
Beaver Valley Power Station
Route 168

P.O. Box 4

F,.rs1Eneray Nuclear OperaCing € pan)y Shippingport, PA 15077-0004

July 27, 2010
L-1 0-228

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 June 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). 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
. ///

/a'ymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-10-228
Page 2

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

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-10-228
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
04-Jun-10 1320 7.90 mg/L
07-Jun-10 0930 8.28 mg/L
14-Jun-10 1015 7.83 mg/L
21-Jun-10 1140 8.40 mg/L
28-Jun-10 1040 6.95 mg/L

- Attachment 1 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 DischargeL--•

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

FO I 06/ 01/ 2010 1TO 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8,0 N/A 8.5 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT : !6 i •Week•yl t GRAB
Effluent Gross REQUIREMENT : • N/A.... ,.. MAXIMUM>, pH....

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

00610 1 0 PERMIT ci1; , c ...... Li."ec.*** M eq M n. Req. Mon. We yG
Effluent Gross REQUIREMENT . , ," ' , " ,. >MO:AVG.. DAILY MX mg/L

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

04251 1 0 PERMIT 4'rr..... l .MOt•,. When.,
Effluent Gross REQUIREMENT MO AVG ' N/A X mg/L -Dischargin

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 35 4 MGN N/A N/A N/A DAILY

500501 0 PERMIT : q-. Req Moý Req Mon. .• , .N/A
Effluent Gross REQUIREMENT MO AVG [V ',bIIY MX~ Mrg 2a*l.4Daly/ON
Chlorine, total residual SAMPLE N/A N/A N/A N/A 00 0.03 mg/L 0 4 I 30 GRAB

MEASUREMENT

50060 1 0 PERMIT • .. N/A . 1.25 V..ekI•-GRAB
Effluent Gross REQUIREMENT :. ' N/A :t, .AVERAGE MAXIMUM < . mg/L :

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

50064 10 PERMIT N/A _''ý<-4~~, 2 v-ontinuous~ RCORPD1i
Effluent Gross REQUIREMENT ' F EgI, _________:________-___________.__"A .... _ . .

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT

81313 10 .PERMIT N/A 0 0 - Wey GRB
Effluent Gross REQUIREMENT O MAVG D.tdILY MX..q mf./L r

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cetrty under peeaey of tam that this document and all attachments were prepared under my - TELEPHONE DATE
Olrectien or SU pervISion in accordaneo with asystemn designed to assure that qualified personnelE E HO ED T
property gather and evaluate the information submitted. Based on my inquiry of the perso r o

Raymond A. Lieb, DIRECTOR OF SITE petrsons who managethe system. or these persons directly responsible forgatheringthe 724 682-7773 07! 27/ 2010
intormation r the ,information submitted is, to the best of my knowledge and belief, true, accurate,

OP E RATIO N S aed completet am aware that there are signiicant penalties for submitting false Information.

including the possibility of fine and imprisonment for knowing violations. SIG ATU"B OF PR1_NI5IPAL EX F-UTIVE OFFICER OR-

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

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

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

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



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

Form Approved

0MB 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: 150770004

MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

FROMONITORING PERIOD
FR MM/DD/YYYYI MM/DD/YYY

FO 06/ 01/ 2010 1TO 06/ 30/ 2010 No Discharge F ]

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

computer Generated Veroion of EPA Form 3320-1 Irev. 01/061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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 003A

PERMIT NUMBER DISCHARGE NUMBER

F-MONITORING PERIOD
F MM/DDRYYYY I MMTDDO/YYY

FROMI 06/ 01/ 2010 1TO 061 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge

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

PA005615
PEMTNME

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge F-j
FROMONITORING PERIOD

MM/DDYYYY MM/DDTYYYY
FO I 06/ 01/ 2010 1TO 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I _ EX OF ANALYSIS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT I *** N/ v" k' I. yRA
Effluent Gross REQUIREMENT I N/AýIIJ pHlUv ,We~ .GA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A MEAS
500501 0 PERMIT Req. Mon. ReqMi. %.. ! 4:* • N/A MEASRD•

Effluent Gross REQUIREMENT MO AVG DAILY~ MX> MgaI/d 1'
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.2 0.19 mg/L 0 1 / 7 GRABMEASUREMENT 7 GA

500601 0 PERMIT N/ 5 ' 1.25 'eky GA
Effluent Gross REQUIREMENT %4 . . .~NAM AVG-, INS'-T MAX mg/L .. ~.

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

50064E 1.0 PERMIT ,.vv 'k**.**v '•'•r,>"* ,*k****'... 2 ,' .. .L.
,Effluent Gross REQUIREMENT ~ '~N/A ý..~VERAGE, MAXIMUM,~ mg/L____________

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

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



F-,

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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH

External Outfall
MONITORING PERIOD

MM/DD[YYYY TO MM/DD/YYYY
FO I 06/ 01/ 2010 10O6/ 30/ 2010 No Discharge F-1

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

computer Generated Verojon of EPA Porn, 3320-1 lrev. 01/Ott) 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/OIR SITE OPER

PA0025615

PERMIT NUMBER

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

MONITORING PERIOD

MM/DD/YYYY I MM/DDfYYYY
FROMý 061 01/ 20 10 TO 061 301 20TO0 No Discharge•j--J

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT >7 eOO>' 6. be

Effluent Gross REUIEMN ".>> -Ir. MIM1J p7AlU$~ H

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT ,.ReqMon. Re.q. Mohn I r , I- el GRA-'
Effluent Gross REQUIREMENT ý. I'),AVG, DA¥ýILY MX M al/d 4- - .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENTI

500601 0 PERMIT I *** *....." ". .. oa* ' o• s-2< : '•"1725>

Effluent Gross REQUIREMENT ý. . MOAVG' .NST•MAX m /L M,:-Weekly -.-,
SAMPLEChlorine, free availableMESREN

MEASUREMENT

50064 10 PERMIT ~. cce 2 ':ekl5~GA
,Effluent Gross RQUIREMENT 6., VERAGEL- 1 M"MQM... L ~ .~rrH~

I

/1-
NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

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

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

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

informaton, the informhtion submitted Is, to the best of my kno'medge and belieft true. accurate,

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

724 682-7773 07/ 27/ 20101
I

including the possibility of fine and imprisonment tor knowing crolatrons
TYPED OR PRINTED

F PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code NUMBER MMIDDfYYYY I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aIl 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. Ol/G6) Page 1



r -7 M 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

6PA002615 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY MMIDDTYYYYO

FO I 06/ 01/ 201 TO 06/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE

External Outfall

No Discharge 'j

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

PARAMETER ___,-_ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT_

00400 1 0 PERMIT 6 9/TwcP
Effluent Gross REQUIREMENT 0M,... . ,: -. MUM %....:.
Solids, total suspended 

SAMPLE

MEASUREMENT
00530 10 PERMIT :IA. .. >< - .30»<10' Twiice Per
Effluent Gross REQUIREMENT : ';MO AVG DAILY MX mg/L M onth>..........

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT , 15 >.: • 2- ,.v Twice Per-
Effluent Gross REQUIREMENT MO A. G+ DAILY MX .gL ' -,oth •R

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req ,Mon P q..... M'o'n.' .A
Effluent Gross REQUIREMENT MO AVG DAL MX N/A

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

Computer Generated Verojon of EPA Form 3320-1 (rev. 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

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA002561 010A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MM[DD/YYYY T MM/DDIYYYY

FOI 06/ 01/ 2010 1TO 06/ 30/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Dischargej

:•,:•: !•.•÷•: •NO. FREQUENCY SAMPLE
, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FEANCY SAPE

PARAMETER EX OF ANALYSIS TYPE••;: :•• •

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 7.5 N/A 7.8 pH 0 1 / 7 GRAB

00400 10 PERMIT ... N/A 61*~ 9 GRABty
Effluent Gross REQUIREMENT ,,: •< 4,; MINIMUM ... , ..XIMUM.->'.... pH .....

SAMPLE NA-
CLAMTROL CT-i, TOTAL WATER MEASUREMENT GG mg/L GG GG

04251 10 PERMIT *,-*0 '" 0' WheW
Effluent Gross REQUIREMENT N/A - MP-.,MQV r INST MAX~~Q mg/ I isc0MP24

SAMPLE 4143 MD NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 41 4.3 MGD N/A N/A N/A N/A 1 7 MEAS
500501PERMIT 0Re.,qUMonMET ' Req Mo .... .I ..... -... M

Effluent Gross REQUIREMENT 1 M- AVG• E• DA MX Mgal/d 3333ii• ,.

Chlorine, total residual SAMPLE NN/A /A N/A N/A 0.1 0.15 mg/L 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT ."5 •1t"5 ; ; 'r,2" 3< -3•3 S

Effluent Gross REQUIREMENT -,.- MO AVG i INST MX mg/L iU"'
Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mgIL 0 1 / 7 GRAB

MEASUREMENT FgL 0 1/7 GA

500641.0 PERMIT . I - 1*333I.....
>'~ <A '. N/A .5W,3Effluen Gross3, "-M j :-- 3%'O-: "N. '< G:RABEffluent Gross REQUIREMENT ":; •.: AVERAGE«•.v,• MAXIMUM. "mg/L ________,__________ ......

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

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

Page 1



wbol 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 N

PERMIT NUMBE

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

FMONITORING PERIOD
FR MM/DD/YYYY [ MM0DDTYYY

FROMI 06/ 01/ 2010 1TO 1 061 30/ 2010 No DischargejF-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of tar that this document and alt attachments were prepared under ry

direction or supervision in accordance wth 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 .na.gethe system or. those parsons directly responsible for gathering the

Information. 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.

