
Beaver Valley Power Station
Route 168

FO P.O. Box 4
FsEergy Nuclear OpemtinCompany Shippingport, PA 15077-0004

June 26, 2009
L-09-183

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

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

Enclosed is the May 2009 NPDES Discharge Monitoring Report (DMR) for FirstEnergy
Nuclear Operating Company (FENOC), Beaver Valley Power Station, in accordance
with the requirements of the Permit. Attachment 1 to this letter is supplemental
monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 to this letter is the
quarterly stormwater results as required by Permit Condition C-21. Review of the data
indicates no permit parameters were exceeded during the month.

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

Sincerely,

Lr 0

Kevin L. Ostrowski
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-09-183
Page 2

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

Enclosure(s)
A. 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-09-183
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxvcien Monitorina Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
04-May-09 0850 7.04 mg/L
11 -May-09 0815 7.51 mg/L
18-May-09 1245 7.25 mg/L
29-May-09 0910 7.52 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-09-183
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitorinq Results

Sample Sample
Date Time Outfall Parameter Result Units

05-27-09 1155 Outfall #003, Zinc 157 ug/l
05-27-09 1155 Outfall #003, Iron 188 ug/l
05-01-09 0800 Outfall #008, Zinc 138 ug/l
05-01-09 0800 Outfall #008, Iron 931 ug/l
04-30-09 1450 Outfall #011, Zinc 222 ug/l
04-30-09 1450 Outfall #011, Iron 757 ug/l

- Attachment 2 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 1

PA0025615
PERMIT NUMBER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator•---j

IMONITORING PERIOD
MM/DD/YYY MM/DD/YYYY

FROM 051 01/ 2009 TO 051 31/ 2009

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT I N/A N/A N/A 7.74 N/A 7.92 pH 0 117 GRAB

• PERMIT
REOUIIRFMFNT

* a ,o.• ,~oe*eo.e

N/A
MINIMUM

~lY. 0-a

a,,, ~.MAXIMUM
"'Vc4d'ý (GRAB'

oH

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A <0.01- <0.01* mg/L 0 -11** , 7 GRABMEASUREMENT

00610 1 0 PERMIT / *N/A --40 -•j,•-.Mon. RL,-6-i,.,,. , WLkIfweGRAB
Effluent Gross REQUIREMENT N/t•>!"MiA: %1. • AIL•4M: mg/L -,

SAMPLE24 HR
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.01"** <0.01"** mg/L 0 1 1 31 COMP

MEASUREMENT COMP
04251 1 0 PERMIT ' "

Effluent Gross REQUIREMENT - NA ,COMP24

SAMPLE 3. 37 MD NANANANA - DIY CN
Flow, in conduit or thru treatment plant MEASUREMENT 1.2 43.7 MGD N/A DAILY CONT

500501 0 PERMIT iRij•M Req Mon.. N/ -:" ,v.. eI iN ¾

Effluent Gross REQUIREMENT -~MO AVG DAILY MX'~ MgaI/d . .,;J NA-Diy CTN

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.01 0.05 mg/L 0 6 I 31 GRAB
MEASUREMENT

50060 1 0 PERMIT .. ., i . : nao : , 2 ,i 5 -i- •G...
Effluent Gross REQUIREMENT m/L

Chlorine, tree available MESARMPENT IjCN

500641 0 PERMIT I N/A -.- v I~n~~ntinuous COD
Effluent Gross REQUIREMENT 11,- -AVRG -~MXMM . mg/L

Hydrazine SAMPLE N/A N/A N/A N/A <0.005** <0.005"* mg/L 0 1 / 7 GRABMEASUREMENT

81313 1 0 PERM IT , N/A o 0 ,,U W eekly ,: :GRA B
,Effluent Gross REQUIREMENT ,VDAILYX' M m:/L ;

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

directip o or superision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitaed, Based on my inquiry of the person or . v ,

Kevin L. Ostrowski, DIRECTOR OF SITE )arson. who m.angethesystem, athose persons directly responsible for gathering the -7773 06/ 28/ 2009h mratioo, the information submittedis. to thebest of myknowledgeand belief., true,......ate, 724 682- 7 30 / 2 / 00

O PERATIONS and oomplete.I am aware that there ate significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ***aln wet layup starting on 05/01/09 through 05/15/09. The BETS DT-1 daily maximum was 4.1 mg/L.
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
*0.01 mq/L is minimum detectable level. ** 0.005 mg/L is minimum detectable level. *** One Clamicide during this period on 5-28. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 002A

PERMIT NUMBE DISCHARGE NUMBER

MONITORING PERIOD
MMFDD/YYYY I I MM/DD0YYYY

FROMI 051 01/ 2009 TO 105/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator-Fj-

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER Icetify under penalty at law that this docurment an al atahet wer prepared under my E E HO ED T
direction or supervision in accordance vith a system designed fo essore 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 wiho manage the system, or those persons directly responsible for gathering the 73
information, the information submitted is, to the best of my knowledge and belief, true, c t. , 724 682-7773 06/ 28/ 2009OPERATIONS and oomrplete. lam awere hat there are ignificant penalties for submitting false Information,

including the possibility of line and imprisonment for 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)

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



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

For- Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

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

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 3

PA0025615

PERMIT NUMBER

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data IndicatorF-j

MONITORING PERIOD
MM[DD/YYYI Y I MM/DDTYYYY0

FIOM 05/ 01/ 2009 1TO 05/ 31/ 2009

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM] 05/ 01/ 2009 TO 105/ 31/ 2009

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data IndicatorL--

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT I N/A

PERMIT
REQUIREMENT

0000< - t

N/A
6

r'11NM'11P.1
'9

-~ :MAXIMUM.
Vi~eekl~ GRAB

pH

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT - R' Reqd Momi ...
MOCAVG~>~ al/d e~vv N/A -2•{Weky ,MEASRO

Effluent Gross REQUIREMENT r.10 A46 DAI1• IMX Mgal/d I

Chlorine, total residual SAMPLE N/AMEASUREMENT

500601 0 PERMIT ~ v 0O0~000 1 5
Effluent Gross REURMNT t KA'~ INT hMAXL,, mg/L

Chlorine, free available SAMPLE N/AMEASUREMENT

50064 1 0 PERMIT :',' • ,2 , WI

Effluent Gross REQUIREMENT N/A AVERAGE 1. 1 M 1.-1 m./L eeky U GRAB N

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty or law that this document and all attachments wer. prepared ruder my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualiried personnel

property ,ather evd evaluate the information submitted. Based on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE persons who mana. . the system or. those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, tre. accurate,

OPERATIONS and complete. Iam aware that there are signifcant penalties for submitting false information,
including the possibility 01 fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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 MM/DD/YYYY

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

NAMEflITLE PRINCIPAL EXECUTIVE OFFICER I codify under penalty of law that this dovunneot end elf aOaohrnents were prepared under my

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dIcertify under penalty of law that this document and all attachmentsawe~re preparedeudnder mydirection or supervision in accordance with a system designed to assure that qualified personnel
propedy gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE person . who man"ge thesystem.. orthose persons directly responsible for gathering the -

information, the information submitted is, to the best of my knowledge and belief, true. accurate,
O P E RATIO N S and complete. Iam aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations.

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation 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
PERMIT NUMBER

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data Indicatorv--]

MONITORING PERIOD
FROM MM/DD/YIYY

FRM105/ 01/ 2009
MM/DDTYYYY

TO 1 05/ 31/ 2009d

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

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 60 V..j] 5*O***>*i7 9 i E'f .

Effluent Gross REQUIREMENT . :Mi&JIMUM MAXMUM pH ..
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req- Mori Req. Mon- W F... P.............0. 0 ::,<". GRAB
Effluent Gross REQUIREMENT " MO AV\G 7" O[LY MX Mgal/d r We"kly;7'"

Chlorine, total residual SAMPLE

........ ....... .... ...
Effluent Gross REQUIREMENT : >___ _ MAIS A mL

SAMPLE
Chlorine, free available MAME

MEASUREMENT

50064.1 0 PERM IT AVER :0GE

Effluent Gross REQUIREMENT \ ______________ AEAG MAXýý"'IMUM Img/L I

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 information submitted. -Based on my inquiry of the pe rson e

Kevin L. Ostrowski, DIRECTOR OF SITE pe rson .ho . m..gethemsystem. orthose persons directly responsible for gathering the , . L) 724 682-7773" 06! 28! 2009K vintormation, the intormation submitted is. to the best of my knowledge and belief, true, accurate,0 2

OPERATIONS and complete. Iam aware that there rer significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing ciolations. 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)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

008A

DISCHARGE NUMBERI

Page 7

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data IndicatorL--1
MONITORING PERIOD

MM/DD/YYYY MM/DDTYYYY
FROMI 05/ 01/ 2009 1TO 25 01 670

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT

MEASUREMENT00400 1 0
Effluent Gross

PERMIT
REQUIREMENT •MINIUMlM 4MAXIMUM.

Twice Per
fMonth

GRAB

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT J,:4 <1 N -Tice Per G
Effluent Gross REQUIREMENT _ • MO:AVG DAIL •Y•MX, /L Mc•t,&•n
Oil & grease SAMPLE

MEASUREMENT
005561 0 PERMIT nonc '4.~e -- 1~20.TwcPV
Effluent Gross REQUIREMENT _< 'M<-%'<0'< <,-• MO /%'AVG DAILY MX mg/L IMnth' AB

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT_

500501 0 PERMIT I.Req •.Monj P, I TMon 00 • l W.•1>• E
Effluent Gross REQUIREMENT 1MOAVG DAIL M Mgal/d _L-N •- _Weer__

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c"vify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directioh or supervision in accordrnce with a system designed to assure that qualified personnel TE E H N DATE.
properly gather and evaluate the information submitted, Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who ana.ge the system, or those persons directly responsiblefor gathern gthe / 2 ri 724 682-7773 06/ 28! 2009
information, the information submitted is, to the best of my knowledge and belieft t, ac.ure, ' 1a 772

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

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITFEE 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 8

PA05 6 1 5 B
PERI~TNUMIJ

010A !

