
Beaver Valley Power Station
Route 168

P.O. Box 4

Firs Enerayhclear Op0rl i n y Shippingport, PA 15077-0004

November 25, 2009
L-09-313

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 October 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. A 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,

Raymond A. Lieb
Director, Site Operations

Sr1K



Beaver Valley Power Station, Unit Nos. 1 and 2
L-09-313
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-09-313
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxvaen 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
10/07/09 0850 7.53 mg/L
10/14/09 1530 7.16 mg/L
10/19/09 0920 8.13 mg/L
10/26/09 1510 8.48 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-09-313
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

Sample Sample
Date Time Outfall Parameter Result Units

10-15-09 1200 Outfall #003 Zinc 312 ug/I
10-15-09 1200 Outfall #003 Iron 1260 ug/l
10-15n-09 1015 Outfall #008 Zinc 36.9 ug/I
10-15-09 1015 Outfall #008 Iron 457 ug/I
10-15-09 1215 Outfall #011 Zinc 52.4 ug/I
"10-15-09 1215 Outfall #011 Iron 119 ug/I

Attachment 2 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 1

PA0025615
PERMIT NUMBE

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

MONITORING PERIOD
FRO MM/DD/YYYY I 0 MM/DDTYYYY 0

FROMI 10/ 01/ "2009 TO 110/ 31/ 2009 No Data Indicator I7

QUANTITGQUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH. SAMPLE N/A N/A N/A 8.2 N/A 8.6 pH 0 1 / 7 GRAB, MEASUREMENTI

00400 1 0 PERMIT , .... .. K N/A - i eely-c
Effluent Gross RQIENTN/A $K Weky4 GB'

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A <0.1 <0.1 mg/L 1 / 7 GRABMEASUREMENTI

00610 10 PERMIT RK O**K,> *eo* NA ec* ., Rq. Mom~
Effluent Gross REQUIREMENT N/A MOAVG! DAILY MX mo/L KV-,ý 1,

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

04251 1 0 PERMIT **: :***O 0***V<I *, 0 *K,.,, ; 0 •COM....
SN/A F -,4~KWhn~cv~~~lEffluent Gross REQUIREMENT :',, , ,.,'i.1O AWF <DAILYMXF mo/L Discnargng/ ,.

SAMPLE N/A DAILY T
Flow, in conduit or thru treatment plant MEASUREMENT 5.9 40.9 MGD

50050 1 0 PERMIT ý *tl-&/ Mcn Req.Mon. o~ocouK<K
.......... ......... .N/A

Effluent Gross REQUIREMENT %OAG, DAILY 'MrX Mgal/d ., iyNN

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.12 mg/L 0 4 / 31 GRABMEASUREMENT

50060 1 0 PERMIT •*u:a;aa*•'"*..v - *" , ;5.......N/A .5
Effluent Gross REQUIREMENT .ý"';•AGEN/A I.*K v% A .nAGE • Weekly• •

SAMPLEChlorine, free available SUME N/A N/A N/A N/A 0.0 0.2 mg/L 0 CCNT RCRDMEASUREMENT

50064 1 0 PERMIT • . .. *. 2. .

Effluent Gross REQUIREMENT .AVERAGE MAX.MUM ., mgIL •Cniuu N/A

Hydrazine SAMPLE N/A N/A N/A N/A <0.005 <0.005 mg/L 0 1 / 7 GRABMEASUREMENTI

813131 0 PERMIT :> ... ,,, -".;.,,,c *o 0N/; 0 ' :c:

Effluent Gross REQUIREMENT N/A ....:* lt V * L Mm /\.e:kly: GRAB ..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certityunder penatty 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

Raymond A. Ueb, DIRECTOR OF SITE parsons who manage the system, or chosee .... nsonsthlo tt t ate. . 724 682-7773 11/ 25/ 2009information. the information submitted Is, to the best of my knowledge and belief, true, accurate. 7 46 2I l 2 1 2 0

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

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

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

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

The plant was in wet layup during the last two weeks of this period. WMC 11-16-09

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

S HIPPINGPORT,.PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAJMGR ENV & CHEM

Page 2

PERMIT NUMBER

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN' BACKWASH
External Outfall

No Data IndicatorL--

MONITORING PERIOD -

MM/DD/YYYY I MM/DD/YYYY
FROM 10/ 01/ 2009 TO 10/ 31/ 2009

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who managethesystem.. orthose persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information the information submitted is. to the best of my knowledge and belief, true. accurate, 71

OPERATIONS and complete. t ....... awaret there are significant penalties for submiting false intormelion,
including the possibility of fine and imprisonment fon knorwng violations. SIG/JATURE 01 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

PA00256157

PERMIT NUMBER

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

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

FROM 10/ 01/ 2009 TO 10/ 31/ 2009 No Data IndicatorIF -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docuerent and alt alachments vere prepared uonder my TELEPHONE DATE
direction or supervision in acordance wirh a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb; DIRECTOR OF SITE pe.......who ..... gethesystem... those ..persons directly responsible for gathering the
information, the Information submitted is, to the best of my knooledge and belief, true, accurate, 724 682-7773 11/ 25/ 2009

OPERATIONS and complete. I am aware thatthere are significant penalties for submitting false information, G eOF R
indig the possibiity of ne nd imprisonment for koing viotionsOF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBE

I 004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicatorf

MONITORING PERIOD
MM/DD/YYY I MM/DD/2YYY

FROMI 10/ 01/ 209 TO 1 10/ 31/ 2009

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

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A
pH MEASUREMENT

004001 0 PERMIT N/A .... ... 4•4 "4'9•" -- '

Effluent Gross REQUIREMENT "'4•,N/A-•iINIMUM "! •'•'< ' 'MA<IMUM'>f H ,4 Weekly GRABpH
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT 'R-': I cl ' "Req1, Mon * 4..... '4 . N/A
Effluent Gross REQUIREMENT -' •,,-AYM Mgal/d

SAMPLE
Chlorine, total residual N/AMEASUREMENT

50060 10 PERMIT 4"" 40*O444 '5441,25" v_>" >' '"'

Effluent Gross REQUIREMENT ':-; ,MA4 "T N/A N mT g/L
SAMPLE

Chlorine, free available MEASUREMENT N/A

500641 0 PERMIT "4' 4 00*00' *,.,*,5 444'-. '; ......00..0.2........ W eekly 4.GRAB

Effluent Gross REQUIREMENT 4"" ' 4f///4';N/A '~ . A~VERAGE MAXIMUM mg/L Lj-. +' ____

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

Computer Generatod Version of CPA Form 3320-1 (rev. 01106) 
Page 1

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



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

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 5

PA0E0256 R15IPERMIT NUMBER

. . 006A "

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data IndicatorrF-
ý MONITORING PERIOD

MM/DD I/20 MMTDD/YkOY
FROMJ 10/ 01/ 209 TO 1 10/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCEN.TRATION NO. FREQUENCY SAMPLE
P TEX OF ANALYSIS TYPEPARAMETER

• : VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

50050 1 0 PERMIT ' .. M.. ri R•4 :Mb . N/A Weekly .S****1;*.
Effluent Gross REQUIREMENT .M0AVG • 1 , DA•L L MX _ Mgal/d I Wey ESI MA-

NAM ITILE RINIPA EECUIVEOFFCER ICertiy undmr penalty of law that this document and ail attachments mere prepared under my J.y~TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. eased on my inquiry o0 the person or

Raymond A. Lieb, DIRECTOR OF SITE P.rs. who managethesystem, or those persons directlyresponsible for gatherng the 24 682-7773 11/ 25! 2009
information. the information submitted is. to the best of my knowledge and belief. tloe, accurate,.

OPR AT ION -nd comylto. I m e-e that tir-n a- oletrriain y kotio, srkooitie fase Wrntonatee

including the possibility of fine and imprisonment for knowing violations. SIGNA'URE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

PA0025615
PERMIT NUMBE

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

MONITORING PERIOD
MM[DD/YYYY0p TO MMIDD/YYYY

FO[ 10/ 01/ 2009 TO 1 10/ 31/ 2009 No Data Indicatorf--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER...____......_,EX OF ANALYSIS TYPEPARAMETER : .... •:. o,,

u. • ' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH ~~~~~MEASUREMENT __________

00400 1 0 PERMIT . ,': .,>.. :6,• COOOOO:.: ;<
Effluent Gross REQUIREMENT . <I,-,;Ni'" M i-:: A pH . l•4K A

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT F,,Req Mon R'M ..f'"
Effluent Gross REQUIREMENT MO A0v /DAILY MX\ Mgal/d • ; W"k;":< GRB':'

SAMPLE
Chlorine, total residual MEASUREMENT

500601 0 PERMIT ~ ~ *OO 2 ~ ~ ~ ' eky GA
Effluent Gross REQUIREMENT M . C....... OAG' INST MAIX mg/L .;W'a•. -• f

Chlorine, free available MAUEET__________ ____MEASUREMENT

50064 1 0 PERMIT we I~-e-o ''" OO* neo. Wekly: GR,
,Effluent Gross REQUIREMENT ___ ______ AVERAGE' I, v AXIMUM1< mg/L K

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my 2TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quat.ied personnel
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system,. orthose persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information. the informetion submitted is, to the best of my knowledge and belief, t ao urate.

OPERATIONS and complete. t am aware that there are significant penalties for submitting false inforration.
Including the possibility of fie and imprisonment for knowing violations. SIGN#URE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code NUMBER MM/DDiYYYY

TYPED OR PRINTED AUTHORIZED AGENTARACdNUBRM DDYY

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE

REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM.

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER]

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

FROMI 10/ 01/ 209TO 110/ 31/ 2009

Page 7

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Data Indicator[-- 1

S QUANTITY OR LOAD[I.NG QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER QUNIT RLODNQAIT RCOCNEX OF ANALYSIS TYPEPARAMETER •! !•', ,; :

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT 1 vyooo .o 6OO****** 1 Go-e
Effluent Gross REQUIREMENT , r,- MIN It•4UMi½ W2 rAX pH !r r Month

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .... 1000 24o0o i-3 -~o~2Y--~iePr~

Effluent Gross REQUIREMENT . rrDAI:LY(M- m IL'g'#/L"Mo/thL,
SAMPLE

Oil & grease MEASUREMENT
00556 1 0 PERMIT • •'•oOW*"* - .,*O*O15 20 • Twi e,.t "'-
Effluent Gross REQUIREMENT .itDA VIX mg/L Munt, GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R;eq Mon. Req M gal' / OOOO** , •, OOOOJ Oo;o.e,- -
MO AG DILY M l/dN/A Meekly ~~~ESTIMAVEffluent Gross REQUIREMENT MX ,j---------------------------

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

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



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

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

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

PA002561 5

PERMIT NUMBER

010A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data IndicatorF---

MONITORING PERIOD
MMIDD/Y MMIDD/TYYOY

FOI10/ 01/ 2009ý TO 10/ 31/ 2009

QUNIYNO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPEPARAMETER EX O AAYIS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SMAMSPRLE N/A N/A N/A 7.8 N/A 7.8 pH 0 1 7 GRAB)H MEASUREMENT

00400 1 0 PERMIT . • .. .. •6 0N*0- - e
Effluent Gross REQUIREMENT H - ' N/A < ?,MAXIMUM, H .:•ekl:'". tGRAB •v

N/A G(_ I 0AIIIA>(7

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT m/
04251 10 PERMIT N/A ~ ~, o< -. ~ <When

Effluent Gross REQUIREMENT ____ %O.VI. NST MA/-_ mg/ !"~ Dscharging .

