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

FirstEnvqrayNucle~ar Cpr-ingC po y Shippingport, PA 15077-0004

September 23, 2010
L-10-276

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 August 2010 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 is the
summary data from the second of three clamicides scheduled for this year. Attachment
3 to this letter is the yearly analysis for Chromium and Zinc required on outfalls 001, 004
and 012 as required by NPDES Permit Part C.19.

Included with the report this month are two amended Supplemental Laboratory
Accreditation Forms for analyses performed to support permit requirements as required
by 25 Pa. Code § 252.

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,

ayyý o A. Lieb
Director, Site Operations
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Beaver Valley Power Station, Unit Nos. 1 and 2
L-10-276
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Clamicide Report
3. Permit Part C.19 Chromium & Zinc Monitoring Outfalls 001, 004 and 012

Enclosure(s)
A. Discharge Monitoring Report
B. Supplemental Laboratory Accreditation Form

cc: Document Control Desk US NRC (NOTE: No new US NRC commitments are contained is this letter.)
US Environmental Protection Agency
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Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-10-276
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
02-Aug-10 0830 7.70 mg/L
11 -Aug-10 1130 7.15 mg/L
16-Aug-10 0800 7.00 mg/L
23-Aug-1 0 0840 7.40 mg/L
30-Aug-10 0835 8.32 mg/L

- Attachment 1 END -



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

L-10-276

ATTACHMENT 2

Clamicide Report

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

Parameter Unit 1 A Train Unit 1 B Train Unit 2 A Train Unit 2 B Train
07-20-10 - 07-13-10 - 07-27-10 - 08-03-10 -07-21-10 07-14-10 07-28-10 08-04-10

Chemical Used1  256 pounds3  1173 pounds 3  513 pounds 3  796 pounds3

Outfall 001ontrato <0.1 mg/L <0.1 mg/L <0.1 mg/L < 0.1 mg/LConcentration

Outfall 010 N/A4 N/A4 <0.1 mg/L <0.1 mg/L
Concentration
Detox Used2  1271 pounds 1271 pounds 1393 pounds 1578 pounds
Outfall 001

Concentration3  3.4 mg/L 3.1 mg/L 2.7 mg/L 2.8 mg/L
Outfall 010 N/A4 N/A4 7.7 mg/L 11.6 mg/L

Concentration 3

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

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

3. Dry-weight equivalent.
4. Outfall does not receive wastewater from the target system.

- Attachment 2 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-10-276
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Permit Part C.19 Chromium & Zinc Monitorinq Outfalls 001, 004, and 012

Permit Part C.19 requires monitoring for chromium
012 twice per year in the same month.

and zinc at Outfalls 001, 004, and

Outfall SAMPLE SAMPLE VALUE MEASURE
001 DATE TIME UNITS

Chromium 8/08/10 1200 <0.010 mg/L
Zinc 8/08/10 1200 <0.020 mg/L

Chromium 8/11/10 0900 <0.010 mg/L
Zinc 8/11/10 0900 <0.020 mg/L

Outfall SAMPLE SAMPLE VALUE MEASURE
004 DATE TIME UNITS

Chromium 8/07/10 1015 <0.010 mg/L
Zinc 8/07/10 1015 <0.020 mg/L

Chromium 8/11/10 0945 <0.010 mg/L
Zinc 8/11/10 0945 <0.020 mg/L

Outfall SAMPLE SAMPLE VALUE MEASURE
012 DATE TIME UNITS

Chromium 8/05/10 0905 <0.010 mg/L
Zinc 8/05/10 0905 0.022 mg/L

Chromium 8/11/10 0830 <0.010 mg/L
Zinc 8/11/10 0830 0.022 mg/L

- Attachment 3 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

[A005615]

PERMT NMEJ

0001A~

DISCARGE NMBERj

Page 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge --

I MONITORING PERIOD
FROM MM/DD/YYYY

FO I 08/ 011/ 2010 TO / 31/ 20101

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

P VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.3 N/A 8.6 pH 0 1 / 7 GRABMEASUREMENT1

00400 10 PERMIT N/A 6 repri gGRA
Effluent Gross REQUIREMENT 1. M-rý' H I MINIMU:2 ; ' ' MAXIMU p'j

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT
00610 1 0 PERMIT .... N/A .. PO5 *ao:* .r R q .,1 G R-AE7-

Effluent Gross REQUIREMENT M AVG . . D!m•L;kLG
SAMPLE -24 HRCLAMTROL CT-1, TOTAL WATER ESAMLE N/A N/A N/A <0.1 <0.1 0 1 / 31 COMP

04 1i• o -, 0 PERMIT ...... :05:* ,. .. :. t0 '7 0Wh. ? .
Effluent Gross REQUIREMENT 1.N/A V• GC DAILY MX

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT 5 48 0 MGD N/A DAILY CONT

50050 1 0 PERMIT ,,,Req
2 Mon ,- 7.7-e*o-..-.•

Effluent Gross REQUIREMENT %1MAVG: 7DAILY X Mgal/d ... NA.....C...