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data IndicatorF-I
MONITORING PERIOD

MM/DD/YYYY MMTDD0YYYY
FO I 05/ 01/ 2009 1TO 051 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS,

pH

00400 1 0
Efflue~nt Gross

MEASUREMENT
N/A N/A N/A 7.11 N/A 7.50 pH 0 1/7 GRAB

PERMIT
RFtOtJIRFMEPNT . N/A MIIM I

>000*0*>

•iMAXIM UM2;• Wee kI~ G R AB
oH

SAMPLECLAMTROL CT-1, TOTAL WATER N/A N/A N/A N/A * * mg/LMEASUREMENT

04251 1 0 PERMIT N/A ....0A0 0 h,- r COMP2
Effluent Gross REQUIREMENT N/A MOAVG•i ýrN%, mg/L MAXWDischaing -

SAMPLE 48 .6 MD NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 4.86 5.76 MD N/A N/A 1 / 7 MEAS

500501 0 PERMIT >. >.Rej fMton Nc ReIpMn Wý .....> N/A Y eky MAR
Effluent Gross REQUIREMENT >MO VGi >DLYX MgaI/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0 020 0.080 mg/L 0 1 I 7 GRABMEASUREMENT C

50060~ky~ 1» GRABI 1ý2
Effluent Gross REQUIREMENT MO AAVG I N;i'MAX , /L

Chlorine, free available MESAMPLE N/A N/A N/A N/A 0.013 0.050 mg/L 0 1 / 7 GRABMEASUREMENT
500641 0 PERMIT - i*000 A *OON/ A 0*02, j,~~N/ A'AA/>> eekl,, GRAB,
Effluent Gross REQUIREMENT >; A.....AVERAGE. tMX•IMUM m/IL

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceniry under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in . 00.0dance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managetogathehisgtthe or those pro direc Lty) 724 682-7773 06/ 28/ 2009
inomation, the information submitted is, to the best of my knowitedge and belie, 7re,2cuae4•

O PERATIO NS and complete. I am a.are that thee aae. signifcant penalties fot sub.itting false intformation,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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 Unit 2 Clamicides during this period. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 9

PA0025615

PERMIT NUMBER

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data IndicatorF-i

.MONITORING PERIOD
MMIDD/YYYY MMIDDIYYYY

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I ceirtfy under penalty of law that this document and all anachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualifed personnel
properly gather and evaluate the information submitged. Based on my inquiry of the person or -

Kevin L. Ostrowski, DIRECTOR OF SITE person. who manage the system or. thosepersons directly responsible for gathering the / ,- If L 0 724 682-7773 06/ 28/ 2009
information, the information submitted is, to the best of my knowfedge and belief, true. accurate, L, L00

OP E RAT I ON S and complete. I am amare that there are signifrcant 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 MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 10

PA0025615_

PERMIT NUMBER

ý012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data IndicatorF'-

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

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER O L AIQU I OR O C T T NEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESAMPLE N/A N/A N/A 7.61 N/A 7.70 pH 0 2 J 31 GRAB

00400"1 0 PERMIT N/A 6 ..... Once Per GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUMlj pH MonthCoppr, otal(asCu)SAMPLE

Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.209 0.238 mg/L 0 2 / 31 GRAB

01042 1 0 PERMIT Req Mon. Re, M*on. Twice Per
Effluent Gross REQUIREMENT N/, MO AVGDA-LY MX .. mg/L :Month GRjU

Zinc, total (as Zn) SAMPLE N/A N/A N/A 0.146 0.189 mg/L 0 2 / 31 GRABMEASUREMENT,

01092 1 0 PERMIT N/A 1•*5: 1.5 Twice Per GRAB

Effluent Gross REQUIREMENT ... MO AVG ALY.MX mg/L .MonthV &G...
SAMPLE <.0 001 MD NANANANA - 1/3 S

Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0 01 MGD N/A N/A N/A 1 31 EST

500501 0 PERMIT Req. Mon Rleq M.Ii ....... N/A .
Effluent Gross REQUIREMENT MO AVG :D•,LY MIX Mga./d M____•n___: • / .¶i th•, _____

Solids, total dissolved- SAMPLENT N/A N/A N/A 814 820 mgIL 0 2 / 31 GRAB
MEASUREMENTmgL n 2/31 GA

70. 0.00*295 1. O- 0..eq Req PERM. ITice.PeB

Effluent Gross REQUIREMENT L NA MOn AG .DAY M',X Dmg/L M ir .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 evaluate the information submitted. Based on my inquiry of the person on r/ .AA , .j.•-
Kevin L. Ostrowski, DIRECTOR OF SITE .rsons who eanage the system, or those persons directly responsible for gathering the / V /'" •- u ' L 0 724 682-7773 06/ 28/ 2009

informalion. the information submitted is. to the best of my knowledge and betier true, ccurate,

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

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

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

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



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

Form Approved '

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPP)NGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 1 013A

PERMIT NUMBER DISCHARGE NUMBER

FROM MONITORING PERIOD

FR MM/DD/YYYY T MM/DD/YYYY
FO I 05/ 01/ 2009 1TO 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data IndicatorF-1]

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 6.79 N/A 0 1 /7 GRAB
MEASUREMENT

004001 0 PERMIT NA 6 < N~~,JY h~r~ N/A__. Weyi GA2-
Effluent Gross REQUIREMENT CMINIMUM O.iMXIMUM pH

Cyader, total (as CN) SAMPLE N/A N/A N/A N/A <0.01* 0.01* N/A 0 2 / 31 24 HR
Cnt(CMEASUREMENT COMP

00720 1 0 PERMIT .,N/A v •*':7.Req. Mon. Req0•Moll, -w"....
Effluent Gross REQUIREMENT MO AVG MonYMX mgth

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0019 0.038 N/A 0 2 / 31 24 HR

MEASUREMENT COMP
01042 10 PERMIT N/ ~ 05 ~ .1 TwidiPe ýr CM2
Effluent Gross REQUIREMENT .MO AVG DAILY MX mg/L C.OMP. I

Chlorobenzene SAMPLE N/A N/A N/A N/A <0 005** <0 005** N/A 2 / 31 C4MP
MEASUREMENT CM

34301 10 PERMITRTwePrEffuet ros RQUREMNTr ~N/A Req, Mon.~ Req. Mon. CO0MP24
Effluent________ Gross___ __________ MO AVG DAILY MX Ill/LMntc.

Flow, in conduit or thru treatment plant MEASUREMENT 0002 D N/A NA N/A N/A 2 31 EST

500501 0 PERMIT :Req Mon'i ... Req ýMjonM •. N/A.i A c e STIM-.
Effluent Gross REQUIREMENT %MO AVG, DAILY MX iMgal/d Tdier

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

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

Kevin L. Ostrowski, DIRECTOR OF SITE pe.sans who manage the system. or those persocs directly responsible for gathering the V. 724 682-7773 06/ 28/ 2009
information, the motrmation submitted is to the best o1 my noo-redge and belief true, acc a... ate

OPERATIONS and complete. I am -re that there ,a significoant penalties fto submitting falso information.
including the possibility of fine and imprisonment for knomng 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)

THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
* 0.01 mg/l is minimum detectable level. **0.005 mq/L is minimum detectable level. WMC e-23-09

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



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

Form Approved

OMB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

[A005615
PERMT NMBEIR

1101A~

DISCARGE NUMER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY I MMTDD0YYYY

FO I 05/ 01/ 2009 1TO 05/ 31/ 2009 No Data Indicatorfj•

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT
' D

r.1 j I ý'! UNI ,MAXIMUM~
r Weekl9~ G~A~pH

SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT ... t, ,00*00*r rPo****• " 30• , 100 .k':';
Effluent Gross REQUIREMENT ~<i ~ KMO AVGI DAILY_ _____

Oil & grease SAMPLEMEASUREMENT

005561 0 PERMIT tvao*or l < *000015 GRAB>~
Effluent Gross REQUIREMENT '.vf-MOAVG. .DIAX mgIL ___ We ~ GA

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

Effluent Gross REQUIREMENT - AV* .D I M'R X GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req Mon' F1 eq.Mn t.< u L),'* ; - DALY CONTIN
Effluent Gross REQUIREMENT 0 ,MOAVG•1 DAlIL)• Y Mga./d I `

SAMPLE
Hydrazine MEASUREMENT_
813131 0 PERMIT !vReq. Mon i'eMimiWRA

Effluent Gross REQUIREMENT • - MO AVG FDAILYMX mg/L

I certrty under penalty at law toot mrs dnuument and alt aflacomeots were prepared under my
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Kevin L. Ostrowski, DIRECTOR OF SITE
OPERATIONS

I stuff, under penalty of law that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified personnel

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

persons who manage the system. ot 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 .ae significant penaltiesý for submitting false information,

including the possibility of fine and Imprisonment for knowing violations.

6: - v~ p'-~~~
TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIV
AUTHORIZED AGENT

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 13

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

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

FOI05/ 01/ 2009ý TO 105/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data IndicatorFj-1

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE I VALUE UNITS

pH

00400 1 0
Pffhurcnt flrcrsoro

MEASUREMENT
N/A N/A N/A 7.30 N/A 7.47 pH 0 2 / 31 GRAB

i -.------------------- i P. -~ i - --
PERMITRFAI:llIIRIFM F T N/A 7,> 6 •>I-. .... IM I.I

~MAXIMWM~
Mont', 7 -~ ý;I- ý-F

nH
SAMPLE 84 II

Solids, total suspended SUME N/A N/A N/A N/A 4.2 8.4 mg/L 0 2 / 31 GRABMEASUREMENT

00530 10 PERMIT 0* S'S*0* v '**00K30 5 G B'
Effluent Gross REQUIREMENT K MO AVG si.DIYMSmg/L > Mrt.

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

00556 1 0 PERMIT N/A 00- 1. * 00" > " 00" "K.....eTJ'er
Effluent Gross REQUIREMENT MO1AG r •DlL . .. M.y mg/L....... Month •. ________

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.001 0.001 MGD N/A N/ /A 2 31

50050 1 0 PERMIT Req.lM1on '"Reqf-dY1• Mon, >e*** N/A T:Wi.e Pe reS. I•uA
Effluent Gross REQUIREMENT ) MO AVGS DAILY MX I Mgal/d SS..,S:.SSCS, 5. ::Y :"> ______ ____... ..... M .........

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

Kevin L. Ostrowski, DIRECTOR OF SITE persov w.ho managethe system, or those persons directly responsible for gathering the /L ') 724 682-7773 06/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER 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 mglL is minimum detectable level. WMC 6-23-09

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



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

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

PERMT NUME

103A 
NB

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 14

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Data Indicatorfj]
ý o.MONITORING PERIOD

MM/DD/YYYY I I MM/DDTYYYO
FO[05/ 01/ 2009 TO 105/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - *-: EX OF ANALYSIS TYPE

:: ,: : VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.10 N/A 7.93 pH 0 3 / 31 GRABMEASUREMENT
00400 1 0 PERMIT .. ... 6" . , • ' 9- -•<****ce'Per. >

Effluent Gross REQUIREMENT ,N MlNIM '<. MAXIMU,'r' H.- M.... pHonth

Solids, total suspended SAMPLENT N/A N/A N/A 16.1 20.6 mg/L 0 2 / 31 2C4M
" MEASUREMENT COMP

00530 1 0 PERMIT 30 100 Twice Per
Effluent Gross REQUIREMENT I: f •MOAVG •'DA[LY M'! m / Mo'nth' -

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 ESTMEASUREMENT 

m/

50050 1 0 PERMIT Req. Mon-.en N/A* Twice P.. ....

