
Beaver Valley Power Station
Route 168FENOP.O. Box 4

5 . stEwgV ~Noclowa Gpeating C •p Shippingport, PA 15077-0004

June 25, 2010
L-10-190

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

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

Enclosed is the May 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 is the summary data
from the first of three clamicides scheduled for this year. A review of the data indicates
no permit parameters were exceeded during the month.

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

Sincerely,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-1 0-190
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Clamicide Report

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-10-190
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxvaen Monitorinq Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
03-May-10 1000 6.90 mg/L
10-May-10 1135 8.70 mg/L
17-May-10 0900 8.50 mg/L
24-May-10 0950 7.15 mg/L
31-May-10 0900 5.49 mg/L

is provided

- Attachment 1 END -



Clamicide Report Enclosure for NPDES Permit No. PA0025615
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

L-10-190

ATTACHMENT 2

Clamicide Report

The following summarizes the first of three clamicide treatments for the control of Asian
clams and Zebra mussels at Beaver Valley Power Station.

Parameter Unit I A Train Unit I B Train Unit 2 A Train Unit 2 B Train
05-07-10 - 05-12-10 - 05-25-10 - 05-18-10 -05-08-10 05-13-10 05-26-10 05-19-10

Chemical Used1  828 pounds3  256 pounds 3  513 pounds 3  641 pounds3
Outfall 001ontrato <0.1 mg/L <0.1 mg/L <0.1 mg/L < 0.1 mg/LConcentration

Outfall 010 N/A4 N/A4 <0.1 mg/L <0.1 mg/L
Concentration
Detox Used' 1171 pounds 1171 pounds 1789 pounds 1736 pounds
Outfall 001Concentration 3  5.7 mg/L 6.7 mg/L 6.7 mg/L 5.9 mg/L

Outfall 010 3 N/A4  N/A4  8.7 mg/L 9.7 mg/L
Concentration3  

I_______ _______ ________ ______

1. The chemical used is NALCO H150M; LIMITS: 7,000 pounds per day and No
Detectable amount at Ouffalls 001 and 010.

2. The Bentonite Based Detoxifying Agent is NALCO 1315 in the form of a dry agent
and a slurry mixture; LIMITS: 21,000 pounds per day and < 35 mg/I at Outfalls 001
and 010

3. Dry-weight equivalent.

4. Outfall does not receive wastewater from the target system.

- 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 NUMBER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge --

FMONITORING PERIOD
FR MM/DDlY/YYY T MMIDDIYYYY

FROMI 05/ 01/ 2010 1To 05/ 31/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 8.3 pH 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT 0O*9" -' >N~~O0 4r '~~'.>< -

Effluent Gross REQUIREMENT r N/A MINIMUM~I -'-">-..H Weekl:GR-MAXIMLIM. H

SAMPLENitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A GG GG mg/L GG GG GG

0061010 PERMIT NA Req. Mon. Req. M.* .•.n...• W y G
Effluent Gross REQUIREMENT MOi• N/A DA.LY-MXar. m./L .. Weekly.GRAB.,

SAMPL N/A24 HR
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.100 <0. 100 E0 4 / 31 COMPMEASUREMENT CM

04251 10 PERMIT *0010*.0 --- - We ri

Effluent Gross REQUIREMENT .. ,M: AVDIL N/A Discharging:'" •..

Flow, in conduit or thru treatment plant SAMPLE 24.1 29.5 MGD N/A N/A • N/A N/A DAILY CONT

500501 0 PERMIT ReMc~ ~ -i -'
RENU/REMENTA

Effluent Gross REQUIREMENT MOcA'G L" -AILYXM'": Mgal/d . . :' : •..

SAMPLEChlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.1 0.24 mg/L 0 5 I 31 GRAB

50060 1 0 PERMIT **N/A*•54 r 125 -. Wee.l. : 4 -,RAB
Effluent Gross REQUIREMENT >....VERAGE I......A'lMUM mg/L

SAMPLE
Chlorine, free available SUME N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD" MEASUREMENT

50064 1 0 PERMIT N/A 2F*, Cn ,tiu•u• (I RR F DR
Effluent Gross REQUIREMENT '~~.¶ &i AVERAGE L %IA'AiIVMUM' mg/L

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT
1313 10 PERMIT " N/A • 0 "•......

~Effluent Gross REURMN N~MAGWeEkly 1, GRAB
REQUIEMEN AVGDAIL-Y•M~ m /L

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons . o wh managethe system. or those persons directly responsible forgatheriog the 724 682-7773 06/ 25/ 2010
information, the information submitted is. to the best of my knewledge and belief, true. accurate,

RATIONS and complete. I am amare that there are significant penalties for submeting false information. r6

including the possibildy of fine and mpyrsonment tor knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 6.7 mg/L. WMC 6-14-10
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

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

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

[ -MMONITORING PERIOD
FR MM/DD/YYYY I MMTDD[/YYYY

FO I 05/ 01/ 2010 1TO 05/ 31/ 2010-

INTAKE SCREEN BACKWASH
External Outfall

No Discharge -'

I certify under penalty of law roar rho document and all attachnnents were prepared under try
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

i certify/ under penalty of law that this document and all attachments were prepared under my
direction aorpervision in accordance with a system designed to assure that qualified peroanoel

properly gather and evaluate the intormation 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 submltted is, to the best of my knowledge and belief, true. accurate.

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

including the possibilty of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

Computer Generated Verojon ot EPA Porro 3320-1 Iran. 01/06) 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUM

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge---

MONITORING PERIOD
MM/DDIYYYY I MM/DD/YYYJ

FROM 05/ 01/ 2010 TO 05/ 31/ 2010

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ vefrty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
airection 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 personsu ho manage the system, or those persons directly responsible for gathering the 724 682-7773 06/ 25/ 201
information, the information submitted is. to the best of my knowledge and belief, true. accurate.

OPERATIONS and omate. I am aware that there are significant penalties for submitting false informatron,
including the possibility of fine and Imprisonment far knowing violations, SIGNATUKE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 ' 004A

PERMIT NUMBER DISCHARGE NUMBER

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

FO I 05/ 01/ 2010 1 O 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeL-]

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A
MEASUREMENT

PERMIT
REQUIREMENT N/A 6

'<MINI1MUMl

I--

...............................................................................................................MAXIMUM ANeekly SGRAB
oH

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT F'.R~Mq N/ M 2v' D
Effluent Gross REQUIREMENT < O.MGur gALY X4- a-lK /d ~ -~- / ~~ ek~~MA~R

Chlorine, total residual SAMPLE N/AMEASUREMENT

50060 1 0 PERMIT -N/A W .eekly GRAB
Effluent Gross REQUIREMENT I I MO AVG K"..INSA.... .. ' mg/L

SAMPLENA
Chlorine, free available M ARMLEMEASUREMENT

500641 0 PERMIT ... Wekl .,,to.0sB

Effluent Gross REQUIREMENT <•- , ':t" , ,. N/A AVERAGE MAXIMUM ...... ,,, L

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

Raymond A. Lieb, DIRECTOR OF SITE persons who ma.age the system. or those persons directly responsible fot gathering the 724 682-7773 06/ 25/ 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 penanies for submiing false information.
including the possibility of line and imprisonment for krowing violations. SIGNAURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

IPA0025615 006A

PERMIT NUMBER I DISCHARGE NUMBER

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

FO ! 05/ 01/ 2010 1 O 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge -j

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

Computer Generated Version of EPA Porn, 3320-1 Irev. 01/06) 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/1YYY T MM/DD/YYYY

FO I 05/ 01/ 2010 1TO 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeL•

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
Fffiliont (•rn•e

bAMt'Lt:

MEASUREMENT
4a&vv4a.**ovvvvnvkvŽv 1 vsawŽ<runw*eu:v •r I t .,~ - I - *unn-*etvv, .., I v~>i> <vvfl~vv•XX?>: 1 1 -- <%> I - - t

PrMrivi
MAXIMI IM W~eekljy >GRAB

nH
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

5 0 0 5 0 1 0 P E R M IT ... .... R e q . .... ' - -• ,',, G R A B

Effluent Gross REUREET $IuRA ALYM B
SAMPLE

Chlorine, total residual MA ME
MEASUREMENT

500601 0 PERMIT -n 1.2W5..... ......
Effluent Gross REQUIREMENT "Q.. iA -•;( •>•MOAVGt INS ~iMAX"i mg/L I

SAMPLE
Chlorine, free available MA ME

MEASUREMENT

500641 0 PERMIT . •. . .. . . . .*.................... "...5.
Effluent Gross REQUIREMENT • • ,j _ ._._____,_ _.____ AVERAE M IMU mg/L • _____-___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ereity under penaly of la thatthis document and all attaecmnentowere 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 ot the person or

Raymond A. Lieb, DIRECTOR OF SITE pers ns. wh man.. ethe system. orthose person . directly responsible forgathering the 724 682-7773 06/ 25/ 2010
information, the information submeed is. to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. I am. are that there are significant penalties for submittng false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATU OF PRINCIPAL C CUT1VE OFFICER OR

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

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

PEMTNUMBER

0008A~

DSHRG UMBER1

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DD/YYYY MM/DDYYYY

FO I 05/ 01/ 2010 1TO 05/ 311 2010

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeFX'

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT
MEZ..ý. . 1 IE... ..I...........t . ... .... T ..