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 68 MGD N/A N/A

50050 1 0 PERMIT Req R - - Re M or-n. N.. IA#•> '<'K . Weekl.. .. <AE:D
Effluent Gross REQUIREMENT MO0 AVG , DI L' M Mgal/d

SAMPLE7 G , P
Chlorine, total residual SUME N/A N/A N/A N/A 0.0 0.06 mg/L 0 1 / 7 GRABMEASUREMENT
50060 10 PERMIT 1,00 A~*oo** ~ .A25. ,Wel

Effluent Gross REQUIREMENT MOA.G::• INSTM• mL : <'. MAX AWel

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 <0.02 mg/L 0 1 / 7 GRABMEASUREMENT / 0
50064 1 0 PERMIT IA:,-.2 N/ VWkl<A : 5 :GRAB

Effluent Gross REQUIREMENT ,...• .... N/A • MA•,WM mg/L tdkGEGRB

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)

Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY MMDD/YYYY

FROM 10/ 01/ 2009 TO 10/ 31/ 2009

Form Approved

OMB No. 2040-0004

Page 9

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Data Indicator -•

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system. orthose persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am eare that there are signifhont penalties for submicing false informationO
including the possibility of fine and Imprisonment for knowing violations. M ON

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

PA0025615

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

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

FO I 10/ 01/ 2009 TO 1 10/ 31/ 2009
No Data Indicatorl---

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.5 N/A 8.5 pH 0 1 / 31 GRABMEASUREMENT
00400 1 0 PERMIT 0. ! 'v0.; r' OncPFer

Effluent Gross REQUIREMENT :N/A -MINI Ml i Mi:ý MMAXIMUM • pH ..... Mont.h

SAMPLE
Copper, total (as Cu) SUME N/A N/A N/A N/A 0.2305 0.3840 mg/L 0 2 / 31 GRAB~MEASUREMENT
01042 1 0 PERMIT Req. Mon.O
Effluent Gross REQUIREMENT N/ .A . .:. MO . A-V, G I/' DAiLY.M. mg/L 1M h , JrR
Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0n2 0.3 mg/L 0 2 / 31 GRAB

MEASUREMENT
010921 0 PERMIT NA 1.5 1. GRABe
Effluent Gross REQUIREMENT ; -.•._N/A _ MO AVG -ILY MIX mg/L Mo• •RABvi

Flow, in conduit or thru treatment plant MASMPE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 31 ESTFlo, ncnditorthu retmntplnt MEASUREMENT

500501 0 PERMIT ~ -Req.Mt P" 0.eM(n1) -oo'n~ 4 iu.;ý0** I GnP i~ ESTIM
Effluent Gross REQUIREMENT ?MOIAVG DAILY MX. Mga!/d g NAnhTM

SAMPLE
Solids, total dissolved SUME N/A N/A N/A N/A 768 916 mg/L 0 2 i 31 GRAB.MEASUREMENT

70295 1 0 PERMIT N/A0 Jon,*~ Re.Mn Twice Per

Effluent Gross REQUIREMENT \40. ': AVG: DAILY MX mg/L ,0..Month ____,_....

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerity under penalty of law that this documnret and all allachments were prepared under my 4'TELEPHONE DATE
direction or supervision in accordance thi o a system designed to assure that qualified personnel . .T L

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

Raymond A. Lieb, DIRECTOR OF SITE persons who rmanagethe system, or those persons directly responsible forgathering the 724 682-7773 11/ 25/ 2009
inlormation, the information submitted is, to the best of my knowledge and belief, true. accurate,

O PERATIO NS and complete. I am aare that there are significant penalties for submitting false information,
including the possibility of mne an imprisonment tor knowing viorations. SIGN.TURE OF RINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDfYYYY

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

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



NATIONAL POLLUTANT 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
I SC 013A NIDISCHAR-GE N UM BERJ

Page 11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data IndicatorF-j

MONITORING PERIOD
MM/DDIYYYY MMIDDIYYYY

FROM 10/ 01/ 2009 TO 10/ 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 7.3 N/A 8.1 N/A 0 1 / 7 GRABMEASUREMENT

00400 10 PERMIT ~-0,*o~~~~ ~N/A KEffluent Gross REQUIREMENT p r~ IlU ~ ~ ~ ~ MXMMH ~ .

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 3 / 31 COMH
MEASUREMENT

00720 1 0 PERMIT N/Av Req. Mon Re4 Mon.
Effluent Gross REQUIREMENT N/A .... MO-AVG: CDAL MX mg/L Mingl

SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.01 0.0 N/A 0 3 / 31 COMP

01042 1 0 . PERMIT , ,0000 T-, ,_' 1 , ,': w Twice Per &,MP24;
Effluent Gross REQUIREMENT t• I N/A 1,1A,'G< >';•DAI.YMX mg/L .:,r,.,Month

Chlorobenzene SAMPLEN/A N/A N/A N/A <0.005 <0 005 N/A 0 3 / 31 C4 1R

MEASUREMENT COMP
34301 1 0 PERMIT N/AOY~ 000* to~o , RqMo .C- ý RqMn~ Ti&P
Effluent Gross REQUIREMENT ; -- j MOAVG.!' IDAILM mg/L is J, Monith:Z. ',C, •

SAMPLE 002002 MD NANANANA - 2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 MGD N/A N/A N/A N/A 2 31 EST

50050 1 0 PERMIT RPMI Req. Mo0. Twice j** "
N/A i P ES LMA '! ;Effluent Gross REQUIREMENT . )OGDAILY NMX Mgal/d ,,Month

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.

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 12

PA0025615
PERMIT NUMBE

101A

DISC HARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data IndicatorF-j

ý_, MONITORING PERIOD
IMM/DD/YyY MM/DD/YYYY

FROMI 10/ 01/ 2009 TO 10/ 31/ 2009

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUJREMENT N/A N/A N/A 6.3 * N/A 8.2 pH 0 1 /7 GRAB
MEASUREMENT,...,.

PERMIT
REQUIREMENT

N/A
~.MINIMUM~

~9~v'C

'MAXIMUMC. '.'. t ý 4 , ,-IF -B1
PH

Sois oalsseddSAMPLE 2 HRSolids, total suspended SAME N/A N/A N/A N/A 9 22 mg/L 0 1 I 7 COMP
005301 0 PERMIT ...... .. 'N" C

N/An v~eeky CM
Effluent Gross REQUIREMENT *-. >MO AVG .,~.DAILY NMX mg/L _J ,..r~ ___

SAMPLE <5 <5 mg/L 1 7 GRA
Oil & grease MEASUREMENT I 7

00556 1 0 PERMIT . I C, "-*****O*;-N/A ;15; ; : F':2 ...... R B
Effluent Gross REQUIREMENT . , MOAVG•, D mg/L • > 3 __________

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A 1.688 1.980 mg/L 1 / 7 GRABMEASUREMENTII

00610 1 0 PERMIT 170*0* NA -q • :•eqvi• Mo Wee,•k GRAB
Effluent Gross REQUIREMENT MO AVG .. AL YM.. .. mg/L . .

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT0012 MG N/A

500501 0 PERMIT ~Rfeý'Monf lvo ~ O**,C00* N/A ~ DI''
Effluent Gross REQUIREMENT 'MOc) AVQG DAILY NIXMX Mgal/d .. ..... 

1GONTIN•

Hydrazine SAMPLE T N/A N/A N/A N/A 0.025 0.048 mg/L 1 / 7 GRABHydazneMEASREET4

8131310 PERMIT a N/A R erq. % M.. M , -•ly ;GRA B '.:-.

Effluent Gross REQUIREMENT ;.- - i,; ,MOCAVG DAILY %I; mg/L ;e•d.ji .

I'.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certity uoder penalty of law that this document and all attachments were prepared under mydireNtionP or suIervision in accordance awth a system designed to assure that qualified personn

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, at 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 far knowing violations.

TYPED 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. Plant in wet layup during the last two weeks of this period. WMC 11-15-09

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 13

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA002561E
PERMIT NUMBE

C 102A N
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
internal Outfall

FROMMONITORING PERIOD

FR O M[ /D D/ Y Y T M M /D D / 2
FOI 10/ 01/ 2009 TO 1 10/ 31/ 2009 No Data IndicatorF-j

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
Ifflripnt Grons.

MEASUREMENT
N/A N/A N/A 7.8 N/A 8.0 pH 0 2 / 31 GRAB

S+ ~~ +--------- I-- - ~ ~ - - - -. - ,-4 - . .....
PERMIT

R;:QI IIRPFM:P:JT
N/A

D!i• • -9:7
IrAAYIMI:iM>

ITwice Per
GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRAB~MEASUREMENT
005301 0 PERMIT * .72 30 107- wic Pe GRA

Effluent Gross REQUIREMENT N/A MOAGM, m/LMnh GA

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABOil& reseMEASUREMENTIj

00556 1 0 PERMIT -?, 7>12 0' ~~'TI&e
Effluent Gross REQUIREMENT ** ' N/A M*AV, . 2....'"MX ml/L _ o ._i___

SAMPLE <,0 001 MD NANANANA - 2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0 001 0.00 MGD N/ N/ N

50050 1 0 PERMIT •: -Req M -n:r .. i -; ,** -*"* Mi :!NIA F Per
Effluent Gross REQUIREMENT MIDMAVG,- DAILY1 .... 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

direufion or supervision in accordance with a system designed to assure that quatifiad persannel
properly gathe, and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persans who manage thesystem, or those parsons directly tesponsible forgathering the 724 682-7773 11/ 25/ 2009
information, the information submitted is, to the best of my knomledge and belief, true, accurate,

OPERATIO NS and complete, t am aware that there are signihicant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRIN EPAL 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.

