
Beaver Valley Power Station

FENOCRoute 168
P.O. Box 4

FrsIE,,vEjy ,clearOpenfi;,•C w Shippingport, PA 15077-0004

May 27, 2010
L-1 0-164

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

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

Enclosed is the April 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,

Raymon A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-10-164
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report

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

US Environmental Protection Agency



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-10-164
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxvaen Monitorina Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
4/05/10 1020 7.38 mg/L
4/12/10 1010 8.98 mg/L
4/19/10 0840 8.98 mg/L
4/26/10 0915 7.52 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-10-164
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitorinq Results

Sample Sample
Date Time Outfall Parameter Result Units

04-08-10 1440 Outfall #003 Zinc 3150 ug/l
04-08-10 1440 Outfall #003 Iron 10400 ug/l
04-08-10 1410 Outfall #008 Zinc 490 ug/l
04-08-10 1410 Outfall #008 Iron 3420 ug/I
04-08-10 1500 Outfall #011 Zinc 164 ug/l
04-08-10 1500 Outfall #011 Iron 1970 ug/l

- Attachment 2 END -



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

PA0025615
PERMIT NUMBE

U001A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargel-•

MONITORING PERIOD
MM/DD/YYY0 T MM/DD/YYYY

FOI04/ 01/ 2010 1TO 04/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ,• 2!f ' EX OF ANALYSIS TYPE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.0 N/A 8.4 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A F.n Vveek-y i.
Effluent Gross REQUIREMENT MI•iM M• t ,ni. ?6 pH..

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GG
MEASUREMENT N NG

00610 1 0 PERMIT , ... h...... Req. Mon>~~~'~~ 1~. Req ýkl
Effluent Gross REQUIREMENT MO AVGoi.

7  
DLH>7 r~) < / n>g/>AWeLyn >~RB

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

04251 1 0 PERMIT ~ V - 'te5O~ . ,When 0 '0V>

SAMPLE2

Flow, in conduit or thru treatment plant MEASUREMENT 24 0 MD N/A DAILY T

MEASUREMENT
500501 0 PERMIT R'>q %m F-M'. .......
Effluent Gross REQUIREMENT MC r A LyDAIL"XMX'r - MgaI/d

Chlorine, total residualM SAMPLE N/A N/A N/A N/A 0.0 0.11 rg/L 0 4 30 GRAB

MEASUREMENT1
50060 1 0 PERMIT N5A
Effluent Gross REQUIREMENT AVERAGE tlA>MAXWM mg/L

Choiefe valbeSAMPLE A CN C

Effluent Gross REQUIREMENT IA." ,,;,<VERAGE A .AXIMUM'~ . mg/L i

SAMPLE I
Hydrazine SUME N/A N/A N/A N/A 00 G0 mg/L 00 GG G0MEASUREMENT

81313 10 PERMIT ,N/A t~~~0~0 ý - ,,Wekly 1  K RB,
,Effluent Gross rREQUIREMENT <RY'. t> trMO AVG mg/L

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I cerf-y undet penalty of lawthat thir document aod all attachments were prepared under my TELEPHONE- DATE
direction or supervision in accordance with a system designed to assure that qualified personnel "'ND

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

Raymond A. Lieb, DIRECTOR OF SITE p..rsn...o manage thesyste.. or those pernons directlyrespoosieftaragherngthe 724 682-7773 05/ 27/ 2010
information, the information submitted is. to the best of my knowledge and belief, true. accurate,

O PE RATIO NS and complete. I am awate that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment fo, knowing violations. SIGNPURE OF iNCiPA EXECUTiV OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUM.ER 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.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY T IMMIDD/±

FOI04/ 011 2010 1TO 104/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge• -]

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

Raymond A. Lieb, DIRECTOR OF SITE persors who manage the system or. those parsons directly responsible forgathering theG724 682-7773 05/ 27! 2010
information, the information submitted Is, to the best of my knowledge and belief. true, accurate, 7OPERATIONS and complate. I am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIGýTURE 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 (rey. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615Y

PERMIT NUMBER

~003A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge F-J
MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
FROM 04/ 01/ 2010 TO [ 4/ 30/ 2010

QUANTITY O- LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER Q 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 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050E 1 0 PERMIT P. M R •r N *;TiZ. F. .
,Effluent Gross REQUIREMENT .- MAVý" r~DAILY NIXr Mgal/d Montil- SNA. IESiA

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

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeFj-j

MONITORING PERIOD
MMIDD/YYY I I MM/DDNYYYY

FO I 041 01/ 2010 TO 1 04/ 30/ 2010

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A

PERMIT
REQUIREMENT N/A D-

K-,,,-,

~nH
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT PR.eqi tkReM i• *..... o>'N/A . .. ,..
Effluent Gross REQUIREMENT %V- AVG _ _ _ _ _ _ _ _ _ ______

SAMPLEChlorine, total residual SUME N/AMEASUREMENT 
12500601 0 PERMIT ~ ~ **,~ / 2 v ~cGA

Effluent Gross REQUIREMENT N/A~r , OV iNSTMAXY, mg ___/L ~ v

Chlorine, free available SAMPLE N/AMEASUREMENT

500641 0 PERMIT " E GE - -j*' I' "L i . .. .
,Effluent Gross REQUIREMENT ~ _______ N/A ________ AVRGMAIM mgL 2ekI .

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

properly gather and evaluate the information submitted. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE pers ns who nmanagethe systa.. or those parsons directly responsible far gatherlng the 724 682-7773 05/ 27/ 2010

information. the information submitted is. to the best of my knowledge and belief, true, accurate.
OP ERATIO N S and lp, I.am aware that there are significant penalties for submitting false informatian .

including the possibility of fine and imprisonment for knowing violations. S tIG ICEROR

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge ---
MONITORING PERIOD

MFR M DDNYYY ) I MMTDDO(YYY
FROMI 04/ 01/ 2010 1TO 1 04/ 30/ 2010

'-l QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER ______________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit orthru treatment plant MAME 0.002 0.016 MGD N/A N/A N/A N/A 1 / 7 ESTFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT RMi7h~ eM'6ii N/A______________________
Effluent Gross REQUIREMENT .MO AG>-.•--1 I M/aI/d .-

_________ ________ ________................ 
.. ______ • % 11 __ __ _

Computer Generated Verojon of EPA Form 3320-1 lrev. 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. 2D40-D004

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 I 007A
PERMIT NUMBER DISCHARGE NUMBERI

IMONITORING PERIOD
IR MM/DD[/YYY I I MM/DDO/ 1YY1

FROMI 04/ 011 2010 1TO 1041 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge Fj-

.17
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER fI!d

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS a

certify under penalty of law that this document and all altachments were prepared under my
irection or supervision in accordance with a system designed to assure that qualified personne

roperly gather and evaluate the information submitted. Based on my inquiry of the person or
ersons who manage the system. or those persons directly responsible for gathering the

formation, the information submitted is. to the best of my knowledge and betiet, true, accurate

nd complete. I am aware that there are significant penalties for submitting false information,

724 682-7773 05/ 27/ 20101

O Pincluding the possibility of fine and imprisonment for knowing violations, O•tt.N lA•llyK Ut- rKINt.,IIh , L tA t5k. U •lV • UFFI- ; UK AREAR C NUMBER I
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NME MMIDD/YYYY

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



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 7

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBE

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DDYYY O I MM/DD/iYYYY

FROMI 04/ 01/ 2010 TO 1 041 30/ 2010

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge X-

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)

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

PERMIT NUMBER

D 010A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Dischargef'-j

I MONITORING PERIOD I
I MM/DD/YYYYI I MM/DD/YYYYj

FROMI 04/ 01/ 2010 1TO 104/ 30/ 20101

QUANTITY OR LOADING QUALITY ORNO. FREQUENCY SAMPLE

QUATIYAOCOCENRAIO EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 7.8 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ' _ N/A - -6 - ,- C Week y -. GRABL
Effluent Gross REQUIREMENT '2 1' -,: J Z ,. ji,'F <MINiMo H

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT G FP9/

04251 1 0 PERMIT I~ - ... "0-""'- -1 1 .00 1 "r .We
Effluent Gross REQUIREMENT >• :N/A ' ý-,MO AVG ,uINSTM. . m./L ,D h

SAMPLE 5158 MD NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R.,q <r'~fn' C' ReqMo, iiT- N/A ME/LSRD'
Effluent Gross REQUIREMENT IYX Mga/d

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

50060 1 0 PERMIT oaua ' 0 ic '"'S *o* - f< 5''' 1 25~A ~ ~ ''n,

Effluent Gross REQUIREMENT sN '' " ;O AVG*.'.INST0MAX&- mg/L W k .- G1"B

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

500641 0 PERMIT 5N/A •"-A G> .....
Effluent Gross REQUIREMENT N/A ';~ ~u",~'~ ' -', - VERAGýE MAXIMUMt') mg/L Weekly GRAB

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER c trt, und• r penalty of ln that this docu••rt and all attachments were prepared uoder 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 personos who manage the system. or those persons directly responsible for gathering the 724 682-7773 05/ 27/ 2010
information. the information submitted is, to the best of my knowledge and belief. true, accurate.