TYPED OR PRINTED

SIGNAtTURE OF RINCIPAL EXECUTIVE OFF
AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLAT1ONS (Reference all attachments here)

Compuler 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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PA0025615

PERMIT NUMBER

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge Z

MONITORING PERIOD
MM/DDTYYY O MM/DD/YYYFROMI 06/ 01/ 2010 TO I_ 06/ 30/ 2010

:. i•:•.+•, ••.• ,;.;"NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION EX FANAYSSATPE
P ARA ME T ER : :;',• [ -••!PA T VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.0 N/A 8.2 pH 0 3 ! 30 GRAB)H MEASUREMENT

004001 0 PERMIT 'Q II 6 ' ' y ... ......... nc.....
Cpeotl(sC)AMENANA NN/A /A 0.230025 m 0. 3 0 GRAB~Effluent Gross REQUIREMENT I N/__________U _ pH GRAB

Copper, total (as Cu) SAMPLENT N/A N/A N/A 0.0 0.0295 mg/L 0 3 I 30 GRAB

MEASURMEN
o-ea,-,f.' TwicePe

5010421 0 PERMIT MoN/A *. ,eq.. MG• * R.r ***GRA

Effluent Gross REQUIREMENT MO ____MOA____ AVG .... DAIL-Y.. MX /L 'vo
Zinc, total (as Zn)sM SAMPLE N/A N/A N/A N/A 0.0 0.0 mg/L 3 / 30 GRAB

MEASUREMENT

01092 1 0 PERMIT 15 N/A * •.:. 1.5 5§( , v Pwi &err• •'•GRA
Effluent Gross REQUIREMENT N/A v . MAVG- 'n: DAILY P.1ý mg/L Month GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0n001 0.001 MGD N/A N/A N/A N/A I / 30 EST
50050 1 0 PERMIT ItReql Mon suRtec. Mon. Oy inquiNAonce Per hresno
Effluent Gross REQUIREMENT MO AVG-, DAILeYforgthed Mgat/h 724 6/ 2777 07/ 27/ 2010

Solids, total dissolved MEASUrMLE'n N/a N/A N/J N/A 538 564 mgyLe0n2 ei30uGRAB
70295O 1 0 PERMIT I .... that ,1 M. gi Ten Orsngfaeeeft,

Effluent Gross REQUIREMENT AUTHORZED AVGENT AAL A Code NUMERMD

NAMETTLE PRINCIPAL EXECUTIVE OFFICER e ll rttty under penalty otlarnrharrhis document and all attahments were prepared under myT
direction or supemrvsion in accordance wihb a sysrem designed to assure that qualifed personnet TE E H NED T

property gather and evatuate the Information submitted. gased en rmy inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persons rho manage the systerm, or those persons airectty responsible ror gatharingth 1 2 8-7773 07! 27/ 2010

norm=atin, the intormetion shumirted is, to the best of my keomledge and beliet, true a682teOPERATIONS d Pit amaae1.thrarsinfcnpeatefosumtigfleifmto,
Incldin cmethe, posbltar aoar thtihn e a re i gnris oamnt f~oa str knowigV orlttiong ase. nomin SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYEDOR PncIudin rhAUTHORIoZEeenDmpioetto norn ncetos AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBE

~013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DischargeF-1

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

FO I 06/ 01/ 2010 TO 1 06/ 30/ 2010

, . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE

PARAMETER , ;, EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 6.7 N/A 0 1. / 7 GRABMEASUREMENT
00400 1 0 PERMITc e*: .... "6§ anwan : -'............ '::;i

Effluent Gross REQUIREMENT N/A pH
SAMPLE24 HRCyanide, total (as CN) N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 30

MEASUREMENTC
00720 1 0 PERMIT e q. o**-*' , R nice - r:: ýR FMP22
Effluent Gross REQUIREMENT MO NA eq G MoD~~MiL ,.I Twice Pe'ijii

SAMPLE 24 HR
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0080 0.0109 N/A 0 2 / 30 COMP

MEASURMENTICOMP
010421 0 PERMIT N/A .~Req. Mon P"'1Rý1MDn. Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG m.•,-, MX m/L e nMonth

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

MEASUREMENT COMP
34301 1 0 PERMIT N/A " .... Req Mon. - I, q Mon. Ti P-r - :MP24
Effluent Gross REQUIREMENT MO AVG 11?LDILY MX mg/L _Monthn

SAMPLE 002002 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0 MGD N/A N/A EST
500501 0 PERMIT . Req, Mon. Req Mon *a-a~~~ N/A T,ý - F ESTIMA
Effluent Gross REQUIREMENT MO AVG DAý'ILY MX, -Mgal/d §' .

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

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

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

Raymond A. Lieb, DIRECTOR OF SITE per sns wo manage the system. or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate. 724 682-7773 07/ 27/ 2010

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

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBfE-R

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004.

MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeF-V

FROMMONITORING PERIOD
FR MM/DD/YYYY I T MO M IDDIYYYY

FO I 06/ 01/ 2010 1TO 06/ 30/ 2010-

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

PREEVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT 0*',o6 '0*00*0 9 ' Q Weekly GRAB"
Effluent Gross REQUIREMENT M-•!.1U ' '-,.X.MUM pH______.. ......

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT )'.V*'X' *0*301; 0
Effluent Gross REQUIREMENT MO AVG E ,' I•/, -

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT 15 *0.. :O0-0:: • :20 < ,20eky 1' G A
Effluent Gross REQUIREMENT A0:,_________ ______ MO AVG . .DAILY M .X. I• mg .L ......

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT Req. Mon. ** e(e*,[y. G B
Effluent Gross REQUIREMENT • •it.:,py.u' ,-: MO AVG E-ILY r.",,g /L , - ' ,. .

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT -'Req Mon 'Rq.'Moni E,," "..*.. I . CLNT)N
Effluent Gross REQUIREMENT M.MAVD• -,G FvDA!LY MX Mgal/d :,: '=: vi,

SAMPLE
Hydrazine MEASUREMENT
813131 0 PERMIT * ' .. : ... Mbhi: 1

•Ž-Req. Mon A " , .

Effluent Gross REQUIREMENT ' ~-~'MO AVG -i;DAILrYrM I'w mg/LWeky GRB

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

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

property g ather and evet uate the information sub mitted, Based on my inquiry of the p.er.son or I. .. r
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted i, to the best of my knowledge and belief, true, eoourate.,

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

incuding the possibility of fine and imprisonment for knowing violations. S G'NATURE OF PRINCIPAL EXECUTI\
AUTHORIZED AGENT

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEADDRESS (include Facilt)y Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615

PERMIT NUMBER

102A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF---

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

FROM 06/ 01/ 2010 TO 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE
pH MAME N/A N/A N/A 7.4 N/A 7.7 pH 0 3 / 30 GRABMEASUREMENT

004001 0 PERMIT 9 TA~ r*f~l ~' r~ae ~iPer
- ~ ~ ~~~ ~N/A r\' M XM Mp Mot GRB~Effluent Gross REQUIREMENT MA~ pH MonthIlMM ~ '

Solids, total suspended SAMPLE N/A N/A N/A N/A 10 18 mg/L 0 2 / 30 GRABMEASUREMENT

005301 0 PERMIT i .*rS* N/A .30• 10
Effluent Gross REQUIREMENT /L-, .. '";. >;r- N/ALLM

Oil & grease ~ ~SAMPLE 
DIYl,ý qiwc e

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

00556 1 0 PERMIT 1 S****'• , !>******: 5 20 5 <5wL 0 e /AB

Effluent Gross REQUIREMENT • N/A M A GDAILY mg/L 2M0pnth • .

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT <0 0N

50050 1 0 PERMIT - - IRAM/h lR q 
EMon 

, .r r, >,.a* . ,: Twice , r <ES.....

E fflu e nt.Gr o ss.RE Q U IR E M E N T M O A V G IL Y M X M g a /d N.... M ic e P e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity urder penaty at lawt thatthis docurmet and all anaohments were prepared under my i/EL P ON D T
iretior supervis on in accordance with a system designed to assure that qualified personnel T
properly gather and evaluate the information submited. Based yn my iequiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persae m.. ir manage the system or. those perso.n directly responsible forgathering the r -7773
ietarmation, the information submitted is, to the best of my keowledge and belief, true, aecurate. 724 682 07/ 27/ 2010

OPERATIONS aed omplete. I au.are that there are significant penalties fot subm.tting false information.
including the possibiltfy of fine and imprisonment for know~ng violations. SG•A 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. OV06) Page 1



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

Form Approved

0MB No. 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 14

PA0025615N
PERMIT NUMBER'

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge'- -

MONITORING PERIOD
MM/DD/YYYY / MM/DDTYYYY

FROMI 06/ 01/ 2010 1TO 0/ 30/ 2010'

•''NOQUANTITY OR LOADING QUALITY OR CONCENTRATIONFREQUENCY SAMPLE
QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

PARAMETER QUANTITY OR LOADING
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MSAMPLE N/A N/A N/A 7.1 N/A 7.5 pH 0 3 / 30 GRAB)H MEASUREMENT

004001 0 PERMIT O~*~ O~N/A *O ., Te Per GFJ
Effluent Gross REQUIREMENT 1 ... MINIMUM. : •MA•:X IMUM -,. H : ,: Month . . .: '..

SAMPLE I q2 4 HR,Solids, total suspended MEASUREMENT N/A N/A N/A N/A 8 14 mg/L 0 2 I 30 COMP
005301 0 PERMIT 31**O5 100co~7..wc PerMESUEN/A ET COMP24
Effluent Moss ... -I +IL " . m mg/L -1 Month - -.. .

