
Beaver Valley Power Station
Route 168FENOC P.O. Box 4

FirstEe Nuclear Operatg Shippingport, PA 15077-0004

August 26, 2010
L-10-254

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 July 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,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-10-254
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-10-254
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxvaen Monitorinq Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
08-Jul-10 0830 7.50 mg/L
12-Jul-10 0815 7.65 mg/L
21-Jul-10 1600 6.72 mg/L
26-Jul-10 0820 8.50 mg/L

is provided

- Attachment I END -



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

Form Approved

OMB NDo 2040-D004

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:
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWE
External Outfall

150770004

-R BLWDN

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

FROM 07/ 01/ 2010 TO 7/ 31/ 20101
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 N/A N/A N/A 8.2 N/A 8.5 pH 0 1 / 7 GRAB

00400 10 PERMIT OO* 000 NA6~~,GA)
Effluent Gross REQUIREMENT MINIMUM- MAXIMUM pH

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

00610 1 0 . PERMIT • -"O**N/A R .... q. Mon.. .Req M n Week I y G R, E
Effluent Gross REQUIREMENT § __________ MO A.VG '' D~ AiLY MX mg/L l I ek~~ GA

SAMPLE 24 HR
CLAMTROL CT-1, TOTAL WATER N/A N/A N/A N/A <0.1 <0.1 0 3 / 31 COMH

MEASUREMENT ICOMP
04251 10 PERMIT N/A00 a0m 00* o<YWhen
Effluent Gross REQUIREMENT M t N/ i0 hargP24i

Flow, in conduit or thru treatment plant SAMPLE 44.1 53.3 MGD N/A N/A N/A N/A DAILY CONTMEASUREMENT

50050 1 0 PERMIT ~ Rq. Mon. ,:,2-2: %l N/A C'ýai: CNTIN
Effluent Gross REQUIREMENT •,,MQOAVG •' •DAILY.MX Mgal/d ,, ,*';,< • 'r ,

SAMPLE
Chlorine, total residual SUME N/A N/A N/A N/A 0.1 0.11 mg/L 0 4 / 31 GRABMEASUREMENT
50060 1 0 PEMT-'i"o0-*,, ~ ~ 5O''"~ 51'25
Effluent Gross REQUIREMENT EI, N / •.AERAGE MAXMUME mg/L .. eeI:l: GRAB

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0 1 mg/L 0 CONT RCRD
500641 0 ~ ~~MEASUREMENT1-1.1- :

5006410 PERMIT 2** ..N/A .... • " -

Effluent Gross REQUIREMENT ;"<,;' , N/A F n A E MA.. .XiMUM i%,: mg/L nnro '-RCORDR

Hydrazine SAMPLE N/A N/A N/A N/A GO GO mg/L GO GG GGMEASUREMENTG

81313 10 PERMITN/ "'0 ' ' -'

Effluent Gross REQUIREMENT , i-. ..... . . ...... . .. W,< .

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty af law that this document ande allatachrnents were prepared under my/ TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel J/

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system, or those prsons directly responsible fo gatherng the 724 682-7773 08/ 26/ 2010
information, the information submitted Is, to the best of my knowledge end belief, true, accurate.

O PlE RAT I OI N S and complete. I em aware that there are significant penalties for submnitltng false information.

including the posslbility of fine and imprisonment fot knowing violations. SIGNAMrURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZEDAGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) The BETZ DT-1 daily maximum was 3.4 mg/L. WMC 8-25-10
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT,.j WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OM1 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
yiOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/OIR SITE OPER

PA0025615 i 002A

PERMIT NUM IR DISCHARGE NUMBER

I MONITORING PERIOWD ---- I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge[---FROM MM/DDfYYYY I
FROM 01/ 20101

MM/DD/YYYY2
TO 07/ 31/ 201

•b • ;NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPEPARAMETER •, •:; __________________ _________________________ X FAAY TYPE

PARAETE 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

500501 0 PERMIT P'Reqý Mon. < Req. Mm2 ,O¶ *000< NA ETM
Effluent Gross REQUIREMENT MO U _AVG ~ 2 DAILY tMX_<r MgaI/d ___ '____

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certify under penat lowthat this d nnt end all attachrentwere prepared undery .... pa , - tt ,n ad a TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quaified personnel T
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE parsons wire er.nagethe system., o those persona direotly responsible for gatheringthe 724 682-7773 08! 26/ 2010
Information, the information submitted is, to the best of my knovitedge and belief, true, accurate,OPERATIONS and complete. I am ware that there rer significant penaties for submitting false Information,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MM/DDIYYYY I MM/DD/YYYY

FROM 07/ 01/ 2010 TO 07/ 31/ 2010
No Discharge F-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetify under penal of law that this docum.ent and all attachments..ere prepared under my TELEPHONE DATE
direction or supervision in acncordance with a system designed to assure that qualified personnel
property gather and evaluate the mnformation submitted. iased on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE prsons wha manage the system, ar those persons directly responsible for gathering the 724 682-7773 08/ 26/ 2010
Information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am.....e that th are am significant penalies for submitting false informatlon,

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

'ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 07/ 01/ 2010 1TO 07/ 31/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge•--•

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

P :VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SUME N/A N/A N/A 7.9 N/A 8.3 pH 0 1 / 7 GRABM EAS URE ME NTI:k•• 9 :?

004001 0 PERMIT *0**N/A 41y F-ý E *0oj9)~r~

Effluent Gross REQUIREMENT MA.,•I' i:jri M M :pH •
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENTMGD S

500501 0 PERMIT '~*!' Req Mon. .q.. Mon. N/
Effluent Gross REQUIREMENT MO AVG LYM•X Mga".. N/A ____,_-___-_____.___Weekly M I•MA•SR

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.2 0,38 mg/L 0 1 I 7 GRABMEASUREMENT

500601 0 PERMIT • • N/A .
Effluent Gross REQUIREMENT , ' MO.AVG. INST MAX.mg/L ,.

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.07 0.14 mg/L 0 1 / 7 GRABMEASUREMENT

500641 0 PERMIT 5 <I i
Effluent Gross REQUIREMENT . N/A V______ AEiRAG ;E MAXIMUM.j mg/L G___ WeP~~>~GA

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

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

Raymond A. Lieb, DIRECTOR OF SITE person oto mana.ge the yt., or t.. ... p--.,elyesponsib for •atheg the 724 682-7773 08/ 26/ 2010
informtion, the information submited Is. to the best of my knowledge and belief, true, accurate,7268 - 730 / 6/ 01

OPERATIONS and complete. I am awaem that there are significant penatles for submitting false informationALVincluding the possibility of fine and imprisonment for knowing violations. SIGNATYURE OF PRINCIPAL EXECUTIVE OFFICER OR NME M/~YY
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND E]XPLANATION OF ANY VIOLA'IONS (Reference all attachments here)

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



NATfONAL 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 Discharge6-j•

MONITORING PERIOD
MMIDD/YYY I MMIDDIYYYY

FROM 07/ 01/ 2010 TO 07/ 31/ 2010

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

computer Generated Version of EPA Form 3320-1 (rev. 011061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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 007A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY I MM/DDTYOYY

FROMI 07/ 01/ 2010 1TO 07/ 31/ 2010

Page 6

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge X

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

004001 0 PERMIT • r*•7 -*- . *9
Effluent Gross REQUIREMENT H ~ -' MIIMei( ,i .MAIMM' ,

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT - # RHq b .. .. R Mon............
Effluent Gross REQUIREMENT MCI MG',.G DAL X Mgal/d 4 ~ ,r~' 44'rh~,~

Chlorine, total residual SAMPLE
500601 0MEASUREMENTI

5006010 PERMIT 1'2 **4 I-* v*W*, GRAB +
Effluent Gross REQUIREMENT •4'-:.&•"X i- . " '' MOAVG•INST MA-'-,,, mgIL ee

SAMPLE
Chlorine, free available M A M E

IMEASUREMENTI
50064 1 0 PERMIT .. .. 4M -:

Effluent Gross REQUIREMENT RAE', . ',.. - E R GE i MA IMM mg/L _'_'_ - ,

NAM E/TITLE P RINCIPAL EXECUTIVE OFFICER I cedify under penalty of law that this document and ail attachments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel .. ) TELEPHONE DATE
propertly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons v.who r.nagethe syste . orrthose pesons directlyresponsible for gathering the 724 682-7773 08/ 26/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate,7268- 730/ 6/ 01OPERATIONS and complete, I ...... that th are sigenitcant penalties for subrning 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)

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 NAMEIADDRESS (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

PA0025615M
PERMIT NUMBRER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge ----

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

FROM 07/ 01/ 2010 TO 07/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER : EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT -•.';" -9•'******;•P& -, "G.. .
Effluent Gross REQUIREMENT------- ,ornta MXIU Month~ _____

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT '' ' 4~ 3Y10Twice PerF
Effluent Gross REQUIREMENT • . '-* _____'4 •'MO AVG DAILY MIX ./L .Month

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT 5 20 w.****0' Per
Effluent Gross REQUIREMENT I ' ____"___.___ MO AVG LD-, LY M•1 mg/L ..Mon.th

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Wer.) E'-e'q Mon •.,T R•q Mon. '*-0*- 0 . *0,*.• N%/A:oeta S1A
Effluent Gross REQUIREMENT .- MO AV(G • DAILY MX Mgal/d ________ ..... _,_____ ____..... . i -;

NAME-rITLE PRINCIPAL EXECUTIVE OFFICER , ceroty under penatty of law that this docurent and all attachments were prepared under my / TELEPHONE DATE

P I E / O Ca otr : upM.oto in arcordance with . system designed to assure that qualified personnel I , T
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pens-rho manege the system. ortt•te. persons dir.. tly resporsible foergathering the 724 682-7773 08/ 26/ 2010
information, the information submited is, to the best of my knowledge and betiat, true, accurate,

OPERATIONS and complete. I am aware that there rer signifiant penaties for submitting false informationCIA E
Including the possiobity of fne 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)

Computer Generated Version of EPA Form 3320-1 (rev. 011/06) Page 1



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

Form Approved

OMB No, 2040-0004

Page 8PERMITTEE 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

010OA

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge '-

[ -MONITORING PERIOD
FR MMIDD/0YY YI MM/DD/YYYYFROMI 07/ 01/ 2010 1 TO 07/ 31/ 2010

• ••!-•• •• ••@NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY TAPEPARAMTER _____ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ** -EfluntGrssREQUIREMENT . ~~ N/A pHw'I-G{ ..