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

103A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD

MMIDD/YYYY I MMIDD/YYYY
FO I 10/ 01/ 2009 1TO 1 10/ 31/ 2009

.SLUDGE SETTLING BASIN
Internal Outfall

No Data IndicatorF ]-

•<t• :••".4"'J• •:NO. FREQUENCY SAMPLE
QUANTITY 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 7.2 N/A 7.7 pH 0 3 / 31 GRAB3H MEASUREMENT

00400 1 0 P E R M IT , . . * "*'< <h ....N/A 6 • .... "Tw ice .... .
Effluent Gross REQUIREMENT ..... I. • I vtvN/A XMH M I

SAMPLE 24HRSolids, total suspended ESUMPE N/A N/A N/A N/A 13 22 mg/L 0 2 / 31 2OMPMEASUREMENT CM
00530 1 0 PERMIT .. N. •'/100: r 'v #Twi Per "

Effluent Gross REQUIREMENT D , ~" ~ v MrV -' I DlLv X mg/L I F-Month,-
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 022 0 4 MD N/A EST

50050 1 0 PERMIT a', N/AM6 ' l. Y. R1 M'. .. . . • :**;onn ......... , r2

Effluent Gross REQUIREMENT ' V BAIL\Y MX ' MCaI/d k". . ... • .•. . -".t ' , ..-

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. those persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information. the information submitted is, to the best of my knowledge and belief. true, accurate.OPERATIO NS and .. plete. I am aware that there are signifcant penalties for submitting false information.

including the possibility of fine and Imprisonment for knowing violations. SIGN TURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPEO 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

PA00256157

PERMIT NUMBER

D 111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator F-jFROM , MONITORING PERIOD
IR MM/DD/YYYI MM0DDO/YYY_FO I 10/ 01/ 209 TO 1 10/ 31/ 2009

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Ffflrt.nt (ron.s

N/A N/A N/A 7.3 N/A 7.6 pH 0 1 /7 GRAB
MEASUREMENT

,vr
PERMIT

RFI::3I IRFMF=NT N/A F,~IiI
------------------------------------------------------------------------------------------------------~iv .9,

~'AXIMUM Weekly GRAB
oH

Solids, total suspended SAMPLE N/A N/A N/A N/A 3 5 mg/L 0 1 I 7 GRABMEASUREMENT

005301 0 PERMIT .. * *N/A**- ; :100•' **•*** '"•ek ... GRAB...
Effluent Gross REQUIREMENT ; .- ' <Ž <MOAVG LDL-Y MX~l mg/L U

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

00556 10 .PERMIT N/A0"OO*..~</'~. 0  
" ~ 5< ~ 21"

Effluent Gross REQUIREMENT "L' i ..... N/A , ',.,0,0, 0-, T moiL -: een • GR A

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

50050 1 0 PERMIT Req. Moji -i< ýRq.-' Mn ~ ~ 0 NA ~ ~~ekyIM
Effluent Gross REQUIREMENT ,MO AVG ~~DAILY MX~ Mgal/d N/A.~'' ____ ~4#',vr v

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cIdity undereoaty w ...01 law that i, ofe... and an ..........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

Raymond A. Lieb, DIRECTOR OF SITE persona who manage the system. orthose persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information, the information submitted is, to the best oa my knowledge and belief. true. accurate.

OP E RATIO N S and complete. Iam aware that there are signiicant penalties for submitting tatse information.
including the possibility of sie and imprisonment for knowing violation.. 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 16

PA0025615
PERMIT NUMBE

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Data Indicator -•

MONITORING PERIOD
MM/DDNYYY I MM/DD/YYYY

FROM 10/ 01/009 TO 10/ 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
-~ ~.d---~ I.------------------

PERMIT
REQUIREMENT fuj AYI M[I IMi,

I wIce Per
nH ~GRAB'

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT **O.• TO;..30. . ...... F -> c .Per 4 COMP8
Effluent Gross REQUIREMENT io A-- .. . ,,X- mg/L

SAMPLE
Flow, in conduit or thru treatment plant M A ME

MEASUREMENT

50050 1 0 PERMIT .4 -,R M~- ~ **o / We~ M~SD
Effluent Gross REQUIREMENT M~V~'A L-4NIX Mgal/d I2I/j14{> K____ P4-

Chlorine, total residual SAMPLE
MEASUREMENT _ce_]e_

500601 0 PERMIT m " '; ;,. 6', ,',,. 33 K ;Twce Per
Effluent Gross REQUIREMENT : .,: MO•A.... > INST MAX h:g/L Month

SAM PLEColiform, fecal general SUMENMEASUREMENT

74055 1 1 PERMIT I. .. v*-'--. *uice Pe MGA
Effluent Gross REQUIREMENT i - K0  GEOMO'#/1 0mL nit

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT C'000I0 - 2 i'-- TIwe-Pr--
Effluent Gross REQUIREMENT _____.__., - MGAVG DAILY M.X. mg/L M.nth.-i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER caify under penalty of law that thin document and all atlachments 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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or those persons directlyresponsible for gathering the 724 682-7773 11/ 25/ 2009
riotrtmtion. the information submitted is, to he best of my knowledge and befieft true. accurate.

O PERATIO NS aed complete. l a.are. that there are significant penalties for submitting false information,including the possibility of fine and imprisonment for knowing violations. SG A REOF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDOYYYY

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N
PERMIT NUMBER

.. 203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorL-X-ý

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

FO[ 10/ 01/ 2009 TO 1 10/ 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE ] VALUE VALUE IUNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT - -;

REQUIREMENT

*" 0*0000, 6,
MINIMUM

I ~9,, h
~ ~ MAXIMUMS

'Twce Pe,
~Month GRAB

pH
SAMPLE

Solids, total suspended MAME
MEASUREMENT

00530 1 0 PERMIT ... *.. , * .. Lw,*- ' Per,

Effluent Gross REQUIREMENT . -_____.M•G 1.DAILYV
1 M-' m/L MI. -

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT o''023 ' R'R'6Mhn .** ** *,:.. Mý ý
Effluent Gross REQUIREMENT ____________ AVG DWeILY MIXASRO

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT ,0:,01000 O O14 ,::3"** : ::" Twice Per GRAB::
Effluent Gross REQUIREMENT". ( MO :AVG INST MAX mg/L •&< 2 .:Month

SAMPLE

Coliform, fecal general MEASUREMENT

Effluent Gross REQUIREMENT 'ý' r. "'jc'!) GE-M'OM # i4l/~r/100nL! Monthi

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .......... 50 ............. Twic .Per lrr

Effluent Gross REQUIREMENT _,• _GILY MX mg/L Mowh

properly gather and evaluate the information submitted. Based on my Inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief. true, accurate,
and complete. I am aware that there are significant penalties for submitting false rntormation.

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 18

PA0025615

PERMIT NUMBER]

. 211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator[F jj

FROMONITORING PERIOD
FR MM/DD/YYYY [ T MMODD/YYYY

FOI 10/ 01/ 2009 TO 1 10/ 31/ 2009

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

P VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 8.1 pH 0 1 / 7 GRABMEASUREMENT ;.".i ***• ,'•. :• ** ,••,•:.;:: :i :" "'*'•= •• • ••''';: :

00400 1 0 PERMIT vuvavo oe " our N/A h'ry.; .. .

Effluent Gross REQUIREMENT 1ThNivMUM R'l pH.~L ~ r~AIU L ___

SAMPLE NAý44m/
Solids, total suspended ESUMLE N/A N/A N/A N/A <4 <4 rg/L 0 1 / 7 GRABMEASUREMENTI

00530 1 0 PERMIT i N/ r ekl' GRABJ.Effluent Gross REQUIREMENT M N/A O AVG , LY MX 100

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

00556 1 0 PERMIT N/ V•( , 15::: •. GRAB7
Effluent Gross REQUIREMENT N/A. . ,MX mg/L • Wee.... •<-GRB

SAMPLE0,00.0 MGN/NANA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A - 1 7 ES

50050 10 PERMIT y-RqMonll e Mqnj,-[- .' N/A S I MAI
Effluent Gross REQUIREMENT MO AVG IL X Mgal/d ,,,_________ ,____________ <K:<• -•,Weekl : ESTIMA

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

Raymond A. Lieb, DIRECTOR OF SITE persons who nanagethe system at those parsons directty responsibae for gathering the . .. 724 682-7773 11/ 25/ 2009
nformation. the information submitted is, to the best of my nlhoo edge and belief, true, accurate.

OPERATIONS and complete. lam aware that there are ignificant penalties for submitting false information. N O
including the possibility of fine and imprisonment for knowing violations. AR F PRICIPAL EXECUTIVE FFICER OR EA Cod NUM ER MM YYYTYPED OR PRINTED AUTHORIZED AGENT IRACd UBRM/DYY

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

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

213A

DISCHARGE NUMBER

Page 19

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

SMONITORING PERIOD
MM/DD/YYYY MM0DD/YYYY

FO I 10/ 01/ 209 TO 1 101 31/ 2009 No Data IndicatorL 1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER •! ' EX O NLSS TYPE

pH PARAMETER W VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE
MEASUREMENT

00400 1 0 PERMIT Tviic<ZC~., Per*>.~ ~ O
Effluent Gross REQUIREMENT GT wic&P' r~ MIIMUM~'. MAXMU pH MonthtQs
Solids, total suspended SAMPLE

MEASUREMENTTwc 
Pe00530 1 0 PERMIT 100 . .. 3. GA

Effluent Gross REQUIREMENT ',4;'' MO AVG DAILY NMX mg/L GMoRthi-
: SAMPLE

Oil & grease MAME
MEASUREMENT

005561 0 PERMIT ~ *o15 ~<20 4 Fwc~
Effluent Gross REQUIREMENT z . " MOD AVG DAnILY MX' mg/L n 111

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT ,Req, Mdpl Rq. Mon- j , ETMEffluent Gross REQUIREMENT 'MO AVG _ 'DAILY MX1C Mgal/d • *:<-.-,-, ..... k&y

Chlorine, total residual SAMPLE
MEASUREMENT_

50060 1 0 PERMIT .t*ni *oo~5 1.25 TwicePe
,Effluent Gross REQUIREMENT GRAB __________ M A/ NTMX gL ''ot

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. or those persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009information, the information submitted is, to the best of my knowledge and belief. true, accurate.O P E RATTI ON S and complete. I am amare that there are significant penalties for submitting false information.
including the possibiity of fine and imprisonment for knowing vrolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfYYYY

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

301A I

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

O MONITORING PERIOD i
MM/DD/YYYY I I MM/DD/YYY_FO I 10/ 01/ 2009 TO 1 10/ 31/ 2009

No Data IndicatorF---

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 GRABMEASUREMENT
00530 10 PERMIT 30 ,qc " / "r10~-4~~ ~GA
Effluent Gross REQUIREMENT 1.-M AVG r [.YDIL Y MX.). mg/L
Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENTI

00556 1 0 PERMIT N/A i0 n eO.*-'-15'-•< - - 20 . ' T "i:P < G
Effluent Gross REQUIREMENT AVC. - . ,M A GAILY-MX;, , mg/L , ...... ....SAMPLE<001 <.0 MD N/NAN/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0001 -0.001 MGD N/A ET
50050 1 0 PERMIT .'•.Req4M M , R78Mon.i . .*** ......... N/A ½..*... *<"*E*T.MA
Effluent Gross REQUIREMENT -. 1 A),ýAV FDAIY MX; Mgal/d '-' .;A-y > r . .