Efflent ros REQUIREMENT MO AVG> DAILiYMXY Mgal/d ~ ,/i\nMonith ETM -

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

properly gather and evaluate the information submitted. Based on my inquiry of the person or
Kevin L. Ostrowski, DIRECTOR OF SITE p ersons who manage the systemr, orthose persons directly responsible for gathering the a" L ' 724 682-7773 06! 28/ 2009

information, the information submitted Is, to the best of my knowledge and belief, true, accurate, L 76 7 3/ 2 0
OPERATIONS end complete. I am aare that there are significant penalties for submitting false information,

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

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 15

PA0025615]

PERMIT NUMBER

N111A
DISCHARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator [-1
MONITORING PERIOD

MM/DD/YYYY I M /DD/YYYY
FO I 05/ 01/ 2009 1TO 1 05/ 31/ 2009

PARAMETER

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

EX OF ANALYSIS TYPE

VALUE VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
Offtlhi n " ran flrnoo

MEASUREMENT
N/A N/A N/A 7.35 N/A 7.49 pH 0 1/7 GRAB

I. I -. -

PERMIT 4 N/A 6M A!Nl !t/1II 9 4 Week ly i•GAB•
n3H

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 1.1 4.5 mg/L 0 1 / 7 GRAB

005301 0 PERMIT 0*O'0 N/A 30 100 PA

E ffl u e n t G r o s s R E Q U I R E M E N T , ,, ,M O G D A I L Y M X . ../.. ... . . . . . . .

Oil & grease SAMPLE N/A N/A N/A N/A <5" <5 mg/L 0 1 / 7 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT ),Z' *-00 N/A 15 00 F

Effluent Gross REQUIREMENT NAMO AVG 7 A D M/ m./L Weekly. GRAB
SAMPLE0000.0 MGN/N/N/ 'A1/7 ES

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

50050 1 0 PERMIT R•e'q.Mon. ReqM. M )i 'i* N/A
Effluent Gross REQUIREMENT MO 'AVG DAILY MX Mgal/d N/A Weekly

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cify under penalty 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
property gather and evaluate the Information submitted. Based on my inquiry of the person or"Kevin L. Ostrowski, DIRECTOR OF SITE pe...... who .manage the system, or those persons directly responsible for gathering the -7773
information, the information submitted is, to the best of my knowledge and belief. true, accurate, 0266 2 / 2009

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

including the possibility of fine and imprisonment tot knowrng 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)

* 5 mg/L is minimum detectable level. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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 SALERAIMGR ENV & CHEM

PA0025E1R NB
PERMIT NUMBER

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

MONITORING PERIOD
MM/DD[Y`YYY I 0 MM/DDTYYYO

FOI05/ 01/ 2009 TO 105/ 31/ 2009 No Data IndicatorX-1

QUANTITY OR LOADING QUALITY OR CONCENTRATIONFREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH -MEASUREMENT

00400 1 0 PERMIT *0 i - 9 Twice Per. ..
Effluent Gross REQUIREMENT , ." MMAXIMUM.... pH u.Month

Solids; total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 0 0"03060 Twice"Per : M@-8
Effluent Gross REQUIREMENT -:: MO AVG DAILY MIXMonh m/L Monh-

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT 043 • Req •M ' •n * -0*:: NAWely MAR
Effluent Gross REQUIREMENT MO AVG ,Ai LYMX , Mgal/d N/A _. .: : :

SAMPLE
Chlorine, total residual M A MP E N

MEASUREMENT

50060 1 0 PERMIT 0.:** -' ."**0. -. .. 4 0*000 14 3.3 Twice Per • G
Effluent Gross REQUIREMENT GRAB 

- • - -•-:"MOAV IN:TMA m fL - Month

Coliform, fecal general SAMPLE

Co4 1 1a gMEASUREMENT

74055en 1ro1 PERMIT -- 0*0 -- v 000»----~ 200*0 Twice Per GRAB
Effluent Gross REQUIREMENT 0 MO GEOMN -rt #11OOmL Month ,

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ...... 25 50 1 COMP-Pe
Effluent Gross REQUIREMENT .................... MO .AVG DAI LYt' MX ... g.L .............. Month.

NAMEJTITLE 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 persooTel

properly gather and evatuate the information submitted. Based on my Inquiry of the persoo or C '

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering the 724
intornnation, the information submitted is. to the host of my knowledge and belief, true, accurateLL7268 - 730 / 8/ 0 9

O PE RATIO NS and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 17

PA0025615

PERMIT NUMBER

~203A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

MONITORING PERIOD
MM[DD/YYY 0 MM/DDTYYYY

FOI05/ 01/ 2009 1TO 05/ 31/ 2009 No Data IndicatorL-X-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0
Effluent Gross

t ½-~-<~v~ I t*;...-...~-*v->4- t t '~~t-~- ,, 1 - t -' - vv~v.. 't it V.- I Žrcrr. 2 .- vv~vv iii
PER:tII I

REQUIREMENT MAXIMUM pH
i wice ý,f

Morth
SAMPLESolids, total suspended

MEASUREMENT
00530 1 0 PERMIT ....... 30 60 Twice Per .. MP8
Effluent Gross REQUIREMENT MO AVG. 4 Di AILY1' m -Month _________

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 10 PERMIT 023 ~ [' ,q. Mon.~- eky MAR
Effluent Gross REQUIREMENT ) .MOAVG• * /•"O1L M Mgal/d v§ .. _ _____ __

SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT ... 3 2 .:i'-**ý*o* '.. ,'.1 4-3 3-****** -"RA"

Effluent Gross REQUIREMENT %1'-- .V. .. •! %i- MA_ _

SAMPLEColiform, fecal general MEASUREMENT

74055 11 PERMIT ...... _00 Twice P •r
Effluent Gross REQUIREMENT (MO GEMN 1#/lO0ml Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 o0 PERMIT 5.1 - -: *,. • " j2O' . , 50 M - Twice Peri "OMP:

Effluent Gross REQUIREMENT - .- MOAVG ~DiýLY'M mg/L Month -

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

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



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

Forim Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 18

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD

MM/DD/YYY 0 MM/DD/YYY
FO[05/ 01/ 2009 1TO 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator•-•

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

PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.85 N/A 7.27 pH 0 1 / 7 GRAB•H MEASUREMENT
00400 1 0 PERMIT N/A 6Li ,GRA

Effluent Gross REQUIREMENT - N MNUM MAMU pH HSAMPLE NANA NA NA501. gL 0 1/7 GA
Solids, total suspended MEASUREMENT N N/A 5.0 10.2 g/L 0 1 7

00530 1 0 PERMIT .. N/A--.. 30...:T00;W.•k.GRA
Effluent Gross REQUIREMENT N/A . .. •.-- -.• M AG:IMm /L

SAML
Oil & grease AME N/A N/A N/A N/A <5" <5 mg/L 0 1 I 7 GRABOi raeMEASUREMENT Iý

00556 1 0 PERMIT N/AOO i5*O* ('ýFAB

Effluent Gross REQUIREMENT * * ,MOAVG D;**"ILY-*X - m /L -• • . y
SAMPLE0.0000 MGNANANA1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 0002 02 MGD EST

50050 1 0 PERMIT eRheq Mon Pt•j,•R•e.Mn •*. +;.. # '. n..** *N/A ." WeyM•Ee f rEVWGeerkl E,Effluent Gross REQUIREMENT MO AVýG!-.:[i DAILY• r•.X Mgal.

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

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons mho manage the system or. those persons directly responsible forgathering the 0") -O 724 682-7773 06/ 28/ 2009
information, the Information submitted is. to the best of my knowledge and belief, true, accurate.OPERATIONS and complete. I am avare that there are significant penalties for submitting false information,

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

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

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

* 5 mg/L is minimum detectable level. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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 N
PERMIT NUMBER

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicatorf-j--

FROMONITORING PERIOD
FR MM/DD/YYYY I 0 MM/DDTYOYY

FOI05/ 01/ 2009 TO 105/ 31/ 2009

PARAMETER

TNO. FREQUENCY TSAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION N FRANAYSI MPE

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

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT

Solids, total suspended

00530 1 0
Effluent Gross

. SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I.Twice Per in. GA
pHL v. Month, ~____

1- TwicePer.. G nRA

Oil & grease

00556 1 0
I~fflr ront Crncc

SAMPLE
MEASUJREMENT

MEASUREMENT...................I............. ....- -. , ..--

PERMIT 20 I w PGRA B%Mrdlnthi• it'mn/I
SAMPLE Gross___________DILYfXm_/

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R M....... e' ,o O**O'.

Effluent Gross REQUIREMENT • MO;AVG DAILY L Mgal/d . • , We>lYo•ESTIM
SAMPLE

Chlorine, total residualMESRMN ____________MEASUREMENT

500601 0 PERMIT yvne .e*. 5 lh~-i2 wice Per
Effluent Gross REQUIREMENT ...MO.AVG .iN.TM mg/L M t.. M h.

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

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

Kevin L. Ostrowski, DIRECTOR OF SITE Personsm ho manage the systn.. or those persons direcUtly responsible for gathering the 0-0 724 682-7773 06/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete, tam aware that there are significant penalties for submitting false Information.
including the possibility oa fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

Forn Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

[A0056157 3301A~

DICHRGE NUBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data IndicatorF-j
MONITORING PERIOD

MM/DD/YYYY T MM/DD/YYYY
FOI 05/ 011/ 2009 1TO 05/ 311 2009

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 <4 * <4 * mg/L 0 2 / 31 GRAB
MEASUREMENT________

00530 1 0 PERMIT N/A .•. . • 'Ci -3 - v i00 -Tcle...