SAMPLE 24 HRP
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0.100 <0.100 mgL 0 1 / 31

04251 1 0 PERMIT * ...A.. 0 '. When: ..- 7
____ ____N/A_ MOACr~OMP24'Effluent Gross REQUIREMENT MC' _; _ Discharging.... ,. .

SAMPLE 3843 MD NANANANA - 1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 38 43 MGD N/A N/A N/A N/A

MEASUREMENT
500501 0 PERMIT ~R(--q Mon. Req M~onv .2 2 *** ., N/A , Weekly.- MEASRD,
Effluent Gross REQUIREMENT ,MO AVG DAILY....X Mgal/d V.. - .___

SAMPLEChlorine, total residual MAUENT/A/A/A N/A 0.0 0.06 mg/L 0 1 I7 GA
500601 0 PERMIT .:',5 !~,,,..

Effluent Gross REQUIREMENT ...2-M 1V 25,,;2TV- "Wegy I••GRB

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 <0.02 mg/L 0 1 / 7 GRABMEASUREMENTII
500641 0 PERMIT N/A ~ P.5. %'eky ;_

Effluent Gross REQUIREMENT '$~r&>~AVIýRAGEL '-' ,XIMUM mg/L

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETZ DT-1 daily maximt
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 j 011A

PERMIT NUMBER DISCHARGE NUMBER

ý-MONITORING PERIOD
FR MMIDD/IYYY I MMIDDfYYYY

FROMI 07/ 01/ 2010 1TO 07/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS

External Outfall

No Dischargef

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

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



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

PERMIT-TEE NAME/ADDRESS (inctude Facfftfy Name/Location if Oifferentj

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

DIC 012A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge---

MONITORING PERIOD
MM/DD/2YYY0 MM/DD/YYYY

FROMI 07/ 01/ 2010 1TO 07/ 31/ 2015

!••; •:••'•'!, •NO. FREQUENCY SAMPLE
PA..METERQUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

PRMT VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 8.1 pH 0 2 / 31 GRABMEASUREMENT

00400 10 PERMIT rj NA v>6 J , 9~Once Per GF
Effluent Gross REQUIREMENT Il •N I ,I.7.MINIMUMo nth IH ..... ..

SAMPLECC-7,
Copper, total (as Cu) SUME N/A N/A N/A N/A 0.0370 0.0584 mg/L 0 2 / 31 GRABMEASUREMENT rm

010421 N/ lRe'q I Twice Per01042T N/A 0•PEMT K7*o` **O Req, M Gn DAILY. Mon. iGi mI /G
Effluent Gross REQUIREMENT M, MOAVG D NIX .

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 2 / 31 GRABMEASUREMENT

010921 0 PERMIT ý>,Kn, Prm, 7 P',' ,**.,+** o**** * ; < < t5 -: .... . . T ,c< .rF
Effluent Gross REQUIREMENT rN/DLM/L >• $k:<n'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0 001 <0001 N/A 1 1 EST

50050 1 0 PERMIT Req. Mon Req. "N/A-O.......•ce F .... ' ..
Effluent Gross REQUIREMENT MO AV- . DAILYtX, Mgal/d Mo nth7 N/A .. .Mont .,

SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A /A N/A 528 528 mg/L 0 2 / 31 GRAB

702951 0 PERMIT 77I Mon*a~o* 20oo Req.~~ ~ Mon Twic GRAB
Effluent Gross REQUIREMENT N A M AVG DAILY M

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Ocrtify under penalty of lawthat this doc....ent and all attachments were prepared under my -J ,- TELEPHONE DATE
dPrectlon on supervision In acordarce with a system designed to assure that qualifiedpensorne. .pe
properly gather and evaluate the Information submited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons iwho manage the system at those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true. eooret., 724 682-7773 08/ 26/ 2010

OPERATIONS and comrplete. I em swore that there ate significant penalties for submitting (aleo InformaOtPINIPLEXCUIVoOFIERO
including the possibility of fine and imprisonment for knowing violations. SIGNAiURE OF PRINCIPAL EXECUTIVE OFFICER OR AN/

TYPED OR PRINTED AUTHORIZED AGENT AREA Code

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 I 013A

PERMIT NUMBER DISCHARGE NUMBER

FROMMONITORING PERIOD
FR MM/DD/0YYY T MM/DD1YYYY

F fV 071 011 2010 1TO 07/ 31/ 2010

Page 11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge '--

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 6.5 N/A 6.8 N/A 0 1 /7 GRAB

00400 1 0
Effluent Gross

PER¶WMIT I
REQUIREMENT

N/A t) : •.?•
MAXIMUM~ nH WAeekiy~/ GRAB

SAMPLE 124 HRCyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 COMPMEASUREMENT CM
00720 1 0 PERMIT Pý( M20*00.- NA Req. Mon.~wcr~e~ 2N/A0 ' &MP24Effluent Gross REQUIREMENT '½ .. .... AVG-'... DAILY MX I< mg/L , .Month~> M

Copper, total (as Cu) ESRMPE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 4 31 CHMMEASUREMENT CM
01042 1 0 PERMIT 0 0 0

*00 ***R. RqMnTPt CM24
Effluent Gross REQUIREMENT_ . >- 4 VG. DAILY &MX' mgIL 2-~~j~t
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 24 HR

MEASUREMENT COMP
34301 1 0 PERMIT N/*...0*0 _~ Rq Mon >Tvvie P'Pef *"~

Effluent Gross REQUIREMENT I . •-: DAILY MX, mg/L .:. .. Mo.thM
SAMPLE 002002 MD NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT 0 2 0002 MGD N/A N/A 2 EST
500501 0 PERMIT .Req -. Mon. Mon~$ F *0*' 00* TiP.
Effluent Gross REQUIREMENT rvMO : AG EKý•!eM •,'***'v"N/ ESTMDAlueM Go I,: ,•,:,6':IX, Mga'/d ,,1 2 M bih2-

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



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

Porm Approoed

0MB 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 NUMBER

I101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall,

No Discharge F-•
MONITORING PERIOD

MM/DDfYYYY TO MMDD/YYYY
FROM 07/ 01/ 07/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PAA ET '% EX OF ANALYSIS TYPE
.! VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT ... --7.* -- ~~oe*.y >A2

Effluent Gross REQUIREMENT G-INIMUM M •JM'We iEekIl" Bp

Solids, total suspended SAMPLENTMEASUREMENT

00530 1 0 PERMIT 2.>**** V * *** * . e
Effluent Gross REQUIREMENT -- ý Pci PGCJoAIG JLYMi, mg/L

lOil & grease SAMPLE
MEASUREMENT ,_ _

0055610 PERMIT L' n ;•....ee,! 1 0-W y S GA
Effluent Gross REQUIREMENT iMo,.. ý. . , i AVGr< 'DA t¥YMX.. mglL F-,. __________ - ,

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT ...... .ý.**O>'e. -M on. Req Mýii -Wekl GA
Effluent Gross REQIREEN -OAVG , DAI¥Y'MX mgIL /L/L_ ! . -SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT I Req. Mon Req Mon:, -:.•oAI - NI
Effluent Gross REQUIREMENT D MO I>-3AIL I• 'M X Mgal/d _________,_

SAMPLE
Hydrazine MEASUREMENT
81313 10 PERMIT R .* :.oni, */:..M.. .... . .AB-

Effluent Gross REQUREMNT .- ,o. ,MOAVG~K ________ _______ ______ ___

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER oertify under penalty of law that this document and all attachments were prepared under my ')./ TELEPHONE DATE

NAME TLE RINCPALEXEC TIVEOFFIER direoctlion or supervarion in acoordance with a systerr 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 ranage the system or those pe.sns directly responsible for gathering the 724 682-7773 08/ 26/ 2010
iPnformnation, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPE RATIO NS and complete. I ...... aw that there are significant penalie for esubmitting false information,
including the possibltity of fine and imprisonment for knowing violations. SIGNATORE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

PERM-ITEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615

PERMIT NUMBER

D 102A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF---

MONITORING PERIOD

MM/DDf/YYY0 I MM/DD/YYYY
FO I 07/ 01/ 2010 1TO 07/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH N/A N/A N/A 7.6 N/A 7.8 pH
MEASUREMENT 0 2 /31 GRAB

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

PERMIT
REQUIREMENT

N/A K 'I ~

%Ionth
I-,GRAB1> i

PH

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 5 mg/L 0 2 I 31 GRABMEASUREMENT ::9LT -005301 0 PERMIT . .. * . N/A .. . .'T.. e-e.

Effluent Gross REQUIREMENT MC,-t * MOAV D` MIL YMX : gL-.MIim/L ,

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

005561 0 PERMIT T ...... N N/A 15ý I2 0'! . t-.- 5- :GB-
Effluent Gross REQUIREMENT DAL mg/L M( .Month -

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 01 MGD N/A 31 E
50050E 1 0 PERMIT R M 6,I j I.i•;D I o M a • , 8 N/A 'T:ic•P•r:.>--;-.-'
Effluent Gross REQUIREMENT %1. MO AVG6,2 E,~IL'X N/AI/ Pe yEST __ ___~. ~~:Iý.A

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 tRee. 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 (OMRJ

Form Approved

OMB No. 2040-DDD4

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 14

PA0025615

PERMIT NUMBE

~103A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

I MONITORING PERIOD I

FROM 1/ 2001 TO 07/ 31/ 2010 No Discharge F-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SASMPLE N/A N/A N/A 7.3 N/A 7.4 pH 0 2 i 31 GRABMEASUREMENT

00400 1 0 PERMIT N/Av ~- AIM!M________________
Effluent Gross REQUIREMENT PH ____ _______ ____

SAMPLE 24 HRSolids, total suspended MEASUREMENT N/A N/A N/A N/A 19 36 mg/L 0 2 / 31 COMP

00530 1 0 PERMIT T:30 }10- .;•- lei

Effluent Gross REQUIREMENT MO AVG ý ; •rmDglLYLM. Ž :oth; ,
SAMPLE 002004 MD NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT 0.022 0.034 /A N/A N/A 2 31 EST

500501 0 PERMIT R, l Mori qMdp.. 4 ,.ora'On* Twic6'erpfEffluent Gross REQUIREMENT oiDAVG•g.• & &DILY •MX Mgal/d : ! " . N/A Month,-• • A';

NAMEMTLE PRINCIPAL EXECUTIVE OFFICER I vervty under penal of law that this docum.ent and all attachmtents.re prepared under my TELEPHONE DATE
direction or supervision in accordance With a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my ivquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE Petsons. who .. ragethe system. orthose persos directly responsible for gathering the 724 682-7773 08/ 26/ 2010
E T Sorration, the information submitted is. to the best of my knovredge end belief. true, accurate,

