
Beaver Valley Power StationFENOC Rout PBo P.O. Box 4
FirstEneray Nuctewr Oprafinp Cm a,) Shippingport, PA 15077-0004

April 27, 2010
L-10-142

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

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

Enclosed is the March 2010 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,

Jr

aymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-10-142
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Permit Part C.21 Iron and Zihc Stori'mwater 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-10-142
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
01-Mar-10 1100 8.36 mg/L
08-Mar-10 0900 8.68 mg/L
15-Mar-10 1025 8.45 mg/L
24-Mar-10 0900 9.18 mg/L
29-Mar-10 0900 8.03 mg/L

-Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-10-142
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

03-22-10 0415 Outfall #003 Zinc 34500 ug/I
03-22-10 0415 Outfall #003 Iron 90800 ug/I
03-13-10 1325 Outfall #008 Zinc 70 ug/l
03-13-10 1325 Outfall #008 Iron 1540 ug/I
03-22-10 0425 Outfall #011 Zinc 1170 ug/l
03-22-10 0425 Outfall #011 Iron 6250 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: RAYMOND A LIEB/DIR SITE OPER

Page 1

PA0025615

PERMIT NUMBE

001A .
DISCHAR-G--NUM•BER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge Fj1
MONITORING PERIOD

MM/DD/YYYY
FROMI 03/ 01/ 2010 TO 03/ 31/ 2010

;;• '•:• i'%•:,:NO. FREQUENCY S AMPLE
PAAEE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETER '•EX OF ANALYSIS / TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 8.2 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 6 >, - ,-

Effluent Gross REQUIREMENT , N/AN p..............H .. ..H .
SAMPLEN/N/ N/N/GGGmgL GGG G

Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A G G G G GG

00610 1 0 PERMIT ... oo:q:**** MAM& me
Effluent Gross REQUIREMENT N/A AVG •" , R iDAILYV MV mg/L,

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

04251 1 0 PERMIT N/A~O**O ......"~~/~fO~-. ~~ hn ~ M2

Effluent Gross REQUIREMENT N40, , r, N/A , , Dt•i •,IO AVG • !& MYi m,/L :Ds •.aringM-

Flow, in conduit or thru treatment plant SAMPLE 27.3 29.9 MGD N/A N/A N/A N/A DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req rMon -iReq nDwMon- .,,aiy •ON-I

Effluent Gross . REQUIREMENT MtD0AVG DA I L'T MX Mgal/d V~

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0 15 mg/L 0 5 / 31 GRABMEASUREMENT

500601 0 PERMIT t >-'** N5WeG
Effluent Gross REQUIREMENT ,A'ERFA E fi l'MAXIMUM .t mg/L

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRDMEASUREMENT

50064 1 0 PERMIT 5 i,*NO: O • " 2 Continuous RCORDRI
Effluent Gross REQUIREMENT NAAV 3E .M..X.IUM mg/L I

SAMPLEN/
Hydrazine MSUMPE N/A N/A N/A N/A GO GG mg/L GO GO GOMEASUREMENTI

81313 1 0 PERMIT - N/A 0 WGAB
Effluent Gross REQUIREMENT - MX- m/L

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage toe system. or those parsons directly responsiblefor gatheringthO /" 724 682-7773 04/ 27! 2010
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am aware that there are signifioant penalties for submitting false Information.

including the possibility of fine and Imprisonment for knowing violations. SI/NATURE 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.

CompterGenrate Vegio of PA orm33201 Ien.0110) Pge
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



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

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

Form Approved

OMB N.1 2040.0004

Page 2

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY I MMTDD/YYYY

FO I 03/ 01/ 2010 1TO 03/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge jý

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

I certify under penalty of law that this document and all attachments were prepared under my
direction or superision in accordance with a system designed to assure that qualified personnel

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

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

intotmation. the infotmation submitted is, to the best of my knowledge and belief, true. accurate.

and complete. t am aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations.

I TYPED OR PRINTED

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

Computer Generated Version of EPA Form 3320-1 Ireit. 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)

Forn 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: RAYMOND A LIEB/DIR SITE OPER

PA0025 6 15

PERMIT NUMBER

003A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge F--MONITORING PERIOD
MM/D0/YYYY T IMMIDD/Y

FROMI 03/ 01/ 2010 TO 1 03/ 31/ 2010

•'>•' 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 0.041 0.090 MGD N/A N/A N/A N/A 2 / 31 ESTMEASUREMENT

50050 1 0 PERMIT Req 'Mon * ' - r N/A •<-' .. T•-•***er/, -,

Effluent Gross REQUIREMENT V0 AG Lg,••,_t•_..._,_._.. ..

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER n 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 manageothe system or. those persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information. the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I em a.are that there are signinicant penaeties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code1 NUMBER MIM/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)

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: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615E
PERMIT NUMER

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeFX--I

MONITORING PERIOD
FROM MM/DDYYYY TO MM/DD/YYYY

FO 03/ 01/ 2010 1 O1 03/ 31/ 201

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

N/A
MEASUREMENT

PERMIT " N/A rA6 i un •.- :• 2. Ii t it I
nil

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT N/AR•>MhI; ._.PeMon > - M.;....... "-r:"7S .•Foa»" :_72<>
Effluent Gross REQUIREMENT r'10 AVG' DAILYMX Mgal/d ________ ......_ } i•-7 .&v2 : •

SAMPLEChlorine, total residual MEASUREMENT N/A

500601 0 PERMIT . - t .N/A ,-, a--#5r...' ...... . .. a W.G
Effluent Gross REQUIREMENT %"()•f•J .- ,,.__.-MAv(G ,INST:MkX mg/L '2, --•-z.- -.

SAMPLE
Chlorine, free available M ASUEE N/AMEASUREMENT
50064 1 0 PERMIT Ri , P, , g.o .. ... -....

Effluent Gross REQUIREMENT Cr V 'AA• N • >a- - %V-ý" "r-a- a> 12>

NAMETTITLE PRINCIPAL EXECUTIVE OFFICER I ertIify under penalty of low that this document and all attachments were prepared under my " TELEPHONE DATE
diroctlon 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 ar

Raymond A. Lieb, DIRECTOR OF SITE persons wh0 rmanagethe system. orthose persons directly responsible fo, gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my knowtedge and belief. true. eccu ate0

O PERATIO NS on e plete. I am aware tat there are significant penalties fto submitting false information.
including the possibility of fine and imprisonment for knowing vonlations. SIGNAArURE 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. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD YYYY I MMIDDIYYYY

FO I 03/ 01/ 2010 1TO 03/ 31/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH

External Outfall

No Discharge[ F -

NAME TITLE PRINCIPAL EXECUTIVE OFFICER d certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
drection or superision 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 person, mhe rnanegethe system or. those persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief. true. accurate.

OPERATIONS and complete. I am emate that there are signiicant penalties for submitting false information,
including the possibility of fine and imprisonment for knoming violations. SIGNAT RtRE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDNYYY

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: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PE=RMIT NUMBIER

0007A~

DISCARGE UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge-
FROMMONITORING PERIOD

MM/DDYYYY I MM/DDYYYY
FO I 03/ 011 2010 1TO 03/ 31/ 2010

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER d certify unde, penalty of law that this document and all attachments wee prepared nd m TELEPHONE DATEdirection or supervision In accordance with a system designed to assure that qualitad personnel
properly gather and evaluate the information submitted. Based on myr inqui qatf the person or

R o . LiebDIR ECTOR OFSITE pern who .. ange thesystem..or thosepersons direotly responsible tar gather ing theo

innformation, the information submitted is, to the best of my knowledge and belief, true. accurate, 724 6 7/2
O PERATIONS and comrplnte. I ar aware that ther. are significant penauties tar submitting false information,

including the possibility oa fine and imprisonment for knowing violalions. SIGI$T OF FFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA CodeNUBRMI/YY

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) I 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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBE

008A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 7

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

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

FROMJ 03/ 01/ 20101 TO / 31/ 201
No Discharge[A

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 .PERMIT *ae 'O*O- GRB
Effluent Gross REQUIREMENT : . j •r ,,2 f MINIMUM#¾• , M'XIMUM pH ... Mon.th•.

SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT*** *O ~ 90

SAMPLE
Oil & grease MEASUREMENT
00556110 PERMIT , " Tiieer. RBi
Effluent Gross REQUIREMENT : MO AVG . DA-ILY MX mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1'0 PERMIT MOKI. P.;* . ...... N v eealy EST I A . ,

Effluent Grs EUIEET M0 AVG .. DAILY.M. -.. Mgal/d 1 '~<~Afu.,. .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lew that this document and all attachments were prepared under my TELEPHONE DATE
diection 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 mange the system or. those persons directly responsible for gathering the 724 682-7773 04! 27! 2010
information, the information submitted is. to the best of my knownedge and belief, true, accurate,

OPERATIONS end conplete. I r e-re that there ane significant penalies for submitting false information,O
Including the possibility of fine and imprisonment for kno•4ng violations, IGN OFP ICP LE E U IEO FICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDOYYYY

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: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

FROMMONITORING PERIOD
FR MM/DD/YYYY I MM/DDT[

FOI 03/ 01/ 2010 TO 103/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Ouffall

No Discharge F--

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE N/A N/A N/A 7.4 N/A 7.7 pH 0 1 / 7 GRAB•H MEASUREMENT

004001 0 PERMIT 0***0_ .4**-
Effluent Gross REQUIREMENT %4 •.diNiM•UM.• •-• AXMU H IWeeky§I iGRIp

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

04251 1 0 PERMIT ..... *0*0 -.. . • o*. *>/2 4 *0.*** (2 0' •'70 o .C (' -MPr4
Effluent Gross REQUIREMENT N/A S •.AV.+ INS.-MX m /L D..•

Flow, in conduit or thru treatment plant SAMPLE 4.5 5.0 MGD N/A N/A N/A N/A 1 / 7 IMEASMEASUREMENT
500501 0 PERMIT P -eq.lOeq ron ............... N/A . . k,
Effluent Gross REQUIREMENT rAMQŽAv.G DAILY M..•X Mgal/d . a-

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.02 <0.02 mg/L 0 1 I 7 GRABMEASUREMENTI

500601 0 PERMIT 7 * ,= 5 ** '25<:
Effluent Gross REQUIREMENT M,~- C'>, -MOAG INST, MAýX mg/L FŽWeek, E ,2G~

SAMPLE
Chlorine, free available MEASUREMENT N/A N/A N/A N/A <0 02 <002 mgL 0 1 7 GRAB

500641 0 PERMIT ..-. N/A ..... -, . -L5
Effluent Gross REQUIREMENT - veely /GA

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

[A005615_

PERMITNUMBER
011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Dischaege- --

MONITORING PERIOD
MM/DDIYYYY MM/DDlYYYY

FROM 03/ 01/ 2010 TO 03/ 31/ 2010

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: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

012A

DISCHARGE NUMBER

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Dischargel-•

MONITORING PERIOD
MMIDD/ MMDDYyy

FROML 03/ 01/ 2010 TO 03/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER .5- 5 + ____

NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
P t 1- 4 4 4 +

pH

00400 1 0
Effluent Gross

O-;1^VlrL-.

MEASUREMENT
N/A N/A N/A 8.0 N/A 8.1 pH 0 1 / 31 GRAB

,~~2222 I ~* O***O*.222 ~22~
PERMIT I•.'S2.2:,• I **

REQUIREMENT I ;':>: h -
N/A

6 -->

MAXIMUM2

V> 2
vF F B>;oH

SAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.1505 0.2430 mg/L 0 2 / 31 GRAB

01042 1 0 PERMIT V7* 
2

t 2' 2 ih N/ 7,Mu*2 eMot2 W. Miq2r- T~ie~ GB 2

Effluent Gross REQUIREMENT ;111 1 L72 2~ X22~/ Aji'. mg/L ~~ ~ nt: 2'
SAMPLE

Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 / 31 GRAB
010921 0 PERMIT 2,....N/A ...... •- Pe. (5 -TIPr. E G'D':
Effluent Gross REQUIREMENT 410 AVG DAIL•Y MIXi mg/L 45•n•t

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT 2 zqr.n Rý M6.C RM'61>7 N/A2: Ond P2'ýf-r~ 2<2 2 2 'u~u'20 ESTIMA,
Effluent Gross REQUIREMENT ý6V~iC #7.ý DAILY, MX >'Mgal/d tr2 . u22 rpilh',~

Solids, total dissolved SAMPLE N/A N/A N/A N/A 1008 1420 mg/L 0 2 / 31 .GRAB
MEASUREMENT _____

70295 1 0 PERM IT N/A 'O *, 22 0' E
Effluent Gross REQUIREMENT MCiI N/A , ,, I OAV ' ""2 MX mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerfty under 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 orVE

Raymond A. Lieb, DIRECTOR OF SITE p...... wh ..... agethesystem.. those prsons directly responsible fotr gathering the
inforfation, the information submitted is, to Me best of my knowledge and belief. true. "...tete 724 682-7773 04/ 27/ 2010

O P E RAT I O N S *rad lete. Iamaware that there rer significant penalties tar submitting talse lnta...tionGPU
including the possibility of fine and imprisonment for knowing violations. SIG O 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: RAYMOND A LIEB/DIR SITE OPER

Page 11

PA0025615

PERMITUER

I 013A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge j-j

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

FROMI 03/ 01/ 2010 103O / 31/ 2010

,•,NO. FR......NNY.SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
EX OF ANALYSIS TYPEPARAMETER i- -i

- i,-.-: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT N/A N/A N/A 7.0 N/A 7.7 N/A 0 1 / 7 iGRAB

004001 0 PERMIT N/A •I6C ...... 9 "•-• 4-Effluent Gross REQUIREMENT N, M ., I, p *WeeI Iy..' GRAB

SAMPLE : 24 HRCyanide, total (as CN) N/A N/A N/A N/A <0.01 <0.01 N/A .0 2 / 31 COMPMEASUREMENT CM
007201 0 PERMIT N/A M**•*• *-*, R.Ri• C7 r P24
Effluent Gross REQUIREMENT r.1 OAVG, (,DAILY m / '•l.onthi7 .

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0531 0.0823 N/A 0 2 ; 31 2C4 HMEASUREMENT CM
010421 0 PERMIT Twice Pi****** " . 2-R. .... T .....
Effluent Gross REQUIREMENT DAILY MX mg/L MonthSAMPLE24 HR
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31

MEASUREMENT COMP
34301 1 0 PERMIT.n % N,/A,, M~N/A C' 11 f, 1-. 1: % PO P.2•,4
Effluent Gross REQUIREMENT. C OO VDG7 4 DAILY MX mg/L 1-M1crith

Flow, in conduit orthru treatment plant MAME 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 EST
Flo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT . Rgq rM , 2 Rj:WMr. 6n N/•a . . ******E • -N Twic P-i %'1S
,Effluent Gross FREQUIREMENT %C )AVT'Gý7- DAIL'? MXi MgaI/d _ ~-- KS4A

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. 01106) Pagel1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615NI

PERMIT NUMBER

I 101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge F -7
I MONITORING PERIOD

FRO MM/DD/YYYY I MMIDDYYYY
FOI03/ 01/ 2010 1TO F03/ 31/ 2010

, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT ,"eel ,, G - iAE, ''~r9 ¶~Effluent Gross REQUIREMENT MINIMUM rX N p H -•k

SAMPLE
Solids, total suspended MEASUREMENT

Effluent Gross REQUIREMENT $7722. 2 '277t•:--!/27> -M V......u lIŽr:$,IX-7 m I -M P.2 •