Effluent Gross REQUIREMENT FN/A_ I L M m./L Month
Oil & grease SAMPLE N/A N/A N/A N/A <5** <5 mg/L 0 2 / 31 GRAB

MEASUREMENT
00556 1 0 PERMIT •.noonee *s*o****' •.-.c e
Effluent Gross REQUIREMENT 4 rNA"allB

Flow, in conduit or thru treatment plant SAMPLE <0,001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

5005010 PERMIT RM[ Req: Mon. , * *r ... N/A Wekl ES.TIMA
Effluent Gross REQUIREMENT MO AVG- DAILY MX Mgaid

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 supercsion in accordance with a system designed to assure that qualifed 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. ortthose persons directly responsible forgathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 7

O PE RATIO N S and complete. Iam aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.
*4 mg/L is minimum detectable level. **5 mg/L is minimum detectable level. WMC 6-23-09

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



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

Formn 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

Page 21

PA0025615 303A

PERMIT NUMBER D RGE NUMBER

MONITORING PERIOD
MM/DD/YYYY [ TO MM/DDIYYYY

FROM 05/ 01/ 2009 TO 105/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal OutfallLOCATION: PA ROUTE 168

"SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM No Data Indicator FI

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A 6.89 N/A 7.18 pH 1 /7 GRAB

PERMIT
REQUIREMENT

*icY' tOt O0*0*at<

,~~;:<I-1jK.xj,~ N/A pHf 1_Wel { GRAB
4 + 4

SAMPLE
MEASUREMENT

N/A N/A N/A N/A 8.9 17.0 mg/L 0 1/7 GRAB
___ __ __ __ -I --___ __ __ _ __ _ _ __ _ i i4.......... +. +

PERMIT
REQUIREMENT N/A A30 f 100l i(

W~eeKly~ GRABmn/I

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

005561 0 PERMIT N/A 1** *.45 'ý •We'( .AB
Effluent Gross REQUIREMENT .mg/L

SAMPLE 0.09__056 MG N/A MOA DA M/AW-e1y/ 7 ESTFlow, in conduit or thru treatment plant MEASUREMENT1 0 056 MD N/A EST
50050 1 0 PERMIT Ne/il->-9 . 1Mo • . * ...... i...ESTIMA
Effluent Gross REQUIREMENT vi IIM Mgal/d ... NA -L

NAM/TILEPRICIPL XECTIV OFICR Icaity under penalty of law that this document and alt attachments were prepared under my TELEPHONE DATE

direclion or supervision in accordance with a system designed to assure ohat qualified personnel
propedy gather and evaluate the Information submitted. Based on my inquiry of the persono /or

Kevin L. Ostrowski, DIRECTOR OF SITE prsons. who macage the system. orthose parsons directly responsiblefor gathering the L- ) 724 682-7773 06/ 28/ 2009
information, the information submitted is. to the best of my knowledge and belief, true. accurate

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

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

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 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 22

PA0025615 313A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
MM/DD/YYYY I MM/DD/YYY

FROM 05/ 011 2009 TO 05/ 31/ 2009

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

150770004

No Data IndicatorF---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE - VALUE UNITS

pH SAMPLE NNA N/A N/A 6.69 N/A 7.28 pH 0 1 1 7 GRABMEASUREMENT

004001 0 PERMIT 51n*i~j NA 0
Effluent Gross REQUIREMENT MINIMUM/A...... MMAXMUM,: H• k 1, I-l We --I ' RAB,

SAMPLERESUIREMENT N/A N/ -

Effluent Gross SAQIRMPENI MO AVG DAILYM rx'A mg/L 7-

Oil & grease MAUENT/A/AN/A N/A 4.0 16 mg/L 0 1 I 7 RABMEASUREMENTI

00556 1 0. PERMIT N*c****Aene 150 20 Wee.. . "k' .
Effluent Gross REQUIREMENT AVGN/A , 'P M .A ., DAILY MX mg/L .. GRB

Flow, in conduit or thru treatment plant SAMPLE 0.002N/A N/A N/A - 1/7 EST
MEASUREMENT 0

50050 1 0 PERMIT : -Req. Mon. Req ' Mon. N/A . WnekIr* .EST IMA
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d A77- : . .. :

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER icedify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordanee with a system designed to assure that qoalihied personnel ....... DA T E

property gather and evaluate the information submitted, eased on my inquiry of the person or .-

Kevin L; Ostrowski, DIRECTOR OF SITE personsu ho rhanagethe systen .r these persona directfy responsible for gathering the 7 724 682-7773 06/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate, v P LOPERATIONS and complete. I a aware that there are significant penalties for submitting false information,

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACLI'TY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA0025615 N

PERMIT NUMBER]
I 401A

DISCHARGE NUMBER

DMR MAILLNG ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
FR MMODDM Y[Y I I MM/DDfYYYY

FROMI 05/ 01/ 2009 TO 105/ 31/ 2009

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorL---

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
- ____________ 4 - + + + + A- V - 4

00400 1 0
Effluent Gross

PERMIT KKK',

REQUIREMENT ,K
K•MINIMUM• K>iKK'~y ~

R&I ~o, Twice Per
Month

~GRAB
pH

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT '" > eO3100• Twice Peri....GRA
Effluent Gross REQUIREMENT ':<«. ''K 'KMAVG" DAILY MX m' n9L I~ 'Month
Oil & grease SAMPLE

MEASUREMENT

005561 0 PEMI I015j<K~ 0 ~Ti&~
Effluent Gross REQUIREMENT ~ i.'. ____ ~ AGK~ DIY.X mg/LK., K KMth,> GB
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT

500501 0 PERMIT F4'eq, Mdni Req. Mon~ oo ,KK
«K~~~~/ KK K.KK.K .K 'Week!,y

Effluent Gross REQUIREMENT %10 MOAVG DAL MX M all/d KK. ,EIM

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who rmanagethe systee, or those persons directly responsible forgatherlng the ("724 682-7773 06/ 28/ 2009
information, the Information submitted is. to the best of my knowledge and belief, true, accurate,

OP E RATIO N S and complete. I am.ware that there are significant penalties for submitting false information,
including the possibility of fne and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/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.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBEýR

I 403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

I MONITORING PERIOD I
FROM MM/DD/YYYY To I MM/DDj/0YY0

FOI05/ 01/ 2009 TO 05/ 31/ 2009 No Data IndicatorL[jj

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VAL EX VALUE VALUE UNITS j OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE IAU AU NT

pH

00400 1 0
Effluent Gross

MEASUREMFNT
MEASUREME..........NT........... + 4.. . 4
PERMIT

REQUIREMENT
6-.>>"

. <li¾~M~r)0MUM'.
:Weekrj GRAB.

SAMPLE
Solids, total suspended MEASUREMENT

Oil & grease MEASUREMENT005561 0 PERMIT 100~oo 1$>5000.. .**O>~> $ 1 . >
Effluent Gross REQUIREMENT >..~4 < . O Y ,D>AILY MX mg/LWeky GA

SAMPLENitrogen, ammonia total (as N) MEASUREMENT_

00610 1 0 PERM IT >: I,: ,, 0*0* > '< ........................Mon..........G...Effluent Gross REQUIREMENT D>. . ý.•: MOAVGDILYtMIX mg/L

SAMPLECLAMTROL CT-i, TOTAL WATER M)
MEASUREMENTI

04251 1 0 PERMIT Mon. : >0q, Monyr .>. ........Effluent Gross REQUIREMENT L".. I ,>, >M M AV."• mg/LDsai

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 
t %-'RleMo,4> -.. Req Mon • :» .om> ,1 r4>0000 4:> 0>Effluent Gross REQUIREMENT MO>AVG DAILY MX Mol/ •i<g:i: ..> >4 »...>4-44

SAMPLE
Chlorine, total residual M A ME

MEASUREMENT

50060 1 0 PERMIT 5.00> *. ........ > .5. 1.? . . '1 ,25
Effluent Gross REQUIREMENT L :4.M AVG: INST MAX. mg/L ».» Weekly">

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superuision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information .... itted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE person..s who m agetesystem... those perons directly responsible for gathering tie 724 682-7773 06/ 28/ 2009
information, the information submitted Is. to the best of my knowledge and belief, true, acuurate. t o

OPERATIONS andcomplet Iam aware that there are significant penalties for submitting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

r MONITORING PERIOD
R MM/DD/YYYY [ IMM/DD/O

FROMI 05/ 01/ 2009 1TO 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator -'•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Idcertify 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 qualited personnel

Property gather and evaluate the information submitted. Based on my Inquiry ot the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persoc cwho manage the system, or those persons directty responsible fot gathering the
information, the intormation submitted is. to the best of my knowiedge and belief. trun. accurate, / L b 724 682-7773 06/ 28/ 2009

OP E RATIONS and complete. I am aware that there are significant penalties for submitting false information.
including the possibility of fne and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 26

PA0025615

PERMIT NUMBER I DSCARGENUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data IndicatorL--•

FROMONITORING PERIOD
IR MM/DD/YYYY T MM/DDfYYYY

FOI05/ 01/ 2009 1TO 05/ 31/ 20j09

NO.°•• FREQUENCY SMLQUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A N/A pHMEASUREMENT

004001 0 PERMIT N/AOOO~. O*Oo Wekl GRAB0
Effluent Gross REQUIREMENT --': N MINIMUM/A : • v MýAxIM.UM pHWeely .

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

00530 1 0 PERMIT N/A., '•30: -100**• Weekly GRAB"
Effluent Gross REQUIREMENT 1 - Mo ;AvG• DAILY-X$ mg/L ______GB_

Oil & grease SAMPLE N/A N/A N/A N/A mg/L
MEASUREMENT 1_-___._1_1_

005561-0 PERMIT 17****.'/****0*" 0**-.0
IN/A 20 .Effluent Gross REQUIREMENT -., I Yb IG•I& ffiDAL'"MX mg/L •W ekl. GRAB

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

50050 1 0 PERMIT Re',q. M on. Req 6i - 0*0 *00 00*0

Effluent Gross REQUIREMENT c MO'AVG _________ Mga l/d ______ ______ ______ _____

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.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBER

501A
DISCHARGE NUMBER

Page 27

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

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

FOI 05/ 01/ 2009 TO 05/ 31/ 2009 No Data IndicatorL•

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

PARMETR :",EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended MESAMPLE
MEASUREMENTI

00530 1 0 PERMIT 4 *) - 0 40 0 a 4 ' <' 3.. ','ftfl4nG B
Effluent Gross REQUIREMENT I >' .... DLMx mg/L

SAMPLEFlow, in conduit or thru treatment plant SUM EMEASUREMENT

50050 1 0 PERMIT Rq, Mcrij • 7Rlq. Mo'"i.. "**e** 0.. ** .
Effluent Gross REQUIREMENT OMAVG A : DAILY, M,-" Mgal/d : W:,:Iy ESTIMA4 I4ALYM

NAM ErITLE PRINCIPAL EXEC UTIVE OFFICER Ocetty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure tht qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons w.ho m.anagethesystem,... thosep o ..... directlyresponsibleforgathering the / / /\i L- i) 724 682-7773 06! 28! 2009
informton. the information submitted is, to the best of my knowledge and belief, true, accurate,IV-i7268 7 730/ 8/ 0 9