OPERATIONS and comoplete. I ant eaare that there are ignificant penalties for submitting false informationOincluding the possibiliity of fine and imprisonment for knowing violations. SIGNAYIURE 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 OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615

PERMIT NUMBER

111AR M
DISCHARGE-NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Dischargef-•

MONITORING PERIOD
MM/DD/YYY I MM/DDTYYYY

FO I 07/ 01/ 2010 1TO 07/ 31/ 2010'

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . <• EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.3 pH 0 1 / 7 GRABM EAS U R E M E N T 6

00400 1 0 PERMIT i- •.N/A GRAB
Effluent Gross REQUIREMENT /%,-.ý<• XlIIMM j MAIMUM>i pH

SAMPLE 0 1 7
Solids, total suspended MEASUREMENT4 4

Oil & reaseMEASUREMENT00530 1 0 PERMIT Weelj...GR..."
Effluent Gross REQUIREMENT DiN/ L , , G •• "

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

0055610 PERMIT inN/A co5duit eor ErRAB
Effluent Gross REQUIREMENT I A$'rWV .,l ~ i~L~ X m /L j& . -

SAMPLE rý1 7 E'
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002ý MGD N/NANANA - I/7 ES

50050 1 0 PERMIT Rý¶i lon. Fp r .ac /un Weky'
Effluent Gross REQUIREMENT sý . 1,MO I L -M al/d Sý

I cerity 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 parsonne
properly gather and evaluate the information submitted. Based an my inquiry of the person or
persons who manage the system, or those persons directly responsabie tor gathering the
rnformatlon. the Informatron submitted is. to the best of my knowledge and belief, true. accurate

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

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

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



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

Form Approved

OMB No. 2040CL704

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

PA0025 6 1 5Y

PERMIT NUMBER

113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

FACILITY:
LOCATION:

BEAVER VALLEY POWER STATION
PA ROUTE 168
SHIPPINGPORT, PA 150770004 MONITORING PERIOD

MMRDDfYYYY I MMIDD/YYY
FROMI 07/ 01/ 2010 1TO 07/ 31/ 2010 No Dischargel--"I

ATTN: 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

SAMPLE
pH MEASUREMENT

00400 10 PERMIT Twc t"(<' EI, <RB
Effluent Gross REQUIREMENT . ii ...MINIMM ... .MAXIMUM.,. 'i pH Mo

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT **00e <4 ~ 'OO**** 3 ~ ~ 60 -<Tieer«

Effluent Gross REQUIREMENT %1C AV DiIL MX rn M< mIL
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 - PERMIT 4' F.- NI eeqMl %E**O*.', - .***** . N/A
Effluent Gross REQUIREMENT MAV D "ALY MX Mal/dWl E

SAMPLEChlorine, total residual SA M E
MEASUREMENT ,•••••*** ,=:, ,:,"***-.'":, ''-,***.*;¢¢'

500601 0 PERMIT 1*,14 3v3ce P:
Effluent Gross REQUIREMENT , 2'l>., «MAVG I ý6 ýX mg/L ~ Iini.~~RB

SAMPLE
Coliform, fecal general MEASUREMENT

74055 11 PERMIT G f' A 520'< Tie
Effluent Gross REQUIREMENT %. 10Lll2.: .-.. E...N.. #/lO mL Month /4 4

SAMPLE
BOD, carbonaceous, 05 day 20 C

MEASUREMENT
8008210 PERMIT*' " ....... - 250 T•"-, i•c/, T
Effluent Gross REQUIREMENT $ <2$ 4 MO)VG .... .$ rDAILY<MX4&4 mg/L p' ""'- 2$M'nth •

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 Verojon of EPA Form 3320-1 tRev. 01/06) 
Page 1

Computer Generated Version of EPA Form 3320-1 (Rev. 01t06) 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

PA0025615N
PERMIT NUMBER_

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Dischargef-•

SMONITORING PERIOD
MM/DD/YYYY I MM/DDTYYYY

FROM[ 07/ 01/ 2010 1TO 07/ 31/ 20i10

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 Twice** F"(**** ' 4 ~
Effluent Gross REQUIREMENT , MJjAU.H r-M,.,h . . ,.

SAMPLE
Solids, total suspended MA M E

MEASUREMENT

005301 0 PERMIT m g * ,*e*/O* 30 -, iL 6***3& '-;-• ***• r'
Effluent Gross REQUIREMENT •Mont,:::'"-

SAMPLEI
Flow, in conduit or thru treatment plant MEASUREMENT

MEASUREMENT
500501 0 PERMIT 0D23<, qReý` Mo ID 1 .-1,.-' ~ MES
Effluent Gross REQUIREMENT 7. ! M,:AVG DAILY MX' Mgal/d - ):::•..'..i:' Weekly.-

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT **-* **' Y*** - 3.3, ~Tv, c- Fr r
Effluent Gross REQUIREMENT.,, -- %/f6$ZI ;,• L , r]OAVG ;INSgMX minL E . •Momnt.i GRAB

"SAMPLE
Coliform, fecal general MEASUREMENT

74055 1 1 PERMIT 0*ee ~e** j**~~~- 7Vr~rTe Perf
Effluent Gross REQUIREMENT r.1~7.2~¾ (-1 G Ev (--- ý1 K~~GON27 ~.7~.#l~L~ Monith GIA

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800210PERMIT *O~o**O *~O~6 25227 ~ 50 -4tOAP'Effluent Gross REQUIREMENT I ,,Tw, AVGice PerM>
8082flunl ros0 E UIE EN P R IT .;;•..;•...' ••!• • :'••.. .•• • •"...'• •••: .•"•• "•' ' ••.••:'"'"'s•. :';•:? !•'• 5 •,• !•; o, ". .,.::T rh-b-oA V :•;>." '•g"•:*"*DA* ILYMX m IL 7. 7> Month !':•@2 • ?' :•: . ... . .. •5:'• ...M !G••.::

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 lRav. 01/061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

21 1A
[DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG'
Internal Outfall

No Discharge j-j

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

FROMF 07/ 01/ 2010 TO 1 07/ 31/ 2010ý

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPEPARAMETER ••:.A •;. !;,::+=;'F

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.4 N/A 6.8 pH 0 1 / 7 GRABMEASUREMENT

00400 10 PERMIT ie*Ty 6utu*n/~N/A 11`.f::kly G,:, P ... ...
Effluent Gross REQUIREMENT P• i, N/A 1pH .... GRAB

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

00530 10 PERMIT N/A½~~**4i4- 30 Wee100 GFWeekyE
Effluent Gross REQUIREMENT MO. <1 N/A : MOAVG DAIL'!X+ m/LGRAB

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

00556 1 0 PERMIT ...... N/i-5 - 20ek• y GRAB
Effluent Gross REQUIREMENT .i i$ 2> 1> .> MOAVG- EDNILYM k'X m./L

SAMPLE0.00.0 MGN/N/NA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 02 0002 MGD 1 7 ESTM A U E E TIII i1

50050 1 0 PEMT ,Req , o. Nlu'ii~ Wyeu*~~~ nm*ETM
Effluent Gross REQUIREMENT 1.1M'Ao~G !V .DAILY X>~ MgaI/d .N/ Weky

properly gotrer and evaluate the information submitted. Based on my inquiry of the person or
persns whre manage the system, or those persons direcny responsible for gathering the
information, the information submited Is. to the best of my knowledge and belief, true, naoureti
and oreplete. I am evaore that there are slgnificant penaltes for submitting false information,

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

OMS 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

PA00256157

PERMIT NUMBER

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge sF---
MONITORING PERIOD

MMIDD/YYYY I MM/DD2YY2YFROMI 07/ 01/ 2010 1TO 07/ 31/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT ** "__.. .

004001 0 PERMIT 6TwiP er i
Effluent Gross REQUIREMENT pH ...... JIMUM_........_- &2.MAXIMUM. p! -''7 Month, GR,..

, . SAMPLE
Solids, total suspended M ASU EE

MEASUREMENT1

005301 0 PERMIT "v'• ***o*. 0 / / '.**O** .. 100 ' ..... Per•' -"

Effluent Gross REQUIREMENT %._._________________.1C_________..._.,___,______ , Moh, m
iOil & grease SAMPLEMEASUREMENT * ., <._, .

005561 0 PERMIT e-*l*>ovSn•:=• .vA Pr m***oa• v T
Effluent Gross REQUIREMENT MO7AV I A mg/L ___". ;nh• _

Flow, in conduit or thru treatment plant MESAMPLE
MEASUREMENT

500501 0 PERMIT Reql Monl F Mo 00 
0

ýq.§Ži. ~ (O0i Z'-~'ek~
E ffl u e n t G r o s s R E Q U I R E M E N T M M O.AV G - l'l " M a/"v 

1 E T A

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT IV . .... *O'*i.*..l. * c*00 rl .\ ;5 -••' ! .:25 %, . wid&Per,.
Effluent Gross REQUIREMENT ,"-4"' __ ______ M V INT MA-X t mgIL _______

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER Iontty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direotlon or sopervision 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 prsonho manage.the sstam or those persons directly responsible for gathering the ( .,. 724 682-7773 08! 26/ 2010
information, the information submitted i. to the best of my knowledge and belief, tre, accurate.

O P E RATIO N S and complete. I a..... that there are significant penalties for submitting false informatrion.
ircluding the possibility of fine and Imprsonment tot knowing violations. SIGNfTURE OF PRINCIPAL.EXECUTIVE OFFICER OR

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/136) Page 1



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

Form Approved

OMB No. 20489004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 20

PA0025615
IPERMIT NUMBE

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge F-

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

FROMI 07/ 01/ 2010 1TO 1 07/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUEE VALUEEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SUME N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRABMEASRMN

00530 10 PERMIT N/A2 ~ 30 ~100~ ~TWi'Per~
Oil& geas SAPLEN/ N/ N/A NA< 5m/ 1 GA

MEASUREMENTI
Effluent Gross REQUIREMENT ..... .$M1fl th1< M l ,'

oiSAMPLE 0.001 <0.001 geDU/A N/A N/A N/A 1 7 EST
Effluent Gross REQUIREMENT M V AVG DAL MXt ,ai G

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 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

ATT-N: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025 6 1 5Y

PERMIT NUMBER

~303A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DischargeFj'

FROMONITORING PERIOD
FR MM/DD/YYYYI MM/DD/YYYY

FO I 07/ 01/ 2010 1TO 07 3/ 01

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 7.1 pH 0 1 / 7 GRAB
MEASUREMENT

004001 0 PERMIT • .. t* . 6 ., .. .. ,.'-•,v.N/A F,~ - ,~.'.~2 GA
Effluent Gross REQUIREMENT pH~ -_____

Solids, total suspended SAMPLE N/A N/A N/A N/A 8 20 mg0L 0 1 I 7 GRAB
MEASUREMENT _ ___

00530 1 0 PERMIT ' " .. .. •********* : ' Z W yG
Effl uent G ross R EQ U IR EM E NT N/Ad. G M. A V G D , /, f -' .