OPERATIONS and complete. J amaare thetthere ore significant penathies for subm.itting false i.norm.ation.
including the possibility of fine end imprisonment for knowing violations. SIG URE OF PRINCIOAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

PA0025615
PERMIT NUMBEiR

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge----

MONITORING PERIOD

MM/DDIYYYY I MM/DD/YYYY
FROM 04/ 01/ 2010 TO 04/ 30/ 2010

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
properly gather and evaluate the information submitted. Based on my inquiry of the person or l1t

Raymond A. Lieb, DIRECTOR OF SITE per hos wh.o menagethe sysrem. orthose persons directly responsible o, gathering the 724 682-7773 05/ 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 significant penalties for submitting false information,
including the possibility of fine and Imprisonment for knowing violations. SIG TURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLAT1ONS (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

OMS No. 2040-0004

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

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

IPA0025615

PERMIT NUMBER

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge j"

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

FOI04/ 01/ 2010 TO 04/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 8.1 pH 0 2 / 30 GRABMEASUREMENTI

00400 1 0 PERMIT N/A -'ce'K.4 . 7 i9 , n'.--. iOnc.eP
Effluent Gross REQUIREMENT M- o yl I I M i -•"t.' pMon-ith"

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.1439 0.2110 mg/L 0 2 30 GRA
MEASUREMENT A 0.143 0 -Mon 0 2 3

010421 0 PERMIT Ri, N/A 6n. Re'Md Twice Per GRA,
Effluent Gross REQUIREMENT _G__________ N/A Ly. •D,-,,Y;MX fvl m- 0 Month' .7

SAMPLE
Zinc, total (as Zn) MEASUREMENT N/A N/AN/A 0.1 0.2 mg/L 0 2 / 30 GRAB

010921 0 PERMIT ... N.;.0, /A -.5 -1 5 •.Twice Per GRAB
Effluent Gross REQUIREMENT %11-f' -'' --,N/A -.. 1 MO AVG 7 [ MAO-, g• M/L ... ;- , Month ,

SAMPLE <.0 001 MD NANANANA1/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A 1 / 30 EST

50050 1 0 PERMIT ,Rhq.Mb'n. W ). NR/AMon.' *** *. OncePr_-r& -

Effluent Gross REQUIREMENT %I .. 'ga -'-~y-~E~tr,,
SAMPLESolids, total dissolved SUME N/A N/A N/A N/A 554 708 mg/L 0 2 U 30 GRABMEASUREMENT

70295 1 0 PERMIT 0O*OOO N/A *P,.-*, ...Mon.. lf.•M RIMciir TViC( '

Effluent Gross REQUIREMENT IICý -AG. DAIY

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penacty of law that this document and all attachmernts were prepared under ty TELEPHONE DATE
direction or superorsion in accordance with a system designed to assure that qualifed personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persoh .who managethe system. or those persons directly responsible for gathering the 724 682-7773 05! 27! 201
information, the information submitted is, to the best of my knowledge and belief. true, a. .rae a

SO P E RATIO N S and complete. tam aware that there are significant penahies for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIG-,iTURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

OMB No. 2040-0004

Page 11PERMITTEE 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

PEMI UMBER

A 013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge----

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

FO I 04/ 01/ 2010 1 O 04/ 30/ 2010-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE j UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.3 N/A 7.8 N/A 0 I1/7 GRAB

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

r. ..V<v~O***aOy

N/A I ~
I - XIMIJM~ r

I",'eek,!y GP,,ýP
oH

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

007201 0 PERI :***aJ.v R6ý Mon.r R~eq. Moi7~ - TiePr
Effluent Gross REQUIREMENT •. %,-. N/AM 6A'VG& E2•. " DI•AIL4YiX, mg/L M . .. t , > •OnMt

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0(0195 0.0340 N/A 0 2 / 30 C4MP
MEASUREMENT COM-' ý!P

010421 0 PERMIT ... ,NA ,. RO***. •. Mo,
Effluent Gross REQUIREMENT I-.,. i',.r MO AVG.:>ý % DAIILY1MXri mg/L n Mo nrtiý -vrMt.

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30. 2 P4
MEASUREMENT 

COMPA00<.5 NC

34301 1 0 PERMIT N/A C e Fbn, ýTw.-. Per •>
Effluent Gross REQUIREMENT .M.....

Flow, in conduit or thru treatment plant SAMPLE 0 002 0.002 MGD N/A N/A N/A N/A 2 / 30 EST' MEASUREMENT

50050 1 0 PERMIT Peg' >MR M"ý,.• " rrm*n**q '. . ** Mon. , -*1r. ]r.- ....... .. ...
Effluent Gross REQUIREMENT MO AVG IrDAILY MX Mgal/d - N/A ESTfi

NA•M E/TITLE PRINCIPAL EXECUTIVE OFFICER o certify under penalty of law that this document end all attachments .,e prepared under.myTELEPHONE DATE

direftion 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 thesyster, of those parsons directly responsiblefor gathering the 724 682-7773 05/ 27/ 2010
information, the information subrmitted is, to the best of my knowledge and belief, true, accurate.7 46 2 7 7 0 / 2 / 2 1

O P E RATIO N S and complete. I am a re that there are significant penalties for submiting false information.
including the possibility of fine and imprisonment for knowing violations. SI ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

0MB 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

PA0025615

PERMIT NUMBER

~101A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge '-

[ý- MONITORING PERIOD
FRO MM/DD/YYYY

FROM 01/ 2010
MMTDD/LY0YY

TO [ 04/ 30/ 201

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I IEX OF ANALYSIS TYPE

! jr ,r • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

ipH SAMPLEMEASUREMENT

004001 0 PERMIT GO R, AL*** •- ' *O***' ,-ir:•,.!-. ÷ - : , o.
Effluent Gross REQUIREMENT ' MNM•• MlR . I "I U r pH I.•ek• .,A•- ,

SAMPLE
Solids, total suspended MEASUREMENT

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT • • i - r', - ' 20' ..
REQIREENTGRAEr~

Effluent Gross REQUIREMENT , - -OAVG m..L ... , ,

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

00610 1 0 PERMIT *. ..... **O a.. R - I • ..... . ... e
Effluent Gross REQUIREMENT MC, MAVG L~'AIL)'MX1 mgIL

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT s eq%•Mon Rr q rjfn cD

Effluent Gross REQUIREMENT %-1MQ, AVG, DAILY.MX• Mgal/d D'AILY";' (ra

Hydrazine SAMPLE
MEASUREMENT

8 1 3 1 3 1 0 P E R M IT :z q ,M n R e''• * * * ' •'' : r=l r v v e e k l ý "G FA* C:=• ; !, = • .-Effluent Gross REQUIREMENT I lOIAýVG, DA"uIL'T(,MX m IL WelRB

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER Ioertity endct penalty at law that this document and all attachments ware prepared undctero TE E H NED T
direction of 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 w.h manage the system, or those persons directly responsible for gathering the 724 682-7773 051 27/ 2010
informateon. the information submitted is. to the best of my knowledge and belief, true, accurate.

O PERATIO N S and complete. I em .are that there ret significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIG RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.

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



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

Form Approveo

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 13

PA0025615

PERMIT NUMBER

DIS 102A

[DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

MONITORING PERIOD

MM/DD/YYY I MM/DDTYYYY
FOI 04/ 01/ 2010 TO 104/ 30/ 2010 No Discharge F1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •If;> - _. _____EX OF ANALYSIS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.2 pH 0 2 / 30 GRABMEASUREMENT

00400 1 0 PERMIT 6, . N/A :i*Z ; :<Tw.ce I•eiZ
Effluent Gross REQUIREMENT N/A - , . MINlMlJM6•I•K •.A • ..IMU......... pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 15 12 mg/L 0 2 / 30 GRAB
Oil & reaseMEASUREMENT00530 1 0 PERMIT T'! e/r

Effluent Gross REQUIREMENT D. AIN/ rMIX mg/L Mon-th

Oil & grease SAMPLEN/.-I
Oi &geaeMEASUREMENT NA/A/A/A5<5 mg/L 0 2 E0GA

00556 1 0 PERMIT J' -- Y-w~20e T~~Per- - *

Effluent Gross REQUIREMENT N/A-~ OAV~ DAIL~Y rMX mg/L rntv E~

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 30 EST•Fo. ncodito tr tetmn pat MEASUREMENTII

500501 0 PERMIT Riiij %MFF' RF -**-* N/A
Effluent Gross REQUIREMENT K~MO AVG DAIL NIX~Lv,- Mgal/d i _______ ___ ___ 4l ETM

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

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

I PA002561T NIPERMIT NUMB'ER

103A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY I MM/DDYYY

FO [ 04/ 01/ 2010 TO 1 04/ 30/ 2010 No Discharge'-"

"• '• •;••':'•"NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

PARAMETER EX OF ANALYSIS TYPE
: ,2&4 -; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 7.6 pH 0 4 / 30 GRABMEASUREMENT

00400 1 0 PERMIT ? N/A ,TwicdiPer R
Effluent Gross REQUIREMENT pH, i Gonth

Solids, total suspended SAMPLE N/A N/A N/A N/A 7 9 mg/L 0 2 HR30 COMEASUREMENT COMP
00530 1 0 PERMIT (jo v e .........