OPERATIONS and cerplate. I t.r earethatther hare significant penalties tot submitting false information,

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

PA02515 ~ 001A~

PERMT NUMBE I ICARGE NMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicatori-i

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

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH SAMPLE N/A N/A N/A 7.74 N/A 7.92 pH 0 1 / 7 GRAB
MEASUREMENT

00400 1 0 PERMIT *00000 :u ,. ***: i iN/A •000*00 •< •e,: GR B -'

Effluent Gross REQUIREMENT •> N/A .<' MH
SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A <0.01 <0.01* mg/L 0 l / 7 GRAB

006101 0 PERMIT N/A Req, Mo, Rq Mon ::: :
Effluent Gross REQUIREMENT I__, ....... MOAVG DAILY ,MX-+' mg/L

SAMPLE24 HR
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.01** <0.01** mg/L 0 1 / 31 COMH

MEASUREMENT I --_COMP

04251 1 0 PERMIT N0/A00 b)O0o0.. M F'-- l4 = .;'IIWh2"S"t Ii i i,,,== N/A I'• 0•!•iI1. •I(;; <CO P
Effluent Gross REQUIREMENT ~ . ~ ~ '"~~A~ •>ALMX< mg/L ~K~>icagn

SAMPLE 7
Flow, in conduit or thru treatment plant MEASUREMENT 31 2 43 MGD N//A N/A N T

500501 0 PERMIT R-q • .IMn 4:Req Mni , *. a** : .js,,•., N/Au ,y 7 ..... @
Effluent Gross REQUIREMENT %10 AVG. DL I rM Mgal/d • ": -• !i!" •y #CON N/

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.01 0.05 mg/L 0 6 / 31 GRABMEASUREMENTI
50060 1 0 PERM IT i - .. . .0 N/A 1... -IF, "I B25 -liljrii B

Effluent Gross REQUIREMENT NAEGE MAIMM mg/L .. ,

SAMPLE j7RFD
Chlorine, free available MEASUREMENT N/A N/AN/A 0.008 0 07 mg/L 0 CONT RCRD

500641 0 PERMIT 2**N/A 5 .. ,-t.. ...- : "RCORDR.
Effluent Gross REQUIREMENT N/A A ,VERAGE MAXIMUM mg/L

Hydrazine SAMPLE N/A N/A N/A N/A <0.005-* <0.005"* mg/L 0 1*** I 7 GRABMEASUREMENT,

81313 10 PERMIT N/A... W.ely'.. GRAB
Effluent Gross REQUIREMENT _____. ___-_______._ t •MO•AV,\f!3 DAILY MX mg/L F__.______ .

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

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

Kevin L. Ostrowski, DIRECTOR OF SITE parson. who managethe system or. those persons directly responsible forgathering the 724 682-7773 06/ 28! 2009
information, the Information submitted is. to the best of my knowledge and belief, true. accurate,

OPERATIO N S and complate. I am .are that thera are significant penalties for submitting false information.
Including the possibility of fine and imprisonment nor knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OFANYVIOLATIONS(Referenceallattachments here) ****In wet layup starting on 05/01/09 through 05/15/09. The BETS DT-1 daily maximum was 4.1 mg/L.
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
"0.01 mg/L is minimum detectable level. ** 0.005 mg/L is minimum detectable level. *** One Clarnicide during this period on 5-28. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PERMTNUMBERI

002A

DISCHARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorF-1

MONITORING PERIOD
MMIDD/YYYY I MM/DD/YYYY

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ldcertify under penalty of law that this document and all attach.ment ware prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the syste., or those persons directly responsible for gathering the - 7, -7773
lotormatlon, thelnf.orrarlon submitted is. to the best of my knowledge and beliefr rrueaccurate, 724 682- 06/ 28/ 2009

O PE RATIO N S and complte. Im aware that there are significant penalties for submitting false Information,
including the possibility of fine and Imprisonment for knowing hiolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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 003A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
FR MM/DD/0Y/YY00 MMTDD0YYYY

FO I 05/ 01/ 2009 1TO 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Data IndicatorF---

NAMEITITLE 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 evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethesystem or. those persons directly responsible for gathering the \ / 13 724 682-7773 06/ 28/ 2009
information, the inorm"ation submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am..are that theta are signitfcant penalties for submitting false Information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECU'I E OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

[A0026157

PERITMBNUM

0004A~

DISCARGE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator--X]

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

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

ange~l r LC•
MEASUREMENT N/A

MEZ----------II ----.----------- -------

PERMIT
REQUIREMENT ~enuh~ ~1 ~ N/A 6

~MlNIMfJM -

9 :'-~~-

MAXIMU1~ -

CWeekly
oH

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Mon Req M ;.on .......I- - oo**,e• . .- , ..........

Effluent Gross REQUIREMENT AVMOA G M•at•r. M id • ;''•.....N/A.......W...l..........

SAMPLE
Chlorine, total residual MAME N/A

500601 0 
PMEASUREMENT

Effluent Gross REQUIREMENT ,/ , . , MO AV-.INSTI-A mg/L - ,F

Chlorine, free available SAMPLE N/A
MEASUREMENT

50064 1 0 PERMIT ,,A- ; ** O*O000 : ' *2 5 - ,- 4 <7':- •-%

Effluent Gross REQUIREMENT u- j N/A AVERAGU m./L

propery gather and evaluate the information submittled. 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 nomplete. I am aware that there are significant penalties for submitting false information.

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

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

FMI05/ 01/ 2009 TO 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH

External Outfall

No Data IndicatorF---

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER icartify under penalty of lawcthat this document and all attachments were prepared under myy TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel A J/"'
property gather and evaluate the information submitted. Based on my inquiry of the person or I

Kevin L. Ostrowski, DIRECTOR OF SITE persons. ro managa ethe system,. orthosep ....er directly responsible for gatherng the Z 724 682-7773 06/ 28/ 2009
information, the information submitted is. to the best of my knowledge and belief. true, accurate.

OPERATIONS and complete. tam aware that there are significant penalties for submitting talse informetion,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

PA02515]

PERITNUMBERJ

0007A~

1-iSHRGENUBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

MONITORING PERIOD
MMRDD/YYYY I MM/DD/YYYY

FROMI 051 01/ 2009 1TO 051 311 20059 No Data IndicatorFj,-j

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT

MEASUREMENT - ~
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

6
M iýýIliMJM.1

9M
MAX')Imum We~ekIy GRAB

pH
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT P-1 .~qMo~ 1,q~o~ - ~ OO~~ *OOlF ~R
Effluent Gross REQUIREMENT M2AýG6 Q, , IY Mgal/d, ...

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT *OOO O*O> 1 .2 5 -Y WelRA
Effluent Gross REQUIREMENT I M**VG . Ný5lN ST• N A5 mg/L ( -

SAMPLE
Chlorine, free available M A M E

IMEASUREMENT

5<*e * . -> **00641' 1 0 P R I 2
Effluent Gross REQUIREMENT ~ -~~-1 iAVE.'AGE MAX,'IMUJM mg/L______________

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

property gather and evauate. the information submitted. Based on my inquiry of the p eson or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who eanagethe system. or.those persons directly responsible forgathering the U'r ) 724 682-7773 06/ 28/ 2009
information. the information submitted is. to the best of my knowledge and belief. true. 0ccurate

OPERATIONS and complet. I am .re that there are signifcant penalties for submitting false informationA
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)

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 7

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MM[DD/YYY I MM/DDTYYYY

FOI 05/ 01/. 2009 1TO 1 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data IndicatorL-•

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

P A T ... EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT** K . •6 <•-;J•>, Twie P e F" '

Effluent Gross REQUIREMENT pHi MonthMINIMUM.v-, , •2•)AMIMUM , fH
SAMPLE

Solids, total suspended MEASUREMENT
00530 1 0 PERMIT I. ' ec..01 1w.•ePer <
Effluent Gross REQUIREMENT , ,i- MO AVG D•AI• L .. ... mg/L - Month Ii

SAMPLE
Oil & grease MEASUREMENT

0055610 PERMIT 1 2 0 Twice Per G
Effluent Gross REQUIREMENT i.1;*~iVful 7  MOAVG .- DAILY MX i, mgL Month 'o; ..

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req Mon P Re'!M ,2 i:/.. " v.e. .. • --
Effluent Gross REQUIREMENT MIO AV %D1LY/'~ Mgal/d

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

Kevin L. Ostrowski, DIRECTOR OF SITE ersons . who manage the system, on those persons directly responsible for gathering the
information. the information submitted Is. to the best of my knowledge and belief, true. accurate, 724 682-7773 06/ 28/ 2009

O P ERATI O N a end complete. I tam emo that theta rer significant penalties for submitting false Information.
including the possibility of fne and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

010A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER.
External Outfall

No Data Indicator F1

MONITORING PERIOD
MM/DD[YYY IY0 MM/DD/YYYY

FROMI 05/ 01/ 2009 TO 105/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.11 N/A 7.50 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT .... e...N/A ;6* .0.05.. .B

Effluent Gross REQUIREMENT a _____________,___"__UM I • •MAXIMM pH Weekly GRAB
SAMPLE

CLAMTROL CT-1 TOTAL WATER MSUMPE N/A N/A N/A N/A * mg/L -* *' MEASUREMENT

04251 1 0 PERMIT ;OO: <.<=... .. I.. ... P". .
-N/A IQ0 L~-Effluent Gross REQUIREMENT %'1"vv:' MO•AV,-'4ý ISTMMAX• ,Discarging

SAMPLE 48 .6 MD NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 486 5.76 MD N/A N/A N/A N/A 1 7 MEAS
500501 0 PERMIT Req r,4on Me '1, •i ...