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cetify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection ot supetrvsion in accordance with a system designed to assure that qualified personnele
properly gather and evaluate the information submitted, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons inro manage the system or. those persons directlyresponsible for gathering the 724 682-7773 11/ 25! 2009
information, the information submitted is. to the best of my knowledge end belief, true, accurate,

OPERATIO NS and complete. I tam emo that there ate significant penalties tor submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNAT IVE 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 DISCHARGE OF BOILER BLOWN DOWN 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)

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

~303A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 21

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

FROMMONITORING PERIOD
FR MM[DD/YYYY 0 T MM/DD0YYYY

FO I 10/ 01/ 2009 T"O 1 10/ 31/ 2009
No Data Indicator F -

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

¼: t•u: < . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.3 pH 0 1 / 7 GRAB)H MEASUREMENT
00400 1 0 PERMIT **0"00 ,•* 0000 N/A 8 • -eakly . .. RA.

Effluent Gross REQUIREMENT MINIMUM ,". MAXIMUM.1 PH

MEASUREMENTI
00530 1 0 PERMIT /:NA• , ;:•,,• •. RB
Effluent Gross REQUIREMENT _MO.•v AVGi•• •:.:••::.•• •• AE mg/L ---SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A b 6 mg/L 0 1 / 7 GRAB
00530 1 0 PERMIT 15-v 20~t~ 000

Effluent Gross REQUIREMENT " ...... N/A k I yg ;Pi' U >Y Weekl;.IM-AB
l SAMPLE 0.019 .056 MGD N/A N/A N/A N/A 0 1 1 7 GRA

Flow, in conduit or thru treatment plant MEASUREMENT 0 1ST
50050 1 0 PERMIT . Req.Mon . :•R .. M N/........ST.A
Effluent Gross REQUIREMENT MO AVG(•O DAILiM Mga"/d ,,. :,'_r____ ___

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _ ceortiy 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 persoonel

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

Raymond A. Lieb, DIRECTOR OF SITE persos yrho managethesystem or. thosepersons directly responsible tor gathering the 724 682-7773 11/ 25! 2009
information, the information submitted Is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am aware that there are significant penalties for submining false information,

including the possibility of fine and imprisonment for knowing violations,. SIGNA•'URE M' PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDfYYYY

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

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

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



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

Form Approved

OMB No.2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

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

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 22

PA00256157

PERMIT NUMBER

D 313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Data IndicatorFj-j

MONITORING PERIOD
MM/DDYYYY I .I MM/DD/YYYY

FO I 10/ 01/ 2009 TO 1 10/ 31/ 2009

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

__EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 7.3 N/A 8.1 pH 0 1/7 GRABMEASUREMENT
i --- - -- - - - - I - ! - - - -

PERMIT
REQUIREMENT

.11-
N/A LMINIM IMJt~ .;MA.Xl M UM• DH

Weekly. •GRAB

Solid, toal supendd MESAMPLEN/Solids, total suspended SUME N/A N/A N/A N/A 10 12 mg/L 0 1 / 7 GRAB
005301 0 PERMIT N/,,A ,V;. *,00,3 100 ,Wee.," •.,RA8
Effluent Gross REQUIREMENT y N/MOAGDILMX mg/L

SAMPLEOil & grease N/A N/A N/A N/A 4 9 mg/L 0 1 / 7 GRABMEASUREMENT

00556 1 0 PERMIT ~ **O~OaO15 0~.
Effluent Gross REQUIREMENT .: : N/A ' :MO AVG: rDA /L •MX m/L N/A * -eekly ýR-GAB-<

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD 1 / 7 EST
50050 1 0 PERMIT 'Re• •Mn I Re,. M •i**n ...... N/A . **, .. eekly ESTIMA :vEffluent Gross REQUIREMENT . MO[AVGi : DAILY MX Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Odertify under penalty at lava thrat this documenet and all attachmenrts war. prepared under my 7TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Kevin L. Ostrowski, DIRECTOR OF SITE persons wha. managethe system, ar those persons directly responsible for gathering the 724 682-7773 11/ 25! 2009
information, the information submitted is. to the best oa my knowledge and belief, true. a77ur1at.

OPERATIONS andcomplete. I am aare that these are signifhcant penalties for submiting false rntatmatio.
including the possibility of fine and imprisonment for knowing violations. SIGWATURE 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) l

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

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 23

PA0056157

PERMITNUMBEKJ

IF40]
I ISHRGE UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data IndicatorF-I
MONITORING PERIOD

MM/DD3/20 MM/DDTYYYYO
FROMI 10/ 01/ 2009 -TO 10/ 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
N/A N/A N/A 8.2 N/A 8.4 pH 0 2 / 31 GRAB

- F + 4-----------------+ + + + + . - - 4
PERMIT

REQUIREMENT N/A •,MINIM•M RIeq. Mon.
MAXIMUM

Twice Pe:
Month*

IGRAB

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 6 8 mg/L 0 2 / 31 GRAB
00530 1 0 PERMIT 100.! -.- N/A , Pe,- GRAB<
Effluent Gross REQUIREMENT F-- ___________ . MOAV.G2d< KbAILYM:-J• mg/L ,> - t -Month j i

Oil & reaseSAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB
00556 1 0 PERMIT . *0.0000 ':2<.<, O0= *00* 15 Y-K Y20" ~ 1. Twice Per G
Effluent Gross REQUIREMENT N/A :<; M AV DAILY X M,', mg/L . . " ... Month, -A.

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

50050 1 0 PERMIT - Req Mon .eqM Mon, al/ ', : ESTNAMAEffluent Gross REQUIREMENT - MAVG DAILY MX' Mgal/d _____ ______ESIM'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this do.u..nrantnd all hachrt. e..ts.ere prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submined. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personwh manage the system. or those persons direcllyresponsible for gathering the 724 682-7773 11/ 25/ 2009
intorration, the information submitted is, to the best of my knowledge and belief. true. accurate,

OPERATIONS and coeplete. I em aware that there are significant penalties for submitting false information, O F
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR

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 CHEMICAL FEED AREA DRAINS 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

Page 24PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615

PERMIT NUMBER

~403A
DISCHARGE NUM1BER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data IndicatorLX]
I MONITORING PERIOD.
FR MM/DD/YYYY I MM/DD/YYYY0FROM 01009I TO 1101 311 2009

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

PAAEE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 10 PERMIT ' i ...6.................................GR.B..
Effluent Gross REQUIREMENT pH"'"> ' MNMM>

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT ~ '0'~'.-3,'100--'c" .. W> '.~-

Effluent Gross REQUIREMENT • ""•r'!•' '..AVGj. DAILY MX *3mg/L :i Week y" GRAB<
SAMPLE

Oil & grease MEASUREMENT

00556 1 0 PERMIT . 15> "'' -7120 ' ~~"" Weekly, 'P> GRAB"
Effluent Gross REQUIREMENT '"' >v MOAVG DAILY MX mgLi'•L>', :<.- :,

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT 0.*....... 0 *' ,,. Req. Mon Req Mon. ; " 'Weekly GRAB
Effluent Gross REQUIREMENT , .i ::: .MO AVG ;o DAILY. NX mg/L ----

SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT

04251 1 0 PERMIT "0< 0 *0*0*0 0 , , "0 - '...' When
Effluent Gross REQUIREMENT MO AVG I -DILY MX mg/L : _ -D-ischarging COMP:.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon." Req, Mpekl 4 *000 >0Effluent Gross REQUIREMENT MO AVG DAILY :"' .. ':::: ,Weekly ESTIMA
SAMPLEChlorine, total residualMESR EN

MEASUREMENT ,512Weky 

G A
50060 1 0 PERM IT . *.0**•0 »>- '00*0..............................
Effluent Gross REQUIREMENT .>hyu »MO AVG -INST MAX mg/L >ek. R

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certiEinclfy uoder peoilty of law that this document and all attachrents 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 tho personor,

Raymond A. Ueb, DIRECTOR OF SITE persons who ma.nage the system, or thosepers or directly responsiblefor gatheringthe 724 682-7773 111 251 2009
intormation, the infcrmation submifleeis. t the best of my hncwledge and belief, true, accurate,

O PERATIO NS. and complete. I am aware that there are significant ponlties tortsubrmi•ting false information, .
including the possibility cf fine and imprisonment for krnowing violations. .SIG' ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDIYYYY

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

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

[A002615

PERIT NUMEER
403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT

Internal Outfall

No Data Indicatorj

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

FROMI 101 01/ 2009 TO F 10/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER , - EX OF ANALYSIS TYPE

I, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Hydrazine MEASUREMENT
81313 1 0 PERMIT 0 *00000 **0000 :: .' 0 : ,r

,Effluent Gross REQUIREMENT ý.~ 'CM AVG . / DAILY MX m inL ___ eky GA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c"djtt under penalty at law that this document and all attacmhents were prepared under my TLPO EDTdirection or supervision in accordance With a system designed to assure that qualifed personnel

property gather and ev-luate too Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system, or those persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
iotarmation, the information submitted Is. to the best of my knowledge and belief, true, accurate.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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) 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

PA00256157

PERMIT NUMBER

413AR M
[DI1SC HAR-G-E--NU MB ER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

MONITORING PERIOD
MM/DD[/YYY TO MMIDD/YYYY

FROMI 10/ 01/ 2009 TO 10/ 31/ 2009 No Data IndicatorLi

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALU VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

M AMSMLIT N/A N/A N/A N/A pH
MEASUREMENT I . 4 4- 4 4 I. I. 4 0 .1

PERMIT
REQUIREMENT

----------------------------------------------------------------.o*oo*~ -~ S --
N/A -GRABinH,

Solids, total suspended SAMPLE N/A N/A N/A mg/LMEASUREMENT -
0053010 PERMIT /
Effluent Gross REQUIREMENT N/A ..... I M r , l:, mg/L- -

j~il& graseSAMPLE
056 0 PRIase MEASUR EMEN N/A mg/L

Effluent Gross REQUIREMENT %________ ___%1___/
MEASUREMENT

SAMPLE M /Flow, in conduit or thru treatment plant MEASUREMENTMGN/

500501 0 PERMIT !..-Req.M ' kc[. ..... . -** *"I.-, N/A 'Wd' I****• 'iESIMA
Effluent Gross REQUIREMENT MO AVG-ý A2I-LdVLM . -1 Moal/d T, - -,,..-, <-<-<N/

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.

compulor Gonerotod Version ol EPA Form 3320-1 (Rev. 01/001 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page I



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

Form Approved

OMB No. 2040-0004

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 NUMBER

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

I MONITORING PERIOD I

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data IndicatorL-X1
FROM/DDNI20jI I T[ /2009

F O 10/ 01/ 2009 1TO 1 .10/ 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
4..................... I .................... 4.I I i 1--

PERMIT
REQUIREMENT

eoooeo'~V~~5ii

S ~ MOAVG: DAIELY MX ma/L
'Weekly. iGRAB

Flow, in conduit or thru treatment plant SAMPLE
• MEASUREMENT

50050 1 0 PERMIT Req. Mon. R eq. Mon, **~~i'~*oe lO
0 0

.JWeI
Effluent Gross REQUIREMENT MO AVG .. a..DAILY MX Mgal/d I • . .,ESTYMA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under peratty of tam that this dorumnent anrd ail attachments mere prepared under my TLPOEDT
direction or supervision In accordance with a system designed to assure that qualified personnel T L P O ED E
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE petsonsmWho manage the system. o• those persons tirectly responsible for getherirgthe lY 724 682-7773 11/ 25/ 2009
notormaon,. the inrormatlon submitted is. to the best of my knowledge and belief. true. accurate.