SAMPLEOil & grease . MEASUREMENT

00556 1 0 PERMIT .....O;! ' o *170. *

Effluent Gross REQUIREMENT - VG27. D,:DILY MX mgIL . -

SAMPLENitrogen, ammonia total (as N) MEASUREMENT
00610 10 PERMIT 777 R•q•-> ...... ...... 20*
Effluent Gross REQUIREMENT IV DAILY r-r; mg1r , ,rGkiy" GRAB

NitrogA, condui torthl teate m SAMPLEMEASUREMENT

SAMPLE

500510 1 0 PERMIT Req. Re o 7M<R.M- oo- n*

Effluent Gross REQUIREMENT MID MOG AVGL' MX2 mDlgYM/M ld> 2'-L
Flo, n cndit r hr tratentplnt SAMPLE

Hydrazine MEASUREMENT

81313 1 0 PERMIT Reqe Mon Mo7Rn...... .
Effluent Gross REQUIREMENT MOO y-rMO AVG .pIDAILMXY mA/L DA L ... X

N AMEJTITLE PRINCIPAL EXECUTIVE OFFICER I1 certity under penalty of law that this document and all attachments mere prepared under my •, TELEPHONE DATE

direotion 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 manage thesystenn or those persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my knownedge and belief, true, accurate,

OP E RATION S end complete. I tam e re that there are significant penalties tor submitting false information.
Including the possibility of fine and imprisonment for knowing violations. SIGN TURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMID&I'YYY

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) 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: RAYMOND A LIEB/DIR SITE OPER

PA002561 5
PERMIT NUMBER

D 102A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE

Internal Outfall
FROMONITORING PERIOD
FR MMIDD/YY TO MMIl/piY

FO I 03/ 01/ 2010 TO 03/ 31/ 2010 No Discharge~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
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.4 N/A 7.8 pH 0 2 / 31 GRAB

PERMITREQUIREMENT . .

I
N/A

V -- ~ I ~r M~.XlI~4tiJM -

I
TCA, Per ~GRoH

Solids, total suspended SAMPLE N/A N/A N/A 3 4 mg/L 0 2 / 31 GRABSoisttl upeddMEASUREMENTI

00530 1 0 PERMIT . . N/A rj 1 -•A •-f GRAB •
Effluent Gross REQUIREMENT ý0. -1 M DAILY MX. mg/L,,N cr,..iK' •

SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB
Oil & grease MEASUREMENT _____3____F__

00556 1 0 PERMIT N/ **TvO-e F** G -" 5B ' " 'I¥ L tib
Effluent Gross REQUIREMENTMAVG DkJLYIAX mg/L . th

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTFlw n odi o hu ramntpat MEASUREMENTI

500501 0 PERMIT R'iq. r,6 R'ý M' IO* I*~* N/A I*a MrcýP r ET
Effluent Gross REQUIREMENT •MQOAVG, > jDAILYX.'M•X Mgal/d ..unli,' r N/A , " , E....

NAMEvoolTLE PRINCIPAL EXECUTIVE OFFICERr pmr.lty.nto'otnt tvia dauuvnrnrtto nonoir.rrmrtneap-ir ut TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persorr vho. mranagethesystemr, orthose persons directly responsiblefor gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my novwledge and belief, true. accurate.

OPERATIONS 0° cand lapte.I. .ar urethat there are significant penaties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 103A

PERMIT NUM DISCHARGE NUMBER]

FMONITORING PERIOD
FR MM[DDr/YYY0 TO MM/DD/YYYY

FOI 03/ 01/ 2010 TO 1 03/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F-1

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

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

Raymond A. Lieb, DIRECTOR OF SITE Persons. ho managethe system or those persons directly responsible fot gathedng the

OPERATIONS and complete. I . .a.er. that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

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

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



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

Form Approved

OMB No. 2040-0004

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: RAYMOND A LIEB/DIR SITE OPER

I A05615_ 1A

I PRMINM ERh DISCARGE NUMBER

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge --

MONITORING PERIOD

R MM/DD[/YYY I MM/DDl/YYYY
FROMF 03/ 01/ 2010 1 TO 103/ 31/ 201ý0:

,
I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I coe•ity under penalty of law that this document and all attacnments were prepared under my

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

properly gather and evaluate the information submitted, Based on my inquiry of the person or
persons who manage the system, or those persons directly responsibla 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 end imprisonment for knosing violations.

.7/'

SIGNATURE OF PRINCIPAL EXECUTIN
AUTHORIZED AGENT

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge•-j

FR MONITORING PERIOD
IMMIDD/YY MM/DD/YYYy

FROM 03/ 011 2010 TO 03/ 31/ 2010

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

PARAMETER EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 10 PERMIT i: < ,i 6 T7ýlde O** 9 . TiPer~
Effluent Gross REQUIREMENT rvMINIMUM MAXINIJMUM pHGRABSAMPLE

Solids, total suspended EASMP E
MEASUREMENT ,

00530 1 0 PERMIT 3r " . .3- 0 - T- id' -•- - ,
Effluent Gross REQUIREMENT .. AVG • D.ILY¶!MX. mgIL _rtlth

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .,*'043* ReqM 1.**eek y - MEASRD
Effluent Gross REQUIREMENT j MO AVG DAILYMX 1 Mgal/d I

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT .... .... .. 1.4 13 Twie Per GRA
Effluent Gross REQUIREMENT r/ .: i MOAVG1 INST MAX mg/L o .Manth

SAMPLE
Coliform, fecal general SUMEMEASUREMENT

74055 1 1 PERMIT 2;I Pý
Effluent Gross REQUIREMENT M 0OGE(M N #/100mL- _Mth GRAB

BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
80082 1 0 PERMIT *25 •, AAJ 50A ,.. Ti.... cPer CM
Effluent Gross REQUIREMENT M AV.G DAILY MX mg/L

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 IRee. 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) 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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

I203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

150770004

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

FROM 01/ 2010 03/ 31/ 2010
No DischargelA

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE!pH MEASUREMENT

004001 0 PERMIT * ,T! - E,(• $; ...wice P...
Effluent Gross REQUIREMENT M i1Vc•1. pH. MINIMI!M• • L * MAM > HMt',,

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT , .. o .. 3* . 7M* :"Tw P8M
Effluent Gross REQUIREMENT --.- , -• •. -- M. 0 ,AVG, •DAL NIAMX• mg/L O MonthY

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

MEASUREMENT
50050 1 0 PERMIT 02-Mn* **0***l .......
Effluent Gross REQUIREMENT M G fMO AG DAILYN %X Mgal/d

SAMPLE
Chliforine, tal residual MEASUREMENT
500601 0 PERMIT i • . • ** • " . " * 4 "GR-B.
Effluent Gross REQUIREMENT :•.ID .AVG ....- INST MAX, - m IL -M. •. MX mgL % onth , -

SAMPLE
Coliormfeca genralMEASUREMENT

74055 1 1 PERMIT ....0 ~ .*eo ~ ¶**O<~~ 0 j; Tv<i(- Pi~e~

Effluent Gross REQUIREMENT r,1C G&A~i * A/1 00mL GRBý

BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
800821 0 PERMIT - -000~.Ti~tvv

Effluent Gross REQUIREMENT t'10---.. ....... .. MO. .G 1 ."5,>X• mg/L M . t h -8•

NAM ETITLE PRINCIPAL EXECUTIVE OFFICER ....rify under penalty of lawthat this docrment and all attachments were prepared under my TELEPHONE DATE
direction or supervision in aocordane 0with a system designed to assure that qualified personnel
properly gather and vealuate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p...... wh o managethesystem, or those parsons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
intormation, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATION S ...... ate that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAfUR TIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 18

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: RAYMOND A LIEB/DIR SITE OPER

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

Ft MONITORING PERIOD
FROM MMIDDYYY MM/DD/YYT1

FO I 03/ 01/ 2010 1TO 03/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge[---

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
MEASUREMENT

N/A 7.0 N/A 8.4 pH 0 1/7 GRAB

PERMIT
REQUIREMENT .