REQUREMET KN/A ArI-K "30; -wc,~ COMP24~Effluent Gross REQUIREMENT . p ";• DALY-NIX mg/L ,MrI" h , •
SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0.02 0034 MGD N/A 2 EST

50050E 1 0 PERMIT R4 MdhITI R vj"O4FGb• M. . .. T.ice Pf. r
,Effluent Gross REQUIREMENT 4'M0 AI CAI t'W Mgal/d ,-J N/A ~EST~IMA^

properly gather and evaluate the information submitted. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persoos who m.anagethe system, . . those persons directly responsible for gathering the

information, the informalion submitted is, to the best of my knowledge and belief, true, accurate,
OPPERA T IONS and complete. Iam aare that there are signlficant penalties for submitting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615 111A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDYYYY I MM/DDYYYY

FROMI 04/ 01/ 2010 TO 04/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge•-•

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

VALUEMVALU EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.5 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A • .•
Effluent Gross REQUIREMENT pMINIMIM. . <•MA!MUMK H .90

SAMPLE
Solids, total suspended SUME N/A N/A N/A N/A <4 <4 mg/L 0 1 I 7 GRABMEASUREMENT....•

005301 0 PERMIT ½. N/A ( . 30)u'~ o~~
Effluent Gross REQUIREMENT b • r.. 7t • " * { N/A MO AY 3 ' ... DAILY MX4-. . m /L :..' e ty•Vr.

SAMPLEOil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB
005561 0 PERMIT N /*n . * . 207 .. . .A i... V.
Effluent Gross REQUIREMENT 0 Di,,NA-Y W-11MA mg/L • r rWek"' -:,"R

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

500501 0 PERMIT oR eqru trReatmen pM&aS N/A URESEEA
Effluent Gross REQUIREMENT P7MO AV~G I~ ~L Y MX 4A Mal/d 

7 1 j.v r .

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _ c.rtiy unde, penaly of law that this document and all attachments were prepared undery 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 pe.r.ns who manage thesystemr. ortthose persons directly responsible for gathering the 724 682-7773 05! 27! 2010
information, the information submitted is. to the best of my knowledge and belief, true. accurate. 724 AREA Code

OPE RATIONS and complete. lam aware that there ate .ignihcant penalties for submuting fatse information.
including the possibility of fine and Imprisonment for knowing violations. SIGNAT E OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

OMB No. 2040-0004

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

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DischargeL•

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

FO I 04/ 011 2010 TO 1 04/ 30/ 251-0

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ____ __ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6. Gr*o4-4000E9 l <Tic 1 ~'
Effluent Gross REQUIREMENT ,I PH _._: _ MINIM p ............

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 6
Effluent Gross REQUIREMENT , _"OAVG DAILYý MX mg/L ,~ l•ryMoth _ _

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ..04............ ; , oao-*oa.*,. ' Ivu"'>2 .•@ R:• ~aldN/A ýIAR

Effluent Gross REQUIREMENT Av.G< DAILY Mgal/d

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT 1 O*, 0*•-.* 4 4 33Twe r -GRAB'.
Effluent Gross REQUIREMENT I . M G- NSrTM1AXV mg/L _"___ Month

Coliform, fecal general SAMPLE

MEASUREMENT
800821 0 PERMIT • p " y** ..... 5 -- 50 -T ce*Per
Effluent Gross REQUIREMENT _MO" AVG D • LYXJA/ _Month C

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and ali 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 whto mana.gethesystrer or those persons directly responsible for gathering the 724 682-7773 05! 27! 2010
information, the informartion submitted is, to the best of my knowledge and belief, tSre, accurate,

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge[j

MONITORING PERIOD
MM/DD /YYYY T IL.M2I2010

FROMI 04/ 01/ 2010 TO 1 04/ 30/ 201

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER '-o • , EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT,* ,'-6 , -u-9-.. 2 --, wieer. .
Effluent Gross REQUIREMENT ý1_______ 1lNMU^ ' -,>0i--MAXIMU pH ~ ~ Mnh --

SAMPLE
Solids, total suspended EASU EE

MEASUREMENT

00530 1 0 PERMIT ~ ~ .noo~~3 0-r .<- ~
Effluent Gross REQUIREMENT M V- DAILY MX SLo

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT___ _________

500501 0 PERMIT M, I02 .- •PR•.M:. 1 . .. .. .. MEASRID-
Effluent Gross REQUIREMENT r111M7)AVG• •, D.DAY rM1X Mgal/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT 1 4. . , - 3•3•,; Fn, B -
Effluent Gross REQUIREMENT .MAV.,G 1 M. % 1 mh.....
Coliform, fecal general SAMPLEe MEASUREMENT
740551 1 PERMIT 21'* * , - * . "• 0. -... .U .- .....

Effluent Gross REQUIREMENT %1 -j-oMvGE iMN #/1OOmL t

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT:

800821 0 PERMIT ..... *0*, * yjV:
7
*- O000 .... , Ovi P?• nth ________

Effluent Gross REQUIREMENT _____________ _ _ _ _ _ _DA.IL.YM.,-.;g.. ......-....

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penany of law that this document and all attachments were prepared undery 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 personsm who managethe system or. those persoes directly responsible for gathering the 724 682 -7773 05/ 27/ 2010
information. the information submrited is. to the best of my knowledge and belief, true, accurate.

O PERATION and complete. tam aare that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNAT - E OPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SH.PPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615E

PERMIT NUMBER

211A

[DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge -]

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 04/ 01/ 2010 TO 04/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER'wv. __________-EX OF ANALYSIS TYPEPARAMETER . .;

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.2 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT "J / t6V<~ 4 ~ky ____Effluent Gross REQUIREMENT !.AJ->NIMr' _____-.__MAX__:

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 5 14 mg/L 0 1 I 7 GRAB

00530 10 PERMIT N/A~00 ~
Effluent Gross REQUIREMENT MO ." ,AVG NA..DAILY?..•- m-_L _____ _________SAMPLE1 

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

005561 0 PERMIT N/A**~ ....** ,~OO*15 ~ -20 Wk RB
Effluent Gross REQUIREMENT .7 .u , ,,y /A-MO AVG NIX _____ m /L.

SAMPLE0.00.0 MGN/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0002 MGD N/A N/A N/A 1 7
50050 1 0 PERMIT %R1Mo r4 -Re • -. . .. ".., ES•-IM,.... .. . .N/A
Effluent Gross REQUIREMENT %M1OfAVG- . DAILEYM•M Mgal/d-- . r N

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

property gather and evaluate the information submitted. Based on my inquiry of the person orR aymond A. Lieb, DIRECTOR OF SITE p .ersons whor manage the system. or those persons directly responsible tor gatheringthe 724 682 -7773 05/ 27/ 201OPERaymondAT DIREC OR OFSintormation. the information submitted is. to the best at my knowledge and belief, true, accurate, 724 6
O P E RATIO N S aod complete. I am aware that thene are significhat penalties for submitting false informatio ...

including tne possibility of fine and imprisonment for knowing violations. SIG TURAL EXEC TIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER M/DD/YYYY

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

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



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

Form Approved

OMB No 2040-0004

Page 19
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
P ERMIT' NME

213A
DISCHARGE NUMBERi

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargeF-'j

F MONITORING PERIOD
IMM/DDYYY MM/DD

FROM 04/ 01/ 2010 TO 04/ 30/ 2010

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT -' * <.'¾.r :•M NIM6 M**:o,Ž ..9, ;

4~MAXIMUM
Tw FeoPr

'j RAE2oHSAMPLE
Solids, total suspended MEASUREMENT

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT ......** 1**** 15 T-' 0,. -Per..RA
Effluent Gross REQUIREMENT '1:______ OAG ~ r~LM~ gLMonth- ~ -

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT5005061 0 PERMIT ....~Mn~i1 1R5',',~,W~~y STM

Effluent Gross REQUIREMENT MMO AVG G •DA..Y'MX Mgal/d /
SAMPLE

Chlorine, total residual MEA M E
MASUREMENT

500601 0 PERMIT ...... **" 5 T 2 ' I Twicei(erU GRAB
Effluent Gross REQUIREMENT , C MAVG mg/LMo

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

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

NAME:
ADDRESS:

FIRST ENERGY NUCLEAR OPERATING
PA ROUTE 168
SHIPPINGPORT, PA 150770004

PA0025615

PERMIT NUMBER

30A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

MONITORING PERIOD
MM/DD/YYYY I MM/DDIYYYY

FROMI 04/ 01/ 20101 TO 04/ 30/ 2010
No Discharge j1j

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRAB
00530 1 0 PERMIT R J•3 N/AP*-.10 ':•Twie Peru.