OPERATIONS a ld complta. I am.ae. that there are significant penalties tot submitting false information.
n010dm0 the possibility o. hire ard imris--me-at fo, k.•,wiri vilattou. SIQIrIATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

PA0025615 N
PERMIT NUMBEýR

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Data Indicator FI

FROMONITORING PERIOD
FR MM/DD/YYY MM/DD0YYYY

FOI 10/ 01/ 2009 TO 10/ 311 2009

-; -i QUANTITY OR LOADiIN QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ,. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH. SAMPLE N/A N/A N/A 8.2 N/A 8.6 pH 0 1 / 7 GRAB, MEASUREMENT1

00400 1 0 PERMIT
Effluent Gross REQUIREMENT ; :':>< N/A t"1:N M, ,> HW ekly ý

Nitrogen, ammonia total (as N) SAMSLE N/AN/ N/A N/A <0.1 <0.1 mg/L 1 / 7 GRABMEASUREMENT[

00610 1 0 PERMIT N/A ý.!r*****]**0* 0000 K-i•'Weky
Effluent Gross REQUIREMENT N/ ~>M0 n Avo >ýRqýMLn mg

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

04251 1 0 PERMIT I ,ooo N oWN/A ; GMP24>
Effluent Gross REQUIREMENT i :- 't,, ,...t-v ODAILY MX. mg/L .g..................

SAMPLE 2594. G / / NANA - DIY CNFlow, in conduit or thru treatment plant SEASUREMLEN
MEASUREMENT 2594I O / / NANA - DIY CN

500501 0 PERMIT .. eq Morn. 1>, aq. . "-le •Mhn i 000-0*> ........ ,. .N/A W' Dil
Effluent Gross REQUIREMENT %M&'AVG, 2 DAIL£ tMX'i M al/d ' '•.;. - ,.'.i'».i•A-u

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.12 mg/L 0 4 / 31 GRAB
50060 1 0 PERMIT .. 0000*0> 'O.OON/A n•:00 5> 12;'2 Weekly
Effluent Gross REQUIREMENT : > .• N/A ,AVERAG .... XIMUM7-> mg/L ;GRAB

SAMPLEChlorine, free available MEASUREMENT N/A N/A N/A N/A 0.0 0.2 mg/L 0 CONT RCRD
500641 0 PERMIT **0 > - > N/A Continuou 00002 RCORDR
Effluent Gross REQUIREMENT AVERAGE M /L

SAMPLEHydrazine MEASUREMENT N/A N/A N/A N/A <0.005 <0 005 mg/L 0 1 / 7 GRAB

81313 10 PEMI J,~0O'//r - ~ NA > > Q~t~111
Effluent Gross REQUIREMENT , ý -> < oMOAVG DAILY MX mg/L eees!ryd,/WGRAB"

7-NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetify order penttlty of lawo that this d aoyent and all attachreds were prepraed ounder my

dietino sprmlnin acodnewt ytmdesigned to ssretat qtifte.l1d personnel TELEPHONE DATE
properly gather and evaluate the Information submitted. Based on my inquiry of the person or /

Raymond A. Lieb, DIRECTOR OF SITE p.rsots. who managgethesystem, orthose persons directly responsible for oathering the 724 682-7773 111 25o 2009
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

O PERATIO NS end compl•t• I em a .are that thero are significant penalties fot submitting false riformation,
including the possibility of Fine and imprisonment for knowing violations. SI 'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
The plant was in wet layup during the last two weeks of this period. WMC 11-16-09
Computer Generated Versionof 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 2

S PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM 10/ 01/ 2009 TO / 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Data Indicatori

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

prortV gOther and eu!atuute he W Tomation sulrnmed. based on mypnquiry oftmne person or

Raymond A. Lieb, DIRECTOR OF SITE person w.ho ranangethe system, on those persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am auare that th.er are significant penalties for submitting false information.
including the possibility of fine and imprisonment for kooming violations. SGIATURE 0V 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. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N
PERMIT NUMBER

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

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

FROM 1001/2009 TO 10/ 31/ 2009 No Data IndicatorLF-

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

iRaymond A. Lieb; DIRECTOR OF SITE pe...... who .manage the system. or those persons directly responsible fo, gathering the 724 682-7773 11/ 25/ 2009
information, the information submitted is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. I om aware hatthere ae signibcant penaties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAThR OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE FLOWS FOR OUTFALLS 103, 203, 303, AND 403 ARE TO BE TOTALED AND REPORTED AS THE 003 FLOW.

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



NATIONAL 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 4

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

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

FO I 10/ 01/ 209 TO 1 10/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Data Indicator[--•

• l•;i ';•;•:• :: ::••:•:NO.:: FREQUENCY S M L
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRUNCYS SAMPLEPARAMETER <' •;• ' " :' _______._ ________EX OF ANALYSIS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

004001 0 PERMIT * . **** ' N
Effluent Gross REQUIREMENT [A',"" -,•:. MIIU1M l. pHeGR

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req.M Mori * . N/A t..We k•y..A t'MEASNRD
Effluent Gross REQUIREMENT i MO AVG DAIY X'd Mgal/d ........ __.....

SAMPLE
Chlorine, total residual MAUENTN/A

MEASUREMENT
500601 0 PERMIT , ; 0-,, 0 5..... • ;f,' ,',"
Effluent Gross REQUIREMENT "'•""N/A MIS•T"M•-]¢•:'" mg/L : WeeI•I9. ,GAB:

SAMPLE
Chlorine, free available MEASUREMENT N/A

50064 1 0 PERMIT "'' 00*0-*0 "v '44"0,0.00 • '0*0000' :: t:,,,p ::! : 4.. ' *' ::•'"2 "54 ';:=ve'ly, • ....' '~ ' '•'

Effluent Gross REQUIREMENT :i.,.•;,;;,:,•: - ' "".: •,'. . .•:;::-;i,,•-', N/A •i:'•',z AVERAGE• :;"',v : MAXIMUM.... ::' mg•/ L Wee:,GRAB(':,•

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 5

[A00261.5

I PEMITENU

0006A~

DI CARGE NMBER

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Data Indicator F-
FROM MONITORING PERIOD
F MM/01/200 TO MMpDuI/DD0

FO I 10/ 01/ TO09 10/ 31/ 2009

QUANTITY oR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.016 MGD N/A N/A N/A N/A 1 / 7 EST:Fow i cnditorthu retmntplnt MEASUREMENT

50050E 1 0 PERMIT Req. M/n... Req.............. N/A e ESTIMA
Effluent Gross REQUIREMENT -MO AVG T, DAILY MI., Mgal/d -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify uoder penalty of taco that this docunrent and all attachments were prepared under ry .3 -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

Raymond A. Lieb, DIRECTOR OF SITE persons.. oh nranagethe system. or those persons directly responsible for gathering the 724 .682-7773 11/ 25! 2009
information. the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and 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/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 SALERA/MGR ENV & CHEM

PA0025615
PERMIT NUMBýER

007A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Data IndicatorF-j-

MONITORING PERIOD
MM/DD0YYYY MM/DD/YYYY

FROMj 10/ 01/ 200 TO 10/ 31/ 2009-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER > EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT ' ..... * O OO,;. fl;4y:e"ea9GR B
Effluent Gross REQUIREMENT 'I. M t 1;IAXIMCIMo ÷• Weekl

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 10PERMIT Req.oea Mon~~'r' -e~ - .Wek RA
Effluent Gross REQUIREMENT MO AVG D I L M'- Mgal/d ....

SAMPLE
Chlorine, total residual MAME

MEASUREMENT,

50060 1 0 PERMIT A NSM•,5
Effluent Gross REQUIREMENT MO AVG,\ Ný mg/L

SAMPLE

Chlorine, free available MA M E
MEASUREMENT

50064 1 0 PERMIT .2*000 : ,,O .0 0 ,0.00 2...i •5 . Weekly GRAB

hEffluent Gross REQUIREMENT _________________ ____________ AERAGE MlvAXIMUM ý mg/L________________

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons•who managethesystem,. orthose persoes directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OP E 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. SIGN 01URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT

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 Generaled Veroion of EPA Form 3320-1 lrev. 011061 
Page 1

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



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM .

I PA0025615T MIPERMIT NUMBJER

• 008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

MONITORING PERIOD
FO MM/DD/YYYY TO [MM/DDYYYY

FO I 10/ 01/ 2009 1 O 1 10/ 31/ 2009 No Data Indicatorj-j]

PRMTR QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCYS SAMPLEPA A E E .,• • ' EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT **Oeo0.' *0' ''r9'Twkfe Per 'G B'

Effluent Gross REQUIREMENT - ÷. , , , H .M..nth
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 00*00**u r100 , • Twice Per*GRAB
Effluent Gross REQUIREMENT MOAG jDAILY MX, m /L ~ Month "RA

Oil & grease SAMPLE
MEASUREMENT

00556 10 PERMIT 2000 Twice Pe5r, 2 GRAB~I
Effluent Gross REQUIREMENT ,.MO 'AVG,; o.', DAILY MX'! ": mgIL Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. Mo Req RdMon("" N/Ao0~" Wekl E*00 'j"'050K, , ''"ST

Effluent Gross REQUIREMENT MO•A •2'•G "'DAILYMXI. M al/d r , 
1 . ': N/A Wekly' •-ESTIMA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I.ertify under penalty 0.. .that this dcu.ment and all attachments user prepared nodet.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 1

Raymond A. Lieb, DIRECTOR OF SITE persons who managenthesystem. orthose persons directlyresponsible forgatherrng the 724 682-7773 11/ 25/ 2009
Onformation. the information submitted is, to the best of my knowledge and belief, true, accuratet

O PERATIO NS and complete. I em aware that there are .ignificant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations SIGN/&rURE OF PRINCIPAL EXECUTIVE OFFICER OR ARE Cde UMEREMIDOYY

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

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

Computer Generated Version of EPA Form 3320-1 (rev. 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 8

PA002561.5

PERMIT NUMBER

010A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Data Indicatort

FR MONITORING PERIOD
MM/DD/YYYY: I MM/DDfYYYY

FROM 0/ 01/ 2009 TO 10/31/ 2009

PARAMETER

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

VALUE T VALUE UNITS VALUE VALUE 'VALUE UNITS

pH

00400 1 0
Effluent Gross

CLAMTROL CT-1, TOTAL WATER

04251 1 0
Effluent Gross

5AMPLE
MEASUREMENT

N/A N/A N/A 7.8 N/A 7.8 pH 0 1 / 7 GRAB

PERMIT
REQUIREMENT L

N/A Weky7~ ~
I --. I "" - I

SAMPLE
MEASUREMENT

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

PERMIT
REQUIREMENT %: N/A

< 0- 2~- 0
II'J~T"MAX

0 mn/I

REQUIREMENT mg/L

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

6.8 10.1 MGD N/A N/A N/A N/A 1/7 MEAS
.-- ~ I..................I I. I................I...........