Oil & grease SAMPLE N/A N/A N/A N/A 5 11 mg/L 0 1 /7 GRAB
MEASUREMENT 15__7___1

005561 0 PERMIT N/A 15***-*v20... 2.*** U.......
Effluent Gross REQUIREMENT . , .4-- - MO AVG AIL•Y MX;mg/L ; ¢; iyt • GRGB'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0 9 0056 MGD /A N/A
500501 0 PERMIT ~ Req. Mon. ~Req. Mon. + L T~'*O*' * .***

Effluent Gross REQUIREMENT r.10 AV~ s- DAI LY MX1, Mgal/d t L~ .~f / ,

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

PERMT NUME DISHAREUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Dischargel-"

MONITORING PERIOD
MM/DD/YYY MM/DDTYYYY

FO I 07/ 01/ 201 TO 07/ 31/ 2010

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 6.5 N/A 6.8 pH 0 1/7 GRAB

PERMIT
REQUIREMENT N/A ~v. 9MXIU , GOI RA 3nH

SAMPLESolids, total suspended SUME N/A N/A N/A N/A 4 6 mg/L 0 1 / 7 GRABMEASUREMENTI

0053010 PERMIT N/A'
0

)1•'We I* . R**•** *A3*.
Effluent Gross REQUIREMENT ,MO AVG AILYMXf m./LWkyRA

Oil & grease SAMPLENT N/A N/A N/A N/A <5 <5 mgIL 0 1 / 7 GRAB
005561 0 PERMIT*00* ~ **0V5* 5N/A 7 FA 20Effluent Gross REQUIREMENT ......... r <M V ~ ALY-X~ mingWel ~ G

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 0.002 0 002 MGD /A E

500501 0 PERMIT Req. M'n ' i.Req..Mon.. , N/A EITI:
Effluent Gross REQUIREMENT M .0o AG-• % ,, .DAIL.Y'1 WX. .M.al/d >j> < - , .l

NAMETTLE PRINCIPAL EXECUTIVE OFFICER ,ertity under penalty of law that this document and alt attachments were prpapred under my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE p..n..nho manage the rystem . s persor oditetly responsible tfor gtheringt te 724 682-7773 08/ 26/ 2010information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am aarethat the re..r significant penalties for submitting •alse in formation
Including the possibility of fine and mnprisonment for knowing nolabtions. SIGN AUTHOFIP AL EE T ICER 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. 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 23

PA0025615
PERMIT NUMBER

]401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
internal Outfall

No Discharge j--

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYYY

FROMI 07/ 01/ 2010 1TO 07/ 31/ 2010

r- 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 7.9 N/A 8.8 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT N/A Ri*** 'r M n .. Pe••- , u*-*. -H
Effluent Gross REQUIREMENT MAN/AMUM H 'Mon• -•cNthA.........

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 A 31 GRAB
MEASUREMENT gL 0 2/3 FA

00530 1 0 PERMIT 30 •v' r•vr -...... P*r•-
Effluent Gross REQUIREMENT N/A MwiO P"GRA

REQUIREAVG DAILY MX, mg/L Ii ot
Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENT

00556 1 0 PERMIT N A Tt..{ bcwt" , 15>'- 20 '. ;r•' TP N/

Effluent Gross "/REQUIREMENT ...> m •/L GRAB

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

50050E 1 0 PERMIT ,, . M;n.Iy R Mo,• • r.$l ... N/A y
Effluent Gross REQUIREMENT 1., 10 ýAVGQ .DAIL~Y M. Mgal/d .r>-K vN/ ,Weky. ESMA

NAMEFitTLE PRINCIPAL EXECUTIVE OFFICER _ Odico under penalty Of law that this document end all attachments were prepared unde., my It or syo TELEPHONE DATE
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wo manage the eystem, orose persons directy respona•ible oatlrac.ther . 724 682-7773 08/ 26/ 2010information, the Information submitted is, to the best of my knowitedge and belief,treacuteOPERATIONS and complete, I am aware that there are signiflcant penalties for submitting false intormation.

*inclding the possibility of fne and Imprisonment far knowing vnoitions. SIdrNATURE 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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Apprnved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615E
PERMIT NUMBE

. 403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharger-vý

I MONITORING PERIOD
FR MM/bDD/YYY I MM/DDTYYYY [FOI071 01/ 2010 1 O107/ 31/ 2010d

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

ZAMFLE
MEASUREMENT

PERMIT I ; ...... " ' "
REQUIREMENT I~

~< 6 y

MINIMUM
9

LMAXIMUM
Weeklyý f RA

oH
SAMPLESolids, total suspended MEASUREMENT_

00530 1 0 PERMIT *uoon' " ' *a-u * • .. . • .00J G IPAB?-

Effluent Gross REQUIREMENT ;... t. -<t. ,- M ,,,, ,, DAILY M >,• m /L. .......
SAMPLE

Oil & grease MEASUREMENT
00556 1 0 PERMIT - 2 ** . . : ; 15 :. r '22O ,, e
Effluent Gross REQUIREMENT DAIL mekL

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT_

006*1*0 - - .-'R:M.f'.. o ,i:O; lIVi... 0 GReBU";" B
Effluent Gross REQUIREMENT I VMC'AVC-. D..I..... MX -i _m/L

SAMPLE
CLAMTROL CT-1, TOTAL WATER SU M

MEASUREMENTI

04251 1 0 PERMIT t *00*5*, ****** 'lt:'hO* * " '2• ; 0 .. ... .
Effluent Gross REQUIREMENT F., L. l MO A AIL¥hMX, mg/L •ricagn v- ,,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT -R ,Zj.Mi. Req~Mn, M-~ I, We-H dErTnn< .ý

Effluent Gross REQUIREMENT AVG DAlLY MX Mgal/d
Chlorine, total residual SAMPLE

MEASUREMENT
500601 0 PERMIT * * *. . ... • . .'eekly-
Effluent Gross REQUIREMENT I.."_._.__ NM9T %A>, m.. g" INT•. gL ______.............._'____'

I certify under penalty of law that this document and all attachments were prepared under m TELEPHONE DATE

NAM TLE PRINCIPAL EXECU VEion o supevisin in acordan ha system dened to assure that qualed pesnne

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who .n.ge the system,... those. personsdirecly responsible fo gathering the 724 682-7773 08/ 26/ 2010information, the information submitted Is. to the best of my ktlowuedge and belief. true. accurate,7

OPERATIONS and complete. tam aoare that ther ar significant penalties tor submittng false Information,
including the possibility of fine and imprisonment for knowing violations. SIGN TURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS ANP 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 Gelerated 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

4403A~

DICHRGE NUBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargel-'J

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

FROM 07/ 01/ 2010 TO 07/ 31/ 2010

NAMEJ11TLE PRINCIPAL EXECUTIVE OFFICER I cetify under penaly of lawthatthis document and all attchm.entes were d TELEPHONE DATE
direction or superv ision in .,-odam., with . system designed to -sume that qualifid personnlT L P O ED 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 thesystem.... thosepersons directly responsible for gatheringhe 724 682-7773 08/ 26/ 2010
Informtion, the information submited is, to the b~st of my knowledge and ballet. true. -murt.,7268 - 730 / 6/ 01

OPERATIONS and complete. I ero awarethat there rer significant penalias for sub.itting false information,

including the possibility of fine and Imprisonment for knowing violations. SIGN4ATURE 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)

Form Approved

OM8 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

PA00256157

PERMIT NUMBER

~413A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge A•-
I MONITORING PERIOD I

FROM MM/DDYYYY TOFROM 01/ 2010 1T
MM/DD/1YYY

07/ 31/ 201

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE ] VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

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

-- A ......--------------...........
PERMIT >,Z ***•' 5*

REQUIREMENT ,
N/A

VMrNIMUM 1

l~ 9
i~ MAXIMUM

',Wýeekiy I p - .GRA

Solids, total suspended SAMPLE N/A N/A N/ASMEASUREMENT m/

00530 1 0 PERMIT I-n N/A <-.. 100 ... ek.. G....
E ffl u e n t G ro s s R E Q U IR E M E N T - - , . N /A . M O .. . . ... . ,G R A B , .

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

00556 1 0 PEMT4 N/A15 -i -2 7.-
Effluent G ross R EQ U IR EM E N T • .. ... •r M O A VG' i DA ILY M X-' m gIL G _ _ _

SAMPLEM DNA
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A
50050 1 0 PERMIT M P-rR.....•. .:-. ..

REQUIREMEN D.• •'J:'•, . N/A •v•/eely ~i E,c TS1:,
Effluent Gross REQUIREMENT AV` MADYG I X Mgal/d - r; , h _____

/ /

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under myTELEPHONE DATE
dir2ti.on or supevision in accordance with a system designed to assure that qualified personnel TELEPHONEDA
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE ....ns w managethesystem, orthose persons directly responsible for gathering the 724 682-7773 08/ 26/ 2010thf rmiation. the information Submitted is, to the best of my knowledge and belief, true, accurate,7268 - 730 / 6/ 01OPERATIO NS and complete. I . aware that ther are ignifcant penaties for submitting false information,

Including the possibility of fine and Imprisonment for knowing violations. S RE OF PRINCIPAL EXECUTIVE OFFICER ORI
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. 011/06) Page I



), •,

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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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 501A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge•-1
FROMM[/DD/0YYY I MMIDD[/YYYi

FROM 01/ 20101 TO 07/ 31/ 201

r QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
•, i:•i•:EX OF ANALYSIS TYPEPARAMETER !j • i-,!PARAMETER •: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 3100 Weekly R ..
Effluent Gross REQUIREMENT (,) A', M G ArVALV rýx! mgIL GRAB
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
500501 0 PERMIT P7111 I4oM0ii RpMbi•n -* r*o -, o.. o

Effluent Gross REQUIREMENT -> O 'AVG DAILY %!MX Mgal/d - .,. i,,, ...... ESTI• .

NAMETTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docum.ent and all attach.ents were prepared under ry TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualrtied personnel
property gather and evaluate the infortmation submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system. o the-pesnas diectly responsible ar gathering 724 682-7773 08 26/ 2010
information, the information submitted is. to the best of my knowledge and belief, true, a.o=rate,

OPERATIONS and complete. I .. awre that thee are significnt penahties for submitting false inf RrmaEion,
including the possibility of fine and Imprisonment for knowing violations. IG E OF PRNCIPAL 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. 01/06) Page 1



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

Formn Approved

OMS No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility lVame/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 I

PA0025615 001A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
I MMIDD/YYYYI MM/DD/YYYY

FROM 07/ 01/ 2010 TO 07/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No DischargeI--•

QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE
PARAMETR :EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.2 N/A 8.5 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 1 oeO..* _
.. s>. C N/A -~~"-~~ -.. We~ekly ~ GRA6E

Effluent Gross REQUIREMENT , . VXMINIMUM•.• .. , : ,•MAXIMUM p' H . ... ., .
Nitrogen, ammonia total (as N) SAMPLEN/A GG mg/L G

MEASUREMENT GG GG
00610 1 0 PERMIT N/A .****.**:, *R Mon-<... ReqMn• Mon. W.kl G B
Effluent Gross REQUIREMENT N/A AVG [AILY MX m/L - eky'~ ~GA

SAMPLE24 HR
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.1 <0.1 0 3 / 31 C4MP

MEASUREMENT COMP
04251 1 0 PERMIT N/A J. 0 Wo C.. 0 r v1MP., '4
Effluent Gross REQUIREMENT •,-..,, -,,AVG';' M 'G' DA; lMý,,- mg/L Dischargin• -
Flow, in conduit or thru treatment plant SAMPLENT

Effluent Gross REQUIREMENT ,MO AVG(,• AILY MX Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.11 mg/L 0 4 / 31 GRABMEASUREMENT

500601 0 PERMIT N/A**a 1,2 Weekly* G vto**F

Effluent Gross REQUIREMENT K< K -'E •:•, : ,-AVER E-- MAXIMUMI mg/L

SAMPLEChlorine, free available MEASUREMENT N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD

500641 0 PERMIT *00, **7Effluent Gross RN/AE2UCREMENT N

SAMPLEHydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG

813131 0 PERMIT *N/* 1 0 **0** •t•5 0...0* ,.,.
Effluent Gross REQUIREMENT %',C)t N/A [:r-;*:lLY M.. mWg .....

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penafty of naw that this doc....ent and ad attachments were prepared under my / I TELEPHONE DATE
direction or supernision in accordane. with a system designed to assure that qualified persornel
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons . o.n .ne.g the syste. othose persons direty responsible for gatherngte 724 682-7773 08/ 26/ 2010
information, the information submitted is, to the best of my knowledge and belief. true, nccurtte,

OPERATIONS .nd complete. I .nramwre thet th ere are si.gnicant penaties for subnmiting false i.O..E V FRion,O
including the possibility of fine and imprisonmrent tor knowing violations. SIGNA'IURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments hero) The BETZ DT-1 daily maximum was 3.4 mg/L. WMC 8-25-10
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT- 1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

S PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MMTDDOYYYY

FO I 07/ 01/ 2010 1TO 07/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge FjJ

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penatty at ian that this dourent end .. l .ttaohmentsnwre prepared under my
direcon 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 pers ns whme manage the system. or those persons directlyresponsible fer gathering the
information. the information submitted is, to the best of my knowiledge and belief, true, accurate,

OPERATIONSi and complete, I am...... that ther are.. signifcant penalties for submitting false Information,

Including the po.,Ib~kty .1 firee and Imrpris onment tor kri-wngvoatns
TYPED OR PRINTED

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

Computer Generated Version of EPA Form 3320-1 lrev. 01/OS) 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBE

D 003A
DISCHAR-G"E-NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYY

FROM 07/ 01/ 2010 TO 07/ 31/ 2010
No Discharge f--

NAME/TILE PRINIPAL EXCUTIVE FFICER under penalty ofrlaw that this document and all eattacments were prepared under my TLPO EDT
direction or supervision in accordance with a system designed to assure that qualified personnel T" DAT
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage thesystem or. those persons directly responsible for gathering the 724 682-7773 08/ 26/ 2010OPER TONS'information, the Information submitted is, to the best of my knowledge and belief, tre ........ rae, 74620/2/21
OPERATIONS 2and complete. I am aware that there are significant penalties tot submitting false information,including the possibility of fine and imprisonment for knowing violations. SIGNATIJRE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachrments 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

PA025615 °004A

PERM BER IARGENUMBER

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

FO I 07/ 01/ 2010 1TO 07/ 31/ 2010

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

UNIT ONE COOLG TOWEF
External Outfall

150770004

R OVERFLOW

No Discharge jý

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE_ VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS -TYPE
VALUE [ VALUE UNITS VALUE j VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.9 N/A 8.3 pH 0 1/ 7 GRAB

PERMIT
REQUIREMENT N/A

'-~MINIMUM ~MAXIMUM~Ji oH
SAMPLEN/

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

500501 0 PERMIT -Req-Minv• c... Req. M on. r N/A MWeekly A MEASRD
Effluent Gross REQUIREMENT MO'•GAV Ž> DAIL•Y MDXI Mgal/d ".. .&.. J:/1:. N
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.2 0.38 mg/L 0 1 7 GRAB

MEASUREMENT N N N N 0
50060 1 0 PERMIT N/A**j/ .5v 21 Weeky%" ' GRAB'L'
Effluent Gross REQUIREMENT vIAVG T r.. .vJ mg/L -

SAMPLE
Chlorine, free available SUME N/A N/A N/A N/A 0.07 0.14 mg/L 0 1 G 7 GRABMEASUREMENT
50064 1 0 PERMIT •-,--:-,:,... ....

Effluent Gross REQUIREMENT N i. - -VER.".. ..E '. XM ' mg/L _________________ _

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I cInt vder penanty of la,, that this docoroent and.1 at etachmrents ra.prepared under mry TELEPHONE DATE
direction or supervision in accordance withl 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 persons wo .. anage the system or those persos dircd rresponslbleoubr=,h.n 724 682-7773 08/ 26/ 2010h
mfourrtion, the information submitted 11, ta the best f my kr, ow~dge and belief, tre, auae.- .7268 7 730 / 6/ 01

OPERATIONS end complete. I a .anar..e that there are signricant penalties for submitting false information,
including the possibility of fine and imprisonment for knoring violations. RE OF PRINCIPAL EXECUTIVE OFFICER ORCode NUMBER MM/DDYYYYTYPED OR PRINTED AUTHORIZED AGENTARACd NUBRMIDYY

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 NUMBE

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge 1 -

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

FROM 07/ 01/ 2010 TO 07/ 31/ 2010

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

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



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

Form Approved

OMB No. 2040-DD04

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
PERMIT NUMIEýR

t 007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Dischargel-j

I MONITORING PERIOD I
FR MM/DD/YY0 TO MM/DD/YYYY0

FROMF 07/ 01/ 2010 1TO 1 07/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ?, EX OF ANALYSIS TYPE

; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

004001 0 PERMIT G*00:00 9, * 2' 6 ::.*1fla2K• ;
Effluent Gross REQUIREMENT MA,.MlI........,,! pH I iK< p

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req MNicF F'' 'i!q. Ion'. Wee½ "2 i)"
Effluent Gross REQUIREMENT MCAVc,, DAILYMX Mgal/d

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

500601 0 PERMIT 5 nwo**a ' 2'l~
Effluent Gross REQUIREMENT •; " OAVG INS•-T M.,I•X mg..L Wee. GyRAE

SAMPLE
Chlorine, free available MAMUEE

5006 1 0MEASUREMENT
5006410 ~~~~~PERMIT ~ ~ ~ O*o' '"~* '

Effluent Gross REQUIREMENT F... AVERAG < XMaXIMU• mg/L ..

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepared undeerry , TELEPHONE DATE
dPEecton or supervislon 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 (
persons who manage the system. or those persons directly responsible for gathering theRaymond A. Lieb, DIRECTOR OF SITE information, the information submitted is, to the best of my knowledge end belief, true. accurate. 724 682-7773 08/ 26/ 2010

OPERATIONS end complete. I am .are that there are snificatt penalties for submiing fatse information,including the possibility of fine and imprisonment for knowing violations. SIGNATIURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDOYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBjER

~008A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge -•

FROMONITORING PERIOD
IR MM/DD/YYY/ MMDD/YYYT

FO I 07/ 01/ 2010 1TO [ 07/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 10 PERMIT ~" ,> >9 ~~~~
Effluent Gross REQUIREMENT AH

SAMPLE
Solids, total suspended MEASRMPEN

Oil graseMEASUREMENTI00530 1 0 PERMIT e***o..••30 t...ooj< • TwRAB
Effluent Gross REQUIREMENT M10 •>'MAVG , DALYMX* •v mgIL Month .

SAMPLEOil & reaseMEASUREMENT
00556 1 0. PERMIT *2A GRA
Effluent Gross REQUIREMENT ý, 4 . C- MOVG rDlYM mgIL foit >

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 1:e •.i•vhf AIE YR6Th M ad;, . . N/A , Wel.
,Effluent Gross REQUIREMENT MiKULM AV'G F AhSYý'gM,, Mgal/d I+. I2Q2~~ -ý~.-

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES).
DISCHARGE MONITOR(NG REPORT (DMR)

Foin Approved

OMBO No. 2040-D0D4

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615

PERMIT NUMBER

010A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Dischargej---

FROMONITORING PERIOD
FR MM/DDr/YYYY I I MM/DD/YYYY

FOI 07/ 01/ 2010 TO 1 07/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.5 N/A 8.3 pH 0 1/7 GRAB

.7 *Oan5 -. ! . .a... ih~~ i -- - c-- -
r,-rmr I .