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

6> CMMU T wice Perr
Monithi 1/RAB

pH
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 10 0 ,***n r 30 ' A00 Twrce"Per•

Effluent Gross REQUIREMENT <.-- 
1  - ,MO'AV'KiQ , .DAILYMX m /L Mx ... ,hh:

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT T ' ** "'' ***O*: (>'-15 2 TwcPeGRABj
Effluent Gross REQUIREMENT L.1-.. >•-MO .- V". 2 DAIL'r ...X. m., L • Month,

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT
50050.1 0 PERM IT eRIq %l M on Req. M on .... • / ....... EST I

Effluent Gross REQUIREMENT MO AVG, DIEJrYIM Mgal/d , -

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons aro, managenthe syster. or those persons directly responsible forgatheringtre 724 682-7773 06/ 25/ 2010h
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OP E RATIONS and complete. I am aware that there are significant penaities for submitting false information.inrfuding the possibility of Fne and riprisonment ton knowsng v.olatic. SIGNATI$E OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 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 010A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 05/ 01/ 2010 TO 1 05/ 311 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No DischargeFj'1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

. •. • i VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESUMPLE N/A N/A N/A 7.4 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT N/A*0• 9

Effluent Gross REQUIREMENT MAtIMU pH N/A HR ~:.
SAMPLE 24HCLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0.100 <0.100 mg/L 0 2 / 31 COMP

04251 1 0 PERMIT 0 0* n When
COMP24Effluent Gross REQUIREMENT NIAM AV AIST;AX -/L Dcha ..... .

SAMPLE 5986 MD NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 6 MGD N/A N/A N/A 1 7 MEAS

500501 0 PERMIT Req. Mon. Req. Monr. ~ ~ ' *c 000 >.~

Effluent Gross REQUIREMENT • MO AVG DAI•tY M a••. .... • M . a/dNA.E

Chlorine, total residual SAMPLE N/A N/A N/A mg/LMEASUREMENT

Chlorine, free available SAMPLE N/A N/A N/A N/A <0,02 <0.02 mg/L 0 1 I 7 GRABMEASUREMENT / 4 -

500641 0 PERMIT N/A .5 WeiG
Effluent Gross REQUIREMENT AVER'A-IMU m /L • . .

NAMEI"ITLE PRINCIPAL EXECUTIVE OFFICER _ cerify under penalty of law that this document and all attachments mere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons aro macaey the system,. erthos• persons dirc,)responsible tforgathernc the 724 682-7773 06/ 25/ 2010
information, the information submitted is, to the best of my knowledge and belief. true, accurate,

O PE RATIONS and complete. am . aere that there are significant penalties for submitting false information,.

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 9.7 mg/L. WMC 6-14-10

REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 i 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD[YYYY I MMTDDO/YYY

FROMI 05/ 01/ 2010 1TO 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge- --

NAMErrlTLE PRINCIPAL EXECUTIVE OFFICER I cer:ty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE parsons who manage the system or. those persans directly responsible foratgherinogthe 724 682-7773 06/ 25/ 2010
information. the Information submitted is, to the best of my knowledge and belief, true. accurate,OPERATIONS and complete. I e..mare that there ate significant penalties for submiting false information.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

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 012A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
R MM/DD/YYYY T O MM/DDYYYY

FROMI 05/ 01/ 2010 1TO 1 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge F-j

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

S ; • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MAME N/A N/A N/A 7.9 N/A 8.4 pH 0 1 / 31 GRABMEASUREMENT

004001 0 PERMIT N/ 6 9*****; 150**• 026/> : A'y 9 :OnicePe'.
Effluent Gross REQUIREMENT • 'MINIMUMI rA'<MIMUM pH IM h )GRABE

SAMPLE
Copper, total (as Cu) AMEN/A N/A N/A N/A 0 0494 0.0570 mg/L 0 2 / 31 GRABMEASUREMENT-,
010421 0 PERMIT *.*, O:... N/A R-elMO'. • 'Req.Mo/if0 Tvwic, e'-[

Effluent Gross REQUIREMENT,; 6__.MrAVG, DAILY MX:: mg/L , 4. onth .SAMPLE

Zinc, total (as Zn) MAME N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 / 31 GRABMEASUREMENTI

010921 0 PERMIT . N/A ...*OO5O ;05 Tviýe Pe I
Effluent Gross REQUIREMENT rr 4•,;. vr. MrG • AILMX-:: mg/L

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 1 0001 MGD N/ N/A N/A EST
50050 1 0 PERMIT ;R•bq M&'., , Rl*0**O .o... n eq. Mon

N/A OnoeIer
Effluent Gross REQUIREMENT MO AVC DAILY MXK• Mgal/d ......... ... _____ _______-_

SAMPLE
Solids, total dissolved MAME N/A N/A N/A N/A 528 632 mg/L 0 2 / 31 GRABMEASUREMENT0 2 1 G :B

70295 1 0 PERMIT Req.Man-F-9.Mon.Twice**N/A*** .... n..Req.Mo
Effluent Gross REQUIREMENT 4 _____ MO AVG DALYMX gLMntR

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. thosepersons. directly responsible for gathering the 724 682-7773 06/ 25/ 2010
information, the information submitted is, to the best of my knowledge and belief, true. accurate.

OP ERATI OfN S and complete. I am aware that there are igniiscant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAT kE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER

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)

Fomn Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 11

PA002561E N

PERMIT NUMBE

D 013A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DischargeF--'

MONITORING PERIOD
MM/DD/YY0Y MM/DD0YYYY

FROMI 05/ 01/ 201 TO 05/ 31/ 2010

!• •;;••::•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANcY SAPEPARAMETER IEX OF ANALYSIS TYPEPARAMETER •. ,.:;•

' , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.9 N/A 0 1 / 7 GRAB
MEASUREMENT

00400 1 0 PERMIT 6 9,> .- :'-.< " C" 9.
Effluent Gross REQUIREMENT .--:>:: -' N/A.4siMI.IMUMS 'I• I MAXIMUM pH ,, R:B

Cyndttl(sC). SAMPLE 0.1NA24 HRSAPEN/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 24H

Cyanide, total (as CN) MEASUREMENT COMP
007201 0 PERMIT ... Rq Mon R-q . CI** o r-***P:e: Re n... E 2R4qM6n r-, rw i
Effluent Gross REQUIREMENT MO AV'

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0118 0.0186 N/A 0 2 / 31 24 HR
MEASUREMENT COMP

010421 0 PERMIT N/A Req, Mon Req. Mon. TwicePei
Effluent Gross REQUIREMENT lMOi -"-4, N/A ......AVG. DAILY MX m./L rM .. i..... thMP4.

SAMPLE24 HR
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 GOMPMEASUREMENT CM

34301 1 0 PERMIT N / ****A*• • Req Mon • . •eq Mon. Twice Per :
Effluent Gross REQUIREMENT Month NM GI A/ ....

SAMPLE 002002 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0 02 MGD N/A N/A N/A 2 31 EST

500501 0 PERMIT IReq. Mon~- R.M~-- > rc; N/A E~ ESTIMA1,L
Effluent Gross REQUIREMENT M1OAG- DAILYMX M aI/d I I - r -.. lolth

NAM FJITLE PRINCIPAL EXECUTIVE OFFICER e under penalty of law that this documrent and all attachments were prepared under my TELEPHONE DATE
direotion or supervision in accordance with a system designed to assure that quaeified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who rmanagethe syster., o those persons directly responsible for gathering the 724 682-7773 06/ 25/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

O P E RAT IO NJS and complete. I em aw... that there .er significant penaties for submitting false information,

Including the possibility o fine and imprisonment for knowing vrolations. SIGNA URE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615]

PERMIT NUMBER

101A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

F-MONITORING PERIOD
FR MM/DD[/YYY01 MMTDD/0YYYY

FROMI 051 01/ 2010 1TO 05/ 31/ 2010 No Discharge -]

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 6.9 N/A 6.9 pH 0 1/ 7 GRAB
MF:ARI IRFMF:NT

MEASUREMENT 4 -- ~ 4-4
PERMIT

REDUIREMENT N/A
~o1lN~MtjM MAXIMUM~

W~eekly GRABj

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 4 mg/L 0 1 / 7 C PH
MEASUREMENT

0 053 0 1 0 P E R M IT -2. • / , *," , ,3.. . . . . .

Effluent Gross REQUIREMENT N- A MAV . , ILYMX.% mg/L wekl •. £O;y1P

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

005561 0 PERMIT N/A 15/~/' 20 GFIA
Effluent Gross REQUIREMENT * ;2.2 :., . .MO AVG; , DA'ILY .MX mg/L __.___ _________. _______

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

006101 0 PERMIT I -*... - -'eq Mon 1*-1* • ,•'Mfl GR '• t
N/A - q . o~~Wel

Effluent Gross REQUIREMENT - . I . 2 MO AVG E-DAILY.M.2.. mg/L
SAMPLE 008008 MD NANANANA - DIY GA

Flow, in conduit or thru treatment plant MEASUREMENT 0000 8 MGD N/A N/A N LY GRAB

50050 1 0 PERMIT • .Req Mo - .Req. Mon. N/A P"I:Y CV On***:
Effluent Gross REQUIREMENT M........ : DAILYM M al/d . ..

SAMPLE N/A N/A N/A N/A GG GG mgHydrazine MEASUREMENT N/A N/A ___ /L _ _ _ _

813131 0 PERMIT #.,-*- , ... -N/A 7:1e. Mon-] myL W -ekl,. GRAB
Effluent Gross REQUIREMENT N/A:2 -.;"K,•:A.K DAILY.M MA g/L , _________ r

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c uoder penaly otttthis doumntendall athmntwer preardunder my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons... o manage the system, ar those persons directly responsible fotr gatrering the 724 682-7773 06! 25! 2010
information. the information submitted is, to the best of my knowledge and belief, true. accurate.

O PERATIO N S and complete. I .aware that there are signiticant penafties for submitting false information.
TYancluding the possibliy of fine and imprisonment for knowing violations. SIGNAT AUTHORI ZEDP A GE NTIE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The was only discharge during the last week of May. WMC 6-14-10

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 Generaled Verojon of EPA Form 3320-1 IRon 01/061 

I-'age 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 102A

PERMIT NUMBER DISCHARGE NUMBER

S MONITORING PERIOD
MM/DD/YYYYJ I MM/DD/YYYY

FROM 05/ 01/ 20101 TO 05/ 31/ 2010

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF -

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 7.3 N/A 7.6 pH 0 2 / 31 GRAB
00400 1 0 PERMIT ... " 6 * O; - v**ic*Pý r
Effluent Gross REQUIREMENT • N/A ............. '1 : MAXIMrUM H M GRth,..