N/A
.r~9u

V\:eeýiv (--ýRAB
pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 28 74 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT * 1'•.• ***• ; .3n/00 . W Teiij•.'
Effluent Gross REQUIREMENT N/A .. . ..'.. . DAIL M mgIL .,, GRA

Oil & reaseSAMPLE <
Oil & grease MEASUREMENT N/A /A <5 <5 mg/L 0 1 , 7 GRAB

005561 0 PERMIT ..... 15 2On* U
- ~ ~ .i 4- N/A FL F ~~5 ~ -2 % :GA

Effluent Gross REQUIREMENT jM. mg/L
SAMPLE0.00.0 MGN/N/N/1/7 /ES

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

50050 1 0 P E R M IT PReU R. F% N/A V1V,•ki, E WT Mly
Effluent Gross REQUIREMENT • 4DAL. MX, ,,,M-al/d ;,.- , . :. EST1M.K

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER _ Icaertity under penalty of lawthat this document and oil attachments were prepaerd under my TELEPHONE DATE

direction or eupeovision 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 person, wh manae gethesystem or. thosepersons directly responsibleforgatheringthe 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATION S and complete. I am aware that there are significant penalties for submitting false information. 
724 682-7773 04/ O R

including the possibility of fine and imprisonment for knowing violations. SIG T AL EXECUTIVE OFFICER ORD
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY.ViOLA'RONS (Reference all attachments htere)

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: RAYMOND A LIEB/DIR SITE OPER

PA002561 5

PERMIT NUMBER
213A

FD SCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge -']

F777 MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY

FROMI 03/ 01/ 2010 TO 103/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER -- EX OF ANALYSIS : TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT ' . -.. 9
Effluent Gross REQUIREMENT §,M" ____ _.__ MAXIMUM PH I A

Solids, total suspended MEASUREMENT

005301 0 PERMIT (Y .T - '30 10 GRAB
Effluent Gross REQUIREMENT M.. .r M•VO G " DAILY MX mg/L

SAMPLEOil & grease MEASUREMENT
005561 0 PERMIT 7" 15 *20 - - e GRAB
Effluent Gross REQUIREMENT ..- " " • MGV AY MX,-. mg/L . o §

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req Mon-eq.•Mn '*****n** V't-ek•. E"STIM
Effluent Gross REQUIREMENT MO AVG DAILY MX= Mgal/d .- _ _ _ E

SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERM IT 5.....1. -5-,; -. J Ti •,P T7r G A

Effluent Gross REQUIREMENT , ____-:____________: MO AVG I NST MAXS mg/L Month

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: RAYMOND A LIEB/DIR SITE OPER

: Page 20

PERMT NMBERI

301A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge F-
FROMONITORING PERIOD

MMIDD/YYYY MM/DDYYYY
FO I 03/ 01/ 2010 1TO 03/ 31/ 2010-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

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

PERMIT ! **O
REQUIREMENT •{•; ...... N/A

ýA(ý AVG
101, -

~r~~ I VJT(tc Per'piv~
mq/L

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

00556 1 0 PERMIT - ' '. i4, .v ****1. it 15*v',. , v4 ...........
Effluent Gross REQUIREMENT MrN •"-6 - MO nv• 7. r- T-wic/Pet>

MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A 1 7 EST

500501 0 PERMIT ,Re'q. Mpeqý':-R Mon,' ~oo / '~-

,Effluent Gross REQUIREMENT M0 AVQ D- Mgalld

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this doc uent and all attachm.entswere prepared undermy to- TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T
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. ofthoseperson . directly responsible for gathering the
informetion, the information submitted is. to the best of my knomfedge and belief. true, a.ccrate. 724 682-7773 04/ 27/ 2010

OPERATIONS and complete. I mawere that there ar. significant penafties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGN TURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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)

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
MM/DD[YYYY 0 TO MM[DDYYY

FOI03/ 01/ 2010 1 Oý 031 31/ 2070

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge j-

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.

There was no discharge during the first three weeks in March. WMC 4-21-10.
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 22

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615I

PERMIT NUMBER

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge

F-MONITORING PERIOD
FR MM/DD/0YYYY TO MM/DD/YYYY

FROM] 03/ 01/ 2010 TO 103/ 31/ 2010

TYPED OR PRINTED
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. 01/061 
Page 1

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



NATIONAL POLLUTANT DISCHAIRGE 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: RAYMOND A LIEB/DIR SITE OPER

Page 23

IPA0025615

PERMIT NUMBER

401A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeF-j

F MONITORING PERIOD
IR MM/DD/`YYYY 1 MM/DD/YYYY

FROMI 03/ 01/ 2010 1TO I. 03/ 31/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER *,:•> ________ EX OANLSS TYPE

-AAMTE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

pH MEASUREMENT N/A N/A N/A 8.4 N/A 8.6 pH 0 2 / 31 GRAB

00400 1 0 PERMIT ,*,. N/A 6R MThie •r G RAB
Effluent Gross REQUIREMENT , ,'c.. 4,1 __pHMINIMUM .MA..I..... p. '..nth.. .

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

005301 0 PERMIT I ~'i, ~~ mow 2 0 T o) I T~I& PerTX
-~~N/A RAEffluent Gross REQUIREMENT %10 . V'G DAILY x mglL < Mioth

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 1 31 GRABMEASUREMENT

005561 0 PERMIT •,• 1> N/A 1 "vice :X Per C, R,
Effluent Gross REQUIREMENT MCI AVG .4 . 4 DAILY MX mg/L M.C..•i. MonthI

SAMPLE <001 <.0 MD N/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0 01 MGD N/A 1 7 EST
50050 1 0 PERMIT Mon•. R M•h.- . N/A ....... ES IM•i..."N/A E T%2,

Effluent Gross REQUIREMENT s.C AV.ýG I DAIL~Y IX, Mgal/d_______,. '1+______ ____

17
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manageithessystem. orthose person. directly responsible for gathering the 724 682-7773 04/ 27/ 2010
Information, the information submitted Is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and comp emotware that there are significant penalties ftt submitting falS N .R OR.A E CTion. O C
including the possibility of fine and imprisonment for knowing violations. SIGNAT(R O TRN IA EX C IV OFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDiYYYY

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

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

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



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

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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 24

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeF-jJ

FMONITORING PERIOD
FR MM[DD"/YYYY I MM/DD/YYYY

FROMI 03/ 01/ 2010 1TO 03/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER " EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT
00400 1 0 PERMIT v*** 6$ 9** ...-

Effluent Gross REQUIREMENT p H •MJIMUM _H
SAMPLE •

Solids, total suspended MEASUREMENT
00530.1 0 PERMIT 1. • *•*O* - 10 01,
Effluent Gross REQUIREMENT li~q mg/L' ~ AL X:~.Weekly -GRAB.

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT 1"" no. . . .. ,5 20 W k "6'¼ ¼

Effluent Gross REQUIREMENT M(D . __________ •.MO•AyG EAI AILYX mg/L
SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT Re, %I-ri. •nRpMb ,inM, •oenl .....
Effluent Gross REQUIREMENT ....... ...... 1 Li' MO I X. mg/L WeG

SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT

04251 1 0 PERMIT ' * ' 0.. ' 00
Effluent Gross REQUIREMENT ... M...AV G DALY MX mg/L DtS!hang S)9MP¾

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R Mq ... ... Req. Meri •" ***eM..-. .' ... V" E 1**
Effluent Gross REQUIREMENT 4 MOAVGj CiD•LYXM,- Mgal/d .........