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A - 2 / 30 ESTI Fow i cnditorthu retmntplnt MEASUREMENT1

500501 0 PERMIT R .Mq.M• .......... .. NA .. e .. Per
Effluent Gross REQUIREMENT • MO AVG +• A, e MX9 .. N.A... Month. '

NAMEcTITLE PRINCIPAL EXECUTIVE OFFICER Iertify 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 peron.s who menage the system orthose persons directly respornsible forgathering the 724 682-7773 07! 27! 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIO NS and complete. tam aware tht.there are significant penalties to, submiting false information,
including the possibiltdy of fine and imprisonment for knowing violations. SIG ATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615

PERMIT NUMBE

111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge•---

MONITORING PERIOD
MM/DDYYYY TO MMIDD

FROMI 06/ 01/ 2010 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

pH SAMPLE N/A N/A N/A 7.1 N/A 7.3 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A
Effluent Gross REQUIREMENT 1 MINIMUM..MA•XIMi pH

SAMPLESolids,.total suspended MSMPEN N/A N/A N/A N/A 5 10 mg/L 0 1 / 7 GRABMEASUREMENT1

00530 10 PERMIT 30Wel 'GA
Effluent Gross REQUIREMENT I N/A MX mg/L

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

00556 1 0 PERMIT . N 15•-,.20-" :.. ..
Effluent Gross REQUIREMENT 4 ;•, MD AV•3]. G D.I.•t{MiE7• mg/L -

SAMPLE0.00.0 MGN/N/N/NA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A E

500501 0 PERMIT F ' -qp, ,'V [I Req. M h ... " N/A c'; i W. kI • •i'tI
Effluent Gross REQUIREMENT 11OIAVG, I~ DAILY~M MgaI/d -- ' eE.ý,

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

Computer Generated Version of EPA Form 3320-1 tRes. 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 16

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargej--j

MONITORING PERIOD
MM/DD[YYY`Y T MM/DD/YYYY

FO I 06/ 01/ 2010 1TO 1 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
i•!i~i: !:' j!;• iEX OF ANALYSIS TYPE

PARAMETER

-, . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT .... .. .6* i< ,'-"****a, -, ,•9 Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM:4 MAXIMUM pH '-, Month :

SAMPLE
Solids, total suspended M A SU EE

MEASUREMENT

Effluent Gross- REQUIREMENT Mt, 4 DCMMP-on
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 10 PERMIT 043ý %Mon F
Effluent Gross REQUIREMENT %1M1V" ' AIL MX Mga"/d " • .. N/A -1 ILYeMX' MEASRD

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

500601 0 PERMIT 1- **,,r. ~v ~9*O ~ j433 r~ "-FcPe

Effluent Gross REQUIREMENT 4'"ý- OAO - -NTMX 9 L -Month, L
SAMPLE

Coliform, fecal general MEASUREMENT

Effluent Gross REQUIREMENT - • ' •MO GEOMN--r Ž #/l..mL 4 Moflth GRAB

DOD, carbonaceous, 05 day 20 C SML
MEASUREMENT_

60082 1 0 PERMIT rvi *525'<,50 CMP8
Effluent Gross REQUIREMENT 2r. C, wice ________ ___ ______ MOVMnDPL'M gL ___ ~ t~~-ý

NA ETIL PRN IA X C TV F IE _ .certify under penalty of law that this document and all ai. -ttacme ts er prepared under my "" "NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ndrpnyoflma oomnaneleeomtserpepronrmy/ 4TELEPHONE DATE
diretion or supervision in ancordance mob a system designed to assure that qualified personne T DATE.

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manege the system, or those persons directly responsible for geathering the
information, the information $ubmmed is, to the best of my knowmedge and belief. true, accurate. 724 682 7773 07/ 27/ 2010

O PERATIO NS and complete. I emarar that there ore significant penalties for submitting false information,including the possibiity of fine and imprisonment for knowing violations. SG A URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Codle NUMBER MM/DDIYYYY

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

SMONITORING PERIOD
MM/DD/YYYY I MM/DDYYY

FO I 06/ 01/ 2010 1TO 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6 9... r-e e GRAB;,w
Effluent Gross REQUIREMENT f INMU, - MXIMUM p H ,Month

SAMPLE
Solids, total suspended MEASUREMENTI

005301 0 PERMIT **** 60" - co 3t" wiFP
Effluent Gross REQUIREMENT -:. .; .. ;..•...AVG ;.......... • m..L....... O

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

MEASUREMENT~
50050 1 0 PERMIT D;:023 - Req.r.-.Mn * **1*- 1 .Weekly
Effluent Gross REQUIREMENT M V DAILY MX MaI/d /.¾.
Chlorine, total residual SAMPLE

MEASUREMENT
500601 0 PERMIT / -'4 ''-- 33-2TwcPe
Effluent Gross REQUIREMENT MO A VQttonh .. .MAX - g

SAMPLEColiform, fecal general MEASUREMENT

74055 1 1 PERMIT * - .200 •.<- Twi6e Per G.
Effluent Gross REQUIREMENT =' MO • •o#.-10-mL •Month G•AB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082E 1 0 PERMIT b , ,.,,, ;, .,' MO V . DALY50 .mIL #i•oht',%Effluent Gross REQUIREMENT :,;•";•:" .,D;-!L %I m2/L..........•M.nh

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)

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

2211A~

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge[---

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

FROMI 06/ 01/ 2010 TO 106/ 30/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 6.7 N/A 7.0 pH 0 1 /7 GRAB
MEASUREMENT 4I 4I 4 4

PERMIT
REQUIREMENT N/A 6

~MINIMUM~ ~ I ~v~v~: I Y! fýA ýj ý'j
W~eekly GRAB

SAMPLE
EfletGosREQUIREMENT MAXIMUM:• !•'•,::;'•• •Solids, total suspended M LE N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRAB

MEASUREMENT
00530 1 0 PERMIT *O l 3 v '< Wely GRB "N/A Al - F", L10
Effluent Gross REQUIREMENT MO AVG '/ DAvLY MX.. mg/L, -

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5N/ 1 A 7 ERA

005561 0PERMIT 2 /AOOO*,1
N/A ý%eeklv CGRAB',Effluent Gross REQUIREMENT :1 4 DALY M,' mg/L 'u.

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT . 0.2 MGD 1 7 EST

500501 0 PERMIT FReq MogW 0 .•y• V'y .nono*n.vn : . N/A ............... :
Effluent Gross REQUIREMENT .: AV.'G DtLY mix« Mgal/d _ __ __i ., _ _v

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law. tha this docu rt and all attachm.ents c.ere prepared undery i ...... TELEPHONE DATEdlrection or ouperv4scrr in accordanve with a systemr denignrad to assure that qualitled paeorsonel

properly gather and evaluate the information submitted. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persor w..ho managethesyste r.or thosepersos .directly responsible for gathering the 724 682-7773 07! 27! 201

information. the information submitted is, to the best of my knowledge and belief, true, accurate. 2 8 - 7 30 / 2 / 2 1O PERATIO N S end complete Ia aware that there ate significant pensiies for submitting false in.fo.rmation.

including the possibility of fine and imprisonment for knowing violations. SIGC ATURE 0 PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge JAI
F MONITORING PERIOD

IMM/DD/YYY MM/DD/YYYY
FROM 06/ 01/ 2010 TO 06/ 30/ 2010

NO. FREQUENCY SAMPLE
P M QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETER :• EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT _ ___ Per GRAB

004001 0 PERMIT ..... 6......~' wie e
Effluent Gross REQUIREMENT v:vr -:#, MINIM I pH .Month:

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT .vOO O10Twevr GA
Effluent Gross REQUIREMENT MOIL AV DAILY MXomgLMnt .

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT .. .... *•'*..-' *-aw •"- ; 20 • Twice Pe',, Rv
Effluent Gross REQUIREMENT . ,MOAVG . .DIL'4MX ; mg/L Mvlonth ½ i

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT (I.Re Mon. Req. Mon. WeE ES~ 1<oao ww
Effluent Gross REQUIREMENT #& MO AVG DAILY MX Mgal/d *", .:"eek; .. E .. . .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
500601 0 PERMIT . *...... 1Per
Effluent Gross REQUIREMENT iG-NT'MAX: m T: ";" ,MonV

N AM EIT11TLE PRINCIPAL EXECUTIVE OFFICER I -ertify under penalty ot law that this docuernt and all attachments were prepared under my . TELEPHONE DATE

direction or supervision In accordance with a system designed to assure that qualited personnel

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

Raymond A. Lieb, DIRECTOR OF SITE perons .who mag the yste.,. orthose persorn directly responsible for gathering the "t' 724 682-7773 07/ 27/ 2010
!nomton. the information submitted is, to the best of my knowledge and belief. true, accurate,

O PERATIO NS and oomplete. I .a aware that thare ares ignificant penalties for submitting false information.

TYPED OR PRINTED including the passibity at fne and Imprisonment tar knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DDOYYYY

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.

Page 1Computer Generated Version of EPA Form 3320-1 (Rev. 01 /06) ComptorGenratd Vesio ofEPAFor 332-1 ~ey 0109)Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharger--

FROMONITORING PERIOD

FRO MM/DD/YYY MMTDD/YYYY
FOI06/ 01/ 2010 TO 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAETE 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 / 30 GRAB
MEASUREMENT

00530 10 PERMIT ...... N/. .30 100 Tw.ice Per G
Effluent Gross REQUIREMENT N/A -t•y. AVG DAILY MX mg/L Month GF•AB

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENT
00560PERMIT >/<4 4 - 0~. ' Twice Per0051 N/A I IGA ' "Effluent Gross REQUIREMENT -! ___.__ MO AVG, DAILY:MX, mg/L mon;thr >

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

50050 1 0 PERMIT 3RýMq. Mon. - PReq M ..... N/A. N, We1kI. ' ESTM•1
Effluent Gross REQUIREMENT ,uDOAVG Mgal/d

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

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

Raymond A. Lieb, DIRECTOR OF SITE Pe.......who ..... gethesystem... thosepe. directlyaresponsible for gatheringtthe t 724 682-7773 07/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true. accurate.