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 7 8 mg/L 0 2 / 31 GRAB

005301 0 PERMIT N/A. 30 .:**..0 Tvii•- >PerNG/AEffluent Gross REQUIREMENT I MG A G, * • .•A•LYM ii mg/L ,, • MotSAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB

005561 0 PERMIT .... -** N/A f;15 T2 0 /L ' "ice Per'i <Effluent Gross REQUIREMENT N/AMOAVG GRA B. NI) .g Mont
SAMPLE <.0 001 MD NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT 0 001 -0.01 MGD N/A N/A 2 31 E

500501 0 PERMIT e- .RqMn. ""e#M,.. ?t , %'. " " .. N/A T ] , Tw £eo e . .
Effluent Gross REQUIREMENT nMOvAVG--. %AlY1`MX Mgal/d A,>2: __"

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of ta1 that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. orthose persons directly responsible forgathering the 724 682-7773 06/ 25/ 2010
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBiER

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Dischargejj

MONITORING PERIOD I
FROM MM/DDYYYY

FO I 05/ 011/ 2010
T MM/DD/YYYY j

TO 0/31/ 20101

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

PAAMTE • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 7.3 N/A 7.4 pH 0 4 / 31 GRAB

00400 1 0 PERMIT N/.9 TwicePe
Effluent Gross REQUIREMENT N/A MINIMUMi I MAXIMUM> PH I ,,Month~ GRAB,

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 5 mg/L 0 2 / 31 24 HR
MEASUREMENT CM

00530 1 0 PERMIT ......•*m* " f-7 00**i ce" :3n
2 ,•::• !:• : *?.:• N/A AVG '' .-D. ...M ... ; ' ,_M-.,-Effluent Gross REQUIREMENT 1___ %10,4', 1 _____ M__X_ mg/L .___________n

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 I 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Moni R'q".Mo *' ... '.. * N/A . . T. ESTIMA
Effluent Gross REQUIREMENT : MO AVG(- DAILY MX Mgal/d • Mnth, _______

I certity under penaly of law that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified persoon

property 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 knowAedge and belief, true. accratr

and complete. I am aware that there are sifnificant penalies for submtting 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 Verojon of EPA Form 3320-1 (Rey. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

[A00561]
PERMT NMBER

111A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DischargeLI

MONITORING PERIOD
MMFDD/YYYY I MM/DD/YYY

FO I 05/ 01/ 2010 1TO 0/ 31/ 2010-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.2 N/A 7.5 pH 0 1 / 7 GRAB

004001 0 PERMIT N/AO0 -9 Vve v 4
Effluent Gross REQUIREMENT pH 2 MMMA M v

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRAB

005301 0 PERMIT ,' , * " N/A vv3e1e.• ** -y . ....
Effluent Gross REQUIREMENT MO : -, : .4.AVG .: DAILYM. . m./L .W....y<>'GRAB:

SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A 3 6 mg/L 0 1 / 7 GRAB
00556 10 PERMIT **O*15 20 <KWed GA
Effluent Gross REQUIREMENT ( NAVG DAILY: , m•/•Le

SAMPLE0.00.0 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT
5 0 0 5 0 1 0 P E R M IT F- ý R eq M o h J < - pR q M.- o n 4 < N/A • " . . . . . . . E S T M A

Effluent Gross REQUIREMENT MgaG ,. DAIL'Y: M a/d

I NAMETITLE PRINCIPAL EXECUTiVE OFFICER I certify under penaly of law that this document and all attachments were prepared under myTELEPHONE 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. wn ranag the system, or those persons directlyresponsible for gatheringthe 724 682-7773 06/ 25/ 2010
information, the information submhted is, to the best of my knowledge and belief, true, accurate.

O PERATION S and.. pnlate. I am aware that there are significant penalties for submitting false informarion.
including the possibilty of fine and imprisonment for knowing violations. SIGNATU XECU VE 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 16

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

FROMONITORING PERIOD
IR MM/DD/YYYY TO MMIDDIYYYY

FO I 05/ 01/ 2010 1 O 05/ 31/ 2010-
.No Discharge[•jj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER a I a *s

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT 6MNMM

9
MAXIMUM t

Twice Per
Month

GRAB
oH

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT .... 60-- -- wePr
Effluent Gross REQUIREMENT MO AVG' DAILY MX mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

.50050 1 0 PERMIT 0436- ½ ~ q YR Mdn' N/A*O Weekly~Effluent Gross REQUIREMENT . MO AVG DAILY MX N...ey

SAMPLE
Chlorine, total residual M A ME

MEASUREMENT

50060 10 PERMIT ...0 '-1'4 ~.v3.3t' >'-v icePer t''
tREQUIREMENT I NTMAX m/L

SAMPLE
Coliform, fecal general MEASUREMENT

740551 1 PERMIT 0 t*O»>''
t :2Q0~t', .... 1, wice Per '

OtiA~"

Effluent Gross REQUIREMENT ¾ • - MO GE(ý.) on./n 1:-100ml- Mor.th •

BOD, carbonaceous, 05 day 20 C
MEASUREMENT

80082 10 PERMIT 25---t-> ~t~-S1~'';t wc e COMP-8
Effluent Gross REQUIREMENT 0'~ ,M'AVGt < DAILY MX1 i~ mg/L 1.&ot'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthatthis document and all attachments were prepared under my TELEPHONE DATE
direction or supervsion 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 ptrsons wh managethesystem,... thosepersons directly responsible for gathering or 724 682-7773 06/ 25/ 2010
information, the i:formation submitted is. to the best of my knowledge and belief, true, anortate.

OPERATIONS and complete. m am aemo that there are significant penalties for submitting false information.
including the possibiliy offine and imprisonment for knowing violations. SI0 TURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeL•

MONITORING PERIOD
MM/DD/YYYY [ MMTDD/YYYY
-RMI 05/ 01/ 2010 1TO 05/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER '-. EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT ..... 'T j5**:**6*• • - g:Jimce per
Effluent Gross REQUIREMENT Y MI~r'iuMý " l° MAXIMUM, p I Month"

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 PERMIT 30** 600 Twice Per
Effluent Gross REQUIREMENT MO .A... DAILY M iMX mg/L 1 - Month, :.qeMP-.-

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 023"i-->• . ' <Req.Mon. t.O*0:*i 00y0M*D>*:ur,

Effluent Gross REQUIREMENT AVM AVG DAILY MX Mga/d I
SAMPLE

Chlorine, total residual M A M E
MEASUREMENTI

50060 1 0 PERMIT 1.4 J 1~~ 5 ~e gGA
Effluent Gross REQUIREMENT -MOAVG INSTMA ý• mg/L , ..Month•,:s , ....

SAMPLE
Coliform, fecal general MEASUREMENT

74055 1 1 PERMIT -VAC'E" 0U,~-~~->>> PwleiP
Effluent Gross REQUIREMENT .. ,,-E,<, :. ý MG M > #/100mL , Month: •" E

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT ii**0 0-*000 50Tw~ie Peri _M_
Effluent Gross REQUIREMENT , ,__:._._.:., ..... .:, . MO AVG DA MX., mg/L I -MOnth., :

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. orthose persons directly responsible for gathering the 724 682-7773 06! 25/ 2010
information. the information submitted Is. to the best of my knowledge and belief, true, accurate.

OPERATIONS and compite lam aware that there are significant penalties for submitting fatse information
including the possibility of fine and imprisonment for knowing violations. SIGN URE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

SPA0025615 21 1A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR MM/DD/2 TO MM/DD/YYYY

FROMI 05/ 01/ 2010 1 O 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge -]

PARAMETER

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

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE F VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

.omiliIL-rL- N/A N/A N/A 6.7 N/A 7.2 pH 0 1 /7 GRAB
MEASUREMENT ~
PERMIT

REQUIREMENT
N/A

~MINIMUM.. iviAXiMUM~
Weekly GRAB>

DH

Solids, total suspended MEASUREMENT1I9 gL 01GA

Oil suse SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB
MEASUREMENT

00556 1 0 PERMIT 15 20.o oo-,,**.r
Effluent Gross REQUIREMENT N /AVG D•I.L.G: ' "i4• mg/L

SAMPLE MGD N/ -` N 1 7 EST

Flow, in conduit or thru treatment plant MEASUREMENT 0 2002 N/A

500501 0 PERMIT Rleql.e Mo.. Req Mo.... . . .. ... , N/A • ; . -E 1MA -

Effluent Gross REQUIREMENT ýj MO- AVG DAILY M•., Mgal/d ______ • . i•>s•i. N/A • ',vrreeuy

NAME/T1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons mba managethe system or. those pensons directly responsible forgatherng the 724 682-7773 06! 25/ 2010
information, the information submitted is. to the best of my knowledge and beliet, true, accurate, 7

OP E RATIO N S end complete. I am aware that there are significant penalties for submitting false information,
including the possibiity of fine and imprisonment for knowing violations. URE OF PRIN P CUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA002561
PEMTNUBý

213A N
IDISCHARGE-NUM13ER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargeL17

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

FROMI 05/ 01/ 2010 1TO 05/ 31/ 20101

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE

PARAMETER I - EX OF ANALYSIS TYPE

A VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT ., -M7, per .T i .
Effluent Gross REQUIREMENT pW" MH Month

Solids, total suspended SAMPLE
M EA S U R E M E N TI 

wi - F e00530 1 0 PERMIT -OO.RA , : '• - 30 K" 100 ." T,.- Pe,•A"'-;
Effluent Gross REQUIREMENT . .,,.'. ... , ,. A:.. DAILY MX. ,, mg/L , -. , , 'Month GRAB•
Oil & grease SAMPLE

MEASUREMENT
00556 10 PERMIT ......vo K ' 15~ ,<2' ~Tw~ieerx P ~
Effluent Gross REQUIREMENT , ,, MO AVG< •D YX m /L Mon thL MXGP