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

500601 0 PERMIT *o * *"*o4o **a* - 5 V•r 12weeklý .RAI F
Effluent Gross REQUIREMENT '7' .... V5 -1 NST MAX2 mg/L __I

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

Raymond A. Lieb, DIRECTOR OF SITE persona who mnanage the system. orthose persons diroctty responsibe frgathering the 724 682-7773 04/ 27/ 2010
information. the information submitted is. to the best of my knowledge and belief, true, accurate, /

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (Reference all attachments here)

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (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: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

~403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeLX

FROMONITORING PERIOD
FR MM/DD/YYY MM/DD/TYY

FOI 03/ 01/ 2010 TO 03/ 31/ 2010

NAMErIITLE PRINCIPAL EXECUTIVE OFFICER ... e.tity under penalty of t .... at this document and all attachments mere 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 It

Raymond A. Lieb, DIRECTOR OF SITE persons who emanagethe system, or those perons directly responsible for gathedng the 724 682-7773 04! 27/ 2010
information, the information submitted is. to the best of my knowledge and belief, ttue. accurate,

OPERATIONS and complete. I ...... that the are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAIURE OF PRI L EFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDrYYYY

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)

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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

DIC 413A
DISCHARGE NUMBER!

Form Approved

OMB No. 2040-0004

Page 26

DMR MAILING ZIP CODE: 150770004,
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

F MONITORING PERIOD
MM/DD/ MMIDD/YYY

FROMI 03/ 01/ 2010 TO 03/ 31/ 2010
No Discharge -

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

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

004001 0 PERMIT- *- ' '***.* N/A *
Effluent Gross REQUIREMENT M-t INIMUM • ... M.I M t.1M pH i -

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
005301 0 PERMIT • .*** . 30 -"N/- 10 .
Effluent Gross REQUIREMENT ' MO AVG 1 DAILYMX mg/L_

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

00556 1 0 PERMIT N/A....- .n•
m
e me/L j-GA•

Effluent Gross REQUIREMENT MA -ALY M4V, mg/L
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENTMGD N/A

50050 1 0 PERMIT *q r. M*n. Reqi r;n N*/A• ESTIM-A
Effluent Gross REQUIREMENT M vG DAILY MY, MgalNd

COMMENTS AND EXPLANATION OF ANY VIOL.ATIONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBE

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeF-V]

MO777 NITORING PERIOD
FR MM/DDrY [I MM/DDTYYYY

FROMI 03/ 01/ 2010 1TO 1 03/ 31/ 2010-

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

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

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 301 C
Effluent Gross REQUIREMENT r2L-., AVG DAILY .. rAY. ,, mglL •WekI. •-GRAB:'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. M&•I. Req ... .. i • yf, r. "ik- O6 a** ...an

Effluent Gross REQUIREMENT ,;AV,ý.G.- DAILY . MgaI/d Wky , EiM

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I cernify 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 pe...... who ..... gethesystem.... thosepe.... directly responsible for gathering the 7

infoRayoon, theninformation submitted is, to the best of my krroV4edge and belief, true, accurate, 724 682-7773 04/ 27/ 2010
OP ERATIO NS and complete. I e..war that thera are .ignificant penalties for submitting false information.

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 001A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MM/DDYYY

FO I 03/ 01/ 2010 1TO 1 03/ 311 2010

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargejj

NAMETITLE PRINCIPAL EXECUTIVE OFFICER ,certify under penalty of law that this document and all atach.ments 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 person. who manage the system. orthose persons directly responsible for gathering the-724 682-7773 04/ 27/ 2010
intormat.on. the information submitted is. to the best of my knowledge and belief, tnue. accurate. 724 u2m 04/ 27/ 2010

OPERATIONS nd compatet. Iam aar. e that there ars significant penalties for submitting false Information.
including the possibility of fine and Imprisonment for knowing violations. SIVNATURE PRINCIPAL EXECUTIVE OFFICER OR

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

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

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.

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBqER

002A

DISCHARGE NUMBER

Form Apjroved

0MB No, 2040-0004

Page 2

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge[j-

MONITORING PERIOD
MMIDDIYYYY I MM/DD/YYYY

FROM 03/ 01/ 2010 TO 3/ 31/ 2010

i
!

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ... eity undor penaltyof law.that this docyment and all attachments were prepared undor 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 or. those persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS snd complete. Iam aware that there re significant penalties for submitting false information.

including the possibility of tine and imprisonment for knowing violations. SIGNA'TURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDOYYYY

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) 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: RAYMOND A LIEB/DIR SITE OPER

PA0025615 NPERMIT NUMBER

0003A~

DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MMFDD/YYYY TO IMM/DD/YYY

FROMI 03/ 011 2010 TO103/ 31/ 2010 No DischargeF--1

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 0.041 0.090 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT ?eMhii: Re'q'M6! u** .-... . " - N/A -- -?e

Effluent Gross REQUIREMENT %l't,.L Y MY MgaI/d N/A ,,ESTIMlA

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

properly gather and evaluate the information submitted. eased on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system or. those persons directlyresponsible for gathering the 724 682-7773 04/ 27/ 2010

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

O PERATIO NS and complete. I am.. .are thtth..erear significant penalties for submitting false information. UT
including the possibility of fine and imprisonment for knowing violations. SIGN .TURE OF PRINCIPAL EXECUTIVE OFFICEROR

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: RAYMOND A LIEB/DIR SITE OPER

77I~7IPA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 03/ 01/ 2010 1TO 1 03/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge--

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all •ttachments here)

computer Generated Version of EPA Form 3320-1 Irev. 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) Page 5

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MM/DD/YYYY T MM/DD/YYYY`

FO I 03/ 01/ 2010 1TO 03/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge•--]

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I ___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 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT >2 q. M& ~ReqM~.< Mor*~"N/ ~¶~5SS~O
Effluent Gross REQUIREMENT MoAv(3 ,DAILY . Mgal/d . • ,__-___ ___________- iC

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

Raymond A. Lieb, DIRECTOR OF SITE persons nwho mranagethesystemr. orthose persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is. to the beat of my knowledge and belief, true, aocurate, - 7

OPERATIONS and complete. fn aware that there are significant penalvtes for submitting false information.

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 _ 007A

PERMIT NUMBER DISCHARGE NUMBER

[ 7 MONITORING PERIOD
F MMIDD/YYYY O MMIDD/YYYY

FROMI 03/ 01/ 20101T 03/ 31/ 20i10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge -'K

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
Efflutent G rnrtrt

MEASUREMENT
PERMIT •i " '** : e 9~~g~~ \'1'!e'k)y Cý PýA E.ni-4
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

5 0 0 5 0 '1 0 P E R M IT r F . . . . . * *G R.. . .

Effluent Gross REQUIREMENT r1(.,,(VGD•LY •- • XlMX Mgal/d 4,d` i _

SAMPLE
Chlorine, total residual M ASUEE

MEASUREMENT

500601 0 PERMIT • - -% i• ,'j 53', 12
Effluent Gross REQUIREMENT -. l .... MOAVG I NS•T•1AX-... . mg/L .. •.-

SAMPLE
Chlorine, free available MA ME

MEASUREMENT

500641 0 PERMIT ...... * 5 AW y ' "'G

Effluent Gross REQUIREMENT AVERGE IMU mg/L kl,-

NAME/ITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this dourrrent end all attachnent wr, prepared under myof law taTELEPHONE DATE

direction pervision in accordance with a system designed to assure that qualified personnel T DATE

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

Raymond A. Lieb, DIRECTOR OF SITE pe...rsn wm manage the system. orthose persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010iotnmatloo, the information submitted is. to the best of my knowledge and belief. true. accurate.