N/AMOAG___ Mnh
Effluent Gross REQUIREMENT ___-__ ___ ..... MX_________ mg/C _ ____. .....

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENT

00556 1 0 PERMIT T, ... .. ir. i P e **r " 20 T-. -
Effluent Gross REQUIREMENT c.'. .- MOi\'A DAIL •1 X•i mg/L 2 Mort

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0 0 MGD N/A 1 EST

50050 1 0 PERMIT ~uReq :Moný 'RFýMCiý r N/AcSTMA
Effluent Gross REQUIREMENT iMoAVG W..- AILr %iMX.. Mgali/d - :'-' ;f.§, ; .• i,. < ; &, ,ki:.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cavify under penalty of law that this document and all attachments e.re 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.. minnage . t.•e syt..rn. thote persons ditectty responsible for gatherionth 724 682-7773 05/ 27/ 2010

information, the information submitted is, to the best of my knowledge and belief, true, accurate. 724 AREA Code

OP RE ATIO N S and complete. I am were that there rer significant penalties for submitting false information,.

including the possibility of fhe and Imprisonment for knowing violations. SIG T AL EXECOTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AACoe NUMBER MMIDD/YYYY

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

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

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



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

Forn 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

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DischargeFi

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

FROMF 04/ 01/ 2010 TO 04/ 30/ 2010O

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ...... N/A F - . , , .
Effluent Gross REQUIREMENT i M. ýN 5•r'. MINIMWM MA I'I pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 3 6 mg/L 0 1 I 7 GRABMEASUREMENT

00530 1 0 PERMIT N/A --.- OOO*O

Effluent Gross REQUIREMENT mc "cA F G I,- -DAlL'X mg/L ,

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

00556 1 0 PERMIT N5A . '; 20 - W-/k y;Wr - GRA
Effluent Gross REQUIREMENT . .- ,r N/A M •, !, A , LMIY , M1 mg/L,. .. .

Flow, in conduit or thru treatment plant SAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 1 I 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT1

50050 1 0 PERMIT FIRi 1, M6i1 , M. ... 2 O . -..**-.- T -

Effluent Gross REQUIREMENT .•MO: AVOG- PDAILYMrX Mgal/d N/ . Welj -EIM

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

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

Computer Generated Version of EPA Form 3320.1 tRev. 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)

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 N
PERMIT NUMBE

f 313A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 22

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

. No Discharge F1-

MONITORING PERIOD
MMFDDMY [YYL I MMIDDTYYYO

FROMI 04/ 01/ 2010 TO L 04/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPEPARAMETER tr=?:•<.•:.

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.8 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT N/A, 6 U F~ A~ P r-~,
Effluent Gross REQUIREMENT 11-4 uMINIMUM • h•MAM pH
Solids, total suspended SAMPLE N/A N/A N/A N/A 14 26 mg/L 0 1 C 7 GRAB

MEASUREMENT
00530 10 PERMIT *I•• ••,.<, " ;*"o**•5•"'

Effluent Gross REQUIREMENT ________________• •,-, :,:>•,iz.; u-•% • *••,• MOJAVG -r DAILYMX mgl/L •::• rr!!!::i:. ,

SAMPLE
Oil & grease ESUMEN N/A N/A N/A N/A <5 <5 mguL 0 1 p 7 GRABMEASUREMENT F'
00556 1 0 PERMIT . N/A -'y G.P
Effluent Gross REQUIREMENT <-"* . ,.ty•,: N/A MO'AVG:- DY !eeKiy *-t GRB

- ~ -~ > - MX~:j-mg/L i

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

500501 0 PERMIT ;'Req RýMoný leqMom~: N/A ~Ii ,EISTIM% -i
Effluent Gross REQUIREMENT MOAG AI1LYM~X. Mgal/d ______ ______ ___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify undem penalty of lam teat thris donument and all gactann~ents wenre rprepred under my / - " " /"TELEPHO NE DATE
dirention or supervision in accordance with a system designed to assure treat qualifed personnel

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who managethesystem. or those persona directly responsible for gathering theU724 682-7773 05/ 27/ 2010
information, the information submitted Is, to the best of my knowledge and belief, true, accurate.

O PERATIONS and complete. I am amar that there are stgnificant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGN URE OF PRINCIPAL EXECUT VE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA0025615
PERMIT NUMBEýR

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharger---

FROMONITORING PERIOD
FR MM/DD/Y, MM/DD/YYYY

FOI 04/ 01/ 2010 TO 04/ 30/ 2010

- <7QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.7 N/A 8.8 pH 0 2 / 30 GRABMEASUREMENT

00400 1 0 PERMIT <'O*O"O -- N/A** . • **T•I' P.r7 , .'
Effluent Gross REQUIREMENT pH N - >T1MM i J.J Mo.hu<•

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRABMEASUREMENTI

005301 0 PERMIT 30 N. 3o<• 100 .Twice•-er.i':

Effluent Gross REQUIREMENT N/A %10 AVC, DAIY MX. mgL .Month. G R..

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENT

00556 1 0 PERMIT N/Aoo)' *' o** 157 Twice Pe'r
Effluent Gross REQUIREMENT mu' N/A'. % 2•0 MonthB

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT <0001 <0001 MGD NA N/A N/A N/A 1 7 EST

500501 0 PERMIT Req Mo!n. p•-•- '%M••&. -.. V * N/A ..... ekI9•-.,:E-•lMA• ',
Effluent Gross REQUIREMENT F)M: " ',I r< rIO .LY.MX Mgal/d N /A .. *;, ..

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320.1 (Rev. 01106) 
Page 1

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



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

Forin Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT

Internal Outfall

No DischargeFj-

MONITORING PERIOD
MM/DDIYYYY MM/DD/'YYYY

FROM 04/ 01/ 2010 TO 04/ 30/ 2010

1 ceriti under penathy of tam that this document and atl attachments wene prepared under my

direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information. the information submitted is, to the best of my knowledge and belief. true, accurate.
and complete. tuam aware that thera ere significant penalties for submitting false information,

SIGNA/RE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROM 04/ 01/ 2010 TO 04/ 30/ 2010

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeL'-

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

Raymond A. Lieb, DIRECTOR OF SITE p ...eos who renagethe system. orthose persona directly resposible tor gatheringhe
intormatien, the information submitted is, to the best of my knomfedge and belief, true. accurate,

OPERATIONS and fomplete. Im aware that there ate significant penahties foa submitting false information,

)NE DATE

682-7773 05/ 27/ 2010

TYPED OR PRINTED ......... A'U.TH-O-RI-Z-E-D- AGENT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

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

FOI 04/ 01/ 2010 TO 1 04/ 30/ 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 * O** '.Or *,: 6f • :._________........... ___... _ - ---- • 9:J,.i • J -k I • ,> :G : B
Effluent Gross REQUIREMENT pH. N/A-IMINIMUM'" . >iMXMM _ . . e

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

005301 0 PERMIT 3 ýj N/100~
Effluent Gross REQUIREMENT I ______ __ -797 t"4.'< MOAVG •.AIVYMX mg/L

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

00556 1 0 PERMIT ..... .......9.r
* -~ N/A >15 j~ -20ý FW~t~4 RB

Effluent Gross REQUIREMENT %'_____ MAVGC DAIL Y MX mrg/L ua 2
SAMPLEMGN/

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

500501 0 PERMIT -ýiP Reqq MoN4611~~f ~ ~ -~~~ N/A -jWey/iESMA.
Effluent Gross REQUIREMENT :Ž •MC AVG, -DAILý 1MX a Mga..d___..