- >~~~~a ~ N/A eel'MAR
Effluent Gross REQUIREMENT M •AV : <AI Mgal/d @' .- r8 - -. :

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.020 02080 mg/L 0 1 I 7 GRABMEASUREMENT

50060 1 0 PERMIT ~ ~ 5~veky GRAB
Effluent Gross REQUIREMENT I 4,-;T MAX mg/L

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.013 0.050 mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 0 PERMIT 5 i. , 2 N @ •,5 G
,Efun Grossa~ N/A MAXMU T g/L - ~ ~ ky- GAEffluent Gross E G .. .. m. :,. , REQUIREMENT.________.____ ________ ___________________ __________________ _____

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

properly gathe. and evaluate the informatian sahmitted. Based on my inquiry of the pe rsn ar

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethe system ar those parsers directly responsible for gathering the / - 724 682-7773 06/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief. true. accurate, /Y L-

O P E RATIO N S oand complete. Iam aware that there are signiticant penalties for submitting false information,
including the possibility of fie and imprisonment for knoaing 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 Unit 2 Clamicides during this period. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

N011A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator•-]

MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I oertify 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
propery gather and evaluate the information submitted. Based on my inquiry of the person at

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethe system or. those persons directly responsible forgathering the //4-a, L 0 724 682-7773 06/ 28/ 2009
information, the Information submitted Is, to the best of my knowledge and belief, true, accurate,

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 10

PA00256157

PERMIT NUMBER

012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data Indicator[---

MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

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

___F VALUE EX OF ANALYSIS TYPE

VALUE J VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0

SAMPLE
MEAS[UREMENTI N/A N/A N/A 7.61 N/A 7.70 pH 0 2 / 31 GRAB
MEASUREMENT1PERMIT
OCrlO IIlROIE T

~000~0*0
•Z'•::•{:::•::::ii•:iii::i!:i:!!iiii:•i:iiiN/A Q.~ ~

S Al kItS Alit A

,A9~i~ Once Per
nMl.

Copper, total (as Cu) S M L / / N/A N/A 0. 2 9 0.238 rng/L 0 2 / 31 GRAB
MEASUREMENT 010421 0 PERMIT NA .e ce.Mon..

Effluent Gross REQUIREMENT AVG I••.:• ý',•- IM oY NI tnmg .i/L
Zin, otl (s n)SAMPLE 1/ / / / 0.146 0. 189'ýC mg/ 0 2/31 GA

Zinc, otal (s Zn)MEASUREMENT jNAr/L 0 2 3R 2

____ ____ _ __ __ _ ____

Effluent Gross REQUIREMENT MO.. AVG P•.. , ....... I• r¢*, ,,,:,ý ,n/ Month,
SAMPLE <.0 001 MD NANANANA1/3 SFlow, in conduit or thru treatment plant MEASUREMENT 001-.0 MD NA/A/A1/3 ET

50050 1 0 PERM IT : Req.M 0 R, (-- q .M : on .. * N/A Once_ _Per_ _: _ 1: . ''

Effluent Gross REQUIREMENT •: MO AVCt•: F/,:i•••B I!•Y MX .•":Mgal/d Month•i,',•;,:ig;••••': ,i i~•: :

SAMPLE

Solids, total dissolved SUME N/A N/A N/A N/A 814 0.3 mg/L 0 2 / 31 GRAB
MEASUREMENT . Re q. R ,, n. .l$> Twice Per

709Effluent1 Gross0 REQUIREMENTPRT ••::;;::,; .. ..... ' - . " ....... :': / •• " ...... ~v,',•. ,:i.:. MO AV G•••••••••• h•o,- -B •DAlI 'Yyy:M X••• ::::••Rb• '• :• : mg/L •*• "• •Mot h'i! wiCe .. ..

70109251 0 PERMIT N/A0 Tie e
Effluent Gross REQUIREMENT A Z N/ > <MO AV[IDAILY NIX mg/L Mnh~AGA

NAMEtTITLE PRINCIPAL EXECUTIVE OFFICER ld ertify under penalty, of law that this document and all attachments were prepared under myTE PH NED E
direction or supervision in accordance with a system designed to assure that qualified personnel T L P O ED T
Iropery gather and evaluate the information submitted. Based on my inquiry of the pero ..... r• , •Kevin L. Ostrowski, DIRECTOR OF SITE p<0 who mnagethesystem,... hosepersons directlyresponsible.... gathedngthe 0 724 682-7773 060 28/ 2009
informatiloh, the information submitted is, to the best of my knowiedge and belief, Iru, accurate0OP ERATIO NS and compolete. I ... .. awrhat ther are.. significant penalties for submitting false informatione

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA C8d4e2 NUMBER MM/DD0YYYY

COMMENTS AND EXPLANATION OF ANY VIOLA VIONS (Reference all attachments here)

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



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

Foro Approved '

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER
I 013A ]

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

OUTFALL 013
External Outfall

No Data IndicatorF--j

E-MONITORING PERIOD
FR MM/DD/YYYY / MMTDD/YYYY

FOI05/ 01/ 2009 1TO 05/ 31/ 20-9-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER, •EX OF ANALYSIS TYPEPARAMETER 4" :..•- :

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH M ASMPLE N/A N/A N/A 6.69 N/A 6.79 N/A 0 1 / 7 GRABMEASUREMENT

0040010 PERMIT 6/A 9 W eGRAB
Effluent Gross REQUIREMENT :ihMM MA. M .M ýj : r"'Xiw, pH ISAMPLE 24 HR
Cyanide, total (as CN) N/A N/A N/A N/A <0.01" <0.01* N/A 0 2 / 31 COMP

MEASUREMENT N/A COMP
007201 0 PERMIT I . Req •Mon. Req. Mor. • < T.v,,,.,Per ,
Effluent Gross REQUIREMENT N/A MO AVG HDAILY MXR m/ COMP24

Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.019 0.038 N/A 0 2 / 31 COMP

010421 0 PERMIT - i,' - 05 . 1 % T:id Fer-N/A COMP24Effluent Gross REQUIREMENT NAMO AVG DAILY MX mg/L Mnh
SAMPLE c24 HRChlorobenzene N/A N/A N/A N/A <0.005** <0.005* N/A 0 2 / 31

MEASUREMENT COMP
34301 1 0 PERMIT .u.N/A -. q:,Mon, :Req. Mon. w e, ' C 24--
Effluent Gross REQUIREMENT '.~-~-~- MO AVG~, DAILY MX mg/LSAMPLE 002002 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A N/A 2 31 ET
50050 1 0 PERMIT Re~q Mon. Req. -M76n N/ T u.000 jRrA

,fletGosREQUIREMENT MO AVG DAIL N/A M - ETIM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify unfer penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirecti-onr0 supervision in accordance with asystem designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based en my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE persons. ho .. •age the systerr, r those persons directly respohsibletorgatherng . 724 6 2 7, .... " LcO 74 6277 06/ 28/ 2009
information, the intormation submited is, to the best of my knowh edge and belief, true, accurate,3

0 PERATIONS and complete. lam were that there are significant penalties for submitting false information
including the possibility of fine and imprisonment for knoeing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER 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 mg/L is minimum detectable level. **0.005 mg/L is minimum detectable level. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

1101A~

DISHGEN UMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data IndicatorL-X]

MONITORING PERIOD
MM/DD/YYYY I TO M[MI/DD/YYYY

FROM[ 05/ 01/ 2009 TO1 05/ 31/ 2009

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH .MEASUREMENT

004001 0 PERMIT . *:6 9 *0*00 .. ...
Effluent Gross REQUIREMENT M WeekIIM LIRAM pH

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 1*0*00 : l. •:*** . . " • 30, 1 ': <rr Weekly IC:MP:2
Effluent Gross REQUIREMENT !I.,, m%.L

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT 'dso tno*~y~. 1 ~ ~ -2O1
Effluent Gross REQUIREMENT **, ' - M.. DAILY n.,..... A mG/LRA

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT " .. . . .. • R....... :Mon. G
Effluent Gross REQUIREMENT .. MDAILY MX•2 mIlL r<,

Flow, in conduit orthru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT R•q• Mo , .. R .... : , Mon.* eqMon. DONTIN
Effluent Gross REQUIREMENT MO AVG ;. i'DAILY MX Mgal/d rr ....

SAMPLE
Hydrazine MEASUREMENT
813131 0 PERMIT ,: i.• e M eq 'M!n ,Req, Moni' Weekly GRAB "'

Effluent Gross REQUIREMENT "MOAVG DAILY MX •m;•:L - I

I NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER it cartity under penalty of law that this document and all attachments were prepared under my I
------- 4diraction or supervision in accordanc.,Mth . aVatlm d-imed to assure that qualified personnel I

Kevin L. Ostrowski, DIRECTOR OF SITE
OPERATIONS

p.roperly gather and evatoote rho information submitted. Based on my inquiy or 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 possibility of fine and imprisonment for knowtng violations.

( g V 6/K\~~&,~ YCLo
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 ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 13

[A00561
PRMIT NMBE

AM102A '
I ICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data IndicatorEL-

MONITORING PERIOD
MM/DD/YYYY [ I MM0DDIYYYY

FOI05/ 01/ 2009 TO 105/ 31/ 2009

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE

EX OF ANALYSIS TYPE

VALUE VALUE UTS VALU VALUE VALUE UNITS

pH

00400 1 0
Ffflue~nt (rosso

N/A N/A N/A 7.30 N/A 7.47 pH 0 2 / 31 GRAB
MI:ARI IRIFMI:: T

MEASUREMENT ~
PERMIT

REQUJIREMENTI

-1. ý
N/A

MINIMUM/ r:MAXIMUM~
~IwIce h'er~

M6ritIW' G R-' L'pH

SAMPLE N/A N/A N/A N/A 4.2 8.4 mg/L 0 2 / 31 GRABSolids, total suspended NMA4ASUREMENT R1-1

MEASUREMENT _______

005301 0 PERMIT N/A0, 0*0 ~0 F'10,:,iL MX~ Tmie/Li I '
Effluent Gross REQUIREMENT J>-L,-r" A>NA- >> <O'& 2AIYX m/ ot~ 4 G

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

00556 1 0 PERMIT N/A*5* *'>• *:*k .15. >,'>v »-k 20 '>; " .......... r
Effluent Gross REQUIREMENT I #/I i>4' , MAV(" >' DAIýLY MX mg/L i> dnh

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0 001 0 001 GD N/A 31 EST

III 0050*-~ 00** TwI.e,- Per50050 1 0 PERMIT P~eq .Mon" >Reqj Mon <.000*K> N/A
RE UI EM N. M aId,~ r.. . , ....... M...th>....... ,E...TM......

Effluent Gross MEQAVGMEN >v);vý DAILY MX _______K_______ __ _________ ___

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

direction on supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or ,o

Kevin L. Ostrowski, DIRECTOR OF SITE person who .ana.ge the system. or those persons directly responsible for gathering the L . 0 724 682-7773 06/ 28/ 2009
inomtin he'i~nforaion submitted Is, to the best of my knowledge and belief, true, accurate.,2 

8 - 7 306 8./ 2 0

OPERATIO NS an.dn. ptete. lm am hat thin: are significant penalties for submitting false inf.ormation,

including the possibility of fine and imprisonment for knoing viotations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDYYYY

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 mq/L is minimum detectable level. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

103A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

150770004

I MONITORING PERIOD

FR MM/DD/YYYY I MM/DD/YYYYFRMI05/ 01/ 2009J TO 5/31/ 2009
No Data IndicatorF--1

•::;" ": :: " • :*•:•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FANAYSSATPE

PARAETE EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.10 N/A 7.93 pH 0 3 / 31 GRABMEASUREMENT

00400 1 0 PERMIT NA*'- Twc " Pý-r•**• E
Effluent Gross REQUIREMENT P MIIMU vy MXIMUH MIIrithG

Solids, total suspended SAMPLE N/A N/A N/A N/A 16.1 206 mg/L 0 2 31 24 HR
MEASUREMENT COMP

00530 1 0 PERMIT N30 Tic *Per COMP24
Effluent Gross REQUIREMENT MO,:-", • Md • i , • . L... X-" .. mg/L i: Mon-ith• .