OPERATIONS and complete. I am amare that there are significant penalties for submitting false information.
including the possibility of fine and Imprisonment for knowing violations. SIG TURE OF PRINCIPAL EXEGUTIVE OFFICER OR N

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

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01106) ; Pagel1



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

Form Approved

0MB No. 2040-0004

Page 7

150770004

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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

~008A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

MONITORING PERIOD
MM[DD 0/YY MM/DD/YYYY

FO I 03/ 01/ 2010 1TO 03/ 31/ 2010

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dischargel---I

FREQUENCY SAMPLE

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

-r r I -n- - 'e r

NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE VALUE I UNITS

pH 0/,4I5l r LC-
MEASUREMENT

MEASUREMEN
00400 1 0
•fF[ in (-f rrce

PERMIT
DEI5IIIOEMEMTI

VF' IluerM-IF2 G P-A En.4it

SAMPLE
Solids, total suspended MEASUREMENT

00530'1 0 PERMIT !7) 1•162. i0Of•-i Perk f GRAB
Effluent Gross REQUIREMENT •, :M- AVG <;DAILYMX•X' mg/L M......

SAMPLE
Oil & grease MEASUREMENT

00556 10 PERMIT ***O*~*** 15 2 20 1Twice Per 6A
Effluent Gross REQUIREMENT * , £ I MiAGj- 4DALY MX y' mg/L -;-,~'Month GA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Riq Mon> R40.¶on. . ........
N/Aýekly ESTIMA~

Effluent Gross REQUIREMENT MOAVG' .DAILY MX>, Mgal/d _____. ..._________________ _____________ _____ _ __ __,_,_..

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

Raymond A. Lieb, DIRECTOR OF SITE pe.r.so who manage the system. orthose persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. Im aware that there are significant penalties for submitting false information, N e O
Including the possibility of fine and imprisonment for knr•wing violations. SIGNAGENT A E CIde NUMIFICER ORM YTYPED OR PRINTED AUTHORIZED AGENT AREA Coide NUMBER IMM/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: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

010A
DISCHARGE NUMBER

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

FOMMONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY

FROM 03/ 01/ 2010 TO 03/ 31/ 2010 No Discharge F 1

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 i 011A

PERMIT NUMBER IDSCHARGE NUMBER

FROMONITORING PERIOD
FR MM[DD0/Y TO MM/DD1YYYY

FO I 03/ 01/ 2010 1 O 03/ 31/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge j'-

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 10PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge•-J

FROM MONITORING PERIOD
FR MMIDD/YYY I I MMTDD/YYYY

FO I 03/ 01/ 2010 TO 1 03/ 31/ 2F1-0

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Ffflrs~nt ( rr.t.m

MEASUREMENT
N/A N/A N/A 8.0 N/A 8.1 pH 0 1 / 31 GRAB

.. v.rto. . ,•.>tu .+e~. ,rCl t I rv v.vovrrvvurnurrrvvvvh t ... .e.... .h..r t .~ <mAy t .~ nOr o I ,O5uv2vr5Z~7 -'Otlt~ t.uOOhv

PERMIT r"yl l N/A - . ~
- mMAYIMI.IMo ni-

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.1505 0.2430 mg/L 0 2 / 31 GRABMEASUREMENTI

01042 1-0 PERMIT 7' • i N/A m -•h R- Mon,-• -- 6,M-ri Tw ice Per..'
Effluent Gross REQUIREMENT , N/A ;G B m/L Month,

SAMPLEZinc, total (as Zn) SUME N/A N/A N/A N/A 0.1 02 mg/L 0 2 / 31 GRABMEASUREMENT -m/

01092 1 0 PERMIT N/Ay,' 1'r•- *oowO P ... 5 ... Twice. BPei
Effluent Gross REQUIREMENT '.,N . MO.AVG •l!DA LY MX.° ' mg/L '_____ Month

Flw ncnuto hutetetpat SAMPLE <0.00 1 -0.001 MGD NA/A N/A N/A 1 / 31 ES T
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT -q/ Mon 0 ReMoii Mn ...... N/A *0*00 Per o -, IMA-ý
Effluent Gross REQUIREMENT •,M,,,.•.,^. .. !DAILY MX• Mgal/d Mo nth - • .

Solids, total dissolved SAMPLE N/A N/A N/A N/A 1008 1420 mg/L 0 2 I 31 GGRAB
MEASUREMENT

702951 0 PERMIT F~e Mo F- e Ir I , Ti0Pt Y-,ICeFe
Effluent Gross REQUIREMENT .... N/A__ .. g MO.... .... DLY ,. . m /L T,• M o;G >

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

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

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

Raymond A. Lieb, DIRECTOR OF SITE pers o. who m.n.getrhe system. or those persons directfy responsible for gathering the 724 682-7773 04/ 27/ 2010
information. the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS end ltple. e. m arare.that there are significant penaties for.suribmiing false iO P C L E T FIRion.
including the possibility of fine end imprisonment for knowing violations. SIAG N OF NUMIERCER ORMD YYTYPED 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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBER

013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

FROM MONITORING PERIOD
FR MM/DD/YYYY I MMIDD/YYY

FO I 03/ 01/ 2010 1TO 03/ 31/ 20106.
No Discharge -

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER 5 r + C V

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.0 N/A 7.7 N/A 0 1 /7 ,GRAB

_ /..I ..... I I I
PREQIRMIET

REQUIREMENT ~1 N/A
_ 6

~ ~- MAXIMUM
:j Weekly B

DH

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 24 HR
MEASUREMENT II COMP

00720 1 0 PERMIT N/A - rReiqv Mon~ . -~-R~¾~iY %1.r- P~~/icer F24~
Effluent Gross REQUIREMENT • * ' .. ...: M QrA' < MO. AG DAILY ,, mL mL Month. "

SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0531 0.0823 N/A 0 2 / 31 COMP
01042 1 0 PERMIT ...... .*.. .. .. N 'sO - Mon tieq M.. ...... Per . ./ ,,

Effluent Gross REQUIREMENT MO AV DAL N/A I - - mg/L -<qkt -SAMPLE24 HR
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 COMP

MEASUREMENT COMP
34301 1 0 PERMIT ; N"•-00IA* "q R§ h' .*** Moni*h Tv*ic.. Per - P
Effluent Gross REQUIREMENT O . N/A MO AVG• . .DAILY MX mg/L T -Month . , -

SAMPLE 002002 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0002 MGD N/A N/A 2 31 EST
50050 1 0 PERMIT -ReqMO'M -' Req M. n .... N/A ... cerT*Y""-
Effluent Gross REQUIREMENT -tM AI MX.'- Mgal/d .i - : ....

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

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

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

Raymond A. Lieb, DIRECTOR OF SITE pe.ons. ho manage the system, or those persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted Is, to the best of my knowfedge and belief, true. accurate.

O PERATIONS and complete, I am awe. that there rer significant penalties for submitting false intotmation.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF VE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATfONS (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

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD/YYYY I T MMlDD/Y`YYY

FO I 03/ 01/ 2010 TO 1 03/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeL

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my R 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 mana.gethe system. orthose perso directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS 3and complete. I am aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violations. SIGN TURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY tAOLA TVONS tReference all attachmets here)

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) 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: RAYMOND A LIEB/DIR SITE OPER

PA0025615E
PERMIT NUMBER_

102A
DSHARGE NUMBER

DMR MAILINIG ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROMI 03/ 01/ 2010 TO 1 03/ 31/ 2010

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge[--

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 IRev. 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

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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

103A

DISCHARGE NU MBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge j-

FROMONITORING PERIOD
F M M/DD/YY j TO MMDj/DD/YM

FO I 03/ 01/ 2010 TO 03/ 31/ 2010

•! i~••NO. FREQUENCY ,SAMPLE
PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATION EX FANCYSS ATPE

PARMEEREx OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH M A ME N/A N/A N/A 7.2 N/A 7.7 pH 0 4 / 31 GRABMEASUREMENT

00400 1 0 PERMIT NA~ ~ K1½ ~<'Effluent Gross REQUIREMENT G R'ik MINIMUM - MAIMUM H
SAMPLE 24 HR