SAMPLE
Flow, in conduit or thru treatment plant EASMPE

MEASUREMENT
50050 1 0 PERMIT R c'r-q'•"•';>. Req Mon. . " .*;.o .. -

Effluent Gross REQUIREMENT ;-AC DAILY X. Mgal/d
Chloinetota resdualSAMPLE

Chloinetota resdualMEASUREMENT
50060 1 0 PERMIT ,~'"S~K~~~ wc e u

Effluent Gross REQUIREMENT l9'~''' ~ MiV NST MAX m I/L ' Mni GAB2

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty af law that this document and all attachments were prepared under my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. those persons directly responsible for gathering the 724 682-7773 06/ 25/ 201
intormation, the information submitted is, to the best Of my knowedge and belief, true, accurate,

OPERATIONS and complete. Iam aware that there are significant pnialtlie fon eubmiting faloe ionation,.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDiYYYY

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge[

FROMONITORING PERIOD
IMM/DD/YYYY T MM/DD/YYYY

FROM 05/ 01/ 2010 05/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

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

PERMIT
REQUIREMENT N/A 100I~~M r 2iTwlce PerI

V'Month
-GRL Emoll

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

00556 1 0 PERMIT I. ~ ~ ' N/A ~ ' ~ cPer
Effluent Gross REQUIREMENT .J _ M AVG : I•MX mg/L • •Z, ':i rMonith _

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

500501 0 PERMIT [" ...... Roe R"q. Mon N
Effluent Gross REUIEMN MO\4ýG I M , Mgal/d i w ________ <. ____ ____ ___________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaltyof la dthat tis document and ati attachments wer.e prepared under TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

property gather and evaluate the information submnrted. eased on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE parsonswhoh rnanagethesyste., or those persons directly responsible fo, gathering the 724 682-7773 06/ 25/ 2010
infermation. the information submitted is. to the best of my knowledge and belief. true. accurate.

O ERATIO NS and complete. I am amate that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATdRE OF PRINCIPAL XECU VE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF BOILER BLOWN DOWN PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBEýR

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

MONITORING PERIOD
R MM/DD/fYYYY 

I MM/DD/2YYYY1FROM 1/ 20101 TO 1 05/ 31/ 2010ý No Discharge F]

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

PARAMETER .

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.2 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ...... NW9
Effluent Gross REQUIREMENT MA<"ý ,Ii':" j-'', N/ , "--'NtMUM•I 4' '• 'fAIMUM . pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 5 8 mg/L 0 1 / 7 GRABMEASUREMENT

00530 10 PERMIT ... ** ~ ,~**O eky.~GA
Effluent Gross REQUIREMENT ~- ½.>MO AVG DAI L Wý MX mg/L

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

00556 10 PERMIT :i **; N/A ~K~ ~ ~ ''1 "20 n ' "'\ '"

Effluent Gross REQUIREMENT I MO GDILY M,, m.L.
SAMPLE0.10.5 MGN/N/NA /1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 019 0 MGD N/A N/A 7 EST

500501.0 PERMIT $ .....Mon. Rq M..on. N/A •tk F, TESIMA<4
Effluent Gross REQUIREMENT 1,1-MOJA V•G, DAILY .MX. M.a./d '> , * ,,, d Week

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

SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
There was no discharge during the first three weeks in March. WMC 4-21-10.

Computer Generated Version of EPA Form 3320-1 IRee. 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 22

PA0025615 N
PERMIT NUMBE

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No DischargeLi-

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

FROMI 05/ 01/ 2010 1 TO 0/31/ 2010

;@•,••:• :':NO. FREQUENCY SAMPLE
P M QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETER EX OFANALYSS TYP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.9 pH 0 1 / 7 GRAB)H MEASUREMENT

004001 0 PERMIT N/A 6 Weekly.fy~ - PAB
Effluent Gross REQUIREMENT p - IIU M~MC~ H ~eky ~ f r

Solids, total suspended SAMPLE N/A N/A N/A N/A 11 19 mg/L 0 1 / 7 GRABMEASUREMENT 1-1

005301 0 PERMIT N/A~o 000*00Kl C;7FAPO ~'
Effluent Gross REQUIREMENT 4.! M&•AVG • L''AIL-,1>1 mg/L % :

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

005561 0 PERMIT N/A 4 15 20 WeE4 1' GRýAp
Effluent Gross REQUIREMENT - ~MO AVG 44 DAILY MX mg/L

SAMPLE
Flow, in conduit or thru treatment plant SME 0 002 0002 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT,

50050 1 0 PERMIT iiqMon N/A •R-M6 . .T.M.
Effluent Gross REQUIREMENT M(DA '4DAILY.. M a N/A -gaeld

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I cerly under penalty of law that this doumentand allatchments.wer prepared under my TELEPHONE DATE

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

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

Kevin L. Ostrowski, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible forggathering the 724 682-7773 06/ 25/ 2010
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

O PERATIONS and complete. I em aware that there ore significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATU OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

Page 23PERMITTEE 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

BPA0025615
PERMIT NUMBER

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge-j

F-MONITORING PERIOD
IMM/DD/YYY MM/DD/YYYY

FROM 05/ 01/ 2010 TO 05/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PRMT VALEVEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SUEME N/A N/A N/A 8.6 N/A 8.7 pH 0 2 / 31 GRAB

004001 0 PERMIT ~ ,Req MI~TiePr~GA
Effluent Gross REQUIREMENT • •.-: t N/A MINM•U.w.. ,ý, •A...... pH Morin.t...._.......

SAMPLE
Solids, total suspended SUME N/A N/A N/A N/A 4 5 mg/L 0 2 / 31 GRABMEASUREMENTI rb

00530 1 0 PERMIT .... -0 100* Twice Per,IN/A IGRA-:,B
Effluent Gross REQUIREMENT MO AVG DAILY MX I mgL ,Month

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

00556 1 0 PERMIT , N;A :"15 420 Twice PeK GRAB
Effluent Gross REQUIREMENT MO AVG -DA .LY...M mg/L Month I .

SAMPLE <0.001 0.001 M N/A N/A 1 / 7 EST
Flow, in conduit or thru treatment plant MEASUREMENT GD

50050 1o0 PERMIT Req.RMn I,,!gq D Mon. •,•g ''OrTr, 'X'ZoMald N/A
Effuen GrssREQUIREMENT ý kMO4AVGý DAILY MX« N/Ad ~ eky'.~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 Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

I MONITORING PERIOD

R MM/DD/YYYY I MM/DDTYYY
FROMF 05/ 01/ 2010 TO 1 05/ 31/ 201 .No DischargeL-

•;•:• '•< •2 •INO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETER •ji; •<,i::!• ,•: '•'. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT •..<,.r,< ' "' t?****U,•v . ***"' ." We'k . ............
Effluent Gross REQUIREMENT Ik> -•LltJ ~ , ,.~UAIMM 1 H 7w,'

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT ' *00t iO*O 30 Week"~i0~~t<'u-
Effluent Gross REQUIREMENT ' '7 4'MO AVG >. DAILY MX mg/L Wekya'GRB

SAMPLE
Oil & grease MEASUREMENT

00556 10 PERMIT 5v4*a*~4 0*0*O* . u 20uu q Wekl F' GRA
Effluent Gross REQUIREMENT '-'r': , .O'AVG.-' DAILY•'lMX, m /L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT '~***'* i' O*0 ,'Req. Mori. ~ "Req. M(-riu ~<'
Effluent Gross REQUIREMENT __.. AVGDAIMOLY Gr.•• D.m2/L ru,,

SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT

04251 1 0 PERMIT ' ".•' *''-'0 ''When 4, •d'MP24
Effluent Gross REQUIREMENT ' ' -''MAVG AL' MX' mg/L ... Disch.g',

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT "R~q M'ori PReq Mon. ..~4 Wee' 1*,* U a
0 ~~~X,!

Effluent Gross REQUIREMENT MO AVG-, DAILY •;X' Mgal/d v;u .......
SAMPLE

Chlorine, total residual MAME
MEASUREMENT

500601 0 PERMIT ...0* 5, 1.vu
2

5,u.u~ky , R
,Effluent Gross REQUIREMENT ______________ __________ MOAVG, I It.-NST~MX .m/ a ___

NAME/T1TLE PRINCIPAL EXECUTIVE OFFICER I c-t Under penal of law tha th, dooument tad all anlahments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage thesystem, or those persons directly responsible for gathering the 724 682-7773 06/ 25/ 2010information, the information submitted is. to the best of my knowledge and belief, true. accurate,O P ERATIO NS and Complete. I am..... that ther are.. significant penalties for submitting false information,

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA00256157

PERMIT NUMBER

~403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

F MONITORING PERIOD
FR MM/DD/[1/ MMTDD/YYYY

FROMI 05/ 01/ 2010 1TO 05/ 31/ 2010- No DischargeFVjJ

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certy under penalty of law that this documant and al attahment are prepared under my / TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T O D

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

Raymond A. Lieb, DIRECTOR OF SITE perfons who manage thesystem. ortthosepersons directly responsible for gathering the 724 682-7773 06/ 25/ 2010information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am anatethat there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAT AUE OF PRINCIPAL EXECUTIVE OFFICER OR AREA CTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER NMM/DDYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 26

I iPA0025615

PERMIT NUMBER

D 413A
DISCHARGE NU-MBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge X'-
MONITORING PERIOD

MM[DD/YYYY I MM/DD/TY
FO I 05/ 01/ 2010 TO 05/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT N/A N/A N/A N/A pH
00400 10 PERMIT .. ;7' ~~ ~~L eky GA
Effluent Gross REQUIREMENT -ý N/ ~)~It MJLiM. ý,, JI IMXI U M pH ,

SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
005301 0 PERMIT 30 00**** '* **

Effluent Gross REQUIREMENT N/A MO MAVGC DAIL-Y MX mg/L

Oil & grease MEASUREMENT N/A N/A N/A N/A mg/L
005561 0 PERMIT NAU 5 ,2

Effluent Gross REQUIREMENT DIL MX mg/L Week-y' 'GRAB:
SAMPLEMGN/

Flow, in conduit or thru treatment plant MEASUREMENT N/A
50050 1 0 PERMIT N/AR'eq'Mn / Re-Mo. . U,- WIy ESlIMA}
Effluent Gross REQUIREMENT MO, IOA\G I--,I LY MX Ma/ ',NA--qi