REQUIREMENT
N/A

ý• i'4IWAUM~
d

MAIý'Ir,1U%! Wekl ERA

CLAMTROL CT-1,TOTAL WATER SAMPLE N/A N/A N/A N/A <0.100 <0.100 mg/L 0 1 / 31 CHM
MEASUREMENT C'• 10?•, 1 *;•= C i 2• 1 "CM

0425110 PERMIT COMP24 *trO*** ...................... Wh............
Effluent Gross REQUIREMENT , ,,'> MO AV/G½ T NST-1AX mg/L ~ ~cagn
Flow, in conduit or thru treatment plant SAMPLE 3.8 4.3 MGD N/A N/A N/A N/A 1 /7 MEASMEASUREMENT

500501 0 PERMIT Req. Mlon Req , o..: J N/A We• ,1. v- ME"ASIRD
Effluent Gross REQUIREMENT MO AVG 2 ;Z DAI LY MXtIX Mgal/d .e: :

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

500601 0 PERMIT T rin •• * ' "•***5 " .... ee.G RAB" E
Effluent Gross REQUIREMENT I~~ iv I I f,,' MAV lSMX5.m/L . ~.,.*
Chlorine, free available MEASUREMENT N/A N/A N/A N/A <0.02 <0.02 mg/L 0 1 / 7 GRAB
500641 0 PERMIT -N/A •" R
Effluent Gross REQUIREMENT %1 :AVERAGE• M/~XIMU mg/L ¾ '. .............. B-

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

direction, or spervteserr in accordance with.a system designed to assure that qualifid personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who man.gethe system. or those peso.ns diectly responsible for gathering the 724 682-7773 08/ 26/ 2010
intfor oatien, the Olfo rmation submitted ia, to the best of my knowledge and belief, true, accurate.

O PERATIONS and eplete. I a. w.re that there are significant penalniee for submitting false informatione
including the possibility of fine and imprisonment for kcowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Cod. MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fReference all attachments here) The BETZ DT-1 daily maximum was 7.7 mg/L. WMC 8-25-10
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1



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

Form Approved

OM8 No. 2040m0004

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 011A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 07/ 01/ 2010 107O / 31/ 2010

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge F-1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I l under p oflae that this do nment end .1 .atachm.ents rere prpared under myTELEPHONE DATE
direction or supervmion in accordance With a system designed to assure that qualified personnel
property gather and evaluate the intormetion submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pa.so.ns w. o r•.nge thesys....... thosep . direotly responsible for gathering the 724 682-7773 08/ 26/ 2010infoqrmation, the information submitted Is, to the best of my knowledg e and belie f, true, accurate,

OPERATIONS and complete. I amware that there are signiicant penalties for submitting false infornation. k
Including the possibility of fire and Imprtionment for knowing violations. SIGNAT&RE 0 PWNCIPA EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-O004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDIRESS: PA ROUTE 168 "

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Dischargej-j

I MONITORING PERIOD

I MM/DD/YYYY I [ MM/DD/YYYYFROM 17 O/ 2010o TO ý 07/ 31/ 201d

NO. FREQUENCY SAMPLE.
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE

PA RA M ETER i ::•.;::: : : EX OF ANALYSIS TY PE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMEULE N/A N/A N/A 8.1 N/A 8.1 pH 0 2 / 31 GRAB•H MEASUREMENT

00400 1 0 PERMIT 6 9...N/A Once Perri GR=b
Effluent Gross REQUIREMENT .. ...1L 4 : MINIMUM- MAXIMUM pH 4 Month 7

Copper, total (as Cu) SAMEN/A N/A N/A N/A 0 0370 0.0584 mg/L 0 2 G 31 GRABCoppr, otal(asCu)MEASUREMENT

01042 1 0 PERMIT *l~*2NA~Req, Mon. ,-Re on. TwicE Pei.,
Effluent Gross REQUIREMENT N/A' Mr...- . ,O AVG DAILY MX mg/L MoGiAL

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 2 / 31 GRABZic oal(sZ)MEASUREMENTI

010921 0 PERMIT N/A 1.5 ....... Twice P GR****y •5 :, 1.5 TwAB.
Effluent Gross REQUIREMENT AVG DAILY MX, mg/L i Monithifr

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 31 EST
MEASUREMENT

50050 1 0 PERMIT Req .cMfi• Req. Mon. N/A**' **e*: 4' . ... .. . Once Per ESTIMA
Effluent Gross REQUIREMENT )MOAVG DAILY MX Mgal/d i N/A : ::::::Month

Solids, total dissolved SAMPLE N/A N/A N/A N/A 528 528 mg/L 0 2 I 31 GRAB
MEASUREMENT IPerGRAB

70295 1 0 PERMIT 4 ,, NA 4 Reqi•M Re-MoT-c Pe7

Effluent Gross REQUIREMENT N/A _______ DAILY ______g::

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of law that this document and all attachments were prepared under my - .. , TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personneltE E HO ED T

property gather and evaluate the information submitted. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE pprsons who manage the system, or those persons directty responsible for gathering the 724 682-7773 08/ 26/ 2010

information, the information submitted is, to the best of my knowledge and belief., true, accurate, 77 32 0
OPERATIONS and complete. lam aware that there are significant penafties for submitting false information,

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

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

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

0M8 N.. 204D-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 11

SPA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

FRMMONITORING PERIOD
FR MMfDDr/YYY/ I MMTDDO"/YYY/

FO I 07/ 01/ 2010 1TO 07/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DischargeF-•

FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX

FREQUENCY
OF ANALYSIS

PARAMETER

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 6.5 N/A 6.8 N/A
MEASUREMENT 0 1/7 GRAB

0 GRAB- . .4 A ~ .~. 4.~A.. ~
PERMIT

REQUIREMENT AL -~ K2~'L
N/A

MINIMUM~

A

M •AXIMUiM
W~eekly GRAB~v

SAMPLE24 HRCyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 I 31 24MP
MEASUREMENT CO _-_MP

00720 1 0 PERMIT Req ~iR.Monr"AJ ReMon. Tv~i-.ePeih "A.Effluent Gross REQUIREMENT M ' -'" ILYMX m/

SAMPLE 24 HRCopper, total (as Cu) MEASUREMENT N/A N/A N/A N/A <0.01 <0A01 N/A 0 2 F 31 COMP
01042 1 0 PERMIT i~•; ,••N/A !•.--q•' : Mon Tvo " ,-i
Effluent Gross REQUIREMENT g" ' N. R-M

0141 ERMI ý OAG. D7AD4ILY MX I mgL P.. OM2

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 24 HR
MEASUREMENT I I COMP

34301 1 0 PERMIT ".RRM.. .. ' qM"" -r•1, I
EfluntGrssREQUIREMENT -.. ,.MOiVq' AL..X mI onh ,____SAMPLE 0.00 0 MG NA/A I

Flow, in conduit or thru treatment plant MEASUREMENT 0002 MGD N/A N/A EST

500501 0 PERMIT F • mod'M r ,i (', Rq. M..* o t• ,Ai N/A TviC-e Per rEST:I; 4
,Effluent Gross REQUIREMENT "''MC)V, LDAILY~vX" IV Mondth________________________________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of law that this document and all attachments were prepared under my / TELEPHONE DATE
directhoe or supervision in accordance wnh a system designed to assure that qualified personnel T L.EA
property gather and evaluate the information submitted, Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. or those parsons drecly responslhe for gatherng the 724 682-7773 08/ 26/ 2010
intormation, the Information submitted is. to the bast of my knowledge anrd belief, true, accurate,

OPERATIONS and complete. I am aoore that there are significant penalties ror submitting false information, SIncluding the possibility of fine and imprisonment for knowing violations. SIGNA"U RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali 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)

Fom'Approved

oM6 No. 2040-0ct04

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 NUMBE

D 101A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR

(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge JAI
FROMONITORING PERIOD
FR MM/DD`/YYY TO MM/DD/YYYY

FO I 07/ 01/ 2010 1 O 1 07/ 31/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 10 PERMIT i

Effluent Gross REQUIREMENT 
GRABNIMWM, • MA•l UM,:, H ..... ,,

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ......* _0 f Or ~ky~- CM
Effluent Gross REQUIREMENT ... D 221YAIY•YM•' mgIL

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT •,: ,.:,•,V,:eekly••-,••=• •:••° .. GRAB

Effluent Gross REQUIREMENT DiY> ... ..... .. . 4 1 ,L' M',, mg/L I G
SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT P.... ...... , Mon. j .. Wee.ly ... G.A.
Effluent Gross REQUIREMENT Y,• 4.,&I ,'-, . MO AVG D•l'4X, m /L ,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT I~'R.q•Mon?:r4., •2Rýq. Mron I DA. LY CO-NiTTh.. .
Effluent Gross REQUIREMENT , OAIY MX> Mgal/drT

SAMPLE
Hydrazine MEASUREMENT
81313 1 0 PERMIT R..,.Mon <Req• • on , • y:t"* >GRAB
Effluent Gross REQUIREMENT ½. mg , MO AV <, . ' .......... m, GRLB

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certity under panaty of ar that this docunrent and a attachments mere prepared oeder my tt " TELEPHONnE DATEdirection or supervision in accordance wth a system designed to assure that qualited personnel TE

properl gather and evaluate the information submitted. Based on my Inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE pa.r.ns ito manage the system, on those persons dIrecty ,.sp.onsIble t.argatinen• the
information. the intormtlion submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS end complete. I em that there are significant penalties for submritng false information.

Including the possibility of fine and Imprisonment for knowing violationse SIGNATORE 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. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

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

FO I 07/ 01/ 2010 1TO 07/ 31/ 2010-

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Dischargef--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER "' EX OF ANALYSIS TYPE

S VALUE VALUE UNITS VALUE VALUE. VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 7.8 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT NI0*A*0 ', <4; e9v >.. Per fvi .
Effluent Gross REQUIREMENT pvN/HA . ,.M.,r.on h .,VMrf.l- 7

SAMPLESolids, total suspendedMEASUREMENT N/A N/A N/A N/A 4 5 mg/L 0 2 I 31 GRAB
00530 1 0 PERMIT - *0* **0~ /

4  
000- - r0 L 1 'jG tN/AMGAh :ALYM

Effluent Gross REQUIREMENT Di. av', m tr/nttm

Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB
005561 0 PEASREMINT r 000 r I0*0 - I7C*t0 4'-<'5 2 - >Tk~

PEMTN/A F>~- <<-s '-v- I GAB
Effluent Gross REQUIREMENT 0iS 1. "1', '< '<V'i>t MOAVm WILX >~mgL "r'> Month'~ 77'

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0 1 MGD

50050E 1 0 PERMIT Req Mon. Req. Mon. M *'r'w < • ...... Twi.e.Pe.... .E.T....
Effluent Gross REQUIREMENT %1,0OAVG 7 DAILY MX, MgaI/d .>. 79~i iNA 1X.r$t ~i th

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I cerotdy under penalty of law that this document and all attachments were prepared under my"TELEPHONE DATE
N~lM~rTLE PINCIPA EXECTIVE OFICER directian or soperv-ision In ... eordan.o with a system designed to assur that qualifted personnl TLPOEDT

properly gather and evaluate the information submited. Based on my inquiry at the person orRaymond A. Lieb, DIRECTOR OF SITE persons wro manage the system or. those parsons directryresponsibletfr gatheringthe 682-7773 08! 26/ 2010
nfor= on, the information submitted is, to the best of my knowledge and belief, true, accuatel/, 724

OPERATIONS and omplete. Iam aware hat there are significant penalties for submittlng false Information,
including the possibileit of fine and imprisonment for knowing violations. SIG TURE OF PRINCAL E CUTIVE OFFICER OR NUMBER M/DDYYYY= TYPED OR PRINTED AUTHORIZED AGENT AREA CodeNUBRMD/YY

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. 0106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 14

PA002561E

PERMIT NUMBEýR

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge LFZ
MONITORING PERIOD

MM/DD/YYYY [ MM/DDIYYYY
FO I 07/ 01/ 2010 1TO 07/ 31/ 20i10

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER 4; EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.4 pH 0. 2 / '31 GRAB
MEASUREMENT

00400 1 0 PERMIT .... 9 . Pe r ..