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I nerthty une penalty of lawr that this documinet end all attachments net. prepared under rmy TELEPHONE DATEdiretin or o t uperison in accordance with a system designed to assure thet qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons "u. mranagegthe systen. orthose persons directly responsible for gatherng the 724 682-7773 05/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true. accurate.,

OPERATIONS and complte. I ewarethat there are significant penalties fo, submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATUORE OF PRINCIPAL EXECUTIV OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDNYYY

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. 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 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 NUMBER

501A
ýDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Dischargef-j

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

FOI 04/ 01/ 2010 TO 1 04/ 30/ 2010

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

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 100***~~~ ~ GIY mI ~
Effluent Gross REQUIREMENT Lj;Y " mg1

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050E 1 0 PERMIT -MAo7leMn,, . .*..
Effluent Gross REQUIREMENT 4OAVQ 1 )D.ýLv.i/MX~ MgaI/d IWei, ,ETM

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)

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

I PA0025615
PERMIT NUMBER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge j-'

MONITORING PERIOD
MM/DDYYY I MM/DDYYYY

FO I 04/ 01/ 2010 TO 1 04/ 30/ 2010

•.••.,;•=.,•=-•,. iNO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FEUNCY SAPEPARAMETER.-r EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.0 N/A 8.4 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT :...... NI*0**: N6Ž7* tiC 9
Effluent Gross REQUIREMENT 1i.>- d('i pH•.MINIMU•ry-•u ; l N/A •&-2 # < .%W ekI9K _ PGR
Nitrogen, ammonia total (as N) SAMPLE N/ANAG G mg/L GGG GGMEASUREMENT
006101 0 PERMIT . N/A 1'/'= ..... -1 <n"e" Mon•R..A RiReqkMon : 1 - G'AB..•Effluent Gross REQUIREMENT ., AVG%' -L<'- ,s---.:•o MDI. mg/L

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

04251 1 0 PERMIT - 1 - N/A A • ,• )•¢'•9r- , '
Effluent Gross REQUIREMENT M 0M AVGý 71,rALYM 'm/ ihang'

MESURMLEN 26.4 30.5 MOD N/A N/A N/A N/A - DAILY CONTFlow, in conduit or thru treatment plant SASMPEN

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.11 mg/L 0 4 / 30 GRABMEASUREMENTI II

500601.0 PERMIT .... / • N/A 25- .. -. '125< I
Effluent Gross REQUIREMENT .. VE.AGE.. 1MX••iMU m/Lk

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

50064 1 0 PERMIT f*0O : - .*R
Effluent Gross REQUIREMENT mg , - <•. ,A•ERGE, MXIMUM. , m /L •

Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG
81313 1 0 PERMIT ; *
Effluent Gross REQUIREMENT , ... N........:" r N/ ". , .v.Y0.D" M.2/L -•GR

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'certify under penalty .1 eve that this document and all attachments were prepared under my-TELEPHONE DATE

dire tion or supervision in accordance with a system designed to assure that qualified personnel . D
properly gather and eveluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons aho manage the system. or those persons directly responsible forgathering the 724 682-7773 05/ 27/ 2010
information, the information submited is, to the best If my knowrledge and belief, true. accurate.

O P E RATIO NS and complete, tm awar. that there are significant penatoes for submitting false information.
including the possibility or fin. and imprisonment for knowing violations. SIGNP RE OF INCIPA EXECUTIV OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/Y'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. 011/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

~002AI
DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge F--
MONITORING PERIOD

MM/DDIYYYY MMIDD/YYYY
FROM 04/ 01/ 2010 TO 04/ 30/ 2010

uomputer Uenera~ed Version 01 LPA Form 3220-1 lrev. 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 
3

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 003A

PERMIT NUMBER DISCHARGE NUMBER

EMONITORING PERIOD
F MM/DD2YYYY T I MM/DD

FROMI 04/ 01/ 2010 TO 104/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge j-•-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER codify` under penahy of law tat this document and all attachments were prepared under my
cdiretion or supervision In accordance with a system designed to assure that qualified personn

properly gather and evaluate the information submitted. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persons who mernagethe system, or those persons directly responsible forgathering the

information. the information submitted is, to the best of my knowledge and belief. true, accurat,OPE RATION S end complete, tam aware that there are significant penalties for submitting false information.

TYPED OR PRINTED
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 (inc/ode 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

PA0025615
PERMIT NUMBE

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

MONITORING PERIOD
MM/DD/YYYY MMTDDO/YYYY

FO]04/ 01/ 2010 TO 04/ 30/ 2010 No Discharge X

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

00400 1 0 PERMIT * : * N/ 'Weekly 'UXAB
Effluent Gross REQUIREMENT .. MIN•IMUM, pH # H •'. ",

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT R•e,•q • R..Rdq: *b0** N/A T* MA ;,1.D***...i4-
Effluent Gross REUREET MOAVG. 7"Ay f ,.,: MgN/ale/d~ MASD
Chlorine, total residual SAMPLE N/A

MEASUREMENT
500601 0 PERMIT ,*0. . *O0 .... *....Effluent Gross REQUIREMENT . g/ N/A •, '.•A5-', 25 Week/11, ":GRBL

Chlorine, free available SAMPLE N/AMEASUREMENT

500641 0 PERMIT ......**u'*O*V',

Effluent Gross REQUIREMENT N/ 7. ' Nmg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I carnity under penalty of law that this document and all attachments were prepared under y TELEPHONE DATE
direction or supervision in accordance withasysterm 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 personso wh manage the system. or.those persons directly responsible for gathering the7
information, the information submitted is. to the best of my knowledge and belief, true, accurate 724 682-7773 05/ 27/ 201c

OPERATIONS and complete. I am aware tath.ere.are signiycant pnialtie ton submittiny false information,
including the possibility of fine and imprisonment for knowing violations. RE OF PR

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

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



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

Form Approved

OMB No. 2040-0004

Page 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

SHIPPINGFORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MM/DD/YYYY MM/DD/YYYY

FROMI 04/ 011 2010 1TO 04/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Dischargej

NAME•TITLE PRINCIPAL EXECUTIVE OFFICER I certity 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 persans who manage the syste..om. those persons directly tesponsible for gatheringthe
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OP E RATIO NS and complete. Iam aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

SIGN6ATU-R"F PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

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



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

Form Approved

OMB No. 2040-0004

Page 6PERMITTEE NAM E/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

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

I MONITORING PERIOD I
IO MM/DDYYYY

FROM 04/ 01/ 2010
MM/DI/YYYY

TO 04/ 30/ 2010T No Discharge -•

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT G F, -* <- • nty -> +9r

Effluent Gross REQUIREMENT pHNMI~ ~. ~ -

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT RMn' R~~ * *~

Effluent Gross REQUIREMENT •AV"AILY rMlIX Mgal/d Weekly ,.RAB
SAMPLE

Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT wis.o**v %c.... • t We...... GRAB
Effluent Gross REQUIREMENT r-2I. __ MO AVG INST MAX mglL __

SAMPLE
Chlorine, free available M A M E

MEASUREMENT

500641 0 PERMIT ---- 5***~ '~~ sj- eky ~ GA
Effluent Gross REQUIREMENT ~+'~___ ~.in

2
r~'!~AVERAGE;Cz nMAXWLtJMI, mg/L ___ _________

NAME/TITL PRINCIPL EXECUTVE OFFICR I cettfy undter penalty of tenw that this dociientn and all aatticmntees wete prepared under mnyT L P O ED T

NAM~tTILE PRIN IPAL EX CUTIVE FFICER direction or supervision in accordance with a system designed to assure that qualified personeel T L P O ED T
properly gather and evaluate the information submitted. Based on m~y enquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who mranage the systertr or those persons directly responsible forngathering the72627730/7/00
infocrmaton, the infortmationl Submitted is, to the best of my knowlfodge aed belief. true. a~ccurtet7 46 2 7700 / 2 / 2 1

OP ERATIONS an laoomte.I am ware that there ate significant penalties tot submitting false informatFiRNCPAonC~IV OFIERO

TYPED OR PRINTED inldn h osblt ffn n mrsnetfot knowing violatios SGA AUTHORIZED AGENT AREA Coude NUMBERM IrM
COMMENTS AND EXPLANATION OF ANY VI0LATIONS (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.

..o.....uter** Generated Verojon of* EPAt Form 3320-1 (rev 201/06) -'age 1••• ••" ? :• •:! :;'••';•; : ••I !',• •;••v, •

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 7
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 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD/YYYY I MM/DDYYY

FROMI 04/ 01/ 2010 1TO 04/ 30/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge[ j

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615

PERMIT NUMBER

A 010A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge s'

[ MONITORING PERIOD

FRoM MI/DD1YYYY/ 1 T [ mEML2 ]FO I 04/ 01/ 2010 1TO 1 04/ 30/ 20101

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 7.8 pH 0 1 / 7 GRABMEASUREMENTI

00400 10 PERMIT oor. vo*.a o.*.
Effluent Gross REQUIREMENT ]I ¢ ,. t-,MINI UV %<-XMXIMUM• pH

SAMPLECLAMTROL CT-1, TOTAL WATER SUME N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT

04251 1 0 PERMIT -0-'- Wie2 CMR4
SAMPLE 55GAN

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

Effluent Gross ./REQUIREMENT r-AM10AVG a - • - -

Chlorine, total residual SAMPLE/A
MEASUREMENT

50,060 1 0 PERMIT ***. -O***Y )5- Weky KGAB
Effluent Gross REUREET eel-l-MiAG fNlMXym/
Chlorine, free available SAMPLE N/A N/A N/A N/A <0I02 <0.02 mg/L 0 1 I 7 GRAB

MEASUREMENT
50064 1 0 PERMIT '/A2v5 ----- WkIK GRB
Effluent Gross IREQUIREMENT N/A-:~K +~' -IR, AVRG MX-J m/

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 9PERMI]I-EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

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

FO[04/ 01/ 2010 1TO 04/ 30/ 20106

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge [-I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I erfy under p5enaty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or superuision 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 managethe system. orthose persons directly responsible for gathering the " 724 682-7773 05! 27/ 2010
information, the information submited is, to the best of my knowledge and belief. true, accurate.