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 IRev. 011061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT. PA 150770004

PA0025615

PERMIT NUMBER

501MA
DISCHARGE NUMBER

Page 27

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

FROMONITORING PERIOD
FR MM/DD/YYY I MM/DD/YYYYFOI05/ 01/ 2010 TO 05/ 31/ 2010 No Discharge Fx1ATTN: RAYMOND A LIEB/DIR SITE OPER

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

PAAEE. EX OF ANALYSIS TYPE
,RMT VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT -,PAB~~ eel
Effluent Gross REQUIREMENT 2-A ' D Y mg.L "SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req.1.1 n-1 Req Mo E ýATr,,-v
Effluent Gross REQUIREMENT MO AVG ;' >DAILY M,, , Mgal/d . v .,'.yrj*.,,o* Weekly ?.ES MA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ce rtify under penaty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE Persons.. o r•a.nagethe system. or those persons directly responsible for gathering the 724 682-7773 06/ 25/ 2010
information, the information submitted is. to the best of my knowtedge and belief. true. accurate,

OPERATIONS and camplete. I am aware that there are signilcant penalies for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGN EXECU 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 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

PA0025615

PERMIT NUMBER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge•-•

I MONITORING PERIOD

FROM MM/DD/YYYY I T MM/DDYYY
FROM 01/ 20101 TO 05/ 311 2010O

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.8 N/A 8.3 pH 0 1/7 GRAB

-+.....I 4................................ 4-............................4. 4.. 4
PERMIT

REQUIREMENT
N/A M 6IU

9.~
SMAXIMUM

.Weekilyi GRAB`,

SAMPLENitrogen, ammonia total (as N) SUME N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT1

006101 0 PERMIT ......... R**0 " 
0  N/A****ao7?• >.. ,Peq. Monri . PWe e.y.. ..

Effluent Gross REQUIREMENT MO AVC~ D.IiVL~Y MXK L

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0. 100 <0.100 0 4 / 31 24 HR
MEASUREMENT COMP

04251 1 0 PERMIT N/A *0..... Wh6n
Effluent Gross REQUIREMENT MOAG YAL X m/L Discharging _______

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 241 295 MGD N/A N//A DAILY CONT

50050 1 0 PERMIT Req . Mbi l* . .Mon. N -

_________________ MON/A~ Daily CoNTIN "Effluent Gross REQUIREMENT MO AV,'';DI LiMX Mgal/d ~9____
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.24 mg/L 0 5 / 31 GRAB
500601 0 PERMIT N/A... ¾ **,*,, . ' ,5-•,1.5
Effluent Gross REQUIREMENT A J mg/L ___.________T___________

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

500641 0 PERMIT ..0*00 -. N/A ,*oe*'* **00*0 . . ";P NRI/NA ,-Continuous2U; •,B,.K)Effluent Gross REQUIREMENT E -.i MAXIMUM mg/L 2 -;RCORDR

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENTI
81313 10 PERMIT 1 0 U-0O* : ! -<(e•

N/A .X~ OV ~ DIYX *Weekly ~> GRB
Effluent Gross REQUIREMENT M _ _ _ _ _ __•__ DAILY _

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

Raymond A. Lieb, DIRECTOR OF SITE pe..... who .n.age the systen. or those persons directly responsible for gathering the 724 682-7773 06/ 25/ 201
informaton, the information submitted is. to the best of my knowledge and beflef, true, accurate.7268 - 730 / 5/ 01

OPERATION S and oomplate. I am aare that the.r ate significant penaties for submitting false information,/

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 6.7 mg/L. WMC 6-14-10
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

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

PA0025615i

PERMIT NUMBER

002A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No DischargeLI--
FROMMONITORING PERIOD
FR MM/DD/YYY I MMIDDIYYYY

FO I 05/ 01/ 2010 1TO 05/ 31/ 2010

computer Generated Verojon 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

OM8 No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 05/ 01/ 2010 1TO 051 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge ---

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

Raymond A. Lieb, DIRECTOR OF SITE pers.nswho manage thesyst.er, orthose parsons directly responslble forgatherling the 724 682-7773 06/ 25/ 2010
intormation, the information submitted is, to the best of my knowledge and belief. true. accurate.

OPERATIONS and complte. tam aware that there are significant penalties ftr submitting raise information,
including the possibility of fine and imprisonment for knowing violations. SIGNATUKE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDfYYYY I MM/DDTYYYY

FO I 05/ 011 2010 1TO 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge L]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER_ ________._________________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A
pH MEASUREMENT

0040010 PERMIT N/A 6 .. E,
Effluent Gross REQUIREMENT _ :___.____ N MINIMUM , MA!MUM< p - ,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT Req tMoni. Req M••on ,. NIA ' *-*W-R ......

Effluent Gross REQUIREMENT MO AVG. DAILY• MX Mgal/d -. NM
Chlorine, total residual SAMPLE N/A

Chlorine, free available SAPEN/A
MEASUREMEN

500641 0 PERMIT .• . 2'5 *A!2ekly 6RAB-
Effluent Gross REQUIREMENT ,•. :1?," ' N/A 2 AVERAGE MAXIMUM mglL ___:_ ..........

Computer Generated Version of EPA Form 3320-1 trev. 01106) Page 1
Computer Generated Version of EPA Form 3320-1 (rev, 01/06) Page I



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

Form Approved

OMB No. 2040-0004

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

PA0025615I
0006A~

DISCARGENUMBER1

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

AUX. INTAKE SCREEN BACKWASH
External Outfall

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

FROM 05/ 01/ 2010 1 TO 05/ 31/ 2010
No Dischargef-1

NAM EfT1TLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of lawethat this document and atl attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the intformation submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons w.ho manage the system. orthose persons directly responsible for gathering thec I
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OP E RATIO N S end complete. I em aware that there rer significant penalies for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMB1ER

0007A~

LDISCARGE NMBER

Page 6

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

F - MONITORING PERIOD
R MMDD/YYYY I MM/DD[YYYY

FROMI 05/ 01/ 2010 1 O 05/ 31/ 2010- No Dischargef-•

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

00400 1 0 PERMIT .~ra**~' * ~ ~ 9-Effluent Gross REQUIREMENT pH_.___ MsMINIMUM;h s<• MXUey GA

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT '4. Req .b ~Rg Mrn P~ 1- ,~,rx.'~eky rRAB~
Effluent Gross REQUIREMENT MO AVG (, DAILYMX[,>: Mgal/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 10 PERMIT "~~ t-.ene~~5'1.25 Y'v ''k "4
Effluent Gross REQUIREMENT . 4•l&'P/ !I> - .:' '. '- . MO AVG INST MAX mg/L
Chlorine, free available SAMPLEMEASUREMENT

500641 0 PERMIT ;T~***~r~~a . ~'<5
Effluent Gross REQUIREMENT g..-..._'_. - vAVERGE MIlMUI /L • ekl 4,GA

NAME- TLE PRINCIPAL EXECUTIVE OFFICER .certify uder penrtty of law that this doceument and all a.achmerts were prepared under my TELEPHONE DATEdirection or supervisio in accordance wih a system designed to assure that qualified personnel i,
property gather and evaluate the information submited, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or those persons directly responsible for gathering the
information, the information submted is, to the best of my knowledge and belief, tree. accurate724 682-7773 06/ 25/ 2010

OPERATIONS anod omptete. tam awarae that there are significant penaties tot submitting false information . -
including the possibility of fine and imprisonment for knowing violations. SIGNATUR O EX CUTIVE OFFICER OR

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

COMMENTS AND EXPLANAT1ON 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 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDFYYYY I MM/DD1YYYY

FROMI 05/ 01/ 20101 TO 1 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge JA

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MI::A•HRI:MFNT
MEASUIREMENT4- .4. 4. . , ..

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT ~'MINIMIilM I I . MP~XIMUM

TvJ , Per$.
-,RAB

oH
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT, A .j -Tvice F,.-

Effluent Gross REQUIREMENT . .- r _ _ ,MAV-DL;-,/ _ _

SAMPLE
Oil & grease MEASUREMENT I

005561 0 PERMIT I '*0*00 IAe0***- I5. 'T 2 ' T:ieP'? '
Effluent Gross REQUIREMENT .--- tM AVG ,•' p" 0 ,DAI v MX • mg/L . • ......... "' GA"

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req NMo ý,ReqakMon . ...... N/A .......... Weeky ES TMA
Effluent Gross REQUIREMENT -MO AVG(; DAILY MX Mgal/d ______ ______ _ :___ __ _____. __________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ certify under penalty of law that this document and all attachments were prepared under myt TELEPHONE DATE
diection or supervision in accordance wnh 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 or. those persons directly responsible for gathering the 724 682-7773 06! 25/ 2010
information, me information submitted is to the beet ct my knowfedge and belief, true, accurate,

O P E RATI O NS and complete. I e awrth th er an . ignfitcant penafties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAT E OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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 8

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

D 010A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

MONITORING PERIOD
MM/DD/0YYY I [ MM/DD/YYYY

FROMI 05/ 01 2010 1 TOI 15 31/ 2010 No Discharge---

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE. UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.4 N/A 7.7 pH 0 1 /7 GRAB

PERMIT
REQUIREMENT

N/A MINIMUM~
9.

MAXIM U M
.Weekly GRAB,DH

SAMPLE N/2/4NA NA<010<010 mHL0 2R 1 CM
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A <0,100 100 mg/C 31

04251 1 0 PERMIT 0 1:Y:K ½) -' N/A V -n ....... iO.A.(.