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 5 5 mg/L 0 2 / 31 COMPMEASREMET ICOMP
00530 1 0 PERMIT ¾n -100 704, Pe .... I 'OOg->,-
Effluent Gross REQUIREMENT ,--OAALM - mg!L , - M-hth. C'MP24

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A - 2 / 31 ESTMEASUREMENTIN/
50050 1 0 PEMI eeqMri -~~Mon. ~ ~ 1Y~<7 /

Effluent Gross REQUIREMENT UMO A% FA <r _Mal/d Mnontwie Per•-.-Eti.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenify .. d.. penalty of lawthat this document end ail attachments ware prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel T D
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymnond A. Lieb, DIRECTOR OF SITE ...personswho managethe system. orthose persons directly responsibleforgathering the 724 682-7773 04/ 27/ 2010
information. the Information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATTIONS and complete. Ife aware that there are significant penalties for submitting false informafoin.
including the possibility of fine and imprisonment for knowing violations. SIGNATLIE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBBR MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY fAOLA'IONS (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

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

NAME: FIRST ENERGY NUCLEAR OPERATING

ADDRESS: PA ROUTE 168
SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE DICHRGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge[I

MONITORING PERIOD
MM/DDIYYYY I MMIDDIYYYY

FROM 03/ 01/ 2010 TO 03/ 31/ 2010

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge•vý

MONITORING PERIOD
MM/DD[0/ Y MM/DD/QY0

FO I 03/ 01/ 2010 TO 031 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •;•,. EX OF ANALYSIS TYPE

,. -. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

0 04 0 0 1 0 P E R M IT .... **O • • • T - eyP-t. .

Effluent Gross REQUIREMENT . ... M !:1INIMUM • -M MUH G R A E

Solids, total suspended SAMPLE

MEASUREMENT
00530 1 0 PERM IT ...... " O** , ' ' ie,:

-~ COMP-8Effluent Gross REQUIREMENT %10 M.G> •DA I •uY.MX' mgIL Mo•'•"- th
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT F<:043 •'i' >R M**NM
Effluent Gross REQUIREMENT f AG ",DAILY MX Mgal/d N ?eO y

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT 1
Effluent Gross REQUIREMENT ,. MAV(G INST MAX mg/L %Ionth

SAMPLE
Coliform, fecal general MEASUREMENT
74055 11 PERMIT ~-~ w ~*Oc2C00~~ ~ ~ Tv~ice Per ,

Effluent Gross REQUIREMENT M EOMN #/l0mL 1Month• .RAB

BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
80082 1 0 PERMIT T,**k, ****iv r 5wP"7 1'*-** . , • , = 50 •ce*e
Effluent Gross .REQUIREMENT - fr,:AG: ÷.DAILY MX-, m/L "Month; :

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 supervislon 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
information, the information submitted is, to the best of my knowaeidge and belief, true. accurate7

O P E RATIONS and complete. am aware that there .et significant penalties for submitting false Information,including the possibility of fine and imprisonment for knowing milations. SIGNA~fR ' RN IA X C TV OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDYYY`Y

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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

2203AI

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeL-F

MONITORING PERIOD
MM/DD/YYY I TO MM/DDfYYYY

FO I 03/ 01/ 2010 1 O 1 03/ 31/ 2010

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I eatihy unbar penalty of araw that this documtnt and all attachnts mere prepared under my TELEPHONE DATEdirection or superoision 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. or those persons directly responsible for gathering the 724 682-7773 04! 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I em emote that there are significant penalties ftr subm..lng false information.
including the possibility of fine and imprisonment for knoming violations. SIGNA#LURE O"PRINCIP L EXEC r IVE 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. 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: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615
PERMIT NUMBE

211A 'M

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge•-]

MONITORING PERIOD
MMIDD/YYY I MM/DD/YYY

FROM 03/ 01/ 2010 TO 03/ 31/ 2010

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

L R B213A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge•"

MONITORING PERIOD

R MM/DD0/YY2Y I I MMIDD/YiY
FROM] 03/ 01/ 2010 1TO 103/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
P A R A M E T E R° " • • ••• "< :• • ! '• , E X O F A N A LY S IS TY P E

PARMEERVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT _

00400 1 0 PERMIT -* " - *** 6$V 9 '"

Effluent Gross REQUIREMENT .i, v v . MINIMUMAMv'.I .V:MPnthH .........
SAMPLE

Solids, total suspended MEASUREMENT

0050 0PERMIT i~O**I. *0O**ff00-T-Wice Per-- -

Effluent Gross REQUIREMENT M0.. , MO-AVG - ý-.DAILY MX mg/L Month.. . ..... R

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT 15 2 r Twi*e Per-GRA.-
Effluent Gross REQUIREMENT %MG(D AVG - ...DAILY IMX mg/L Month Ri E

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT RpofMonj - IReq. Mon j" **cca.....I:i***. Weekly ESTIMA
Effluent Gross REQUIREMENT MO AVG' DMLY MXQ Mgal/d W--•. -S -

Chlorine, total residual SAMPLE
MEASUREMENT_

50060 1 0 PERMIT .O*,* 4*0 O-O.00 "5 7, •i•25 4•5Twice.Per n • •r v
Effluent Gross REQUIREMENT V INST MJ mgIL Mont IG B

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who .nragethe system or. those persons directly responsible for gathering the C' 4/
information. the information subritted is. to the best of my knowledge and belief, tr 724 682-7773 04/ 27/ 2010OPERATIONS and complete. I .am acrethat there are significant penalties fta submitting false Information,

including the possibility of fine and imprisonment for knowing violations. SIGNA"TURE 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)

PERMIT-TEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

3301A~

DICAGENME

Form Approved

OMB No. 2040-0004

Page 20

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge j--

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

FROM 03/ 01/ 2010 TO 03/ 31/ 2010

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

EX OF ANALYSIS TYPE

VALUE VALUE {UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRAB
ME. ..A..SUREM..EN. ..T. . ... .. ~...I . . ....
PERMIT k ý

REQUIREMENT 1.
N/A I>~30 100~

EiIL.YuMX
O. 1wice:Fer~) GRAB

mq/L

Oil & grease MEASAMLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB
00556 1 0 PERMIT 1**O T*N/**oce - ipr" - GPReBr
Effluent Gross REQUIREMENT N/A MO -A_.,_ DAILY MXc mg/L _

_______________ ~ SAMPLE<001<.0 MGNANANAN/ - 1/7ES
Flow, in conduit or thru treatment plant MEASUREMENT 001 <0001 MGD N A N/A 7 EST

500501 0 PERMIT .Req, .,I"n ,R . Mon, *,. . N/A 'i ,Week, 5E-tM
Effluent Gross REQUIREMENT %10 AV6G DAJLY MX2 Mgll I_____ , ~ .___ __ __

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that tois document and all attachments were prepared under my TELEPHONE DATE
direction or supemisien 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 menagethe systm, orr those persons directly responsible forgathering the 724 682-7773 04/ 27/ 2010
information, the information submitted Is. to the best of my knowledge end belief, true. accurate,

OPERATIONS and complete, aw aware that l... ere. a significant penahlies for submitting false Information..
including the possibility of fine and imprisonment for knowving violations. SIGi4TURE" 1OF PWR(NGfPAL E.ECU/T(V1 OFFICER OR

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

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.

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 21

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

i 303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge jj

MONITORING PERIOD
MM/DDIYYYY I MM/DD/YYYY

FROM 03/ 01/ 2010 TO 03/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

OAIVURLME
MEASUREMENT

N/A N/A N/A 7.0 N/A 7.0 pH 0 1 /7 GRAB

00400 1 0
C=: ,tFIH f tr-r-~

PERMIT
1Oun: "10a IDI u'=M N/A :~4~ - FAAYIBAIdF~A 1 Gp,' BWs-

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 6 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT >2 *100) ) - GRAB
Effluent Gross REQUIREMENT N/A____...... MAILY MX ____i_

SAMPLE N//
Floweaie cMEASUREMENT MgIL 0 1 G 7 GRAB

005561 0 PERMIT N/A-.n ..... ... 1 20 F
Effluent Gross REQUIREMENT r"10 AVG EiAG/.m...

