to the best of my knowledge and belief, true. accurate.

OPERATIONS and bmplete Iam aware that there are significant penafties for submitting false information. 46 - 32 0
including the possibility of fine and imprisonment for knowing ,iolations, 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) ***Only one oil and grease sample was obtained; there was no flow beginning on 4-14-09.
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mq/L is minimum detectable level. **5 mq/L is minimum detectable level. WMC 5-26-09

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



NATIONAL POLLUTANI ULLUlH-AN( W-LIMINAIIUN •YbIlzM INt-Ut~b)
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

IDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicators-]

MONITORING PERIOD
MM[DD/YYYY I MM/DDTO

FROMI 04/ 011 2009 1TO 1 04/ 30/ 2009

•; .•• • .•i•!NO. FREQUENCY SAMPLE
PARAM E.T QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNcY SAPEPARAMETER •,:;;•' .t.••• -,,EX iOF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

Effluent Gross REQUIREMENT rMINIMUM M. I/ *ctlU pH Weekly<J"GRAB'

Solids, total suspended MASUEE
MEASUREMENT

00530 1 0 PERMIT " *0.**** 30 .00 Weekly .>GR::
Effluent Gross REQUIREMENT MO' AVG' DAILY MIX<4 mg/L WeIky GA

Oil & grease SAMPLE
MEASUREMENT_

0056 10 PRMI 20Weekly2 ýýG RAB4<*Effluent Gross REQUIREMENT -it MOAVG-' ~DAIL~YMX2. mgIL .' - ~ .,

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENTI

00610 1 0 PERMIT ;;1W'•' ?**. Req Mo Req. Mon:..
Effluent Gross REQUIREMENT " 'A'MG-VG' ~'DAILY MX mg/L ~ Wel RB

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 10 PERMIT 0~. V' " 0 -~ t hen
Effluent Gross REQUIREMENT N10M AVG DAILY MXý mg/L Dicarging 0 COMIP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT 

it50050 1 0 PERMIT 1ý_e.Mn e.Mn
Effluent Gross REQUIREMENT MOAG DAILY MX- Mgal/d Weei~

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT "Ii * .. ... t '*" "-",*, ':....... 125

Effluent Gross REQUIREMENT I.iuvv MA- "m,.g, .. tWeky 'GA

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I terrty 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
prop ely ga her and evaluate the inforrmaion submitted. Based on my inqury of the penson or ,/1

Kevin L. Ostrowski, DIRECTOR OF SITE pe r...ho, mnange the systen. or those persons directly responsble for gatheringrho 724 682-7773 05/ 28/ 2009
ieformfion, the information submitted is. to the best of my knowledge and belief, true, accurate.

O PERATIO NS and completo. I am aware nat there are significant penalties for submting false inf.. .ion, rmat"

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

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

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

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



NA I IUNAL HULLU I AN I UIUH/MA•(UL i.LIIVIIIN/ IUINZU I o - I I-IVI krt-Ur--)

DISCHARGE MONITORING REPORT (DMR)
-cr... •r•rycu

OMB No. 2040-0004

Page 25PERMITTEE 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 IndicatorLIýj

MONITORING PERIOD
MM/DD/YYYY MMIDDIYYYY

FROM 04/ 01/ 2009 TO 04/ 30/ 2009

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

prope rty ather end e.a .uate the information subm ited. Based on my inquiry at the petson or -

Kevin L. Ostrowski, DIRECTOR OF SITE pers.ns who maragethe system. or those persons directly responsible for gathering the 724 682-7773 05/ 28/ 2009
information, the information submited is. to the best of my knowledge and belief, true, accurate. 7,2 682

OPERATIONS and complete. am aware that there are significant penalties for submitting false information.
including the possibility of One and rmprrsooment for knowing croltaions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 2
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DISCHARGE MONITORING REPORT (DMR)
romn Jpproveo

OMB No. 2040-0004

Page 26PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

413A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

FMONITORING PERIOD
I M/IDD/YYYY I MM/DD/YYYY

FROM 0 "01/2009 TO1 04/ 30/ 2009
No Data Indicator[7

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 N/A pH

SAMPLE
pH ~~~~~MEASUREMENT NANA NANAp

004001 0 PERMIT f ~ rooa NA6 ' " a~.. 9,NAWeekly, RA
Effluent Gross REQUIREMN MINIMUM MAXIMM pHu~.