Effluent Gross REQUIREMENT N/A.+-+ - *++ -'.y MO-AVG, +INSTM,÷ ..........schargng
SAMPLE 5986 MD NANANANA - 1/7 MA

Flow, in conduit or thru treatment plant MEASUREMENT 59 86 MGD N/A N/A N/A I 7

500501 0 PERMIT Req. Moni Re..Mon.. , "--- N/A:Weekly: fMEASRD

Effluent Gross REQUIREMENT MOI AVG U AILY MIX Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.12 mg/L 0 1 / 7 GRAB
MEASUREMENT NANA NA00 2 m/

500601 10 PERMIT 5,,,
Effluent Gross REQUIREMENT ---", MO- A... 4 . ..T MAX mg/L Weekly .• GRAB

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 <0,02 mg/L 0 1 / 7 GRAB
MEASUREMENT NA/NA/<0<.0 

1 7R

500641 0 PERMIT N/A .5~~y-r ~ .. ek~ GA
,Effluent Gross REQUIREMENT _ ____ E +v' ,... " - AVERPGE. MIUM mg/L

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

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

Raymond A. Lieb, DIRECTOR OF SITE p ....on who .ravage the system nor those persons directly responsible for gathering the 724 682-7773 06! 25/ 2010
inforvation, the information submitted is. to the best of my knowledge and belief, true, accurate,

O P ERATI 0 an d complete. I am aware that there are significant penalties for subminttig false information,

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 9.7 mg/L. WMC 6-14-10

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 NUMBER

011A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge j'

MONITORING PERIOD
MM/DD/YYYY MMIDDIYYYY

FROM 05/ 01/ 2010 TO 05/ 31/ 2010

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER 1 certif under pananty oflam a t his anoumntandf eaoltahrmrnts twapeae ne yT L P O ED T
direction or supertision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pesonso who manoge the system. orthose persons directy responsible for gatheringthe 724 682-7773 06/ 25/ 2010
information. the information submitted is, to the best of my knowledge and belief, true, accurate,OPERATrI cO NSd nomplate. I am aware that theta are significant penalties for submmdting false information.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeJ NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

012A

DISCHARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge F]

I MONITORING PERIOD I
F MM/DD/YYYY0 T MM/DD0/YYYFROM 05 1/ 20101 TO 05/ 311 201-0

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 7.9 N/A 8.4 pH 0 1 / 31 GRABMEASUREMENT

004001 0 PERMIT ... /A0 n... 000*00 irvAB
Effluent Gross REQUIREMENT 'iM U' MAXIMUM I pH ";GRAB.

SAMPLE
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0494 0.0570 mg/L 0 2 I 31 GRAB

01042 1 0 PERMIT Z/" N/A RbqMo VIC'Mdn. Tvit .,

Effluent Gross REQUIREMENT -MID G~, ~DAILY MXv)w mg/L Mwnth GRB
SAMPLE

Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 / 31 GRAB
01092 1 0 PERMIT N/A >O** ,5' *10 *"0 " .*0•0*. Twic e .':

Effluent Gross REQUIREMENT 7. r, 2- = Ki AV, .j) DAILY MW•." m/L Month
SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 00 0. MGD N/A N/A T

50050 1 0 PERMIT Re roMoriy -P Req. M'on. , • *'**: N/A Once ter tE.. .M.
Effluent Gross REQUIREMENT A :MOAVG _,bILY MX Mgal/d , ': ) .. Month,

SAMPLE

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 528 632 mg/L 0 2 I 31 GRAB
70295 1 0 P00ERMIT 11..*.un.i :* N/A 'R M" .... 5MD'f 'I TwicetPet "

REQUREMENT ,N/A Ric-Y, ' MOV V "DILMX5 4m /L GRA
Effluent Gross REQUIREMENT - DA, Mont-h mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetuMy under penalty of taw that this documert and all attachments vere prepared under ty TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualfied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persn n..uo manage the system, or those persos dioectty tesponsible forgathering theEFR 724 682-7773 06! 25/ 2010
information, the Information submited is. to the best of my knowledge and belief, true. accurate.

OPERATION S and complete. tI am l vr that there are significant penaeties for submitting false informatioA•n
including the possibility of fine and imprisonment for knowing violations. SIGNAT AUTO RI ZED OFFICER ORTYPED 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 (incfude Facility Name/Location if Different) Page I I

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

013A N
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

I MONITORING PERIOD
FR MM/DD/YYY-Y I MMIDD/YYYY

FROM T0501/ 2010 1 O105/ 31/ 200 No Discharge -

A 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 7.0 N/A 7.9 N/A 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT N/A '6**O**-' I'-" -A 9
Effluent Gross REQUIREMENT Mk$ I _.. U-%1 pH

SAMPLE24 HR
Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 0.01 N/A 0 2 / 31 24MH

MEASUREMENT COMP
00720 1 0 PERMIT , ,,•: '', " Req. Mo.n.. pq ..... ... Twice Pe..r.MP.

N/A COMP24

Effluent Gross REQUIREMENT •4v- ,;. ,' 'S . .-- MOAVG ; i' A MDAILY¥MX, m /L " -. Mont.ir.
SAMPLE 24 HRCoppertotal(asCu) MEASUREMENT N/A N/A N/A N/A 0.0118 0.0186 N/A 0 2 / 31 COMP

01042 1 0 PERMIT Req.** N**n. .?Req.Mon .'11 1~-1 C0MP22
Effluent Gross REQUIREMENT N/A_ ,~ "'> MO-AV/G ~r~DAILY M, mg/L ______

SAMPLE24 HR
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 ESM

MEASUREMENTC

5005010 PERMIT 0Req .Mon .0 eqM M - Ni N/A 2 /31wiceP Ei STIMA
Effluent Gross REQUIREMENT <2 MO AVCG DAILY M,': Mgal/d . ' : " ;> f -• - >' N/A Month _.

COMMENTS AND EXPLANATION OF ANY V10LATIONS (Reference all attachments here)

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

computer Generaled Veroiorr of EPA Form 3320-1 IRev. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

PERMITTEE NAME&ADDRESS (include Facilty NamelLocation 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

PA0025615N
PERMIT NUMBER

t 101A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge-- --

MONITORING PERIOD
MM/DD/2Y1YY TO MM/DDfYYY

FROMI 05/ 01/ 2010 105O / 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPEPARAMETER :::i

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

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

004001 0 PERMIT .'*-*.. *5*00* • , • '6 n ' * • ,.......,• N/A GAEffluent Gross REQUIREMENT H,. .MINII-M N/IM'eekyI RAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 4 mg/L 0 1 / 7 COMR
MEASUREMENT N/C41 4OMPL('

005301 0 PERMIT N * .. 3 r N/.10. .k...M.
Effluent Gross REQUIREMENT ~ , _____ MO AVG DALý %1,rorx,. mg/L _. i

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

005561 0 PERMIT *5 , N/A-
Effluent Gross REQUIREMENT N-M/.AIYM mg/L W k ... G....

SAMPLENitrogen, ammonia total (as N) SUMENT N/A N/A N/A N/A GG GG mg/L G GGMEASUREMENT

00610 1 0 PERMIT 'Req. M n Req. '--'"-.a-*ohj"" 0,0*
Effluent Gross REQUIREMENT MO AVG' DAIL MX N/ Rqon 'RqMo

Flow, in conduit or thru treatment plant SUMENT 0.008 0.008 MGD N/A N/A N/A N/A DAILY GRABMEASUREMENT

50050 1 0 PERMIT eR~q.Mon. Reql M - I<:
Effluent Gross REQUIREMENT .Y.QVMO*AY DAILY MX'i< Mgal/d , ," N/A • . DAI.o ' TSAMPLE

Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG
81313 1 0 PERMIT , " * * " , , **! N/A I R* . ro l, om We..,I GRABe'"
Effluent Gross REQUIREMENT •......... " .' ' C " ""DAILY M mg/L '.i-.. - _______

pfopert' gather and evaluate the information subnittfed. Based an 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 knowfedge and belief, true, accurate.
and complete. I am -wore that there are significant penalies for submitting false information,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The was only discharge during the last week of May. WMC 6-14-10

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 IRov. 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) 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

PERMIT NUMBER

102A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF---

I MONITORING PERIOD
FROM MM/DDYYYY I

FROM 011 20101
T MM/DD/YYYY

TO 05/ 31/ 2010

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

oH SAMPLE
pH MAME N/A N/A N/A 7.3 N/A 7.6 pH 0 2 / 31 GRABMEASUREMENT

0 0 4 0 0 1 0 P E R M IT --** * **lt : : K • 'i,• '•** *9 T wi.e; e r
Effluent Gross REQUIREMENT N/A MontH.• .. 'b

Solids, total suspended SAMPLE N/A N/A N/A N/A 7 8 mg/L 0 2 / 31 GRABMEASUREMENTIm/ C 2R
005301 0 PERMIT ...... ****30 'i00 >r.**/ Tw-c; Pe

PEMTN/A I 0,JRA
Effluent Gross REQUIREMENT D- I rur)?•u rMO AVG DAILY %1X¢' m /L . . ntI
Oil & grease SAMPLEO reSAME N/A N/A N/A N/A <5 <5 mg/L 0 2 i 31 GRABMEASUREMENT

0055610 PERMIT .... 15 .. Q y e
Effluent:+++ ,Gross&++ N/A .......

Effluent Gross REQUIREMENT MC.I ' .-- O'AVG - >DAILY MX•4 •,M/LMtr

Flow, in conduit or thru treatment plant MEASUREMENT 0.001 <0 001 MGD N/A N/A N/A N/A 2 / 31 EST
50050 1 0 PERMIT I '. Re..q M&'iR M. j... * *q N/A T*t Per

Effluent Gross REQUIREMENT ,M .Ae '> DA ! M1• , M alA/ ,u.VG DAILY MXntN ENDM

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER certif andar penalty of a-rthet this docarment an all attachrments were prepared under my TELEPHONE DATEdirecton or supermision 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 marage the systen, or those persons directlyresponsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate, 724 682-7773 06/ 25/ 201
OP ERATION S and complete. I em aware that there rer significant penalties for submitting false information,

including me possibility of fine and imprisonment for knowing violations. SIGN/yfURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment$ here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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 14

PA0025615 103A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY TO MM/DDIYYYY

FO I 05/ 01/ 2010 1 O 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F-j

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.4 pH 0 4 / 31 GRAB)H MEASUREMENT

004001 0 PERMIT Twice -' 6 * . .. Per-.
Effluent Gross REQUIREMENT p, "-£ 4- -- MI U• .... MAIU H M"on:th. .,

SAMPLE 24 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 4 5 mg/L 0 2 / 31 COMP

005301 0 PERMIT ' 4 N/A 430 100. •...• • -e F COe,24T
Effluent Gross REQUIREMENT MOvA DAILY M1 1 mg/L %%,Month .