Flow, in conduit or thru treatment plant MEASRMPEN 0.019 0.056 MGD N/A N/A N/A N/A - 1 / 7 EST

50050 1 0 PERMIT F?,,r rlMi~ ~:on, , N/A Y'Iel ETMý
Effluent Gross REQUIREMENT ~ OAVIG l. DI(Y, MXý Mgal/d _______~~We~~ S~?4'

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.
There was no discharge during the first three weeks in March. WMC 4-21-10.

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)

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: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615
PERMIT NUMBE

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Dischargejj•

MONITORING PERIOD
MM/DD/YYY2 I MMTDD[YYY

FROMI 03/ 01/ 2010 1TO 1 03/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER v , EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/' -
Effluent Gross REQUIREMENT pH I've ...M IM -y G

Solids, total suspended SAMPLE N/A N/A N/A N/A 16 27 mg/L 0 1 / 7 GRAB
005301 0 MEASUREMENT ./

0030 0PERMIT N/A ~ *OOAt~~3-- 100, F1
Effluent Gross REQUIREMENT _____,_N/A___ m- Av-'MA VGI W' m,.WeeKly. GR
Oil & grease SAMPLE N/A N/A N/A N/A 4 8 mg/L 0 1 I 7 GRAB

MEASUREMENT ___

Effluent Gross REQUIREMENT N/A MO AG ALlY r mg/
SAMPLE0.00.0 MD N/N/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 2 0 002 N/A N/A N/A E

500501 0 PERMIT ReM~r.• < R MW n•u*o**a•-•. .w**- , % il"l, **w*o* M N/A .. I" el E 4 ,-•
Effluent Gross REQUIREMENT M , DAILY.MX Mgal/d I .... N/A.. Weekly ESTIMA

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

Kevin L. Ostrowski, DIRECTOR OF SITE person. who managethe system or. those parsons directly responsible for gathering the 724 682-7773 04/ .27! 2010
information. the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I .an aware that tthterat. significant penalties ftr submitting false inftomation, EXCTV O
including the possibility of fine and imprisonment for knowing violations. SIGNAYURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER IIobffyyyY

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (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) I 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: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER 401A 1DISCHARGE NUMBER

Page 23

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeF---

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

FROMI 03/ 01/ 2010 TO 103/ 311 2010ý

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 8.4 N/A 8.6 pH 0 2 / 31 GRABpH MEASUREMENT

004001 0 PERMIT • N/ • '*r' . •R§M' . • . i
Effluent Gross REQUIREMENT N/A,_ .. ... __ _ _ ........ I_ M,_ __ m_ pH_

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

005301 0 PERMIT O**O.. - , •.**a**.3Q• 00 ,-P1
REURMET ->I~9 N/A - i' - GRAB P

Effluent Gross REQUIREMENT •- . ,M0A'7.-3 PDAILY NIX m /L Month

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABOi raeMEASUREMENTI -

005561 0 PERMIT 1 1.l ý /A ~15 20 Tvvi((-1IPei
Effluent Gross REQUIREMENT N/A MO AVG DAILY MXI mg/L __N___.

SAMPLE<O01 <O0 MD NAN/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0001 MGD N/A N/A NA N/A 1 / 7 EST

50050 1 0 PERMIT .Fq Keq. *Req. M` ...... N/A MR Mebe lM'R * ' EST.e-Iu
Effluent Gross REQUIREMENT %oAG . DIL MNl/E

NAMEFrITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of taw that this document and all attachlments were prepared undernry 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. wo menagethe sytem, o those persons directly responsible for gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted Is. to the best of my knowmedge and belief, true. accurate.

OPERATIONS end complete. Itm aware that ther atre significant penalties for submitting fNlse information,including the possibility of fin~e and imprisonment for knowiing violations. REGN O TIC E CU IV OF IER 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 CHEMICAL FEED AREA DRAINS 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) Page 24

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

FR MONITORING PERIOD
FR MMIDD3/ Y MM/DD/Y10

FOI03/ 01/ 2010 TO 03/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge --•

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

Raymond A. Lieb, DIRECTOR OF SITE persons who mranage the system. orthose persons directly responsible torgathering the 7
information. the intformation submitted Is. to the best of my knowledge and belief, true, accurate, 724 682-7773 041 27/ 2010

OPERATIONS end complete. I am aware that there are significant penalties ton submitting false lnotrrmation
including the possibility of fine and imprisonment for knowing violations. SIGV ATURE 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 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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

Page 25

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge[j

F MONITORING PERIOD
I MM/DD/(YYY TO MM/DD/yy

FROM 03/ 01/ 2010 TO 03/ 31/ 2010

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 thesystem, r those pensons directly responsible far gathering the 724 682-7773 04/ 27/ 2010
information, the information submitted is, to the best of my knowvedge and belief, true, accurate,

OPERATIONS and complete. I am aware that theta are significant penalties for submiting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAILURE 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
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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: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

41DS A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge[--1

F ýMMONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY

FOI 03/ 01/ 2010 TO 1 03/ 31/ 20101

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX
FREQUENCY

OF ANALYSIS
SAMPLE

TYPE+ ____

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
I t *1- t I + I t *

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

00400 1 0
Effluent Gross

PERMIT O*'0. ..
REQUIREMENT '.

I
N/A 6 L I 1ý

I I

I4 W~-kiý
I

4iGR;-FB
•Z

oH

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

005301 0 PERMIT ~ ~ *oo'.i.>.i~*0r3 Q'l 0 '100, i'

Effluent Gross REQUIREMENT 10 1, N/ G, Dp3R!B "I m

Oil & grease SAMPLE N/A N/A N/A N/A mg/LMEASUREMENT
005561 0 PERMIT 15 N/ . ' Y20• ve z. .G B
Effluent Gross REQUIREMENT N/ %1 .. M4 "N/ A• DAILYý'MX mg/L , V/ek -

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

50050 1 0 PERMIT 'Req Mori R"q, R • r•`.rMihv ---- ' . ...... iN/

Effluent Gross REQUIREMENT ŽMO0 AV.GC r, D Y_1-/Y _ Mral/d .... ______.................

NAM ETITLE PRINCIPAL EXECUTIVE OFFICER .... ify undr penalty of lawrthat this dounent and eal attachm.ents were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel T /D

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system,. orthose persons directly responsible for gatheringrtheinfotmation, the information submitted is. to the best of my knowledge and belief, true, oc.urate. 724 682-7773 04/ 27/ 2010
O PERATIONS ond complete, I a .ware that there ares ignificant penalties for submitting false informationO

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBE-R

501A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge --

MONITORING PERIOD
MM/DD1YYYY T MM/DD/YYYY

FOI03/ 011 2010 1TO 03/ 31/ 2010

QUALITYNO. FREQUENCY *SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION N
PARAMETER LOAEX OF ANALYSIS TYPE

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

0 0 5 3 0 1 0 P E R M I T .. ; 4 . , •3 + • ... . .' • ;

Effluent Gross REQUIREMENT Y,%/-4•y e MGOAVGý. I ý2DAtf.M* m /L , We.kI= GRAB.
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT RMb5Yi7• IqM6y . . *k W iy .ESTIMA4*
Effluent Gross REQUIREMENT 1`40 AVIG 'DALt ' M/ M ga/d ,n . 2T ' I ;

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superision 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
information, the information submitted is, to the best of my knowledge and belief, true, accurate.OPEfRATrIrON S and complete. Iam aware that there are significant penalties for submitting talse information,

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

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

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