Effluent Gross REQUIREMENT N/A 2f'vr.tvu pH GhcPr

Solids, total Suspended SAMPLE NN/A /A 19 36 mg/L 0 2/31 24 HR
MEASUREMENT IOM

00530 1 0 PERMIT -.. N/A 10 J"'k~ Tv,7 Pe1~t~h~ii ? rt
Effluent Gross REQUIREMENT I mg/L &MQ4tl•*J. :M4K

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

50050 1 0 PERMIT RqMon F-7 eiq. Mon T•[ t ...... --• N/A •Tlyie<j 1ESTI-A2
Effluent Gross REQUIREMENT MOAVG •- DILY YMX Mgal/d i ;,t44& •> >"''' >.- <J.- -nt . t.

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

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

Raymond A. Lieb, DIRECTOR OF SITE parsoos who managethe system or. those persons directly responsible for gathedng the 724 682-7773 08/ 26/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 7

O PERATIO NS ndcomplete. I am..... that ther are.. significalnt penalties for submitting false informa.tion.0ncluding the possPR Tity of fine and imprisonment for knowing violations. SIGNA1'URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VOLATIONS (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) Page 1



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

Forno Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYYI MM/DDTYYYY

FROMI 07/ 01/ 2010 1TO 7/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge•--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO' FREQUENCY SAMPLE
PARAMETER EX OFANALYSIS TYPE

PRMT VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.3 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ..... .............. N/A .... GRB-
Effluent Gross REQUIREMENT I 4, M =NMM' > ' 1,;M IMUMV- pH A : '.4

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 1 I 7 GRABMEASUREMENT •
PERMIT,, r,0-0000005301 0 NEIA ~~

Effluent Gross REQUIREMENT I • 5 MOA-G. %1"' -M mg/L I Weekly .r', 8

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

00556 10 PERMIT N/A0* VO**0*ly GRA0B5, 0,~
Effluent Gross REQUIREMENT .. N/A . MOA'G,, DAILY .1MX mg/L , Wel . .GRAB',

SAMPLE0020.2 MGNAN/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT MGD N N/ N/A 1 7 ET

50050 1 0 PERMIT RqMpi, RqM/? 0000" **O"*00 N/A e Weekl I~~TM
Effluent Gross REQUIREMENT K)MO AVG)ý' DAI LY %I/: Mc al/d I h>

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ucsthyander 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,,I
properly gather and evaluate the Loformation subndtted. Based an my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personswo m.anage the system, or those persons directlyresponsible forgathering the ,/(.724 682-7773 08/ 26/ 2010
nformation, the information submitted Is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am emot that there arm significant penalies for submoting false information.
Including the possibility of fine end 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)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

NPA0025615

PERMIT NUMBE

11 3A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DischargelAI MM/DD/Y9Y I MM/DD/YYYY
FROMI 07/ 01/21 TO 107/ 31/ 2010

• ••''!f • ;,••! "NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETER EX OF ANALYSIS TYPE

P VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT j*% p M•" e- .6:9r TwRce Per
Effluent Gross REQUIREMENT ~ fIlU ~MAXIMI H Mt

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT . . .0 60 1 Tic.7 Pe..
Effluent Gross REQUIREMENT W AV DAILY ...... ..........

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT '>T43 Req, Mon. ... . N/A ......... 1WnkIL.U M....AVG ......L"'t,•, ,!• M"gaI/d i•:K+ NA ., ,• .... • ~ l MEASR-
Effluent Gross REQUIREMENT ____OAV,-, _____DAILYMX M__at/d____ ____

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

50060 1 0 PERMIT ... * - " - * - 3v3 . .V' . Per.. '.. ..
Effluent Gross REQUIREMENT - -_--. _-•__ lMT|%VVG NST MAX mg/L ..... ;..Month.

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT 7r Mv'~ F- r 20 ,, ite-e GA
Effluent Gross REQUIREMENT , • MOGEOMN #/100mL

BOD, carbonaceous, 05 day 20 C
MEASUREMENT

80082 1 0 PERMIT -. 25 Twi'c . .. C ....... .

Effluent Gross REQUIREMENT r . ______..I. MO, •AVG - : DAILY MXIX mg/L r -. :Month _____

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER I under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directlon or supervision in accordance with a system designed to assure that qualified personnelT LHE
properly gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who rmanegethe system, or those persors directly responsible for gathering the 724 682-7773 081 26/ 2010
intorm ation, the information submitted Is, to the best of my knowledge and belief, true, accurate,ta P N A EXECU7 O F C ORO PERATIO NS andicomplete. I am..... that ther are.. significant penalties for submitting false information.

Including the possibility of fine and imprisonment for knowing violations. SIGNA UR OO FC RO

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD[YYYY I0MM/DDTYYYO

FROMI 07/ 01/ 2010 1TO 07/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeLv

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 *.. " ....... i '- e ...d -"P" ..
Effluent Gross REQUIREMENT -- .MINIMJ$ 'A•/MU\1 H M.. I..

SAMPLE
Solids, total suspended MEASUREMENTI

00530 1 0 PERMIT 20j IIe,-e% CM8
Effluent Gross REQUIREMENT D- I /L M">i

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT '> 2' R-q %ý.nii a**A i j
Effluent Gross RQIE NT MAV~G> j-, DAILY MX M al/d VVj~e -rta, *;ý eky~ EASRD'

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT I a-•v -A'r 7 - 3+. , , •Twie•er• ',G...,
Effluent Gross REQUIREMENT 1- ' 7 ,, M-_A:.G, '<'l7 S ,,.Ax -. m IL -1 Moith •'"

SAMPLE
Coliform, fecal general MEASUREMENT

Effluent Gross REQUIREMENT _____••:::.• <:a.,'rip•7r.• r

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .it e •'*w**e" " 5r rT P

Effluent Gross REQUIREMENT . I 'a MX;' /MAG. iMnt'. mg/Lh. . .

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER uceitiunder penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dircteio or superoision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person enRaymond A. Lieb, DIRECTOR OF SITE pensens who manage the system .. thosa pensens directly responsible for gathengthe/724 682-7773 08/ 26/ 2010
Intormation, the Information submitted is, to the best of my knowledge and belief, true, accurate,

OP ERATIO NS and complete. I am . a. e that thnne are significant penahties for submitting false information,
including the possibility of fine and imprisonment fat knowing violationse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

211A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge F-j
MONITORING PERIOD

FROM M/DDYYY TO MM/DDYYYY
FO I 07/ 01/ 2010 10O7/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER -; ; •;•,'.:.;• Q .••t' EX OF ANALYSIS TYPE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.4 N/A 6.8 pH 0 1 1 7 GRABMEASUREMENTý

004001 0 PERMIT I ***~~ ...... ~ 9
Effluent Gross REQUIREMENT F'-- N .•/ EINIMM .. ;M H

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

005301 0 PERMIT ""N/A "0W&***,.'Wee I GR 30,
Effluent Gross REQUIREMENT . .MQTvG:,, DiLYMr mg/L • ,

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

005561 0 PERMIT N/A • •4&45;i!.- 7 '20
Effluent Gross REQUIREMENT 7%.I4' '7> - ;X mgIL •Wek'-!"

SAMPLE0.00.0 MGNAN/N/1/7 ESFlow, in conduit or thru treatment plant MEASUREMENT 7 EST

500501 0 PERMIT '§Req. Mon R4M'n ~~'
Effluent Gross REQURMN C)MOV7

7 ¼DIyMX MaId .>7 N/A Wey ESMA

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

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

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



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

Form Approved

0MB 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

BPA0025615
PERMIT NUMBER

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DD/YYYY I MMTDD/YYYY

FROMI 07/ 01/ 2010 1TO 07/ 31/ 2010

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge--X"

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** **O0* .. ..... • 'r- 9- :< f'm b Tie e r
Effluent Gross REQUIREMENT , .i :MINIMUM MAXIMUM pH Month AB

Solids, total s lspended SAMPLE
MEASUREMENT

0053010 PERMIT .r ry.- , o: 30 ?,. l00 TwiceFe RA.
Effl uent G ross R EQ U IR EM ENT M O A V. DAILY Per m. .L. .........

Oil & grease 
SAMPLE

O e MEASUREMENT
005561 0 PERMIT : : . .1:***** -** .15 20 rTwice Per '•e GRAB
Effluent Gross REQUIREMENT MO AVG, DAILY MX : m9'L Month

Flow, in conduit or thru treatment plant SAMPLEMEASUREMENT

5005010 PERMIT .Re. RqMon. Req,.-Mon* e*k*l*.y , r
Effluent Gross REQUIREMENT MID Weeky.> ESTYIMAMgl

EfflentGros REUIRMEN ,•,••,N:.••; :f "v MOA"V.G.t>.P•':' DAIEY-MX M jal/d - .- •.,;.r4., j.i --,• :i:,, ••;••e ..... :•:-E

Chlorine, total residual SAMPLEMEASUREMENT

500601 0 PERMIT - - I 0 .5 TW.ce Per
Effluent Gross REQUIREMENT -;RMO AV A> ..... 'MAX I r bnth -

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Icerti under p oenalty ot awthat this docment and all att.ahments were derwy TELEPHONE DATE
direetion or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons wh• .anag ethe system or thosepersons directlyresponsiblefor gathedngthe 724 682-7773 08/ 26/ 2010
"into mation, the information submitted is, to the best of my knowledge and belief, true, accurate, 2 8 - 7 30 / 2 / 2 1

OPERATIONS and complete. I .... n. that there are ignlficant penaties for submitting false Information.