O PERATIO NS and complete. I am acor that thera are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. 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 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 NAMEADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
IMM/DDYYYY I MM/DDYYYY

FROM 06/ 01/ 20101 TO 06/ 30/ 20T0

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge---

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

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

004001 0 PERMIT *** Aek GRB
Effluent Gross REQUIREMENT N/A Y .• M.NIMU M.. %A H I" ' . jR

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 4 9 mg/L 0 1 / 7 GRAB
005301 0 PERMIT Fr** ** 1 ~ 100
Effluent Gross REQUIREMENT N/A 4LIOAMX m KDLIIIYMX m/SAMPLE

Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB
00556 10 PERMIT 15***r***
Effluent Gross REQUIREMENT ,. NA, A' V •• Weekly" < GRAB

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0 MGD N/A N/A EST
500501 0 PERMIT P-1O G ' . . .. . ..~~~~ ~~~N/A ~ ekv- rETM
Effluent Gross REQUIREMENT MOAVG ~DAIL~YýMX7 MgaI/d ~ I ' ~ A

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615
PERMIT NUMBE

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN

Internal Outfall

No DischargeF-j

MONITORING PERIOD
MMID D/YYYY . MM/DD/iYYYY

FO I 06/ 01/ 201 TO [ 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

- i VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 6.7 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT woo. ' :./.r//"ty•, N/AB6 e'oer ;
Effluent Gross REQUIREMENT pH. . :-N- MNU ' MA-IMUM;.Week9• • GRA

Solids, total suspended SAMPLE N/A N/A N/A N/A 6 16 mg/L 0 1 / 7 GRAB
MEASUREMENT

00530 1 0 PERMIT _ 4N/ "30• /,10 Weekly N ,, GRAB
Effluent Gross REQUIREMENT A MO.AVG DAILY M.mg/L:
Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB

MEASUREMENT
0055610 PERMIT N/A 12e0".H ..:.,Wy'•,//n> .... RAB
Effluent Gross REQUIREMENT . .,. MO AVG DAIY,•,MX mg/L

Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A 1 7 EST
50050 10 PERMIT N/Ae.Mn r'R4~o r.eco ~ nee ~ -- iv uKr KKiK

Effluent Gross REQUIREMENT 4MAVDILMX Mgal/d ______. ~ ~ tnr~ /

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certity under penalty of law that this 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 persons who manage the systam. or those persons directly responsible for gathering the 724 682-7773 07/ 27/ 2010
informotion, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I em aware that here are significant penalies for submitting false information.

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 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

PA0025615

PERMIT NUMBER

401A

DISCHARGE NU-MBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge F1

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

FO I 06/ 01/ 2010 1TO .06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______ EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 8.7 pH 0 2 / 30 GRAB
MEASUREMENT

004001 0 PERMIT N/A" * I... 'n'- Twl:;..e"
Effluent Gross REQUIREMENT , N/ApH

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 6 mg/L 0 2 / 30 GRAB
MEASUREMENT

005301 0 PERMIT - • :T. N/A .GR.."
Effluent Gross REQUIREMENT N/A AV& Pei RM O.AVG.....l........................fl~

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENTI
005561 0 PERMIT 0 N/A ~ 00 1'5 '11- T.y.e Pe Gr B

Effluent Gross REQUIREMENT . .MO AVG•< ,/D!lLMX mg/L .Month. .
SAMPLE <001 <.0 MIN/N/NAN/1/7 ET

Flow, in conduit or thru treatment plant MEASUREMENT 0001 <0001 N/A 1 7 EST
50050 1 0 PERMIT '4 .Req Mon Req..Mon.. . : "y*• **o** rv N/A,•
Effluent Gross REQUIREMENT . MO AVG DAILY MX MgaI/d ,' " Weekly.........A

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 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 24

PA0025615
PERMIT INUMB'ER

403A "

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge

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

FROM[ 06/ 01/ 201 TO 106/ 30/ 2010

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT F, .....OOV -T~.*v *** , ~ i~ ~
Effluent Gross REQUIREMENT , NIMOM . ,MA,-MUJM H -.

SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT 1 ri¾< .****:ii; : :3d• i00; VV e kGA,,
Effluent Gross REQUIREMENT I ~ MO AVG DAýILY MX mg/L
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT •- * .'.r'-no*** *-,; - *O*•-r, 15 : -. r; #i20 . .
Effluent Gross REQUIREMENT mg • j,','O:-VG• -•DO" MX• G /L y GR

SAMPLENitrogen, ammonia total (as N) MEASUREMENTI
006101 0 PERMIT •, * fi~i/• . * l ' Req.•Mon. Req. Moin GR'

EfluentRO Gross TOTAL 
vA AMPLEEffluent Gross REQUIREMENT ;, ! 1 t rMO AVGiQi 0  DAILY MX miL t DsWeekly

SAMPLE
CLAMTROL CT-i, TOTAL WATER MEASUREMENT

04251 10 PERMIT 0uv4r~yo 0~ hn
Effluent Gross REQUIREMENT AVG1Ef ILY MX mg/L Dishp#ging

Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
500601 0 PERMIT . tý -r] M,,-.. ~JNST~I Weekl GRAB
Effluent Gross REQUIREMENT ,.[ , .MAILY mM/

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I nevtify under penasty of law that this document and alt eraonachente mere prepared under my TELEPHONE DATE "
direotlo or.. spe rvision in eccordanne with a system designed to assure that qualified personnel • /" E E H NED T
propert gather end evaluate roe information submifted. Oased non my vnqor of the person or0Raymond A. Lieb, DIRECTOR OF SITE pesn moo.. eran...ge the system,.or thosepersons. direotly responsible torgatherrngthe 7462730/2!21

' inf~~~loormatnon, the information sobmitfedtis. to the best ofmy kvemtedge andbelief, true.. .. anuete2,6 2 7 730 / 27OCPERATIOnNe S ad. pt. I e m e... r. t there.are..ignifcant pentios for..u...tfing false Inf..m.tuan.
inEluding the possibility of fine and imprisonment for knOWing tiolations SIGNAURE OF PRINCIPAL EXECUTIVE OFF CER 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.
Compulor Ueneraled Vorgion of EPA Form 3320-1 IROV. 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

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
PERMIT NUJMBE-R

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge Z

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

FROM 06/ 01/ 2010 TO 06/ 30/ 2010

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. those persons directly responsible for gathering the 724 682-7773 07/ 27/ 2010
information, the information submited is. to the best of my knowledge and belief, true, accurate.

OPERATIONS and complate. I am aware that there are signiflcant penalties for submitting false information.
ncluding the possibiliy of fine and imprisonment for knowing uiolations. SIGNATARE 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 2



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

413A

DEISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 26

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DischargeL•

F MONITORING PERIOD
FR MM/DDY/YYY-Y T MM/DD/YYYY

FROMI 06/ 01/ 2010 1TO 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETR :EX OF ANALYSIS TYPE
P :VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400 1 0 PERMIT ..... N/A: • .W*ek-yt.""GR9
Effluent Gross REQUIREMENT H@ • -, • MINIMUM • ,MXIMUM p , .

Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
00530 1 0 PERMIT ; ***,O@ .. N/A ;' :*- - -- : " .... 30ov 1 1•W: 1, GRAB

Effluent Gross REQUIREMENT i: ' MO AVG DAILY l'M1,, mg/L ', ..... GSAMPLE

Oil & grease MEASUREMENT N/A N/A N/A N/A mg/L
005561 0 PERMIT 15'* '.~NA s*21
Effluent Gross REQUIREMENT ' ,- - -- MO AVG: :DAILYi"X mg/L :. eek GRAB'..

Flow, in conduit or thru treatment plant SAMPLE MGD N/A~MEASUREMENTI
50050 1 0 PERMIT Req. Moni -' Recj Mon ,-ec-aC-'ý' N/lyA E~~i
Effluent Gross REQUIREMENT MOI0AVG, DALY, MX Mgalld ~ - _______ ___

NAME/ITLE RINCPAL EE~u~iE OFICER onrdy under pencty, of lawnthat this docurment and ali attachmrents were prepared under remE E HO ED T

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons whr nanage the systfem, orthose persona directy responsible for gathering the 724 682-7773 07/ 27/ 2010
Oinforation. the information submtited is. to the best of my knowledge and belief, true, accurate,

OPERATIO NS d ompiete. l aware that there ere significant penafies for submitting false information.
including the possibiity of fine and imprisonment for knowing violations. S N FPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIAODRESS (incfude Facitity Name/Location if Different] Page 27

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 t 501A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD0YYYY T MMIDDIYYYY

FO I 06/ 01/ 2010 1TO 06/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeL-

>C; . 'A":, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT .. **O%30 \~100~ VeI~ GA
Effluent Gross REQUIREMENT ~f i~~AGDAILY MX mgIL

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT
50050 10 PERMIT 11Rei. Mon. R&q Io~ vijj,.Wel SIA
Effluent Gross REQUIREMENT MO AV>G7. .dDAILY'M M;. ad E*..