OPERATIONS and complete. I am swore 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 MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PA0025615

PERMIT NUMBER

R B012AG,

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Dischar9e j-j

FMMONITORING PERIOD
R MM/DD/YYY MM/DD/YYYY

FOI 04/ 01/ 2010 TO 1 04/ 30/ 2010-

$4. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.6 N/A 8.1 pH 0 2 / 30 GRAB

004001 0 PERMIT .. .... • *.e - - ***** v:V' - • , . , .4

Effluent Gross REQUIREMENT N/A ;-; MNlUM,.N ;. ,'tH r • Munr:flt
SAMPLE NAm/ 0 G-Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.1439 0.2110 mg/L 0 2 30 GRAB

010421 0 PERMIT ~aO N/A P;j ý'eqeq Mon Per .. -

Effluent Gross REQUIREMENT •./i j MO AVG DAILY M'L Month-
Zinc, totl (as Zn)SAMPLE 

m/
Zinc, total (as Zn) SUME N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 / 30 GRAB

01092 1 0 PERMIT . *............... -e . . .•
Efl etGosREQUIREMENT ;e r. •:•y •,'.v.t•4•, ,,ii=,,. 'K : N/A ...... 5....

Effluent Gross PEMI N/ 15 ]vic Pe
REQIREEN MCIAV(- ~'~DALY iMX&" m/L M. . v h. MonthSAMPLE <.0 001 MD NANANANA1/3 S

Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0001 MGD N/A N/A N/A N/A

50050 1 0 PERMIT 
1 e M ! a;*,> • Fo** ** . ....... 30 ES-

Effluent Gross REQUIREMENT YMO.V' D, L 1 M al/d ~ t~'~,~N/A 1~ . .~pSIA

Solids, total dissolved NSAMPLE
MEASUREMENT N/A N/A N/A N/A 554 708 mg/L 0 2 I 30 GRAB

702951 0 PERMIT A.. i F RM.ni
Effluent Gross REQUIREMENT 4>K< N . , - _ .1M'O AVG...,,DAIL, riiýM ma/L I

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

Raymond A. Lieb, DIRECTOR OF SITE p ersons mh rnanagethesystenr. orthose persons directly responsible for gathering the 724 682-7773 05! 27! 2010
information. the information submitted is, to the best of my knowledge and belief, true. accurate,

O PERATIO NS and complete. Item aware thatthere are significant penalties for submitting false intormatin... .
including the possibility of fine and imprisonment far knowing violations. iG 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)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMB'ER

013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

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

FROM 04/ 01/ 2010 TO /30/ 2010 No DischargeLF l

• NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETER .~c X O NLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.8 N/A 0 1 / 7 GRAB
MEASUREMENT

004001 0 PERMIT ...... N/A 9 V~(lýJ .GRr0,rr E 0..

Effluent Gross REQUIREMENT KMiNlMUM'. I MAXWeekll p ý IAB

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

00720 1 0 PERMIT * <.... Reqý Mon. Req. Mon."• TWIMP24
Effluent Gross REQUIREMENT N/A AM G ,.. D , i i .DoaL MX M

Copper, total (as Cu) SUME N/A N/A N/A N/A 0.0195 0.0340 N/A 0 2 / 30 2 MHR
MEASUREMENT COMP

01042 1 0 PERMIT *: r Ne* , Mon•* *. N•ý .•r/ ,'o ,*'* -; "* R',I4 1,4' .
Effluent Gross REQUIREMENT N/.A /L•y•• DAL _K ,g . %l. -1 .•COM,.2

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30 24 HR

MEASUREMENT COMP
34301 1 0 PERMIT Mon "-4 %11r*O o f I TWic

Effluent Gross REQUIREMENT N/.A.- rVOIAV In A V. " DA-•TLI MX" mg/L " " •loth;Z

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0.002 0002 MGD N/A N/A NA N/A 2 30 ET

50050 1 0 PERMIT Rk % M6f Req( Mon r;e* r,.-*~4 / wc ~~
Effluent Gross~PERMIT ;- -• "- AIRM QUIREMET " I M, N nTe ..

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat 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 pt sons. who mengethe system or. those persons directly responsible for gathering the -7773
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and. pe .tam amarethattheret a significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. RE O PRN IAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

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

PERMT NUME

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Jnternal Outfall

No Discharge -j-

MONITORING PERIOD
MM/DD/YYYY I MM/DDYYYYI

FROM 04/ 01/ 2010 TO / 30/ 2010J

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ' e r penlalty of law that this dourent and all attachments were prepared under my TELEPHONE DATE
directi-n or supetilon in acordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons whor manage the ystemerthose persons directy responsible for gathering the 724 682-7773 05! 27/ 2010
information, the information submitted Is, to the best of my knowledge and belief. true. accurate.

O P E RATIO N S and complete. I am aware that there are signiflcant penalties for submitting false Information,
including the possibility of fine and imprisonment for knowing violations. SIGY TURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANA71ON OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approveo

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (inctude Facility NVameiLocation 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

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

[MONITORING PERIOD
R MM/DD/YYYY I MTM/DD/TYYY

FROMI 041 01/ 2010 1TO 104/. 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge F j

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

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

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



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

Form Approved

OMB No. 2040-0004

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
PERMIT NUMBE

103A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F -

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 041 01/ 2010 TO 04/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PAAEE - EX OF ANALYSIS TYPEPARAMETER ;:••••••'

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SUME N/A N/A N/A 7.5 N/A 7.6 pH 0 4 / 30 GRABMEASUREMENT

00400 1 0 PERMIT _ u 9rTiCP& -N/A MI M H G BEffluent Gross REQUIREMENT pH-___N_.._.**IH.P .
SAMPLE 24 HR-Solids, total suspended SUME N/A N/A N/A N/A 7 9 mg/L 0 2 / 30 24MPMEASUREMENT COM0%P

0053010 PERMIT N/A 100 ESTCOMP24Effluent Gross REQUIREMENT _________ DAILY__Nix_______--month

Flow, in conduit or thru treatment plant MEASUREMENT 0 0 /A N/A N/A 250PEA. 
. .•U 

M 
I .ice Per50050 1 0 PERMIT Rep.onpq.oi~2 ;,>, N/A ~ YrrE6TIN*Effluent Gross REQUIREMENT MO AV6 jDAILiY ý,X Mgal/d ,.y Month~4 A~~'

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER Idcartity under peretty at lerthet this doocument end ail athachrrents mere prepared under try TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons vino mna.nge the system, or those parsons directly responsible for gathering the 724 682-7773 05/ 27/ 2010otormation, the information submitted is, to the best of my knowledge and belief, true, accurate.
OPERATIONS and complete. lam .. re that thlre ret significant penalties for submitting false infoOmatioC.LEC.F

Including the possibility of fine and imprisonment for knowing uiolations. SUTOORINIA AGENUTA CN OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615

PERMIT NUMBER

111A NUE
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
4SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge F-j
MONITORING PERIOD

MMFDD/YYYY I MM/DD/YYYY`
FO I 04/ 011 2010 1TO 0/ 3/2010-

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 7.5 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT .. N . /,• <

Effl uent Gross REQ UIREM ENT .l:-• i ' N/A :-. . .. .. . •.r - , .<:G pH- W yG A
SAMPLE gL oESolids, total suspended SUME N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT i 7 "o***, ****- -%30 ioo' !
Effluent Gross REQUIREMENT mg . N/ We~ • B/LB

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

005561 0 PERMIT .. <;:*OO * N1A 6-2.--' "
Effluent Gross REQUIREMENT MCv 2.. .... A DA MX:.A. mg/L ½

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST
5 0 0 5 0 1 0 P E R M I T _ 1 . . . . .. . .......- - ... ..K •. N
Effluent Gross REQUIREMENT WNMO G• t Mgal/d 2'.* • r,, 'Nt.

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

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



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

Form Approved

OMB No. 2040-0004

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

PA00256157

PERMIT NUMBER

113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargefj-

MONITORING PERIOD
MFM/DD/YYYY T IMM/DDIYYYY

FROMI 04/ 01 2010 TO 1 04/ 30/ 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 ! G *O-*-* B:**k*6 ,9 •-2 iG.
Effluent Gross REQUIREMENT MINIMM I" : ,'MXjMUI31 pH-Mnt

SAMPLE
Solids, total suspended

MEASUREMENT_
00530 1 0 PERMIT u-0t.' • - .60• ...........