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A - 2 / 31 ESTFlw ncnui rtr retetpat MEASUREMENT11

50050 1 0 PERMIT Pq. M1 n>§ 1RiýR.. ""iiF I- -*** N/A-.< T-..-.i, PESTIMA
,Effluent Gross REQUIREMENT %UMO AV <DlAILY Mk MgaI/d -1 -. -. r1'.'i-~olth.

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 Verojon of EPA Form 3320-1 lRev. 01/061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615M
PERMIT NUMBER

N111A
'DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharger-j

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

FO I 05/ 01/ 2010 1TO 05/ 31/ 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 7.2 N/A 7.5 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ... "NA. .

Effluent Gross REQUIREMENT p : .M,.IMUM• :. •:ir MA-IMU.1H : Wee.... .......

SAMPLE
Solids, total suspended SUME N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRABM E A S U R E M E N T 3 -i j - -17
00530 1 0 PERMIT N/• ; A'•*55 , ... A 30• •n100 • Wee.l
Effluent Gross REQUIREMENT _MOAVG DA I DLi•M•. mg/L _,,__SAMPLE

Oil & grease MEASUREMENT N/A N/A N/A N/A 3 6 mg/L 0 1 / 7 GRAB

00556 1 0 PERMIT 7 '•*s: * v •¢ , ".. **** ' ,.• :•>**- .> 20 .
Effluent Gross REQUIREMENT D4, N/A M -"VG • DAI.YMX mg/L •,j'Ve<y • 'G; A

SAMPLE0.00.0 MGNAN/NAN/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0 002 MGD N/A 1 / 7 EST

50050 1 0 PERMIT Req Mon ---RReqeq. .. *.i a* % * ...... a N/AWeekly
Effluent Gross REQUIREMENT MO AV(G: DAILYMX' Mgal/d •. • _____............__,______, ....... . _ _ .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dirucnion 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 wmo manage the system, o those persons directly responsible for gathering the 724 682-7773 06/ 25/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIO NS end complete. I am aware that thnre are significant penalties for submitting false information.

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

MONITORING PERIOD
FR MM/DD0/YYY TO MM/DD/YYYY

FO I 05/ 01/ 2010 1 O 05/ 311 2010- .No Discharge --•

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO; FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Fffltt~nt frtroig

MEASUREMENTI
PERMIT

RflI111RFMF:MT InIIPT6 s
9 Twice, P~er -ýABnH

EffluentMont Grs RQIRMN %ABMM nSAMPLE
Solids, total suspended MASUEE

MEASUREMENT :•,•.~.... 3 .... 60.. .... ••
00530 1 0 PERMIT * *-
Effluent Gross REQUIREMENT %C D. . 'O GLY MX ' mgL ,Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

MESUEMN .043*

.500501 0 PERMIT04, .Mon :O .. N/A NeeA I), ."A"R"'
Effluent Gross REQUIREMENT MOQAVGi Db7 AIL1YNMX-. I . < Mgal/d i• 7• Weeky' ,EASR

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT 1 4 TwicePer
Effluent Gross REQUIREMENT k' 6Ty Mi mg/L ,i&' Month

SAMPLEColiform, fecal general MEASUREMENT

74055 11 .PERMIT • OO0'• '-'•' ....O0* ,' •=' .>* I'',;•' 20.0'• •.: ". **:•*'• "2 Twie Pe
Effluent Gross REQUIREMENT 'p" ''' ' " MGGN, 'KK' #/Om ,M6nh':.

BOD, carbonaceous, 05 day 20 C
MEASUREMENT

80082 1 0 PERMIT TiK','•" Pei"-,'
Effluent Gross REQUIREMENT ý ,MO AVG :, DAI•UY::M•(-,: m, L , ,', m M h I

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I cedify under penalty of Lawothat this documoent and all allachmnr ensnre prepared undertmy T L P O ED T
direction or supervision In accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pa....aher .. m nage the syste forn thosep .ersons directlyore perngohe 724 682-7773 06/ 25/ 2010
information. the information submdted is, to the best of my knowfedge and belief. true, accurate,

O P E RATI 0 N S ,,dcomplete. I .r...are that there are significant penalies for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SICIIT R OFP ICIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDNYYYY

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

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (inchlde 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 203A

PERMIT NUMBER DISCHARGE NUMBER

SMONITORING PERIOD
MM/DD/YYY0 TO MM/DD/YYYY

FO I 05/ 01/ 2010 1 O 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge f- -

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
MEASUREMENT

00400 10 PERMIT ~ iu* ~Twfce Per G F
Effluent Gross REQUIREMENT p ,MNMM AIU Month '-

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 13 -; F 6
Effluent Gross REQUIREMENT i i -1 .. MO AVG D•AILIY4MX..mL . Monthg _______

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 0,2'< ,'2 Fcq! . ... .... eek!y'=***,SRD

Effluent Gross REQUIEMEN MOAG ~~C MX$ Mgal/d ~-
SAMPLE

Chlorine, total residual M ASU EE
MEASUREMENT

50060 10 PERMIT ~. *** S~"1.4 T 3,3 iT,-d Per-ý ~ --

Effluent Gross REQUIREMENT MO AVG TMA m..L.....
SAMPLE

Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT -@(2. 10 0 -. 7- ""** . <"wice Per..
Effluent Gross REQUIREMENT , (4, M 'EOMN- #/1 00m L ~Month~, ____

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 10 PERMIT 25-- .- ~ TwiCe-PerF
Effluent Gross REQUIREMENT . _________ ______ OAVG -. DAIýY MX'i mg/L ... Mnh -u

NAM/TTL PINCPA EECTIV OFIER Cofy under penahty of law that this docurnent and all attachmnents were prepared under mry TELEPHONE DATEdirecion or supervision in accordance with a system designed to assure that qualihed personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who man.o. the system, or those persons directly responsiole for gathering the 724 682-7773 06! 25/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate7

OPERATION S ahd complete. lm aware that there are signifiant penalties for subunting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facffity 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

RIT NUA025615
IPERMIT NUMBE

2211A~

DISCARGEUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge---'

MONITORING PERIOD
MM/DD/YYYY I W01f TOYYYY

FROMI 05/ 011 2010 1 O 05/ 31/ 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 N/A N/A N/A 6.7 N/A 7.2 pH 0 1 / 7 GRAB. -- 7- -. - I -- - ------------ t--
PERMIT

REQUIREMENT 'Ar y<' ~

'A
N/A

Y~4ir~Ji~AUIM. t2iMAYIMWM nI-
4 . .. ~ ~ -- - - -4 V......... H. ~

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A 5 9 mg/L 0 j 1/7 GRAB
......4..~,I 4. . . . .- --- 4............... --- . .

PERMIT
REQUIREMENT

N/A A100
;-)AILŽY MX.

"', e Ctr, ý Y I GRAB
mo/L

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

00556 1 0 PERMIT .... 1',. 20K' / . .«''$~ i ~We~
Effluent Gross REQUIREMENT N/A ý. -AV-JAILY MX7  mg/L

SAMPLE0000.0 MGNAN/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0 MGD N/
5005010 0 - PERMIT IaR,.ni .PM -r":lo-no •..

Effluent Gross REQUIREMENT '<IOVG DA IýL-YMXý Mg N/A- ~~.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I oertify under penalty atlaw thalthis document and all acachmerts..re prepared under toy TELEPHONE DATE
eirection or supervision in accordance with a system designed to assure that quaifred personnel
properly gather and evaluate the information submited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE Persons whir managethe system, or those persons directly responsible forgathering the
information, the information submitted Is. to the best of my knowledge and belief, true. accurate, 724 682-7773 06/ 25/ 2010

OPERATIONS and complete. I aw.are that there are significant peneales for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGN URE OF PRI VE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

PA002615

PERIT UMUER

213A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Dischargel"

MONITORING PERIOD
MM/DDfYYYY I MM/DD/YTYYY

FO I 05/ 01/ 2010 1TO 05/ 31/ 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
+ 4 + 4 I- I 0 1- A .1

PERMIT
REQUIREMENT rvAINýIMUM •MAXIMUM!

Twice r~i
Month> 'GRABoH

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT ...... **** 100 ,Twic Pe~
Effluent Gross REQUIREMENT MOC AVG- D" ILY MX -.- mg.L .Mo" ....
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT 1 * **S :;a.,• .,eo Twice....... ',i'...
Effluent Gross REQUIREMENT $m'-"' . V : MO AVG DAILY MXi mgL F•nt.:RA,•

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon.* R' eq. Mon. , -Weekly ESIM
Effluent Gross REQUIREMENT ,~MO AVG, DAILY MX MgaI/d ~ ~ ~ I .____

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

50060 1 0 PERMIT 2i;" -5'* **uTuau 15**vi*e ji P
Effluent Gross REQUIREMENT '•--,., , . MO AVG INST MAX mg/L Mont.. ..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I etity tnd:r penalty of I" that tlis document and ali attachments were prepated under my TELEPHONE DATE
direction or supevisio in accordance with a system designed to assure that qualified personnele

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those pe.rson directly responsible for gathering the 724 682-7773 06/ 25/ 2010
information, the information submitted is. to the best of my knowledge and belieft true, eccurate,

OPERATIONS .a....mplete. I am aware that there are significant penarlties for submitting talse information.
including the possibildy of fine and imprisonment for knowing rioletions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD1YYYY

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

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)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

301A

DISCHARGE NUMBER

Form Approved

OMB No 2040-0004

Page 20

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge---
ý - MONITORING PERIOD
IR MM/DD/0YYYY MM/DD/YYYY

FROMI 05/ 01/ 2010 1TO 05/ 31/ 2010

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

PARAMETER '.iv 
EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00530 1 0 PERMIT I*~o .. ... *O' N/A GRAB '~~0 ~Ti~?e~~
Effluent Gross REQUIREMENT I M V , LY DAIMX~ mg/L -. ,otKKK

OilSAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB
MEASUREMENT

005561 0 PERMIT N/ ......O* ** ' 1 20 Twict' ý FT' ,,e( -er1
Effluent Gross REQUIREMENT 'V!/'1•. •Y",K•1 , MOA,• IDAILY MX mg/L Mon•thl'I ',-. R

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 0.1 MGD N/A N/A EST

50050 1 0 PERMIT .... eMonl R ,.M . ...... *OO... ...... N/A , .e.k-y I *-E*TIMA'

Effluent Gross REQUIREMENT fMCI •./G ' D IL' %'X: Mgal/d ," -

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

persons who manege the system, or those persons directy responsible for gathering the

rnfmrrion, the information submited is. to the beot of my knowledge and belief. true. accurate,

and =omplete. I ow awre that there are significant penalties for submitting false infornation,

including the possibity of fore and imprisonment for knowing violations.