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penanty 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 qualtfied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons mho manage the system, or those persons directty responsible for gatheringthe 724 682-7773 07/ 27/ 2010
information, the information subminad is. to the best of my knowledge and belief, true, accurate,

O PERATIONS and complete. I em aware that there are significant penalties for submitting false intormation,
including the possibility of fine and imprisonment for knowing violations. SIGNTURE O A THPRINCIZEAL 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 INTERNAL MP 501 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 1

PA0025615

PERMIT NUMBER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge[---

MONITORING PERIOD

MM/DD/Y`YY TO MM/DD/YYYY
FROM 06/ 01/ 2010 TO 06/ 30/ 2010

QUALITY ;::'••'•!'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 8.0 N/A 8.5 pH 0 1 / 7 GRABMEASUREMENT

0040010 PERMIT N/A ..... • e E k R•S.,..½ci N/A . Weky v.GRB<
Effluent Gross REQUIREMENT .~. <M-NIMUM•: •4$•&:.7Q .u•MAXIMUM. pHI

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A GG GG mgIL GG GG GGMEASUREMENTI 9]
006101 0 PERMIT .. N/A .... Req Mon Rq Mon ~ I'
Effluent Gross REQUIREMENT N/ JMO AVG> DAILY MX mg/L WeE 1, GRABi

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

04251 1 0 PERMIT ., • , : ** "0 0 " When,.~ N/A '~~COMP124
Effluent Gross REQUIREMENT ______ AG__MX__ Dicagn

SAMPLE NANADIY CN
Flow, in conduit or thru treatment plant MEASUREMENT 35 1 45 9 MGD N/A N/A N/A N/A DAILY CONT

50050 1 0 PERMIT Reqcj Mc n. Req, Mci N/ COO*N*TIN*OO*Effluent Gross REQUIREMENT N/A AVI :DAILYI MNal/d,

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0 0 0. 03 mg/L 0 4 I 3D GRABMEASUREMENT

50060 1 0 PERMIT , 0**oo""*' N/A 1**.25/" " "
Effluent Gross REQUIREMENT A,,, " I AVEGER I »M'•XIMUM mg/L :', k*"Rly

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

50064 1 0 PERMIT N/A0-, ,: .2 .5niIuu," "-':-RD
Effluent Gross REQUIREMENT AVERAGE Mý : N/A,, ...

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENTII

81313 1 0 PERMIT N/A .. ,GRAB
Effluent Gross REQUIREMENT D.GAILY IX m/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cert under penary of law that this document and all attachments were prepared under my T TELEPHONE DATE
dir otion or supervsion in, accordance with asystem designred 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 persors. who eaage the systm or those persons directly responsible for atherinte 724 6827773 07/ 27/ 2010
information, the information submited is, to the best of my knowledge and belief, true, accurate,7268 - 730 / 7/ 01

OPERATIONS and complete. Iam aware tha tthere are significant penalties for submitting false information.

including the possibildty of fine and imprisonment for knowing violations. SIG/ATLI E OF PRIN PAL EX..UTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge -]

MONITORING PERIOD
MM/DD/fYYY I I MMTDDOYYYY

FO I 06/ 01/ 2010 1TO 1 06/ 30/ 2010

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

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

Flow, in conduit or thru treatment plant SAMPLE 0.006 0.046 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT eRMq Mon, " .. Req.,Mon6F] ... * *: , ee* : y°*... '"..
,Effluent Gross REQUIREMENT MA'G ~ DOAILY M)ý MgaI/d I Ir ii N/ v~ l~el S iM

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

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

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

information, the information submited is, to the best of my knowledge and belief, true. accurat.

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

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

Computor Gonorotod 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

0M8 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 LIEBfDfR SITE OPER

PA00M5615
003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

r MONITORING PERIOD

IR MM/DD/YYY2Y T I MM/DD/Y`YY
FROMj 06f 011/ 2010 TO 1 061 301 2010 No Discharge "7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penaly of law that this document and all attachments were prepared under my I
.. .. .. . direction or supervision in accordance wih a system designed to assure that qualted personnel

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

properly gather and evatuate the information submitted. Based on my inquiry of the person or
persons who manage the system. or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

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

including the possibilty of fine and imprisonment for knowing violations.

/ OF
SigNATURE OF PRIIrCIPAL EXECUTIVE OFF

TYPED OR PRINTED AUTHORIZED AGENT

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
PERMIT NUMBE

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeF-j

F-MONITORING PERIOD
FR MM/DDfYYYY I MM/DDlYYYY

FROMI 06/ 01/ 2010 1TO 06/ 30/ 2010

•.; •.;•:ii:i .•.i~![#NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FANAYS SAMPLE

PA RA M ETER I••?.';•..•; . EX OF ANALYSIS TY PE
PARAMETER ••.•; :.!

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.2 N/A 8.2 pH 0 1 /7 GRAB
MEASUREMENT

004001 0 PERMIT NA, ':MINIM... 6 >-GRAB..
Effluent Gross REQUIREMENT I ';";:'>::- N/A < . MINIMUM pH .

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 1 9319IG / / NANA - 1/7 MA

50050 1 0 PERMIT --F•Relq'.or <sReq Monn -. rN/A Weekly 'MEASRD
Effluent Gross REQUIREMENT %MOAAVG L DAILY %'i Mgal/d 4. r"• -.N

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.2 0.19 mg/L 0 1 / 7 GRAB
MEASUREMENT

500601 0 PERMIT OnomN/A .0005 . 1.25 ~>~W~ky~ GRAB
Effluent Gross REQUIREMENT WMO AV(, I~ [,.IST MAX mn/L

Chlorine, free available SAMPLE NN/A /A /A NN/A <002 <0.02 mg/L 0 1 / 7 GRABMEASUREMENTI

50064 1 0 PERMIT 1* 2 .,a* --.. .. . ..O" nG

Effluent Gross REQUIREMENT :.N/A AVE.RAGE- ...... M......

NAMETiTLE PRINCIPAL EXECUTIVE OFFICER n ertity unr penaty of lawthat this docutment and all attchtnents 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 persans wh ma.nage the system, or those persons directly responsible for gathering the 724 682-7773 07/ 27/ 2010
information, the information submitted is, to the best of my knowtedge and belief, true, accurate.

OPERATIO NS and onmplete. I a aware that there are significant penahties for submitting false informationPincluding the possibility of fine and imprisonment for knowing violations. SIGN T R OFPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Dischargefj--

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

FROM 06/ 01/ 2010 TO 06/ 30/ 2010

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

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

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



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

Forim Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MM/DD/YYYY I0MMTDDO/YYY

FROMI 06/ 01/ 20101 TO 1 06/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeljA-I

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT * * *C * * yy~-; . *T* jg 7 < - -

Effluent Gross REQUIREMENT I r j I .i ,MA I H I j-GRAB

Flow, in conduit or thru treatment plant SAMPLENT

500501 0 PERMIT -j Req. M••M ri-j s' Re. n .............. RAB..
Effluent Gross REQUIREMENT is MO AVG DAILY MX• MgaI/d- i':

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT1

50060 1 0 PERMIT W'e *. - * "<, ,, . , V25>•
Effluent Gross REQUIREMENT s/-.:.I..I;

SAMPLE
Chlorine, free available MEASUREMENT

50064 1 0 PERMIT .2 ° -•*ns***'" -eR

Effluent Gross REQUIREMENT -S 's-.,AVER•AGE >w' m IL ! w

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

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

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

persons who manage the system, or those persons directty responsible ftr gathering the

informotion. the information submitted Is, to the best of my knowledge and belief, true, accurate,

and complete. lam aware that there are significant penaties for submiing false information.

including the possibility offine and imprisonment for knowing urolations.
TYPED OR PRINTED ntdg otn

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FiRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD

IR MM/DD/YYYY MM/DD/YYYY
FROMI 06/ DI/ 201ý0 TO [06/ 301 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeL--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 10 PERMIT 9~* Twic PerC<~~' GRAB
Effluent Gross REQUIREMENT MNMU , MAXIMUM pH Month'

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 1 30 1'.' **00 Twice Per: ' GRAB.
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month. .

SAMPLE
Oil & grease MEASUREMENT_
00556 1 0 PERMIT 15:•.W cc.0*0l5• ' 20 1 Twi• .. P..
E ffl ue nt G ro ss R E Q U IR E M E N T ' i .• ,:' .. "C . ....AV G D A ILY M X. . .M g/L . . . .

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT i: Req. Mon. Req, Mon.,' N/A ~ WeI,,. ES-TIMAI
Effluent Gross REQUIREMENT •" :MOAVG DAIM . Mgal/d AV ".-C"N

NAME/TTLE PRNCIPALEXECUTVE OFFCER Ictfy irdet Fena yof l-thaf is document and all attachmrents were prepaed under TEEHNEDT

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

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

Raymond A. Lieb, DIRECTOR OF SITE parsons. ho managethe system, or those persorn directly responsible forgathering the 724 682-7773 07/ 27/ 2010
Information, the information submitted is, to the best of my knowledge and belief. true, accurate 7/

O PERATIO NS and complete. I am aware that there are significant penalties for submiing false information,

including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECbTIVE 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 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

010A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

150770004

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

FROMI 06/ 01/ 2010 1 0O6/ 30/ 2010 No Dischargej-j

QUANTITY OR LOADING QUALITY ORNO. FREQUENCY SAMPLE

PARAMETER "OLADNGRONENTATEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400 1 0 PERMIT •,. / •<•.•

Effluent Gross REQUIREMENT ".. : - . ...MINIM /v MA)IMUM H 1k.. • pH
SAMPLE

CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG
04251 1 0 PERMIT ; N/A 0*::0 r0'• •WhenNrA

2
•ooCOMP24

Effluent Gross REQUIREMENT •,- MO AVGC L• NS•.T•,:AX mg/L Dischar.ging ..