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A - 2 / 31 ESTM EAS UREM ENT1 I':•:'* *I&,.:: "

50050 1 0 PERMIT OR>Mn Feq Mon.:: N/A.* : .... o .. *'*...• "IN/A iP.T ETA

Effluent Gross REQUIREMENT MO.AV.GCjL YBAILMX*j Mgal/d - - .- •2:M0o~th

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 superisio in accordance with a system designed to assure tha. qualified personnel TELE HON DATE

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system. orthose persons directly responsible tor gathering the ,s L 724 682-7773 06/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate

O PERATIO NS and complete. I em aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 15

PA0025615

PERMIT NUMBER

111A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data IndicatortF-1

I MONITORING PERIOD

I MM/DD/YYYY I 0 MM/DDIYYYYFROMI 05/ 01/ 200 TO 1 05/ 31/ 200d

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

PARAMETER r 1 r C C

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
.1- 0 I. 0 4 4 1 -4 -4-

pH

00400 1 0
Effluent Gross

OflIOI~LL

M~ASURFMFNT
N/A N/A N/A 7.35 N/A 7.49 pH 0 1 /7 GRAB

ME;M4 
4 - - 44-E- - +

PERMIT
REQUIREMENT

N/A iMINIMUM~ MAJW ~yn~ ~WeekIy~
---------------------------------------------------------------------------------------------------------------------------------------------------

13GRABý

Solids, total suspended SAMPLE N/A N/A N/A N/A 1.1 4.5 mg/L 0 1 o 7 GRAB
MEASUREMENT

00530 10 PERMIT RA B000> 0s0,00* 0
Effluent Gross REQUIREMENT NAMO AVG Fii',m/

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

00556 1 0 PERMIT " 0 ** 0 '.. ... .
Effluent Gross REQUIREMENT -,.N/A . MqtAVG.i- DAIY MX" mg/L • eI GA

SAMPLE0.00.0 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 002 0.002 MGD N N/A NA EST

50050 1 0 PERMIT Req. MQo"iV• R-ýq MoV •i.. -: ekIV/ ESTIMA
Effluent Gross REQUIREMENT riMO AVG; .... •4• DAIY M, Mgal/d ._._... N/A ____ _______ _____

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ey under penalty of law that this document and ail attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or 770

Kevin L. Ostrowski, DIRECTOR OF SITE pear... who manage the system, or those persons directly repwsibe ftr gathering the 28/
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

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

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
o 5 mg/L is minimum detectable level. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 113A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MM/DDIYYYY

FROM] 05/ 01/ 2009 1TO 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicatorf--

NO. FREQUENCY SAM PLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANCYSSATPE

PARAMETER• EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT .. 6. O •* • -T ,,BPerv

Effluent Gross REQUIREMENT ..-.... .. I UM ..... ' -• p...........H I I -- -. >Montl'('Y:, '
SAMPLE

Solids, total suspended M A M E
MEASUREMENT

00530 1 0 PERMIT 600,,O0, , 0*0**** - ' 3 60wc e80*0O,-"0;0Tw:P
Effluent Gross REQUIREMENT ,MAV G" V6 DiAILY MX mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT 0 043 R•q MonR **. ...... N/A
Effluent Gross REQUIREMENT MOAVG-j DAIT, MX' Mgal/d .W-.k:. , MEASRD

SAMPLE
Chlorine, total residual

MEASUREMENT
500601 0 PERMIT •,<,0.* 433 "T•,ice Rer G....

Effluent Gross REQUIREMENT MO AVG INST MAX mg/L Month
SAMPLE

Coliform, fecal general MEASUREMENT
74055 11 PERMIT <...*.00 0**** 0,**eP

Effluent Gross REQUIREMENT #/1OOmL 'MOn,

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT - * : *... 2'5 1: • Twice Per
Effl uent G ross REQ UIREM ENT W -" )• • a ... AVG. F..AIL X r ;. -m.L • .M onth.......

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 I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PERUMITNBER

~203A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorLF-I
FMONITORING PERIOD

FR MM/DD/YYYY T I MM/DD-/YYYY
FOI05/ 01/ 2009 TO 105/ 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT
REQUJIREMENT (41):1B1

nH

SAMPLE
Solids, total suspended

MEASUREMENT
005301 0 PERMIT 0o3' 6 Twiice Per
Effluent Gross REQUIREMENT ______ _____ mg/L Month

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT,

500501 0 PERMIT I023 . ... . **q Mon r... -' . .Weekly . . MEAS,,,'.
Effluent Gross REQUIREMENT I IDA.,ILYjMX Mgal/d .'-. ____-_ •,

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT ... 00 ~ o~oe ~ wc Per~~~
Effluent Gross REQUIREMENT _____ __;___ __ /L...........................___,, ___,___,___________,______ __:__:_

Coliform, fecal general SAMPLE
MEASUREMENT

740551 1 PERMIT ... -lob *'' ý GRAB
Effluent Gross REQUIREMENT \_, #/l0mt [btt

BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT_________________ ____ _____

80082 1 0 PERMIT I 2 "5"' ¾TwicePer"
Effluent Gross . EURMN '~~ ~~I7AV ~ LYM~ gL , Month ____

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and al attachments were prepared under my TELEPHONE DATE
direction .o supereron io accordance mrth a system designed to assure that quatiied personl .

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

Kevin L. Ostrowski, DIRECTOR OF SITE personscwho manage the system ot those persons directly responsibleforgathenng the zit - 0i O 724 682-7773 06/ 28/ 2009
information, the information submitted is. to the best of my knowledge and belief, true. accurate,

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

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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. Ol/G6) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 18

PA002561
2N1A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data IndicatorF---

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

FOI 05/ 01/ 2009 1TO 05/ 31/ 2009

• NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRQNAYSI TPE

PARAMETE EX OF ANALYSIS TYPE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.85 N/A 7.27 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT N/A00* 6 ** .. ."Week y j I .
Effluent Gross REQUIREMENT •+M.IMU' tH

Solids, total suspended SAMPLE N/A N/A N/A N/A 5.0 10.2 mg/L 0 1 / 7 GRAB- MEASUREMENT

005301 0 PERMIT • "OO*** 0"0"5* ,30 < Weeki GRAB
Effluent Gross REQUIREMENT MO N/A • .2:T .AI'i YMx, m /L ?J,, ,

Oil & grease SAMPLE N/A N/A N/A <5 <5" mg/L 0 1 / 7 GRABOil & reaseMEASUREMENT

005561 0 PERMIT 15N/A 15 2, : W
Effluent Gross- ------ REQUIREMENT ,. '. •MO AVG • DAILY MXý%L _ mg/L ,W ..... :

SAMPLE0.00.0 MGNANANA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0 002 02 GD N/A/A N/ 1 7 ET

50050E 1 0 PERMIT y. -1 R Mgal/d , N/A , l"I:"q
Effluent Gross REQUIREMENT %IC2AG >2.-Y DAI ýX~ Mgal/d ~ :.

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I fy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision In accordance with a system designed to assure that qualified personnel
p ro p e rly g a t h e r a n d e v a lu a te th e in fo rm a t io n s u b m itt e d . B a s e d o n m y In q u iry o f t h e p e r s o n o r 7 2 4 6 2 7 0 6 / 2 8 / 2 0 0

Kevin L. Ostrowski, DIRECTOR OF SITE person w.ho nmanagethe system,. orthose persons directly responsibleforgathering the/0 ( Nr.--.L.,,. )" J ." -O 724 682-7773 06/ 28/ 2009
information, the Information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS .and complete. I am awre that therearer significant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
5 mg/L is minimum detectable level. WMC 6-23-09

Computer Generated Version of EPA Form 3320-1 (Rev. 01o06) Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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 t 213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FRO MM/DDYY MMTDD/YYYY

FROMI 05/ 01/ 2009j TO 05/ 31/ 2009

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicator-X

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0

SAMPLE

MEA URE EN I I I- -I . . -i

PERMIT
OI H IOCRMCKIT

-1-

3AkIihýb
ilF~ren.. 9 I Wice Per~ GRAB~

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT -0*0000..."uO, : o....... 100..... .•"I e Per
Effluent Gross REQUIREMENT <K +,r Mv-O AVG ' . LithGR 4

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT .,. *•15;*":• 20 •'. "• -' Twice-u•er<K
Effluent Gross REQUIREMENT : ' & * MO AVG DAILY MX :mL .. BMonth•G5 :B

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Mýj Mond Req.~''y 0(, ... ely

Effluent Gross REQUIREMENT i,.'MO AVG DAILY MX:- v.. Egal/dSTIMA
SAMPLE

Chlorine, total residual MA ME
MEASUREMENT1

500601 0 PERMIT ioo ..... ...... *O 0* : '5 - .-- 1.25 .) TZc'Per- GRA
Effluent Gross REQUIREMENT MOAVG :v- :NST"MAX •m I3oonth

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cer~fy Under pevaity of law that this document and all attachments were prepared under my TELEPHONE DATE
directi.o or pervision in accordance with a system designed to assure that qualified personnel , 

DATE

properly gather and evaluate the information submitted. Based on my inquiry of the person or 7

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who manage the system, or those persons directly responsible for gathering the L-. 0 724 682-7773 06! 28! 2009
information, the information submitted is, to the best of my bnowledge and belief, true, accurate,

O P E RATIO N a and complete. Iam aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 20

PA0025615
PERMIT NUMBE

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Data IndicatorF7-

I MONITORING PERIOD
FROM [M/DD0Y MM/DDTYYYY

FO I 05/ 01/ 2009 1TO 0/31/ 2009

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE [ VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

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

PERMIT
REDUIREMENT N/A ~<30

MOvAVG~
>100 - nTw,`irqF",Pr ~R

IVi ofith '.ma/L

SAMPLEOil & grease SUME N/A N/A N/A N/A <52 <5 ** mulL 0 2 / 31 GRABMEASUREMENTT

00556 1 0 PERMIT A20 2 1 • Twice Per vGAB
Effluent Gross REQUIREMENT MO AVC N/AJY%1" g/ ot__ _ _ _ _ _ _ _ _ _ _ _ _,__ _ _ _ . . .. I . _____ . ;:i MO •AVG•::• •, DAIt•Y MX/ . molL -• ont __ ___