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

00530 10 PERMIT 30 100
Effluent Gross REQUIREMENT N/A " MO IAVG DAILY t.1,' mg/L Weekly, rGRABr

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

005561 0 PERMIT ~ / N/A 15 Weekly0
Effluent Gross REQUIREMENT /.. ' MAV&~ ~1~DAILY NU,7~ mg/LGA

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

50050 1 0 PERMIT . -Relq. Mon. Req[.p M. . ...... - .......
Effluent Gross REQUIREMENT MIOAVG O)AILYMX-, Mgal/d >~rc / eky ETM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directon or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate roe iforrmation submited, Based on my inquiry ot.he person or

Kevin L. Ostrowski, DIRECTOR OF SITE pnrsons who managethesystem. or those persons directly responsible for gathering the 724 682-7773 05/ 28/ 2009
nformarion, the information submitted rs. to the best of my knwledge and belief, true, accurate.OPERATIONS -r n ,plet, I em aware that rhere are. rnitcant penahie toasubmMing falseointormat .. .

including the possibility of hne 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)

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

Page 27PERMITTEE 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

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

MONITORING PERIOD
MM/DDYYYY MM/DD/YYYY

FROM 04/ 01/ 2009 TO 04/ 30/ 2009
No Data Indicator•X

.. v., .. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER-- •••;.; , EX OF ANALYSIS TYPEPARAMETER ;-, •.'=,-,;,:;"

-2 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT .... 30 100Ceky GA
Effluent Gross REQUIREMENT ... M AVG DAILY MX mg/L _

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT RqMonr.< ýeq. Mon. .... -'.V~j+2. -~eekly ESTIMA
Effluent Gross REQUIREMENT MO.AVG" DAILY MXV Mgal/d ______ ______ ___~Žn~~..

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER , certify under penalty of lawtha th,s document and all attachments wer prepared under my TELEPHONE DATE
direction or supervision in accordance nth a system designed to assure that qualified personnel
properly gather . .d evaluate the information subm.ed. Based on my inquiry of the person or. .o

Kevin L. Ostrowski, DIRECTOR OF SITE persons .who nanage the sys.tem. or those persons directly responsible for gathering the 724 682-7773 05/ 28/ 2009
infotmation, the information submitted is. to the best of my knowledge and belief, true, accurate.

OPERATIONS and completet I am aw.re that there are signifihant penalties for submitting false information...
including the possibility of fine and imprisonment for knowing rolofions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDD/YYYY

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

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

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



3800-FM-WSFR0189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

pennsyLvania BUREAU OF WATER STANDARDS AND FACILITY REGULATION
11R1EN- O ENV]RO1-NMENTAL PF4OTECTION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nuclear Operating Company

Address: P.O. Box 4

Shippincqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2009 04 01 TO 2009 04 30

PARAMETER. ANALYSIS METHOD ~ LAB NAME LA u -> LB\IDNUMBER 2

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

Bentonite Detoxicant (Betz Estimated using feed rate Beaver Valley Power Station 04-2742
DT-1) and discharge flow rate per

NPDES Permit PA0025645

Total Residual Chlorine SM 4500-CL G [2 0 1h] Beaver Valley Power Station 04-2742

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

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

Temperature SM 2550 B (20th] Beaver Valley Power Station 04-2742

Flow NA Beaver Valley Power Station 04-2742

Total Suspended Solids SM 2540 D [2 0th] Beaver Valley Power Station 04-2742

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

Fecal Coliform 3  SM 9222D Beaver Valley Power Station 04-2742

Oil and Grease EPA 1664 Rev A Beaver Valley Power Station 68-01120

Total Dissolved Solids SM 2540 C (20th" Beaver Valley Power Station 68-01120

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

Name/Title Principal Executive Officer

Kevin L. Ostrowski
Director Site Operations

Phone: 724-682-7773

Date: 05/28/09

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results
are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

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

3 Analysis no longer performed.



3800-FM-WSFRO189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

pennsylvania BUREAU OF WATER STANDARDS AND FACILITY REGULATION
- MENT O NV.RONMENT PROTECTION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqy Nuclear OperatinQ Company

Address: P.O. Box 4

Shippinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2009 04 01 TO 2009 04 30

<YPA RA MET ER ANALY<.ISMETHOD~ A NAME > 
2  LAB IDNUMBER

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 [20th] FirstEnergy Corp-Beta Lab 68-01120

Cyanide SM 4500-CN E [20th] Precision Analytical Inc 68-00434

Chlorobenzene EPA 624 Precision Analytical Inc 68-00434

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

Name/Title Principal Executive Officer

Kevin L. Ostrowski,
Director Site Operations

Phone: 724-682-7773

Date: 05/28/09

Signature of Principal Executive Officer or
Authorized Agent

Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results
are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

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