PERMIT F-Req. Monr

REQUIREMENT i.-MO>AVG.

I LT i V
~0~" - ~ - -" -. -

-->-

.o<-j0~*~~

Mqal/d
N/A ~Weekly MEASRD

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.06 mg/L 0 1 / 7 GRABMEASUREMENT)12

50060 1 0 PERMIT Wee00k00y ... .GRAB.0: 5 0*000 5......
Effluent Gross REQUIREMENT •LMO AVG. INST MA Wme GRA

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

50064 1 0 PERMIT • •,- ... *......... 5 > " -•7 7 •' -

Effluent Gross REQUIREMENT AVERAG MAIU:" m/LýWelRAB~

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)

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

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYY

FROM 10/ 01/ 2009 TO 10/ 31/ 2009 No Data IndicatorI[-

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 10

PA0025615 012A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD

FROM 10/ 01/2009 TO 10/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Data lndlcator[j-

------- NO.•:''.';• FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRQNCYS SAMPLEPARAMETER !• i•;:•EX OF ANALYSIS TYPE

PRMT VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.5 N/A 8.5 pH 0 1 / 31 GRABMEASUREMENT-

00400 1 0 PERM IT ,' •*O * N/A 6¢-1:%' * *" 9i ............

Effluent Gross REQUIREMENT NpA , MIUMH , ,M -n------ _I
SAMPLE0.4 gLF

Copper, total (as Cu) SUME N/A N/A N/A N/A 0.2305 0.3840 mg/L 0 2 / 31 GRABMEASUREMENT

010421 0 PERMIT "R M Req. Monr :wc'*Per
_Effluent Gross REQUIREMENT N/ADIL MX : mg/L

SAMPL 2ii MO AV RiDILM -MonRZinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.2 0.3 mg/L 0 2 / 31 GRAB
MEASUREMENT

01092 10 PERMIT •'•i.00000*' " N/A -' 1:T1 ce Per r
Effluent Gross REQUIREMENT ...... DAILY MX m /L :M....

SAMPLEFlow, inconduit or thru treatment plant MEASUREMENT <0.001 <0.001 N/A N/A N/A N/A 1 / 31 EST

50050 10 PERMIT R: Req(. Monc>-i1l N/A ýIc F ETIli
Effluent Gross REQUIREMENT -7MOAvG ,.., A ILY D M Mgal/d •:"..Month:.

SAMPLEN/ NA
Solids, total dissolved MAUEET NA/A/A/A7896 mg/L 0 /3 GAMEASUREMENT

702951 0 PERMIT . .. ,a ..0 a*a*a,*, 000* .. Req.Mon •Req Tie
Effluent Gross REQUIREMENT N/A -- -MO AnAL M,' mgG/RAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceitify 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

Raymond A. Lieb, DIRECTOR OF SITE person w.ho managethe syste, or those persons directly responsible for gathering th/ 724 682-7773 11/ 25/ 2009infor m aton, the inform ation subm itted is, to the best ofm y know ledge and belief, tr e ..... .... te,"7 26 8 - 7 31 / 5 / 2 9
OPERATIONS and fomptete. I am..are that there are significant penalties for submitting false Information, O R E OFFCE O

including the possibility of fine and imprisonment for knowing violatiorns SIGN RE OF ICER 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

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 11

PA0025615
PERMIT NUMBE

F0]3A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Data Indicatorr--1

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

FO I 10/ 01/ 2009 TO 1 10/ 31/ 2009

»;?'• ?; °'1•;; NO. FREQUENCY "SAM•PLEPA..METER.. r.. , QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FANA Y S ATPE
P A R A M E T E R • • :, , : • # ,4 : ; • :; , • E X O F A N A L Y S I S T Y P E

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.3 N/A 8.1 N/A 0 1 / 7 GRAB

00400 1 0 PERMIT 0 , --• 6 ;,;?*9***•2 -P

Effluent Gross REQUIREMENT N/A p MyMApHMU GRAB

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 3 / 31 COMH

MEASUREMENT COMP
007201 0 PERMIT - NA Req 'Mon Req- Mon ý'Tte etj~OP
Effluent Gross REQUIREMENT ,-' T ,-•,'l MO-AVGI E•DA!ILYMX mg/L ' .M.nth --

SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.01 0.0 N/A 0 3 I 31 COMP

0 1 0 4 2 1 0 P E R M ITA S U R E M E N T "***" ,*. •, '- ' -' ; " .C O WP 2 4

Effluent Gross REQUREMENT N/A J, .1 ~'~ Twice Per,
REQUREMET ?I( , >ý : 7 DAILYi'MX~ mgIL Monthf

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 3 / 31 24 HR
MEASUREMENT COMP

34301 1 0 PERMIT -: / 0Req, Mon. R•. .Mon. TP••ce P
Effluent Gross REQUIREMENT - MO AVCG DAI"LY MX ', ma/L ,,.Months

Flow, in conduit or thru treatment plant SAMPLE 0.002 0,002 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT • -Req• Mon R' q Mo.. ------ --- Twice. 'Pr
Effluent Gross REQUIREMENT MO AVG.. DAILYX Mgal/d L -1 - Month

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.

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



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

Form Approved

OMB No. 2040-0004

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 12

PA00256157

PERMIT NUMBER

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Data Indicator•-J
FMONITORING PERIOD

IMM/DD/YYY I MMIDD/YYY
FROM 10/ 01/ 2009 TO 10/ 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

bAMIVL:
MEASUREMENT N/A N/A N/A 6.3 N/A 8.2 pH 0 1/7 GRAB
MEASUREMENT .....................--- r~ t + - - -. - 1'. ~0 I00400 1 0 PERMIT ,~ I I' - N/A 6 ~I ~, 9

I
C.e e k I y" GRAB

oH

Solids, total suspended SAMPLE N/A N/A N/A N/A 9 22 mg/L 0 1 / 7 COHR
MEASUREMENT -COMP

00530 1 0 PERMIT • N/A * .3100' 1el- 0*COMP,
Effluent Gross REQUIREMENT ---'. M0 AVG DLY X . mg/L.

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRABMEASUREMENT I!

00556 1 0 PERMIT 20N/A 15. .I 7' .Weky GRAB
Effluent Gross REQUIREMENT •: - MOAVG:;>iDAILY MX-' ,g/L I

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A 1.688 1.980 mg/L 1 / 7 GRABMEASUREMENT1-

00610 1 0 PERMIT 0 0.0N/ MG / . 1N 1A NeA NADIL GRAB
Effluent Gross REQUIREMENT N/ MCD aVG 1 LY ,7'7 JOAG72~i MXw ýA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 2 MD NA NA

50050 1 0 PERMIT Req. Monh ':Req. Mon N/AI0•IL*0, 0 ,'00 , CO,
Effluent Gross REQUIREMENT MO AV•G/ DAILY MX -Mgal/d .• * . N/A

Hydrazine SAMPLE N/A N/A N/A N/A 0.025 0.048 mg/L 1 / 7 GRABMEASUREMENTIL

813131 0 PERMIT I o~o' R eq Mori R Mdn--' ., -N/A qq Welk GA
Effluent Gross REQUIREMENT .~ _________ 1-.' ,..~ MO AVG D1 l,%'M mg/L .< _________

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. Plant in wet layup during the last two weeks of this period. wMc 11-15-09
Compuler Goneroted Version of EPA Form 3320-1 (Rev. Ol/OBI 

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 13

IPA0025615

PERMIT NUMBER

D 102A
GECHR-NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Data IndicatorF--'
MONITORING PERIOD

MM/DD/YYYY I 00 MMIDD/YYYY
FROMI 10/ 01/ 2009 1TO 1 10/ 31/ 20091

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I EX OF ANALYSIS TYPE

P ; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESAMPLE N/A N/A N/A 7.8 N/A 8.0 pH 0 2 1 31 GRAB
MEASUREMENT

0040010 0 • ? -: N/A -0A0M p ;' *bn< N N'1 0-P..MIT

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

005301 0 PERMIT 7lAn*O lv,,-- Perui-'GA
Effluent Gross REQUIREMENT N/A - ,MOrV DAILY.M mg/L Monith:~ 1r- F

SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB
Oil & grease MEASUREMENT NIA_________ 2_/_31

005561 0 PERMIT 1o .. ... . .... Twice.i er GRAB
Effluent Gross REQUIREMENT %, , MA %VG >-LDAIYMX, mg/L -:# Momi•ih G

SAMPLE <.0 001 MD NANANANA - 2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A NIA N/A N/A

50050 1 0 PERMIT :Req • 'ýMon Pi iq-Mor1. 1 oc:vci*** Twic Perk ' • '
Effluent Gross REQUIREMENT MO 0AG 1 DAILY.MX9. Mgat/d 9 ,,- < ,.,, ___o__ _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attactments 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

Raymond A. Lieb, DIRECTOR OF SITE persons uho manage thesysterm, orthosepersons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
intormation, the information submitted Isn to the best of my knowledge and belief. true, accurate.

O P E RATIO N S and complete. I am aware that there ore significant penalties for submitting false information,
including the possibility of fine and imprisonment for Rnowing violations. SIGNATURE OF PRINCPAL 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.