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 EST
500501 ncoduitrthutretmentn MEASUREMENT
500501 0 PERMIT Reqd... ...... i ?...q. Mon."
Effluent Gross REQUIREMENT %1M) AVG : DAILY MXv MgaI/d _______-,-,,-,~ ->i~.~ _____________ ___

NAM FITLE PRINCIPAL EXECUTIVE OFFIC ER 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 qualifted personnel
properly gather and . e.a.u...t inf..raion submitted. Based on my inquiry of the person or

kevin L. Ostrowski, DIRECTOR OF SITE pe .s...m ma.nagethe system, orthose pensons directly responsible fot gathering the L 0 724 682-7773 06/ 28/ 2009information, tae information submitted is. to the best of my knowledge and belief, true. accurate.
OP E RATIO N S and complete. I am. are that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code. NUMBER 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.
*4 mglL is minimum detectable level. **5 mq/L is minimum detectable level. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 21

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY 0 MM/DDTYYYY

FO I 05/ 01/ 2009 1TO 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data IndicatorF-i

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER • ___________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MAME N/A N/A N/A 6.89 N/A 7.18 pH 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT . 000*00 *009SN/A ý, Wee'kly ,AEffluent Gross REQUIREMENT M.N...M'-M
SAMPLESolids, total suspended M N/A NIA N/A N/A 8.9 17.0 mg/L 0 1 / 7 GRABMEASUREMENTI

00530 1 0 PERMIT 1c o 30 10
Effluent Gross REQUIREMENT N MO AVG DAILY MX mg/L rWeekly .-,GRBSAMPLE

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

005561 0 PERMIT 15 00000 .... :: 0 .:;WeK'Effluent Gross REQUIREMENT ,N,/A, I 1C AV • i " ,.A. DAIYGRMXABgAG

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT1 N/A 7 EST
50050 1 0 PERMIT eqq. M )nReq:Mon * .*** .4 <i'' ;'Weekly .• NSTM
Effluent Gross REQUIREMENT '0"G'AVG NM'DAILY MX Mgal/d l , ' , _,,_______ NA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of loon that this docurnent and oil attachrnents wore prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevip L. Ostrowski, DIRECTOR OF SITE peron..s who Manage thesystemr, orthose persons directly responsible forgatheng the L ) 724 682-7773 06/ 28/ 2009
information, the information submitted is, to the best of my knowledge and belie,. frue. accurate.

O PERATIO NS and complete. I am awors that there are signihcant penalties for submitting false information,

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
*5 mg/L is minimum detectable level. WMC 6-23-09

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 22

PA0025615

PERMIT NUMBER

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data Indicator•-•

MONITORING PERIOD
MM/DD[/YYYYI I MMTDD/YYYY

FOI05/ 01/ 2009 TO 105/ 31/ 2009

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

.:aa VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT N/A N/A N/A 6.69 N/A 7.28 pH 0 1 / 7 GRAB

004001 0 PEMI N/~ua ~ a~c*n~- A e* --

Effluent Gross REQUIREMENT r~ -,a IIW a ~ ' 1'aMXJIMUM,' pH aa> ---

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 6.1 8.0 mg/L 0 1 / 7 GRAB
0053 1000 0 PEMI I*O*t oulEffluent Gross REQUIREMENT >:- ,:,..a at:a : a MOIVGD >a IXLIM) m /L -a• •Week•y, aa;

Oil & grease SAMPLE N/A N/A N/A N/A 4.0 16 mg/L 0 1 / 7 GRAB
MEASUREMENT

00556 1 0 PERMIT :0:: 15 20:N
Effluent Gross REQUIREMENT - •.aa : a a. N/A a '• MO AVG DAILYeely : mg/L i';GRABSAMPLE 002002 MG / / / / S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A T

500501 0 PERMIT N/ vReq:Mon, ReqV: 9• p • a !.....- 't>r': .... N/A iY '. • .. T.....'
Effluent Gross REQUIREMENT a 4' M0aAVG a ALYM a/ -;aa• a. aS"•el

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirectico on supervision In accordance with a system designed to assure that qualified personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethe system or. thosep.ersons directly responsible for gathering the Z,-- 0 724 682-7773 06/ 28/ 2009
information, the information submitted is. to the best of my knowledge and belief, true. accurate. 724 6 2 7 3 0 2 0

OPERATIONS d complete. I am.awa that there are significant penatties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

Page 23PERMIFTEE 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 NUMBERý

401A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorL--

MONITORING PERIOD
MMIDD/YYYY T I MM/DD/

FROMI 05/ 01/ 2009 TO 1 05/ 31/ 2009

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

PAAEE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT 6'; ****.. ''***** d,< ' Req. Mon. Twice Pe.
Effluent Gross REQUIREMENT I ' MINIMUM ,,! l '' I MAXIMUM pH H...

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT u'-',v* ,.vnoe , Onevon ' 30 • > 100 -;. Twice Pet.. .

Effluent Gross REQUIREMENT MO AVG 1-DAL" MX mgIL Month'>.

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT . *00*00 -• 00*** - 'A 000015 20 >.4'" Twice Per ' GRAB
Effluent Gross REQUIREMENT ' , MAVG y DAILY MX mg:L Mo:nth ->:.-

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENTI / eky ETM

50050E 1 0 PERMIT Req. Mon M/Re.q. Mon.
Effluent Gross REQUIREMENT MO AVG' DAILY MX>' MgaI/d N/ Weky= ESMA'

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel "
properly gather and evaluate the information submitted. Based on my inquiry of the person or /1

Kevin L. Ostrowskip DIRECTOR OF SITE prn o menage the system, or those persoos directly responsible for gathering the 724 682-7773 06/ 28/ 20090K ev i . N information, the intormation submitted is, to the best of my knowledge and beliet, true, annorate, L f L7
OPERATIONS and complete. I em aware that there are significant penalties for submitting false information.

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

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (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.

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



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

Form Approved

OMB No. 2040-0004

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

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 24

PA0025615
~403A~

LDI-CARG EN UMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

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

FROM 1 05/ 01/ 2009 TO 05/ 311 2009
No Data IndicatorL-v

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER 0 9 -r r r

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

M~A5~URPM~NT I
MEZZ II I I I I
PERMIT ;ti 0*

REQUIREMENT - J . ~MlNIMWM~
:MAXIMUM-. ~GRAB~

Solids, total suspended SA ME

00530 1 0 PERMIT 30*° : <100W..kly4,GRAB
Effluent Gross REQUIREMENT MO AVG DAILY mg/L
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT 015000 • t , 00,0 :O** ,,.. .,y GRAB

Effluent Gross REQUIREMENT MO AVG' ~ D~l~X- -` mg/L -

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT Req. 000 •0*0q, Mon Weekly GRAB
Effluent Gross REQUIREMENT MO AVRe Mon " Req. M:n

MO AVG DAILY MIX m eky GA
SAMPLE

CLAMTROL CT-1, TOTAL WATER M A ME
MEASUREMENT

04251 1 0 PERMIT **.....' * 0 ..-. U-' When '. COMP24
Effluent Gross REQUIREMENT MO AVG I rAILYMXI mg/L ý-)ischarglng

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT I R~ ý'If M Ii >-Reqc Mon. - 000S 00O. 00*A

Effluent Gross REQUIREMENT MO- AVG LT* ADMAILMX Mgal/d , ;y,..;-.,.ee.ly• • ESTIMA
SAMPLE

Chlorine, total residual MEASUREMENT

500601 0 PERMIT 5O050O** ***0 ..- ,<'0.0 Weeklju• '•RB'
Effluent Gross REQUIREMENT *MO AVG, ."46N1MA mg/L .r

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certif under penalty of law that this document and all attachmerts were prepared under my TELEPHONE DATE
direction or supervision it accordance with a system designed to assu-e that qualified personnel
properly gather and evaluate the infornration submitted. Based on my inquiry of the person . t

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manageathe system. or those persons direcutly responsible for gathering the
information. the information submitted Is, to the best of my knowledge and belieft true .accurate, o 724 682-7773 06/ 28/ 2009

OPERATIO N S and complete. I am . rnae that there rer significant penalties for submitting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndicatorL--

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYYY

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER v certify under penatty oflaw that this document and all aetachments 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 submited, Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage thesystem or. those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and betief, true. eccrarte, / L4 L724 682-7773 06/ 28/ 2009

OPERATIONS and comptete. t am aware that there are significant penalties ftr subwitting false Information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DDTYYYY

FO I 05/ 01/ 209 TO 1 05/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data Indicatorf---]

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

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

00400 1 0 PERMIT O,," on N/A 9 • . , Weekly GRAB
Eflen rosREQUIREMENT p~{IIIUI .M~MM'

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

00530 1 0 PERMIT 1W00. .y GRBi
Effluent Gross REQUIREMENT N/,OVG DAILY M...X. m./L

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

005561 0 PERMIT A •15 • •,20o , WNAk•y ,GRAB
Effluent Gross REQUIREMENT .gMOAVG I0AI°Y X m/L.-'

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

500501 0 PERMIT Pe' ~Mon r 'Riio~ /A1 ~ekl IA
Effluent Gross REQUIREMENT ~MO AVG- DAILŽYMXY Mgal/d N/A

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER d certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or s.pervision in accordance wiry a system designed teassure that qualified personnel ..... D
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons who tanagetbesystem,. orthose persons directly responsible (orgatheting the 724 682-7773 06/ 28/ 2009information, the information submitted is, to the best of my knowledge and belief, tre ......... te, &1 /" 4 aý 02 8 -7 30 /2 /2 0
OP E RATION S and complete.I am aware that there are significant penalties for submitting false information,

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

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

Page 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 SALERAIMGR ENV & CHEM

PA0025615
PERMIT NUMBE

[I 101
IDISCHARGE NUMBER~

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorL'1

MONITORING PERIOD
MMIDD/YYYY I MM/DD/YYYY

FROM 05/ 01/ 2009 TO 05/ 31/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that Ihis document and all attachments were prepared under my TELEPHONE DATE
direction or speroision 1. a.o.rdance with a system designed o. assue that qualified personnel

properly gather and evaluate the information submitted. Based on my inquiry of the person orKevin L. Ostrowski, DIRECTOR OF SITE iprsons who m.anagethe system. or those persons directly responsible fogatherdng the Z ,/ " /V L- L) 724 682-7773 06/ 28/ 2009
inhormation, the information submitted is. to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. lam aware that there ore significant penalties for submitting false information,

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

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

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

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