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

COMMENTSAND 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 MONITORtNG REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 20

PA0025615

PERMIT NUMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY TO MM/DD1YYYY

FROMI 07/ 01/ 2010 107/ 31/ 2010'
No Dischargef -"

'•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPE_._________-_ .. ':,•,: ••EX OF ANALYSIS TYPE

PARAMETER •
.... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRABMEASUREMENT1

0053011 0 PERMIT ... N/A 30 100i.- , wiceA* ... ... Per'F
Effluent Gross REQUIREMENT N/A AV DILRMABLMot

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

005561 0 PERMIT N/A 15 .20. ...... Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Mon~2 th2 ____

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

500501 0 PERMIT . Req. Moni Req. Mon-~ N/A..V'-ESIA
Effluent Gross REQUIREMENT . MO AVG 6 " DAILY MX4 Mgal/d ...... Wee.l.....I.A, N

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

Computer Generated Version of EPA Form 3320-1 tRee 01106) 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

MPA0025615

PERMIT NUMBEýR

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DIscharge•-'

MONITORING PERIOD
MMRDD/YYYY I I MM/DD/YY1YY

FROM( 071 011[ 2010,. TO f 07f 3"11 201'0

S.; 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 7.1 pH 0 1 /7 GRAB
MEASUREMENT

004001 0 PERMIT •,'<:',' • , •

Effluent Gross REQUIREMENT N/A MAXIMUMINIMMpMAW GRAB.

Solids, total suspended SAMPLE N/A N/A N/A N/A 8 20 mg/L 0 1 / 7 GRAB
MEASUREMENT --- _

005301 0 PERMIT NIA* OO~ 30 100 vv7y GRAB~
Effluent Gross REQUIREMENT ~ / MO AVG' DAILY MX mg/L

Oil & grease SAMPLE N/A N/A N/A N/A 5 11 mg/L 0 1 / 7 GRABOil & reaseMEASUREMENT

Effluent Gross REQUIREMENT N,1/ AVG DAILY MX mg/L.
SAMPLE0010.5 MD N/N/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 019 0056 MGD /A N/A /A EST

500501 0 PERMIT K• Req.)MonI Req .v ReMon. *,*-2<N/A •'ESTIM4ý1,
Effluent Gross REQUIREMENT MOA.V,G( I'DAILY M Mgal/d ______________ ___---___- _________ __-__;_ Weekly-K .

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615 . 313A 1

PERMIT NUMBER DISCHARGE NUMBERI

MONITORING PERIOD
MMFDD/YYYY I MM/DDTYYYO

FO I 07/ 01/ 2010 1TO 07/ 31/ 20101

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfalf

No Discharge jjj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER E OF ANALYSIS

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 6.5 N/A 6.8 pH 0 1 / 7 GRAB

004001 0 PERMIT N/A6, O*C K'4 'ýýkl G~ Fý B
Effluent Gross REQUIREMENT j; N/A :.:; • iMNX•ll •MUMH.' Ik pHGRAB

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

00530 1 0 PERMIT - . ..' . 4r& N/A D ,,>/Wee r •G•R *-B-
Effluent Gross REQUIREMENT ,:.. N '.• ,-MO AVc.C 'DAIL-,MX• me/L

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

005561 0 PERMIT :• N/A ',..15 .20 , *

Effluent Gross REQUIREMENT N/A •: KU MOAVG•I DAILYMXIX mg/L _ 1. <j*Weekly GRAB
SAMPLE 7

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

50050 1 0 PERMIT Fr4MNA•b£n.,4- R I. h .u
m

Effluent Gross REQUIREMENT $MIoA DAii M al/d 2'L. NM

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

Raymond A. Lieb, DIRECTOR OF SITE personsmho manage the system, or.teos parsonsdi... direct.fly responbeerotho 724 682-7773 08/ 26/ 2010
in fo rm atio n . th e In fore a tio n s u b m it e d I s, to th e b e s t mf my k n o w le d g e a n d b e lie f, tru e a c c u rat. e r4 o.7re t--e .O PERATIO NS and complete. I am emare that there .er signifant penalies for submitting false information .. ..

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

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

OMS No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA0025615 N
PERMIT NUMBE

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeF---

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

FROMI 07/ 01/ 2010 1TO 07/ 31/ 2010

1'•: "11•?: NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANcY SAPEPAAEE, ___________.__, __ _:.__ EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 8.8 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT R- ' " . . , eq.M,.. > ..... wicdttP•..
Effluent Gross REQUIREMENT u" r.1 MAXIMLI N/ApH. - - . , , .. .th GRAB

SAMPLEN'0 21?
Solids, total suspended ESUMPE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRABMEASUREMENT

005301 0 PERMIT 1N CL T>{A:3,0 >400(Q<i;'
Effluent Gross REQUIREMENT m< N/A ,. I X mg/L

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

00556 1 0 PERMIT " N/A *", 15 20FA Tw.ce Per
Effluent Gross REQUIREMENT :.* C ;MO

5AVG' D AI •)X N: . mg/L"° M 'th
SAMPLE <001 <.0 MGN/N/NAN/ - 1/7 ES

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

50050 1 0 PERMIT . e....... N/A "• .T..' " I fES I0 A
Effluent Gross REQUIREMENT AMOAGY DAILY-X Mgal/d . N-•-- 'v.

COMMENTS AND EXPLANA71ON 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. 01J06l Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

Farm Awrovad

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

(.PERMIT NUMBEýR

~403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge -j

MONITORING PERIOD
MM/DD/YYYY I MMDDIYYYY

FROM 07/ 01/ 2010 TO 07/ 31/ 2010

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

004001 0 PERMIT 76~ 7 ~ '~o 7 "~Wet, ~A
Effluent Gross REQUIREMENT p7 ~IIU ~ , MXMM7 H

SAMPLE
Solids, total suspended SUMENT

MEASUREMENT

005560 1''~ 15 PERMIT ee~l i2
Effluent Gross REQUIREMENT G, E MAG~ ALYM- LGOil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT , f•iA C• * .......M......Re..Mo "•k• y * : G"AB
Effluent Gross REQUIREMENT DK. I .- >',T MAx mg/L ..

Nitrogen, ammonia total (as N)SAMPLE

CLAMTRO CTi0O A A E MEASUREMENT
0421 0PERMIT oFw'n,ý *ýo*ý,' onhey

Effluent Gross REQUIREMENT D/' I, ML AV D Y M X mgIL Dicrgi OMF2
CLAMROLCT-1 TOAL WTERSAMPLE

MEASUREMENT

50050 1 0 PERMIT I R0M6rI- 1 Vjti n *0•.*0* 7@ .

Effluent Gross REQUIREMENT %! 4M0 G r, AM L 'T 11 X "
SAMPLE

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT 5 1.25,G .*0 'GR•AB B-
Effluent Gross REQUIREMENT N .MAGST Me'A m /L 7

NAME/TLE PRINCIPAL EXECUTIVE OFFICER _ .ertiy under penaly of law that this d.ou.ent and all attachments were prepered 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 prsorr .. h maro ge he y ....... these pemons direoty responsible for gathering the 724 682-7773 08/ 26/ 2010Snfomt ion, the information submitted is. to the best of my knowledge and belief, true, accurate,7268 - 730 / 6/ 0 0
0 PERATIO NS eno comylate. I am mwer that there ens.significant penalties for submitting false Information,

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 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 403A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
FR MM/DD/0YYY T MMIDD/YYYY

FO I 07/ 01/ 2010 1TO 07/ 31/ 2010-

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

CONDENSATE BLOVVDOWN & RIVR WAT

Internal Outfall

No Discharge[j]

NAMEFJTITLE PRINCIPAL EXECUTIVE OFFICER un nde pen.i.y of tan that theis document aoo el eteacmneno were. prepared under r . TELEPHONE DATEdirection or sRperisio E U OFnrdnR orlir Con or supervision in accordance uwith isystem de igned to assure that qualified persmonneal -

properly gather end evaluate the information submitted. Based on my inquiry of the person or f
Raymond A. Lieb, DIRECTOR OF SITE personsnho ranre.. the sys

t
em. ortthose persons directty responsible for gathering the 724 682-7773 08/ 26/ 2010

intormation. the in formTatio n submitted is, to the best of my knowledge and befief, treac rt,

OPERATIONS and complete. I arn..re that there are significant penalies for subnmtting false inrforntion.
including the possibilityof fine and Imprisonment for knowing violations. SIGh ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLA1IONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 166

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 26

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY I 1 MMIDD/YYYYFROMI 07/ 01/ 2010 1TO ,, 07/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge [V

P - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMTER" - -I, EX OF ANALYSIS TYPE

PA T VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT N/A ***,ly C- RAB
Effluent Gross REQUIREMENT x <:: / I:-MINIMUM, r H eki pHAB•-

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

005301 0 PERMIT / ~N/A laanG R,"P I0<r ~ 10 0WkW ~ B
Effluent Gross REQUIREMENT D,'-- MOV I- DAL' MX.V, mg/L -;:>

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

00556 1 0 PERMIT N/A F 1,5 -eekl PAe
Effluent Gross REQUIREMENT 1,.'.:0 ,.0< N E)/ D•ILY• MX m /L .

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

500501 0 PERMIT i Req. Mon. iReq Mon2 N/A f1,
Effluent Gross REQUIREMENT MO VG DAILY MX Mgai/d ,,,> We: :,r. .ESTiM...

N AME/TITLE PRINCIPAL EXECUTIVE OFFICER ...i. iy under penalty of law that this document and all ttachmentsuera prepared under my

Nirectlon or supervision in accordance with a system designed to assure that qualfied personnel TELEPHONE DATE
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE .....ems w trnag• th system or those parsons diretly responsibe or gatheingth 724 682-7773 08/ 26/ 201Raymond A. Lieb, IRECTOR OF SITE nformation, the information submitted is, to the best of my knowledge and belief, true, accurate,7268 - 730 / 6/ 01

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

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

COMMENTS AND EXPLANATION OF ANY 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)

PERMITTEE NAME/ADDRESS (include Facflity Name/Location if Dufferent)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615]

PERMIT NUMBER

501A

DISCHARGE NUMBERI

Form Approved

OMB No. 2040-0004

Page 27

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeF-•

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

FROMI 07/ 01/ 2010 1 Oý 07/ 311 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

005301 0
Effluent Gross

MEASUREMENT.
PERMIT

REQUIREMENT
W 30
r' " 1 .

100 Weekly G~487molL
SAMPLEt

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Re -IqMon Req. M'on.• ,4i i>.**** -- ,o*.** < . *I** , . ,

Effluent Gross REQUIREMENT r.10 AVG - .DAILY MX;>- Mgal/d '.x.L; ~< . ~ -- ~r>V_____

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

SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.
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