Effluent Gross REQUIREMENT ~K<,~ MO A'/G DAILy %IX mg/L ______SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT _

MEASUREMENT
500501 0 PERMIT 043* '> R5' *' Mon " * ' • < . N/A:• i Week•" ........
Effluent Gross REQUIREMENT 0 MOA AG DA; Y TM Mgal/d 7 N/ A v"' IV

SAMPLE
Chlorine, total residual MEASUREMENT
500601 0 PERMIT 14''* -:v •.'2004'- •'1;3' TicPe "
Effluent Gross REQUIREMENT MO-AVG..-NST MAX mg/L ; ,.."...

SAMPLE
Colitorm, fecal generalMESREN
740551 1 PERMIT Pwu.u-i..ts.* F 0 Tw er "
Effluent Gross REQUIREMENT ~-'M GEM 5 "#/lO0mL! A61nh G B

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT_

80082 1 0 PERMIT I * ."******" ' 'F7.'•5 . .• - , •4".. i

,Effluent Gross REQUIREMENT 'I ~ I______ ___ _____ MO AVG DAILY MX mg/L____ MnW -

Idireution or supervision in acuoreanue wi5th a system designed to assure that qualified persona.

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

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

information, the information submitted Is. to the best of my knewtedge and belief, true. accuret

and complete. I am aware that there are sigoiltuant penalties for submitting false information.

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 Vergion 0y 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 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

2203A~

I DICHAGENUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Dischargef-j-j

MNITORING PERIOD
MM/DD/YYYY MMIDDIYYYY

FROM 04/ 01/ 2010 TO 04/ 30/ 2010

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that this document nd ll attachments were pepared urderrry TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gther and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wh managethe system or. those persent directly responsible for gathering the 724 682-7773 05/ 27/ 2010
information, the Information submrted is. to the best of my knowledge and belief. true, accurate,

OPERATIONS and complete. I am awre that there are significant penalties for submitting false information.

including the possibility of fine and imprisonment for knowing violations. SIGNATP E 0 INCIPAL 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 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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

U211A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge---

MONITORING PERIOD
MMI/DDYYYY T MM/DD/YYYY

FOI 04/ 01/ 2010 1TO 04/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER n , -• EX OF ANALYSIS TYPE

•$- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.2 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT .. *N/A 6 Viieekh/ GFAL * '< "4r
Effluent Gross REQUIREMENT pHIUi"Ji MXM. t.

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 5 14 mg/L 0 1 / 7 GRAB

00530 1 0 PERMIT N/A 2021)O**v- < -OO--O ...... -100 u.
Effluent Gross REQUIREMENT t < ...... M AV Y ... DAILY MX :-, mg/L

SAMPLE N/A 0.00 MGD I N/ 7Oi &geaeMEASUREMENT N/A N/A N/F/ 5< L 01I7 GA

00556 10 PERMIT - 1 ~ ~ -0~~-2~
Effluent Gross REQUIREMENT - v-K ~NA - M V D iL-ýtýM mg/L Wey-

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A 1 7 EST
500501 0 PERMIT Rbq. Roaooqru Mfiitiu~o~~

Effluent Gross REUIEMN i -/L.- -DAIILoYMX1-, MgaI/d REUIEMN N/ ýee-.I ESTI%_________1A~____

NAMETITLE PRINCIPAL EXECUTIVE OFFICER i dortity under penalty of law that this d.oument and lall attac ents more prepared under ty TELEPHONE DATE

direction or supervnsion in accordance with a system designed to assure that quatfied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who mana.gethesystem. orthose persons directly responsible for gathering the 724 682-7773 05/ 27/ 2010
information, the information submitted is, to the best of my knowmedge and belief, true, accurate.OP E RATIONS and complete. I em emote that there ore significant penalties for submitting false intorratlon

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 213A

PERMIT NUM R SCHARGE NUMBER

MONITORING PERIOD
MM/DDYYYY I 2 MM/DDTY

FROMI 04/ 01/ 2010 TO 104/ 30/ 2010I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge -Lý

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 T,* Tw..Per. .Effluent Gross REQUIREMENT • ___________ , p j:.M(IMUM,; H 'MoGnth
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT 3 0'O:**• 10 0J C; Ty, - . 0  i"
Effluent Gross REQUIREMENT mg/L ......

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT • tly * *,*"" / '7 20 r• A "wntlPe rGr B
Effluent Gross REQUIREMENT L MO AVG..AIML _

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT . ... Mi" R M.... Weekly...E-TIMA
Effluent Gross REQUIREMENT lMO'AV.G YDAILMIX Mgal/d _ _ -

SAMPLE
Chlorine, total residual MEASUREMENTI

50060 10 PERMIT ~ 'O*s,.. '5 ~ 15 wc'e.~ RB
Effluent Gross REQUIREMENT .. .. . .AVG mg/L I G;PLMo nth

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cert under penalty of law that this document and all attachments were prepared under my / TELEPHONE DATE
dirertion 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 reanagethe system r. those persers directly responsibleforgathering the 724 682-7773 05/ 27/ 2010information. the information submitted is, to the best of my knovledge and belief, true. accurate.
OPERATIONS and complete. I am a .atethat there ae signifcant penalties for submitting false inftormatin.Oincluding the possibility of fine and irnpris.......... knowing vo01i.1... SIG;(TURE OF P RI NuCIPAL EXECUTIVE OFFIC•ER OR

TYPED OR PRINTED 9 eAUTHORIZED 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 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 20

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N

PERMIT NUMBIER

3301A~

DSHRE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

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

FO I 04/ 01/ 2010 1TO 1 04/ 30/ 2010 No DischargeLF ]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE;;:•-;z• ,EX OF ANALYSIS TPPARAMETER ••TP
PARAMETER " VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00530 1 0 PERMIT N/-A* T.le 0r N/A A uF-
Effluent Gross REQUIREMENT MCI :." DAILY MX g %,i

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENT 1.
00556 1 0 PERMIT N/A 0 T=•******"+ . ....... O** ' ,***.*Tid&-'V/. Per ,
Effluent Gross REQUIREMENT I NM AV(G ,.. %1X, mgIL M4•hu-

SAMPLE<001<00 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0 001 1 MD N/A N/A I ST

50050 1 0 PERMIT Req %Ion. N/A Weky ETA
Effluent Gross REQUIREMENT ½.MOV" IL~Y MXY Mgal/d ~~ ~

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certiy 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 whe manage the system, er those parsons directly responsibleforgatherlng the 724 682-7773 05/ 27/ 2010
information. the information submitted is. to the best of my knowledge and belief, true accur ate,OPrEnRATrION S and omplete. Iam aware that there ares ignificant penaltiee for submithing false infermaton

including the possibility of fine and Imprisonment for knowing violations. SiG FTURE OF PRINCIOAL EXEC TIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDfYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE 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)

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 21

PA0025615

PERMIT NUMBER

I 303A I
DISCHARGE NUMBEF1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge F-
I MONITORING PERIOD I

FROMM[/DD/YYYY T MM/DD/YYYY1
FRM 04/ 01/ 2010 TO ,, 04/ 30/ 2010_ý

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

; VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.1 N/A 7.7 pH 0 1 / 7 GRAB

MEASUREMENT
004001 0 PERMIT ...... ':O*** r
Effluent Gross REQUIREMENT N/A >•MiN•IPU' •,K,'. :A2 M H Wý"I., py -) A•B"

oid, tl g spe d SAMPLESoisttl upeddMEASUREMENT NA/A/A/A36mg/L 0 1 / RB
00530 1 0 PERMIT ......~ ... N/A OO* - -- 30 B'0 ~- r
Effluent Gross REQUIREMENT §NA MO A\VIG1 DAL - Mi. mg/L -edy GA

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

005561 0 PERMIT 1- ri . N/A 5 520 I•2, G,
Effluent Gross REQUIREMENT V _. - fOy •OAG DI •LYMX mg/L FWITEy=,,-...GR.. .

SAMPLE0.10.5 MGN/NAN/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0019 0.056
50050 1 0 PERMIT r R•w M6on Re -/ .M6h, w*o*o*r : ..... N/Ayr , ,,?ou .

Effluent Gross REQUIREMENT MO,AVG M •DAILYMX) Mgal/d : .. -: ......... NA....... ....