Flow, in conduit or thru treatment plant MAME 4.1 4.3 MGD N/A N/A N/A N/A 1 / 7 MEAS
MEASUREMENT

50050 10 PERMIT MCI]~ Pon . Mon. ~ ~ N/A We YI EAP
Effluent Gross REQUIREMENT DMAIL.. g AY MX M aId % v< •vr v. O 21

Chlorine, total residual MESRMN / / / / 5mg/L 0 1/7 GA

500601 0 PERMIT ,.. . >5r 125>-r W~lvrGA
Effluent Gross REQUIREMENT IŽ~Z1,.~ t.ý o.~ T1v- _ýJ O~~ iS1~ mg/L rv

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 / 7 GRAB
MEASUREMENT

50064 10 PERMIT OO* N/O**O 2 5irvWeekly GA
,Effluent Gross REQUIREMENT .r 2f 1

. AVERAGE MXUMK mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty otami ht this docrreetandall attachmentswere prepared ueder my TELEPHONE DATE
direetion or supervision in accordance with a system designed to assure that qualified personhel
property gather and evaluate the infotrmation submited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE Persons rwhereanage the systemr, or these persons direetty responsible tor gathering the74 68-737/2/01
hnormation, the information submitted is. to the best of my knowledge and beliet, true, accurate,

O PERATIO NS end complete. I am aware that there are significant penalties for submitting false information,

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

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

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

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 NUMBfE-R

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge F-j
MONITORING PERIOD

MM/DDr/YYY T MM/DD/YYYY
FO 06/ 011 2010 1TO 06/ 30/ 2010

NAM E.Fr1TLE PRINCIPAL EXECUTIVE OFFICER nertip under penalty of law that this docunent and all attachments ere prepared under my I TELEPHONE DATEdirection or supervsion in accordance with a system designed to assure that qualified personnel T
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the systen. or those persons directly responsible for gathering the 724 682-7773 07/ 27/ 2010
information, the information submited is, to the best of my knowledge and belief, true, accurate,.

OPERATIONS and complete. I am aware that there are significant penafties tar submitting false information.
Including the possibility of fine and imprisonment for knowing violations. SIGN URE OF-RINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PA0025615

PERMIT NUMBER

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge----

MONITORING PERIOD 1
O MM/DDYYYY I MM/DD/YYYY

FO I 06/ 01/ 2010 1TO 6/ 30/ 2010

•'"•=•"•;'::•NO. FREQUENCY SAMPLE1.QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPE

PARAMETEREX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.0 N/A 8.2 pH 0 3 / 30 GRAB
MEASUREMENT

004001 0 PERMIT -s'o 6~4~ F GAB
Effluent Gross REQUIREMENT ;l-:i,,'.• N/ .- MAXiMUMI• H PMont•h-P "c....

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0253 0 0295 mg/L 0 3 / 30 GRAB
MEASUREMENT

01042 1 0 PERMIT 4 * ". Reg. Mon Twice' Pe G
SN/A + T l 4Req.Mon.... R !eq Mo ' T Per - •-

Effluent Gross REQUIREMENT ..- .r . ."YMO AVG DAILY MX mg/L .Month:

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.0 0.0 mg/L 0 3 / 30 GRAB
MEASUREMENT

01092 1 0 PERMIT ,.N/A .15 1.5 .T.ce Per ......
Effluent Gross REQUIREMENT • ,,,----,,MO AVG < DAILY MXr m,/L • ,Month P

SAMPLE <.0 001 MD NANANANA1/3 S
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A N/A N/A N/A 1 / 30 EST
50050 1 0 PERMIT . . .Req.M • ..... if, . . ... Perv• •>

Effluent Gross REQUIREMENT - Mu), 'M VG DAILY M'X Mgal/d !.', .,.Month>..

Solids, total dissolved SAMPLE N/A N/A N/A N/A 538 564 mg/L 0 2 / 30 GRAB
MEASUREMENT

70295 1 0 PERMIT NA''Reg Mon. Req. Mon.r Tw(•e Per
Effluent Gross REQUIREMENT -, - ir> MX mg Month

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certity tunder penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
p ro p e rty / ca th e a d e v a lu t th e in fo rm a tio s u m tte d . B a s e d o n m y in q u iry o f th e p e r o . . . . P. . . . .. . . .• ,

Raymond A. Lieb, DIRECTOR OF SITE pe...... who ..... gethesysretn or thoseupersinn directhy responsleufor gathat ring theO

informaton, the information submitted i, to the best of my knowledge and belief, true, accurate,7268 - 730 / 71 0 0

OPERATIO NS and oplntet. am aware that there are significant penalties for submitting false information, E
including the p~ossibility of fine and imprisonment for knowing violations, SIG AT R OF PRINCIPAL EXECUTIVE OFFICER OR '

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

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

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



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

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 013A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY TO MM/DDIYYYY

FROM 06/ 01/ 2010 TO 06/ 30/ 2010

Form Approved

OMB No. 2040.0004

Page 11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge Fi

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

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 6.7 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ** ;' 6':
Effluent Gross REQUIREMENT N/A MIpIMUMH-

SAMPLE24,HR
Cyanide, total (as CN) SAMPLEN/A N/A N/A N/A <0.01 <0.01 N/A 0 2 I 30

MEASUREMENT COMP
00720 1 0 PERMIT I N/A Req Mon Req.Mbn T I... 24
Effluent Gross REQUIREMENT • MO AVG DAILY NM, : ,/L >, Mor:th >ju #

SAMPLE 24 HR
Chlorobenzene N/A N/A N/A N/A 0.005 N/A 0 2 P 30MEASUREMENT COMP

34301 1 0 PERMIT 7Req-.'-*;44:•• M.-on• • • Fs ,[•q• -4Effluent Gross REQUIREMENT :MO, AVG E", I" L""

SAMPLE N/A N/A N/A N/A0 N/A 2 I 30 COT
Flow, in conduit or thru treatment plant ASUREMENT

50050 1 0 T iPERMITc "-'n, . .... :,M 6n;,'> ., :T:;¶:'." N/A - i•Pe. .

Effluent Gross REQUIREMENT "'MO AVG•T;7 ! E!DAILY'MX.: Mgal/d It,"

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

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

Computer Generated Verojon of EPA Form 3320.1 IRev. 01/001 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 12

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

I PA0025615
PERMIT NUMBER

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROM 06/ 01/ 2010 TO 106/ 30/ 2010

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeF-1-

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
T T

I-:KMI I

REQUIREMENT
•...*-•..TT T. :=:::, i M 6IU 9.AIMM 'Weekly, GRAB

oH
SAMPLE

Solids, total suspended MEASUREMENT

Oil graseMEASUREMNTJ00530 1 0 PERMIT m WLekly ,,'M-'
Effluent Gross REQUIREMENT . .. AVG DAILY MWCM

SAMPLE
Oiltgreasen, aMEASUREMENT

005561 0 PERMIT ... 2***0. vaO*O . .. .- Id " >20Mn ',.W;ekI; , •.Effluent Gross REQUIREMENT W,;,MQVG mgIL, :, .":2

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT ý >u-'*O.O' ' O*A -dnv < Req. Mon .i7.D
Effluent Gross REQUIREMENT DAL MX-/

SAMPLE

Hydrazine MEASUREMENT

81313 1 0 PERMIT P4,1 o:A.4. R AMi.& DAILY M,,i nL "" - . W:ek'y.• RB 7

Effluent Gross REQUIREMENT "AVU. . - . DAILYG'MY. m /L 47:.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l erfy under penalty of law that this document and all attachments were prepared under my/TELEPHONE DATE
direction or superision in accordance with a system designed to assure that qualified personnel T PD
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 07/ 27/ 201
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIO NS and omplete. I am aware that there are significant penafties 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 MMiDDlYYYY

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

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



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

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

102A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge F -
I MONITORING PERIOD I

FROM MM/DDYYYY I [MM/DDYYYY
FR M 06/ 01/ 20101 TO 1 06/ 30/ 201

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 7.4 N/A 7.7 pH 0 3 / 30 GRABMEASUREMENT

004001 0 PERMIT ' / ~' v

Effluent Gross REQUIREMENT N/ uF--~ MNMM.,M~MM,~ __ M~tr-vGA

Solids, total suspended SAMPLE N/A N/A N/A N/A 10 18 mg/L 0 2 / 30 GRAB
MEASUREMENT

005301 0 PERMIT • !'N/A .''" .30.......10Tw.PE G.:
Effluent Gross REQUIREMENT .- MO AVG .•-I: lL•-" M I-< , mg/L .>:.. "Mont..-
Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB

MEASUREMENT
00556 1 0 PERMIT "'.... N.A 15 :" 20'•'•- Twice P.r2 -
Effluent Gross REQUIREMENT -MO AVG - DALY Mil mg/L -Mont~h RA

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0 001 MGD Nj N/A N/A N/A 2 / 30 EST

50050 1 0 PERMIT e R,: Mon.i ReqM ...f N/.A, T'wice" Per: S
Effluent Gross REQUIREMENT MOAVGi•: 7 DAILY'MX>i: Mgal/d Mon t N/A hr:Twie,,er ESTIM

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I cortify under penatty of lawthat this document and all attachments were prepared under my TELEPHONE DATE

direction or supe hrvision in accordance with a System designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system ar those persons directly responsible tor gathering the 724 6827773 07/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OP E RATIO N S end complete. I am amare that there are significant penalties for submitting false information
including the possibility of fne and imprisonment for knowing violations. SIGIIATURE 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. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

[A0026157 103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F1

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

FROMI 061 01/ 2010 1 O 06/ 30/ 201F

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 7.1 N/A 7.5 pH 0 3 / 30 GRABMEASUREMENT

004001 0 PERMIT 1A-, N/A;ý P&6~-.- ~R
Effluent Gross REQUIREMENT N/A -MINIMurMk ;', - , •MAXi'(M'. . pH EMtl,"i

SAMPLE 24 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 8 14 mg/L 0 2 J 30 COMP