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. 01/061 
I-~age 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 21PERMITTEE 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 303A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MM[DD,/YYYYI MM/DD/YYYY

FROMI 05/ 01/ 2010 1TO 05/ 31/ 2010

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge•--j

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

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.2 pH 0 1 / 7 GRABMEASUREMENT1

004001 0 PERMIT O.-*.**.*.* *. 4'" /A' '... Y"e
Effluent Gross REQUIREMENT N/A N M pH

SAMPLESolids, total suspendedMEASUREMENT N/A N/A N/A-N/A 5 8 mg/L 0 1 / 7 GRAB

005301 0 N/AMI , 30 ~ 10 cWek
Effluent Gross REQUIREMENT N/A MO AVG DAIL)1MX mg/L W.:;, , ..

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

005561 0 PERMIT *15** 0 ***** 'M AVG....
Effluent Gross REQUIREMENT M -. A\( DAIý,LY M mg/L We ~ GA'

Flow, in conduit or thru treatment plant MEASUREMENT 0 019 0.056 MGD N/A N/A N/A N/A 1 / 7 EST

50050 1 0 PERMIT .'.N AReq;• • M•on.• .''*****.', ... ***-

Effluent Gross REQUIREMENT'.M AVG.AL'X ld~ / eky SIA

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

SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.
There was no discharcie durina the first three weeks in March. WMC 4-21-10.

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1
Computer Generated VeFSion 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 22

PA0025615
PERMIT NUMBER

7 313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge F-1
MONITORING PERIOD

FR MM/DD/YYY0 I MMIDD/YYY
FROMI 05/ 01/ 2010 1TO 05/ 31/ 2010F

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
Ffflui~nt CGrnoo.

MEASUREMENT
N/A N/A N/A 7.0 N/A 7.9 pH 0 1 /7 GRAB

- --------------------
PERMIT

RF=(MIIRF=MFNT N/A 6ivl~ N 9AIIi Wee~kly GRABnH

Solids, total suspended SAMPLE N/A N/A N/A 11 19 mg/L 0 1 / 7 GRABMEASUREMENT I-
00530 1 0 PERMIT 'OO N/ '30100 Wel; GA
Effluent Gross REQUIREMENT 411 1%V(-: [ OVG'. D ILY MX ..... ......

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

005561 0 PERMI N/A PA <e~~ GAB
Effluent Gross REQUIREMENT • ......- M"'A..) DAiLYMX; mg/ ' .SAMPLE0000.0 MGNAN/NA N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.00 C0 MGD N/A

50050 1 0 PERMIT Ri eq n.ý1 N/ReAf. I"N/A We..ly....,I....
Effluent Gross REQUIREMENT .MiAV 1K DAILY MX i Mgal/d ' ______________ _ .__ _

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



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

Fomr 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 401A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD[YYY I MM/DDTYYYO

FROMI 05/ 01/ 2010 1TO 05/ 31/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge F-1

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.6 N/A 8.7 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT N/A**aq Mon.aa*& Pi.
SidttlsseddSM ENANA NN/A , A 4 5q.on mg/L 0 2 r 31 GAEffluent Gross REQUIREMENT pH.. . Mo.....M........ . .. .. . .... H.Mniiith

SAMPLE N/ 1I
Solids, total suspendedN/A N/A N/A 5 mg/L 0 2 / 31 GRAB

I~il& graseMEASUREMENT00530 1 0 PERMIT .... *~, N/A ~ 0,~/100 ~Twice Per.
Effluent Gross REQUIREMENT i u MonGA~u ~ DIIYM L j~th GA

Oil & grease MASRMPEN N/A N/A N/A N/A <5 <5 mgI 2 I31 GA
00556 10 PERMIT 15nn 20 TwicRPe
Effluent Gross REQUIREMENT NIA'~ MO AV~G DAILY MX mg/L Month 41F

SAMPLE 001 MGD N/A N/A N/A N/A 1 7 EST
Flow, in conduit or thru treatment plant MEASUREMENT <0

500501 0 PERMIT Reqj,.R Mon : . 'ReqMo : ' N/A e -q ESTIM.

Effluent Gross REQUIREMENT j•MO AVG " 1,, DAILY MX•vu M aI/d * l*• "" Mg .........

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cearity under penaly otfaw thatthis document end aft attachments more prepared uttder 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 oa

Raymond A. Lieb, DIRECTOR OF SITE p .. who man gethe system. orthose ...... directly responsible for gathering the 724 682-7773 06/ 25/ 2010
information. the information submitted is. to the best of my knowledge and betiel, true. accurate.

OPERATIONS and complete, am aware that there ere significant penalties or.su.bmiting talse information.including the possibility of fine and imprisonment for knowing violations. SG /rURE OF PRI NCI P4: EXECUTIVE OFFICER 6R

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PERIT UME1

403A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge L-'
I MONITORING PERIOD
F MM/DD/YYYY I

FROM 05 1/ 20101
T MM/DD/YYYY

TO [ 05/ 31/ 201-0

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

PR EEVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

004001 0 PERMIT ',... . .. ... . 6
Effluent Gross REQUIREMENT r .MINIMUM' L! MAXIMUM .I pH

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT I ICU To*ej u** r3 ~ 10"~
Effluent Gross REQUIREMENT , -I 4 , , OAGr. DAIL)Y mLeekly GR-AEB

Oil & grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT , 15k' 2-,-
Effluent Gross REQUIREMENT M) MMAG-L Y. mgIL

SAMPLE
Nitrogen, ammonia total (as N) SUMEMEASUREMENT

0061010 PERMIT I ... 0 . ,W,, ieq M neekly -
Effluent Gross REQUIREMENT I MOAM _½ AILY MX~ rn IL

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 10 PERMIT 1 >0 0 1When COMP24~
Effluent Gross REQUIREMENT <-> MAVG: DAILY MX mIL iDischarging

SAMPLE
Flow, in conduit or thru treatment plant MAMENTMEASUREMENTI

500501 0 PERMIT Mon REý WeE 1,~ono~ *e, MA
Effluent Gross REQUIREMENT 'M0 AVG DK; ll-II 'MXL M al/d ~- ~ eky ETM

Chlorine, total residual SAMPLE
MEASUREMENT

500600 1 0506000PERMITOOi' ~ *5 ~ 1 5 Weekly'
,Effluent Gross RQIEETŽ>. MOAG'NTMX m/L ,,

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this donument and all attachments were prepared under my TELEPHONE DATE
direction o, supervision Inaoordance whasystem 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 whre maoage the system, or those persons directly responsible for gathering the 724 682-7773 06/ 25/ 2010
information, the information submitted is, to the best of my knowledge and belief, true. accurate,OPERATIONS and complete. Iam aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment far knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. 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. O1/D6) Page 1



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

Form Approved

0MB 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 403A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MM/DD0/0YY MM/DD/lYYY

FOI 05/ 01/ 2010 1TO 05/ 31/ 2010

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeF--7-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under iy
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 whro manage the system. nrtthose persons directly responsible for gathering the
infotmation, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am..are that there ace significant penalties for submiting false information,
including the possibility of fine and imprisonment for knowing violations.

DATE

06/ 25/ 2010

rnnr,.,.r I
TYPED OR PRINTED " AUTHORIZED AGENT MM =• •oae r ue rrrn mrel ur u eec

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:
MAJOR
(SUBR05)

150770004

FROMONITORING PERIOD
R MM/DD/YYYY TO MM/DDIYYYY

FOI 05/ 01/ 2010 1 Oý 05/ 31/ 2010

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge LX7

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT N/A 9 R. E,
Effluent Gross REQUIREMENT N/A MI M . ..... pH7.eekI:• ) G
Solids, total suspended SAMPLE N/A N/A N/A mg/L

MEASUREMENT
005301 0 PERMIT ...... N/A ~ 0100- G RWekl / Br
Effluent Gross REQUIREMENT MO AVG DAILvY# - rX. m./L

Oil & grease SAMPLE N/A N/A N/A N/A mg/LOil & reaseMEASUREMENT

005561 0 PERMIT 15 20. "
Effluent Gross REQUIREMENT %"<::N/A MO.AVG DA•LY . mg/L G i,

SAMPLEMGN/
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A
5 0 0 5 0 1 0 P E R M IT I R e q .M ,ný e n. ;. N /A >. .W e ,,-I* . .. .. M. .

Effluent Gross REQUIREMENT C'rV AIYM MgaI/d ~A

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 ot EPA Form 3320-1 IRee. 01/061 
Page 1
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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 27

PA0025615 501A

PERMIT NUMBE DISCHARGE NUMBER

MONITORING PERIOD
MM/DDYYYY I MM/DDYYYY

FROMI 05/ 01/ 20101 TO 05/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge •jj

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT

PERMIT
REQUIREMENT M OAv G~

100M
OAILY!.MX mq/L

Weekly , GRAB

SAMPLEI
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT F -eq.Mon. Req. Mon ..... *1**lM
Effluent Gross REQUIREMENT ;, 4 -AVG. ' ' DAILYM•1,X >;Mgal/d v - :' ' /' ; 'V• ______ _ _ __________ __ee____

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