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .. rfiry under penalty of law that this dnoument and all .. attfhents more prepared under my TELEPHONE DATE
direction or supervision in accordance with . 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 manage one system, or.those persons directly responsible for gathering the 724 682-7773 05/ 27/ 2010
intor'aPon, the information submitted is. to the best of my knowledge and belief, true, accurate,OPERATIONS and.. .p am a. are that there.are significant penalties for submiltting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAA RE OF PRINCIPAL EXECUTIlE OFFICER OR

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

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 NUMBE

313A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 22

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge li

F MONITORING PERIOD
MM/DDýP"rfY MM/DDIYYYY

FROM 04/ 01/ 2010 TO 04/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE•~~~~~~O ANALYSIS UNTTYO LADN

PARAMETER -; •,' -• EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.8 pH 0 1 / 7 GRABMEASUREMENT
00400 1 0 PERMIT •5,., ..,N/A ,°.:.P••••••• ...
Effluent Gross REQUIREMENT M ,% N/A I pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 14 26 mg/L 0 1 / 7 GRAB
MEASUREMENT

005301 0 PERMIT * •- *3**0** ;''S N/A ý "'W9eklvyAýEffluent Gross REQUIREMENT 0 d - M- AG 1 DAILY"'•'.• mg/L
SAMPLE

Oil & grease SA ME N/A N/A N/A N/A <5 <5 mg/L 0 1 I 7 GRAB

Fl w nc n uto h utet etpatSAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT
5005561 0 PERMIT *00*0 R **O*<,.ý 1 20 IEflun Gos EQIEMN .•=, ...... . X ••r,. ; .•4'•-.-.• • M•AV DA**LY.MX A gL___

Effluent Gross REQUIREMENT rv ,MOYAVGY y DAIL--Y-MF Mgad N/A fvyep- - ______

I NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I CO1.1tyt under penatty of taun 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 at

Kevin L. Ostrowski, DIRECTOR OF SITE persons whir managethe systpen or those persons directly responsible for gatheringthe 724 682-7773 05! 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 7/

O PERATIO NS and complete, am aware that there rer significant penalties for submitting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROMI 04/ 01/ 2010 TO 104/ 30/ 2010

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge-F-'

PARAMETER

pH

00400 1 0
Effluent Gross

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

•VALUE VALUE UNITS VALUE VALUE VALUE 7 UNITS

SAMPLE
MEASUREMENT

N/A N/A N/A 8.7 N/A 8.8 pH 0 2 / 30 GRAB
....... ~ ~ ~ 4 4-. L

PERMIT
REQUIREMENT N/A EMN M'IA I .... Rhq NIFn - 7,!r'eP - GRA bnl-I

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRABMEASUREMENT1. ))II' F P

005301 0 PERMIT * , o.**o,,F t N/A , * 30 100 - T
EfluntGrssREQUIREMENT 1 7N/ MAV~. DALY MX- mg/L nt ____
Oil & reaseSAMPLE

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

00556 1 0 PERMIT <* 00 '7 . .....oO N/ 15 20 "TwicePer Fv ý1.Effluent Gross REQUIREMENT ' - - M VG C DA"ILYi~X mg/L ____ Month~~
Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENTý

50050 1 0 PERMIT 61M..... Mc -- M R ,on<? %V*OO. . <'....-'. O o
Effluent Gross REQUIREMENT M0 4 AVG DL X"a N/A .E

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 For-nv 3320-1 tRev. 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 24PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

PA0025615
PERMIT NUMBE

S"403Au

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargef-JA

I MONITORING PERIOD

ATTN: RAYMOND A LIEB/DIR SITE OPER
FROMMDD/YYY

FO [ 04/ 01/ 2010
MM/DDIYYYY

TO [04/ 30/ 2010

__ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

004001 0 PERMIT e~d r.Gý*n ý 6~Z ~ c~.~v rnEffluent Gross REQUIREMENT p HMINIMWMi3 , U , .

SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT , *O" - ,

Effluent Gross REQUIREMENT IV' IO AVG; D;L- %IX ." mg/LB
SAMPLEOil & grease SUMEMEASUREMENTI

00556 1 0 PERMIT 20**i'ino*e~j C,, B _
Effluent Gross REQUIREMENT D^.: %•,OŽV.,:,DILY MX:A9 mgIL .&,Wek:y .GRAB•

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENTi

006101 0 PERMIT -ýq M*O***O Ri**~~ q. Mon "I~y Rý
Effluent Gross REQUIREMENT 1 OAG AU~X'-1 mgL

CLAMTROL CT-1, TOTAL WATER SAMPLEMEASUREMENT

04251 1 0 PERMIT "hellO,* •i#**i'* **'-i' ....... .

Effluent Gross REQUIREMENT /L__ ichrig,
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT

50050 1 0 PERMIT R~j %16n, '-?Rq.MAn~ Vl21 ~~iut. ee~kly EST1IMA
Effluent Gross REQUIREMENT MU M A' DAILY MX Mgal/d .....I

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT " f.oo i=O • •-- ;.7[. 51 1:25 eky GA
Effluent Gross REQUIREMENT ltq~". • I u "A INST MAX..... m./L__..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly oflaw that thi ocument 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 persone who manage thesyste., or those persons directly responsible forgathering the 724 682-7773 05! 27/ 2010
information, the Information submitted is, to the best of my knowledge and belief. true, accurate,

O PERATIO NS and complete, I te aware th there.are signific ot penalties for submitting false information, I ANM
including the possibility of fine and imprisonment for knowing violations. SIGNA R OFP ICP L EXECUTIVE OFFICER OR M IDY Y

TYPED OR PRINTED AUTHORIZED AGENT AREA Cod, NUMBER
COMMENTS AND EXPLANATnON OF ANY VIOLA11ONS (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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

D 403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
tnternaA Outfall

No DischargeLX

F MONITORING PERIOD
FR MM/DD/YYYY MM0DD/YYYY

FROMI 04/ 01/ 2010 TO 014/ 30/ 2010

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my
direction at 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 mhe managethesystem or. those persons directly responsible for gethering the
information, the information submitted is. to the best of my knowledge and belief. true, accurate,

OPERATION S and comptete. I em amare that thete are significant penalties for submitting false information.

TELEPHONE DATE

682-7773 05/ 27/ 2010(

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

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

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



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

Form Approved

OM8 No. 2040-0004

PERMrI-TEE NAME/ADDRESS (include Facility Name/Location if Different) Page 26

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

413A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge F--
MONITORING PERIOD_

FROM MM/DDYYYY I
FO I 04/ 01/ 20101

MMTDD/YYYY21
TO 041 30/ 2010ý

NO. FREQUENCY SAMPLE
PRMT QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPAAETREX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
•H SAMPLE

pH MAME N/A N/A N/A N/A pHMEASUREMENT

004001 0 PERMIT , ,4.' '$
Effluent Gross REQUIREMENT N/A:U NII•/ :UM 2:; H pH 'W y, G

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

005301 0 PERMIT ..... 1oOO*O yc~~oo~'~ OO* ~ ~ ~ 0 IN/A VOAG.IALMX m/ eek!yý. GRAB9Effluent Gross REQUIREMENT IA( ",G I DIY .X m
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERM IT * .*.... N/A 15 20 W eekty GRAB.I
Effluent Gross REQUIREMENT *j MAVG DAKIX-1 Mx/
Flow, in conduit or thru treatment plant SAMPLE MGD N/A

MEASUREMENT
5 0 0 5 0 1 0 P E R M IT R 6 M 6eIM o n ' ... .* a...o N /Ah v .'e k l E S I I M.-,
Effluent Gross REQUIREMENT MO'A V.G- DAL Y MX Mal/dN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I oertty under penalty of law that this document and ael attachments were prepared under my TELEPHONE DATEdirection or supervision In accordance with a system designed to assure that qualified personnel 2"
property gather and evaluate the information submitted. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE pers.ns who rranage the systemr, orthose persons directly responsibleftor gathering the
intorrnation, the information submitted Is, to the best of my knowledge and belief, true. ccrate. 724 682-7773 05/ 27/ 2010OPERATIONS end corplete. I ear awre that there ore significant penalties for submitting false information, le e
including the possibility of fine and imprisonment for knowing violations. SIGNATWAE OF PRINCIPAL XECU T OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANAllON OF ANY VIOLATlONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer G~enerated Version of E'PA 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 NUMBER

]501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge -•

MONITORING PERIOD
FROM MM/DDYYYY I

FROM 01/ 20101
MM/DDTO`/YY

TO [041 30/ 2010ý

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended M A ME

MEASUREMENT

005301 0 PERMIT I~rt~oo F,00 ~000 v -0A.t ~ ~ ~ i~ ~ y~. vr
Effluent Gross REQUIREMENT n- r' X GR.B.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT tý Mb'ni, . ei 6q**0 n. • Weekl**ESTIMA. -

Effluent Gross REQUIREMENT MOAVG r.DAIL?',X Mgal/d - ,....___........

NAMErTITLE 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 essure 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 inns manage the ystem, or those persoos directly responsible for gathering the
information, the information submitted is. to the best of my knowtedge and belief, true. ate 724 682-7773 05/ 27/ 2010O PERATIO NS ,asd complete. I am awre that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNA&dRE OF PRINCIPAL EXECUTIIE 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 INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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