005301 0 PERMIT ... *... 30..100 - ,Twicer
Effluent Gross REQUIREMENT '~ ~N/A Mo D AILY fMX. mg/L Monthll ~COMiP24~
Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT ' eq Mon Req. Mo Moal/d .. N/A Twice -- ,err ESTIMA
Effluent Gross REQUIREMENT MO AVG. DAILY MX Mgal/d fr NAMomth -I ES-M

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

persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief. true. accurate,

and complete. I am aw-re that there are significant penafles for sudmiing false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAROPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615 111A

PERMIT NUMBER DSCHARGNUMBER

MONITORING PERIOD
MM/DDYYYY MM/DD/YYYY

FROMI 06/ 01/ 2010 1TO 06/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge j--

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 7.1 N/A 7.3 pH 0 1 / 7 GRABMEASUREMENTI

00400 1 0 PERMIT N/A pH GRAB:**.....
Effluent Gross REQUIREMENT N/A viM'ý UMAlUM v~e

SAMPLEN/n 7Solids, total suspended SUME N/A N/A N/A N/A 5 10 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT N/A i:o'o*O*,>, .... ..... 3
Effluent Gross REQUIREMENT i...K:• 1; MO ADAILY .MXL mg/L ' ,,' • -________

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

00556 1 0 PERMIT . " " N/A !.o • 45 ',20 • ,.e-ly 'GRAB!':
Effluent Gross REQUIREMENT m, '. L, ___

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENTMGD N/A EST

50050 1 0 PERMIT :R-• eq7 1vlun ' 71,e•qi'Mto -*'*'¾ W * N/A Wee"l*--'," ; ES• MA"
Effluent Gross REQUIREMENT ,rMO AVG, , DAILYM,4. Mgal/d ___...___.__ , __,.__ _-_-__ .f:,A, , ______-_

NAME/IiTLE PRINCIPAL EXECUTIVE OFFICER cer'y under penalty of lawthatthis document and all atachments 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 orRaym ond A . Lieb, DIRECTO R O F SITE persrns wh managethe system.... those persons directly responsible for gathering the 724 682-7773 07/ 27/ 2010
inforRConS the information submiTed is. to the best of my knonoedge and belief, tr-ue. accurate.

O PERATIO NS and complete. lam aware that there are significant penalties for submifing false information

including the possibilty of fine and Imprisonment for knowing violations. SIGý(ATURE OF-PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code F 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: 150770004
* MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

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

FO I 06/ 01/ 2010 1TO 0/ 3/2010 No DischargeF-V

•:•:• • eNO. FREQUENCY SAMPLE
PATQUANTITY OR LOADING QUALITY OR CONCENTRATION EX FANLYSSAMPE

PARAMETER ::•EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT 9**O G6 Ii~ ~ giTiP

Effluent Gross REQUIREMENT MAXIMUM__ ~4~i pH , $Month« I___

Solids, total suspended SAMPLE
MEASUREMENT

00530 10 PERMIT C*~> 30 vu 60 ~ Per< COMP-8
Effluent Gross- REQUIREMENT : L vMO AVG :DAILY MX mg/L • , •Month.*

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT ________

SAMPLE
Chlorine, total residualMESREN_____

MEASUREMENT

500601 0 PERMIT Req Mon ...... r~ *~GAN/A Wee MESRD

Effluent Gross REQUIREMENT MO- [ "r :o...i MO AVG INST MAX mg/h DAI Lnth M Mgal "___

SAMPLEColiform, fecal general MEASUREMENT

74055 1 1 PERMIT i* . 2.0 .. RAB
Effluent Gross REQUIREMENT AV"- I NS•..._" #/100mL Mon1tI

SAMPLE
BOD, carbonaceous, 05 day 20 C

MEASUREMENT
800821 0 PERMIT • '; ' .. . . ..25 50 Tw.cePe- " MF•
Effluent Gross REQUIREMENV DAILY M mg/L

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 203A

[PERMIT NUMBEýR DISCHARGE NUMBER

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

FROMI 06/ 01/ 2010 1TO 06/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge X-

PREEQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I _.EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT_
004001 0 PERMIT •. ";! 9 - • .T........ GR.B

Effluent Gross REQUIREMENT U'. ____.__- ___ pHMIN iM• P • MAXIMUM........ . ............

Solids, total suspended SAMPLE
MEASUREMENT_

00530 1 0 PERMIT I .... . ,30 Tv.K. 60 -'TPe
Effluent Gross REQUIREMENT ! MO AVG. ... K•DAI2M mg/L M0 , CO.P-8

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .: , 023 Req, M ýM i .. ... i . <K '

Effluent Gross REQUIREMENT MO1 AVGý DAILY MX~ MgaI/d 'I MEASRD

Chlorine, total residual SAMPLE
MEASUREMENT

50060 10 PERMIT <. ( 1.4 3.3 TwicVe Per GA
Effluent Gross REQUIREMENT MI "_____**___:_o ,.,.,,->,. M**" AVG " .INSTK MA•X mgL , Month. cs :
Coliform, fecal general SAMPLE

MEASUREMENT
74055 11 PERMIT . ~2Kj***200 ~"<< ~>T~Pr~aA~
Effluent Gross REQUIREMENT •,. ::, ___ MO GEOMN • .100ml - .I Month, K

SAMPLE
BOD, carbonaceous, 05 day 20 C

MEASUREMENT_
80082 1 0 PERMIT ...*.,.. ' ** 50.. *W*5 •e1: -... .. "'r
Effluent Gross REQUIREMENT _--_..__M :.__ _ mg/L_. ....

COMMENTS AND EXPLANATION OF ANY V=OLATlONS (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 tRee. oiiott~ 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 18

PA0025615 2•11A

PERMIT NUMBE DISCHARGE NUMBER

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

FO I 06/ 01/ 201 TO 06/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No DischargeEj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

>4 ; q> , * VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 6.7 N/A 7.0 pH 0 1 / 7 GRAB
004001 0 PERMIT N/A ,2 I,* J ý6' E >J..... •;4.:,RBt"
Effluent Gross REQUIREMENT I pH .... N/A &. .Ž. .- p9.

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

005301 0 PERMIT NA 30 100
Effluent Gross REQUIREMENT N/A ' . MO AVG DAILY Mr.i mg/L W eekly ,RAB

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB~MEASUREMENT
00556 1 0 PERMIT 1- -e* '/ 1 20' GA
Effluent Gross REQUIREMENT N/ ~"< ~~ r v ' MiA, ,DALY M1X 'mgL ' 4 ~SAMPLE0.0000 MGNAN/N/ /7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 000 002 MGD N/A N/A 7 T
50050 1 0 PERMIT ReMIi;" R•lMbn 00* i . N/A M ,,.Weel, ESTIM
Effluent Gross REQUIREMENT M0 AVG i•' •GY MX Mgal/d . . . . .

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direotion or sapervisico in accordance h a system designed to assure that qualified personnet
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons whoo manage the system. or those persons directly responsible for gathering the 724 682-7773 07! 27! 201
informetion. the information submitted is. to the best of my knwedge and belief. true. accurate,OPERATIONS and vomplate. I am.aware that thete ter significant penalties for submiting false Information.
including the possibitey of fine and imprisonment for knowing violations. SIG ATURE 0 PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 213A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

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

FROM 06/ 01/ 2010 TO 06/ 30/ 2010
No DischargefJA

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .__.__ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH •MEASUREMENT

004001 0 PERMIT ...... 6 9 Twice Per 7 GA
Effluent Gross REQUIREMENT rMINIMUM v MAXIMUM pH Month I

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT I.~ *»3 0 Twice Per
Effluent Gross REQUIREMENT AVGd DAL GRABMnt

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT "r,,, I• 15 ' :Ž> Twi "e Fer .

Effluent Gross REQUIREMENT !OA VG -. DAILY , MX,,. mg/L _----_ . M'ontih
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT t Req Mo Req. Mon. * * " WeelyQ IE....A
Effluent Gross REQUIREMENT 7i ,.MADAILY MX Mgal/d:..11 ."

SAMPLE
Chlorine, total residual MA ME

MEASUREMENTI

500601 0 PERMIT 5.. *... .. .* *'e '-v .. .'r> " • 1 .25 -> > • Twic Peront
Effluent Gross REQUIREMENT %:1_" _-,M AVG1. INST MAX- mg-L - Moh G"B

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under panaty of law that this document and all attachments were prepared under my "TELEPHONE DATE
direction or supervision In accordance with a system de.igned eassure theat qualified per ..... /

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

Raymond A. Lieb, DIRECTOR OF SITE persons who ma.nagethesystem.. erthose persons directly responsible for gathering the 724 682-7773 07/ 27/ 2010
information, the information submitted is. to the best of my knoWedge and belief, true, accurate,

OP E RATIO N S and complete. I am aware that there are significant penalties for submitting false Information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE 0 -RINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PEMI NMBEýRI
301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge•-J

FROMONITORING PERIOD
R MM/DD/YYYY I I MMTDD/YYYY

FO I 06/ 01/ 2010 TO 1 06/ 30/ 2010

•,.,"•,.-,•NO. FEUNY SAMPLE
-,.,. ,. QUANTITY OR LOADING QUALITY OR CONCENTRATION OF ANALYSIS

PARAMETER r _ _ _ _EX 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 / 30 GRAB
MEASUREMENT

00530 1 0 PERMIT 30*OOO 1000 Twice*Pe

Effluent Gross REQUIREMENT N/ - M AVG DAILY MX mg/L Month I.. . ..