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 168SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERAIMGR ENV & CHEM

Page 14

PERITNUMER

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

,SLUDGE SETTLING BASIN
Internal Outfall

No Data IndicatorF---
MONITORING PERIOD

MM/DD[YYYY I IMMDD/
FROM 10/ 01/ 2009 TO 10/ 31/ 2009

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

..... _EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 7.2 N/A 7.7 pH 0 3 1 31 GRAB
MEASUREMENT

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

PERMIT
REQUIREMENT

N/A
MINIMUM -

rMAXIMUM/ ~[wtcRA B
pH

SAMPLE 24 HRSolids, total suspended MEASUREMENT N/A N/ A/A N/A 13 22 mg/L 0 2 / 31 COMP2

00530 1 0 PERMIT Ioeeee N/Ai ooJ . Nice. F, COMP24
Effluent Gross .REQUIREMENT N/A ~MO AVG DAILYMX-, mg/L ~ - Monthý

SAMPLE 002004 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0022 0034 MGD N/A N/A N/A EST
500501 0 PERMIT -~Req4 Monr. Req. Mon'i /A ITNice FeV~ETM
Effluent Gross REQUIREMENT MO AVG DAILY MXKMgal/d . NA Month I .--

COMMENTS ANO EXPLANAT7ON OF ANY UCLA TIONS (Refereace al attachmeats etrel

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 lRev. 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

Page 15

PA00 2 5 615 111A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD,
MM/DD/YYYfY [_ MMIDDTYYYY

FO]10/ 01/ 2009l TO 110/ 311 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Data Indicator Fj

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 7.3 N/A 7.6 pH 0 1/ 7 GRAB
MEASUREMENT

00400 1 0
Efflutent Gross

PERMIT
R FOUIIRFMF NT

"I". 0000eV'
N/A ~6 Y-~~

~MINIIMllM

eeee*V'~' I

Wee, kly GRAB
nH

Solids, total suspended SAMPLE N/A N/A N/A N/A 3 5 mg/L 0 1 / 7 GRABMEASUREMENTI

00530 1 0 PERMIT ' 0000OO0*

Effluent Gross REQUIREMENT N/ AG •30'1"0>/L

SAMPLE • <5 0//A 1 I 7E
Olow &n greaset orthtreatmenMEASUREMENT
005561 0 .PERMIT N/A00 -Irýeaa .~twcsn eky GAB'
Effluent Gross REQUIREMENT I, ._VG_ D. '__ m; .

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

50050 1 0 PERMIT Req. Mon,~ iRE Mpeekley~ ~. /
Effluent Gross REQUIREMENT MO AVG , r'DAIILY Mx Mgal/d N______ -;>~ ESTIMA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cedrtiy ueder penalty oflaw that this document and ail 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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethesystem.. orthose persons directly responsible torgathering the 724 682-7773 11/ 25/ 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 aware that there rer significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAIURE 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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

PA0025615

PERMIT NUM

11 3A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

I MONITORING PERIOD I
FROM MM'/D Y2009 I MM[ODD

FROM 01/ 2009 1TO 10/ 31/ 200 No Data IndicatorL-iATTN: DONALD J SALERA/MGR ENV & CHEM

.> 7' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETE EX OF ANALYSIS TYPE

PARAMETER 'i: •!:•! iVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT T0*00.... *, .-' 0**000 : , g - T.ic&Per,• K K
Effluent Gross REQUIREMENT ............ MAXIMUM H I i :o thjG AB<

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 604 Twice*Per .. :. *
Effluent Gross REURMN >.ýrv - OAG >r '-lY MX.'/ ,'. Month>',~~M~SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 1 •gl04R.n. ' **"..* N/A i' MEASRD-• g•I • N/A . ,•:•Weky; -. ESID
Effluent Gross REQUIREMENT •p1AV 1DIL I•MX<I. M aI/d 1,& ,- .:." " nr -v

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT 3.3l~osoc" u~lv ~'~oo
Effluent Gross REQUIREMENT ,tJ ' > MOAG- INT MAX m q/LMot GA

SAMPLE
Coliform, fecal generalMESR EN
40550 1 1 PERMIT yoOO*0, ri-I.000000'' i'...***o*o*o*'' •' . '" 0000......wic.P.r.....

Effluent Gross REQUIREMENT M#/OOmL .. :Mon1thi-i; '

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT 50. kvie Per C*0*0* Si' 00*25a50i-' Tw........
Effluent Gross REURMN K ~ ~ -<MAGi' DALYMnI- m/ ni Mo'nth' iCM~

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certily under penalty of...w that tis document and all attachrrerts 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

Raymond A. Lieb, DIRECTOR OF SITE porsons who manageathe system. or those persons directly responsible or gatfiering the/724 682-7773 111 25! 2009
information, the Information submitted is. to the best of my knowledge and belief, true, accurate.

O P ERATI O NS and complete. Iam aware that there are significant penaltries for submitting false information.

including the possibility of fine and imprisonment tot knowing violations, SIGNA RE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 N
IPERMIT NUMBER_

~203A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Data IndicatorL'•

MONITORING PERIOD
MMFDD/YYYY MM/DD/YYYY

FOI 10/ 01/ 2009 TO 1 10/ 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

MEASUREMENT-~
PERMIT

REQUIREMENT

-. 1- &2~% ~
MINIMUM /~MAXIMUM~

Iwice Her
-Month•, GR-AB

Solids, total suspended SAMPLE
MEASUREMENT

b0530 1 0 PERMIT 000000 ** 23Q r 60~ ~ Twice Per COMI-8
Effluent Gross REQUIREMENT ~ rl"'4 ~~3~ DAIL~Y MX4, g Montht

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT • '"':Req. Mot?$ , W...y= MEASRD.
Effluent Gross REQUIREMENT D MMOA\G' ...DA....M....ga./d . . ,

SAMPLEChlorine, total residual MEASUREMENT

MEASUREMENT

50060 1 0 PERMIT T,,,' 0000004 >00*0O*:'V• 00000 • 14 ' 3•3" i Twice Per G A ,

Effluent Gross REQUIREMENT #/*00m ,, ; M•O AVG...L .. Mon thf
SAMPLE

Coliform, fecal general MEASUREMENT

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT I M' .'.. 5...... 'Twice Per_ COMP-,
Effluent Gross REQUIREMENT %I,- , "' ,, ,V 'D,;X- g/L Y" :M-nt-___

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.

Compuier Goneralod Version of EPA Form 3320-1 (Rev. 01/061 
Page 1

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



NATIONAL POLLUTANT 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

PERMITENU
"211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Data Indicator---

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

FO I ,10/ 01/ 20Q2_ TO 10 31 /2 9

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

bAMHLI-

MEASUREMENT
N/A N/A N/A 6.9 N/A 8.1 pH 0 1/7 GRAB

'ri 'ruth'*
PERMIT

REQUIREMENT
.1

* A ~ -~ N

N/A
"l.tMIIMWM { A"ih' _

'rug..

MAXIMUM N~e"~I~17 GRABFpH
SAMPLE N/A N/A N/A N/A <4 <4 mg/L D 1 / 7 GRABSolids, total suspended MEASUEMEN

00530 1 0 PERMIT 1,00 N .. r!Vn .... ,
Effluent Gross REQUIREMENT MX "n: -A," N/A,7. / Weekly GRAB

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

005561 10 PERMIT /N/A 20"' Vve, WeeklyA
Effluent Gross REQUIREMENT A O V''ADAILY .LX '' mg/

Flow, in conduit or thru treatment plant MEASRMPEN 0.002 D02 MGD N/A N/A N/A -1 I7 EST

50050 10 PERMIT 7"', 'PM'"7"' Paqk R~jMon, N/A"** *

Effluent Gross REQUIREMENT MO"fuG i' .D, .DLYMX&7 Mgalid '" m •""'w,, 'Y 'r"" 'fES'T.IMA"'

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of law that this document and all attachments were prepared under mry /t
direction or supervision in accordance with a system designed to assure that qualified personnel
Property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE perso.. who managethesystem... thosef ptherong orrect/ 724 682-7773 11g/ 25/ 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 Oine and imprisonment tot knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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 213A

PERMIT NUMBE DISCHARGE NUMBER

F EoMMONITORING PERIOD
FR MM/DD/YY0I MMTDD/YYYY

F O I 10/ 01/_2_ 0 TO 1 10/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Data Indicatorl-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER C + C 0

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
MEASUREMENTrt, __ _ 1 I 4- ~ i...

PERMIT
REQUIREMENT

Id
6<

MlNtMIJ~<. I
9

.4MAXIMUM
Twice ''r'v

Month k
GRýAB

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ..... 000000...... , , v':; .... 2 [widP,,. P- v
Effluent Gross REQUIREMENT 4•.,... :' -"

SAMPLEOil & grease MEASUREMENT _________

005561 0 PERMIT .0*0 i 20 , <<..Tw-ce
Effluent Gross REQUIREMENT , FstMO AVG ., . DA;ILY1MX mg/L G -- , Month a, ,vG A :>

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT - Req, Mor. ji p Mono00vr 2I2,>l-W~ky

Effluent Gross REQUIREMENT IMGAVG DAILYMX1, Mgal/d -a-a- i,~>~a ESTIMA~
Chlorine, total residual SAMPLE

MEASUREMENT
500601 0 PERMIT 000 000*0000 v :: .TiP

Effluent Gross REQUIREMENT j::_a, .> : a-a- MO AVG iST MAX mg/L ,-Mont"a-r

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

Raymond A. Lieb, DiRECTOR OF SITE pensons whh ma..ne the system..or those .erso tty p fosihtst'gohtho 724 682-7773 111 25/ 2009
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and oomplete. I am. .are that there are significant penalties fr submitting falseinftormation.
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) 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 SALERA/MGR ENV & CHEM

PA002E5615
PERMIT NUMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

I : MONITORING PERIODI

MM/DD/YYYY 0
FRoMI 10/ 01/ 2009 T MM/DD/YYYY

TO 10/ 31/ 2009 No Data IndicatorF--7

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 GRABMEASUREMENT

00530 1 0 PERMIT .... T.J ,.•100e- •GA
Effluent Gross REQUIREMENT N/A FAILYM mg/L -)':4•;-, MdnthA• •

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB1"MEASUREMENT

N/A00556 10 PERMIT 0*0~O0* ~*0* 1I.~' 0~ ~-Ti&ej GA
Effluent Gross REQUIREMENT ... !' . , ,MO AVG DAILY MX mg/L . ... Month.. ..

SAMPLE <001 <.0 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0 1 <0.001 MGD N/A N/A N/A 7
50050E 1 0 PERMIT eqMoG , IDMReq. Mon.0 00*00*,• 'K0

N/ :;5, : : -.
REQUIREMENT~N/ MODAL~M eekly~ SIA,Effluent Gross REURMN QA~VGý ý.IYM Mgal/d_________________ N/

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.