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

005561 0 PERMIT 20,r**o.* - Twice Per
00510,,~N/A -"V DAIL MX mGRA

Effluent Gross REQUIREMENT - MOAG ' 1DALYM,- mL - -n M th- -

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

50050 1 0 PERMIT 1 & Md/ P¾j re .... /" 1616-.. -,.**EST**"A''
Effluent Gross REQUIREMENT NMO AVGD MN/A Wet r'4.--..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under perafy oflaw that this document and all attachments were prepared under my TELEPHONE DATE
diretion or supervision in aordance with a system designed to assure that qualified personnel ,

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

Raymond A. Lieb, DIRECTOR OF SITE pers ns who manage the system, at those persons directly responsible for gatheting the 724 682-7773 07/ 27/ 2010
information, the information submitted is, to the best of my knowledge and belief. true, accurate,

O PERATIONS and complete. I em a.are 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)

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
R MM/DDYYYY I MM/DDYYYY

FO I 06/ 01/ 2010 1TO 06/ 30/ 2010O

Form Approved

OMB No. 2040-0004

Page 21

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge Fj1

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

PARAMETER .Y
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.1 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 1 0 PERMIT ~I~ 0 ~'~ A,*~N/A l. -- r9  
.. -GAEffluent Gross REQUIREMENT K½. 1J2 r. ,MIMU J~MAXitIMUM1 I pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 9 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT, * .......... : **ou rO*.. ** iR 30' : , :

Effluent Gross REQUIREMENT '~< . . MO AVG * DAILY rMX. mg/L Wky> GRB

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

0055610 PERMIT N/.01 0,06 GD15 N/AN/AN/ 1 GR7BSTEffluent Gross REQUIREMENT ,' 'MO AVG , DALM J mg/L ,e

Flow, in conduit or thru treatment plant MEASUREMENT 0.01 6 MGD N/A N/A N/A 1 7 E

50050 1 0 PERMIT -. r.ReqlMoni > ,R MO7ItY ,; ' .,. '* .L'* * •" . -..N/A- .
Effluent Gross REQUIREMENT AV . DILYM MgaI/d N/A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER c itMy under penalty of law that this document and all attachments m ere pep d under p TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE pe.......tho.marnage the system. or those perso.ns directly responsible for gathering the 724 682-7773 07/ 27/ 2010R y o dA ib DI E T R O SI E information, the Information submitted is, to the best of my knowl'edge and belief. tre ......... te, 2 8 -7 30 / 2 / 2 1
OP E RATIONS ,nd complete. I am..are that etee ate signifieant penalties for submrtbng false information.

including the possibility of fine and imprisonment for knowing violations. SIC L EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER MMIDD/YYYY

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

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

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 LIEBIDiR SITE OPER

Page 22

PA0025615
PERMIT NUMBE

D 313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge•"j

F MONITORING PERIOD
IR MM/DDf`/YYY I MM/DD/YYYY2

FROMI 061 01/ 2010 TO 061 301 2010

., 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 6.7 N/A 6.7 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A Wee I-, RA
Effluent Gross REQUIREMENT 2,,MIIMU ~ r.1 ýMAIMUM pHj_____ ___

Solids, total suspended SAMPLE N/A N/A N/A N/A 6 16 mg/L 0 1 / 7 GRAB
MEASUREMENT

00530 1 0 PERMIT @i ½ * ..... N/A 31Wel 'GR"
Effluent Gross REQUIREMENT ýIl MAG'"ILY MX mg/L -

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

005561 0 PERMIT 15"•*.. ... 2 I. . 20e.N/A -'AL X m/
Effluent Gross REQUIREMENT I - •.,, MO;AVG . N/A_ _ _ _ _ I I, -l'

SAMPLE0.00.0 MD N/N/NAN/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT MGD N N/A N/A ET

500501 0 PERMIT Fo FRe Mo req I n N/A ýTM
Effluent Gross REQUIREMENT :MO AV DAIL'7Y•MX' Mgal/d I____"____ ..... _ _ __ __ WeETA

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 IRes. 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 23

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge j-

FROM MONITORING PERIOD
R MM/DDyyyY MM/DDTYYYY

FO I 06/ 01/ 2010 TO 1 06/ 30/ 2010

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 8.7 pH 0 2 / 30 GRABMEASUREMENT

004001 0 PERMIT FN.r R6'q. Mon. .-ice 777, PAB

Effluent Gross REQUIREMENT N/ fIMrirU! MAXIMUM-, pH rMort , KRA

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 6 mg/L 0 2 / 30 GRABMEASUREMENTI

005301 0 PERMIT ... N/A 30 ** TOO wice Per
Effluent Gross REQUIREMENT MOAGDIYM gLmonth.'

Oil & grease SAMPLENT N/A N/A N/A <5 <5 mg/L 0 2 / 30 GRABMEASUREMENTI

00556 1 0 PERMIT --, N/A **t *5 20 mg Ie, ý G
Effluent Gross REQUIREMENT -,I . MOAGDILY MX m/L rs. Month t I

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

500501 0 PERMIT Req. . Mon RqMb.on» ..-. N/A F/S**.oTo..,, .
Effluent Gross REQUIREMENT 4MO AVC, ~DAILYMX'- Mgalid ~ .v~ j~/jj / 5/',"~eky: ETM

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
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

PA0025615

PERMIT NUMTE-R

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeL--

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYYY

FO 06/ 01/ 2010 1TO 16 30/ 2010ATTN: RAYMOND A LIEB/DIR SITE OPER

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 " -" .•,2 , * " '- 9
Effluent Gross REQUIREMENT MIIUur~ ~MAXIMUM pH ky!~ RB

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT :rýn> ..... ...... 10 : I00"
Effluent Gross REQUIREMENT .. .. M mg/L'M

SAMPLE
Oil & grease MEASUREMENT

00556 10 PERMIT ~ ''~ ~ 20
Effluent Gross REQUIREMENT DA. M.;M0;'VG-...;.-. mg.L "e-kt ' • •GRAB :

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT R •a*"e'"•hyn I-leq Man. 'Req. Mon. .
Effluent Gross REQUIREMENT MO AVG DAILY MX... mg/L.•G..B

SAMPLE
CLAMTROL CT-1i TOTAL WATER MASUEE

MEASUREMENT

04251 1 0 PERMIT " * * .. 0. •Whe

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ~ Req. Mon j- ReqMon ' .%'..i -k hi SI'
Effluent Gross REQUIREMENT MO AVG DAILY•MX, Mgal/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT ' 55 Effluent Gross REQUIREMENT 
11,6 'i T,5 z. "'5 mI., GRAB

NAMEIetTLE PRINCIPAL EXECUTIVE OFFICER _ uertify under penalty of law that this document and all attachments were prepared underm TELEPHONE DATE
direction or supeulsion in accordance with a system designed to assure that qualified personnel

proper•y gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persors who rrr.ge the system .. those persons dlrectty responsible for gathering the 724 682-7773 07/ 27! 2010
informaton, the information hsubrnded is. to the best of my knowledge and belief, true. accurate.7268 - 730 / 7/ 01

OPERATIONS .. r. plete. m anware hat there are significant penaltie for subnitting false information S

including the possibility of fine and imprisonment fo, knowing violations. SIGN ICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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



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

Form Approved

OMB No 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge [--

MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY

FROM 06/ 01/ 2010 TO 06/ 30/ 2010

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certif onder penalyofp law tat tins document and all attachments mere prepared under my TELEPHONE DATE
direction or super-ision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons wh.o nnage the system. or those persons directly responsible for gathering the 724 682-7773 07/ 27/ 2010
information, the information submitted is. to the best of my knowledge and belief. true, accurate.OPERATIONS and omplate, am aware that there are significant penasties for submitting false information.

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 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 413A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDL/YYY I MMIDD/YYYY
FROMI 06/ 01/ 2010 1TO 06/ 30/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge JAI

•'•.••!# ;;.•:".-:•NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPE

PARAMETER EX F NAYSS YP

__ __ _ __ _ __ _ '• •-~"- •VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A N/A pHMEASUREMENTI

004001 0 PERMIT 2-N/A 9~V- -RWekB
Effluent Gross REQUIREMENT I r IIUS _ _ _ MAXIMUM pHGA

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

005301 0 PERMIT N/A ..... .. 30 GRAB
Effluent Gross REQUIREMENT .: MO AVG ,L?, DAILY MX mg/LN/A

Oil & grease SAMPLENT N/A N/A N/A mg/LMEASUREMENTI

005561 0 PERMIT *C*2eO< 1'5 K20>>
Effluent Gross REQUIREMENT N/A____ ______ _V D "' AB__

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

500501 0 PERMIT ReMth-- <'>Rq1Mn [I Pe q.oo~o M N/AEffluent Gross REQUIREMENT .... '.•dGi MXI .../d.NW y

NAMEfT1TLE PRINCIPAL EXECUTIVE OFFICER I certify under pen ary of.law hat tthis docunent and all ••t...e.nt.svere prepared under my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE person,..h managethe syste.m, orthosepersos .directly responsible for gathering the 724 682-7773 07/ 27/ 2010
inform ion, the information submitted is, to the best of my knowledge and belief, true. acourate.

O PERATIO NS and complete. I am aw.. that there are significant penalies for submmting false information.
including the possibility of fine and imprisonment for knowing violations. SIGN FURE 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 #24 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (inclufde Faciffty 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 NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge ix-

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

FROM 06/ 01/ 2010 TO 06/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER.- EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT , ee,• i,; .***0 ;100i.. vA'" . Wl.R
Effluent Gross REQUIREMENT LL .- OAVG- 'DALYM' m IL /L -- "

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT F Rec Mon- ý'ýqMon.- ......~~.~'r r .....

Effluent Gross REQUIREMENT MO AVGI- DAILY MX~0;~-- Mgl/ I' ~ -- ETM

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