Computer Generoted Version of EPA Form 3320-1 lRev. 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

S PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

FROMMONITORING PERIOD.
IR MM/DD/YYYY I MM/DDTYYYY

FOI 10/ 011 2009 1TO 1/3/2009

Page 21

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Data Indicatorf-]

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

004001 0
Effluent Gross

N/A N/A N/A 7.1 N/A 7.3 pH 0MEASUREMENT
1/7 GRAB

PERMIT
REQUIREMENT

el-v. *0
N/A

-sin' *eo*oo --"6 ~
MINIMUM ~r

l!VXMUM Weekly GRAB
pH

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 3 6 mg/L 0 1 / 7 GRAB

00530 1 0 PERMIT . '*-*•* -*** N/A 1, . -r' :i003 <
7 7

f.y .G rF-v, ,. -

Effluent Gross REQUIREMENT 0* 0.0 f0- -.---- -0 molL .-DAILYMX meGA

Oil & grease SAMPLE N/A N/A N/A N/A 4 8 mg/L 0 1 / 7 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT N/AiOOO r '000' ~ .*0 5 20 Wekl GA
Effluent Gross IREQUIREMENT %'4 N/AL MX ll" g/L ~.:ekYGA~

Fl w nc n uto hutet etpatSAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 0 1 / 7 EST
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT >• Req. Mon. ' M6*.,- 000**, :4. •V':o, *00*0,, . .
Effluent Gross REQUIREMENT I MO AVG DAILYMA Mgal/d •.N/A .Weekly ESTi M,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER f erfify 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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, o. those persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information, the information subminied is, to the best of my knowmledge and belief, true, accurate,

O PERATIO NS and complete. I am aware that thre .are significant penalt es for submitting false Information, R
including the possibility of fine and imprisonment for knowing violations. SIGNA/TURE O1Y PRINCIPAL EXECUTIVE OFFICER OR A E Cd1 U BRM I~f Y

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

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

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

PA0025615M

PERMIT NUMBE

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN

Internal Outfall

No Data Indicator F-j
MONITORING PERIOD,,

MM[DD/YYY TO MM/DDI/YYYY
FO I 10/ 01/ 2009 1TO 1 10/ 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE__________ I__ VALUEEX OF ANALYSIS TYPE
VALUE [VALUE] UNITS VALUE] VALUE] VALUE UNITS _ _ __

pH

00400 1 0
Effluent Gross

N/A N/A N/A 7.3 N/A 8.1 pH 0MEASUREMENT 1/7 GRAB

PERMIT
REQUIREMENT

N/A •MAXIMUM• Wee k19 -7 F,,
oH

SAMPLESolids, total suspended SUME N/A N/A N/A N/A 10 12 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT 0l* e ,<* :$.:u**-•. 30 1 : . i 00.' •-"'<< -, r,,

Effluent Gross REQUIREMENT MO •; r .. N/A.. MO AVG_ _ E; IY P.1 mg/L I -e 7 > -
SAMPLEOil & grease N/A N/A N/A N/A 4 9 mg/L 0 1 U 7 GRABMEASUREMENTI

005561 0 PERMIT - / <~ 0*'15b. . 20
Effluent Gross REQUIREMENT MO AVG _1, %L<-M mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 7 EST
50050 1 0 PERMIT lRe~i.. • , e = .. ...... .... - -. N/A F.. . I
Effluent Gross REQUIREMENT rMOvAiG

1  D iL X Mgal/d ; -•: _______N/A____________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty at lawr that this documeret aad all attachnrents were prepared under my 7TELEPHONE DATE
direaion or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry af the person or

Kevin L. Ostrowski, DIRECTOR OF SITE parsons who manage the systen,. a those persons directly responsible forgathering the 724 682-7773 11/ 25/ 2009
information, the information submitted is. to the best of my knowtedge and belief. true. accurate. -

O PERATIO NS and complete, I am aware that there are significant penalties for submitting false infarmation,
including the possibility of fine and imprisonment for knowing violations. SG E 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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 23

PA002561E 5

PERMIT NUMBER

~401A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: . 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Data Indicatorl--i

FROM 77MONITORING PERIOD
FR MM/DD[ /2YY T MM/DDTYYYY

FO I 10/ 01/ 2009 TO 10/ 31/ 2009

PARAMETER

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT1
N/A N/A N/A 8.2 N/A 8.4 pH 0 2 /31 GRAB

8.2 8.4 pH 0 2 I 31 GRABI. ~ -. t -. t.............~. A I f. + -. f...........
PERMIT I

REOUIREMENT
............................................................................,. 4,

N/A
.. ' 1 1. P§eq:MoN', i Iwice Per

G RAB

SAMPLE (_ASolids, total suspended SUME N/A N/A N/A N/A 6 8 mglL 0 2 / 31 GRABMEASUREMENT

00530 1 0 PERMIT N/A* G0*00***.
Effluent Gross REQUIREMENT MO_ . AV(, DII Lt1.

SAMPLEOil & grease SUME N/A N/A N/A N/A <5 <5 mg/L 0 2 I 31 GRABMEASUREMENT

00556 10 PERMIT N/A ~~ 15 ~ .2'~2.T-videPer'
Effluent Gross REQUIREMENT A1C AV.ý ý22.*. 1 %1 ', 1RA Mnt

Flow, in conduit orthru 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.

50050 1 0 PERMIT Req. Mon.' Req. Moh<•k N/A We- 1,***;i
Effluent Gross REQUIREMENT %MO AVGQ D•_IL_ ______•_M__ %l_ _ agal/d .______

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

SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved .

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

Page 24

PA002561577

PERMIT NUMBER
I 403A ]

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator--

MONITORING PERIOD
MMIDD/YYY IMM/DDYYYY

FROM 10/0/ 2009 TO 10/ 31/ 2009

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER tQ', EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

004001 0 PERMIT 9. . ~ ~ iW *'A''' 'dky~KGA
Effluent Gross REQUIREMENT Nti'3Mt, t%1i i:S% .. MINIM M , ......... ' ;'. MAXIMUM ... pH .+t: }. #, pH'• l N, , I

Solids, total suspended SAMPLE

005301 0 MEASURPERMIT ¾<00j W4 1, 'M00URMEN

Effluent Gross REQUIREMENT Mu - MOAVGI', ,NDAILY MX I mglL ½ >. AWeekly• ¾ GRA
Oil & grease SAMPLE

MEASUREMENT

00556 10 PERMIT .... 15*3' ~ ?~**< ~<:0K ~ '3''-

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENTI

00610 1 0 PERMIT ' " ....-. ,..... • #,•• .,• •@..... s . Req:•' . : P-... :R :Mrilh --i-i --. ,,Effluent Gross REQUIREMENT 4 "0 ' L.l y r mg/L WkG
SAMPLE

CLAMTROL CT-1, TOTAL WATER MESR ENNitrogen,.ammonia total.(as N).MEASUREMENT04251 1 0 PERMIT i **** . .R.A

Effluent Gross REQUIREMENT _ _ _ _ _ AVG DUAIL mg/L
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
50450110 PERMIT '-'' ** *I'*l*<nt r 00 A >3)A'-, K½We4'"C!12
Effluent Gross REQUIREMENT . M _____M________ * -M...MO AVG* DAI.Y'.X m. L " ' '3tals:harglng N

Chlorine, total residual SAMPLE
MEASUREMENTI

50060 1 0 PERMIT * ** " 'A'• '* t*S4'3. tiN, ", tu ;. '-. 5 1•' 25 .', A,' eekl '¾ %GRABV'-
Effluent Gross REQUIREMENT MO AVGG I NST

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. or those persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information, the information submitted is. to the best of my knowledge end belief, true, accurate 7

OPERATIO N S. and complete. Iam aware that there are ignificant penalties for submitting false ifnma . .ti
including the possibility of fine and imprisonment for knowing violations. SIG ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

0MB No. 2040-0004

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

PA0025615i

PERMIT NUMBER

t 403A ]

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Data Indicator--V1

MONITORING PERIOD
MM/DDIYYYY MMIDDIYYYY

FROM 10/ 01/ 2009 TO 10/ 31/ 2009

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachm.eents we prepared under my / TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who .ana gethe system ... those persons directly responsible for gathering Ohe 724 682-7773 11/ 25/ 2009information, the information submitted is, to the best of my knowledge and belief, true, accurate,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

SPA0025615PERMIT NUMBER
J 413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Data IndicatorL-X

MONITORING PERIOD
MM[DD/YYY I/I MM/DDTYOYYY

FO I 10/ 01/ 2009 TO 1 10/ 31/ 2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

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

. . ... ..... . . .. ...... •...... .... ..... . , .............~~ 1 • .. ....... .............................± ............ .. . .........................F . ,. . . ... .. .. .. . .. . .. . . . . .. . . . .
PERMIT

REOLUIREMENT N/A ],»uI ,I, II'.IIII ';:,<
-u .1~Pr3AMIMI Ir1 1Weekldy GRAB,ni

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

00530 1 0 PERMIT 0.. ***OO .. •.**neen N * 300 < - ... ..............
E.fkf____..___l" :_uentM G REAQGUREMENT •DAILYMX N mg/L <' , M :

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

005561 0 PERMIT.................N/ 20-> Wel- ~RB
Effluent Gross LRE'QUIREMENT _________ I_____ ___ _____ .- 0AG ALY MXI. mg/L ___ _________

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT MGD N/A

S.1- 0 ± F I
PERMIT

REOUIREMENT -Req. Mon. -Req. Mon.
N/A VVeekly >ESTlM~;Mraal/d

-R-. . .REMENT. MO AV -)IL MX ...... __________ .. 'L____________t______

/7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy unoer penaly of taw that this document and all attachments were prepared under my

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system. or those persons directly responsible 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 signihoant penalties for submitting false information.
includine the nesihitit M fin -n 1 -d im,-in-nont fr kn -[--ninfinu

/il . -

TYPED OR PRINTED
SIGNATURE OF PRINCIPAL EXECUTI\

A[~I~THRI7Ffl AnFNT
AUTHORIZED AGENT

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: DONALD J SALERA/MGR ENV & CHEM

PA0025615 501A
PERMIT NUMBER DISCHARGE NUMBER]

F MONITORING PERIOD
R MOM/D I Y•_____ T MM/DD/YYYY

FROMI 10/ 01/ 20091 TO 1 10/ 31/ 2009

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Data Indicator -]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER QUANTITY O .OAIN EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 'onooen•lr: " .. , 30 " '. .uRA

Effluent Gross REQUIREMENT " - :nVGI3I X mILe
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENTI

50050 1 0 PERMIT /;O , STIMA
Effluent Gross REQUIREMENT . MO:AV6 <,5:DAIIM Mgal/d ................ Wk'

'I erfify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER direotion or supervision in accordance with a system designed to assure that qualified personnel ~T L P O ED T
properly gather and evaluate the information submited, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering the 724 682-7773 11/ 25/ 2009
information, the information submitted Is, In the best of my knowledge and belier, trw, a7cura2e.

O PERATIO Nad omple. I .wre that there are significant penalties for submining false information.7OLFincluding the possibility of fine and imprisonment for knowing violations. S'IG(6 IATU RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD1YYYY

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