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.15 mg/L 0 5 / 31 GRABMEASUREMENT

50060 1 0 PERMIT , 00500 . oo ** *•. ;-iU ,0**0., .... . 1.25
PEMI N/A 

25 -,,e-', 
-r, 2ýEffluent Gross REQUIREMENT ~1-~.-~,2.AEAE MAXIMUM,. mg/LWeky GA

SAMPLEChlorine, free available MEASUREMENT N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD
50064 1 0 PERMIT ...... .'tnuous- 5 CRo-
Effluent Gross REQUIREMENT I: I, -,- :- 'AVERAGE. ,, MAXIMUM L :. 2 .
Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT
81313 1 0 PERMIT . ;a;,..2 5** " N ........ *"i**-.'/V • ; 9'j2 .7•S, ~ ~~N/A ;. .•,•:,..;. ... •

Effluent Gross REQUIREMENT D, , ,, YMO AVG. mg/L

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

Raymond A. Lieb, DIRECTOR OF SITE pers ns h manage tesyst nn or those persons diectly responsible for gathering the 724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knowmledge and belief, true, accurate,

OP E RATIO N S and complete. I am aware that theta ate significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETZ DT-1 daily maximum was 2.8 mg/L. WMC 9-14-10
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

Computer Generated Veision of EPA Form 3320-1 frev. DIJOB) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615E
PERMIT NUMBER

~002A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge -j

MONITORING PERIOD
MM/DDIYYYY MMIDDIYYYY

FROM 08/ 01/ 2010 TO 08/ 31/ 2010

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

Raymond A. Lieb, DIRECTOR OF SITE person. who manege the systn.. or those persons diectly responsible forgathering the 724 682-7773 09/ 23/ 2010
Information. the information submitted is. to the best of my knowledge and beyiet, true, accurate.OPERATIONS and complete. I em aware that there are significant penalies for submitting false information,mt

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)

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTNI: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

003A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 3

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

003
External Outfall

MONITORING PERIOD
MM/DD/YYYY I MMDDIYYYY

FROM 08/ 01/ 2010 TO 08/ 31/ 2010
No Discharge F1

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

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

Raymond A. Lieb, DIRECTOR OF SITE person . ho manage the system, or those personn directly responsible for gathering the 724 682-7773 09/ 23/ 2010
intormation, the information submitted is, to the best of my knowledge and belief, true, eccurater

OPERATIONS and complete. lam aware that there are significant penalties for submitting false infomati...
including the possibildy of fine and imprisonment for knowing violations, SIGN 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)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615
PERMIT NUMBE

0004A~
DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge•'•

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

FO I 08/ 01/ 2010 1 O 08/ 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 8.1 N/A 8.8 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ~NA~Wel R~
Effluent Gross REQUIREMENT pHMI:lMUM, l >• ...... ,XI.0,,; ,

SAMPLE 3.47 3.85 MGD N/A N/A N/A N/A 1 / 7 MEASFlow, in conduit or thru treatment plant MEASUREMENT 34 GNA

------ 7 -** - - - --
50050 1 0 PERMIT or, F•e•o,-. q'•Mn ... ... N/A .eekly MEASRD
Effluent Gross REQUIREMENT 2M() AVG %'~D IYX~ MgaI/d _____

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.10 mg/L 0 1 / 7 GRAB
MEASUREMENT 0.10 1 /_7_GRAB

50060 1 0 PERMIT 4. N/A ~5 We25'N GKýýEffluent Gross REQUIREMENT - ,:, .. . K•vMOAVG IN6T W Weyv R

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.03 0 09 mg/L 0 1 / 7 GRABMEASUREMENTý

50064 10 PERMIT '~.'~~f- ~ ~~..2 Weekly:.,: ~ >

Effluent Gross REQUIREMENT ,~ ,~ ,,i N/A I VRG AIU mg/L Wel. GA

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I ceihfty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superision In accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE personsc ho managethe syst..m or those persons directly responsible tor gathering thea724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 5

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY I MM/DD(YYYO

FROMI 08/ 01/ 2010 1TO 08/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Dischargef--

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

007A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

150770004

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

FO I 08/ 01/ 2010 1TO 0/ 31/ 2010 No Dischargei j

v<'.:; . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER E OF ALS TYPE

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH SAMPLE
MEASUREMENT

004001 0 PERMIT ". • * . 6 K• •6:e-•l•p . GRA"..
Effluent Gross. REQUIREMENT -1A' § - MPNMUM.,MM.MH

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT - ,Re Mon `ýZ •.Re (~Mi %ln*., eekly ,.
Effluent Gross REQUIREMENT M`1- 9 AVG DA LYM %G Mgalld ... GRAB

SAMPLE
Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT 4' ** 4 * 4e*5A5
Effluent Gross REQUIREMENT V -VG.INSýT -MA m-L•

SAMPLE
Chlorine, free. available MEASUREMENT

500641 0 PERMIT VIKeeki-yV~ nnRA" B~eO~--

,Effluent Gross REQUIREMENT & - - «i AVERAGE MAYMUM mgIL ~ ~ <WEi <RB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certif under penalty oftawthatthis .o.u..n..en aft .a..h.ent were prepared .rrniternr TELEPHONE DATE
direction or superision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persos who wanage the systew or. those pesorn..directly responsible for gathering the 724 682-7773
Lfoormation, the intormation submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I a .war. that there are signifcant penalties tor submitting false information,
including the possibility of froe and imprisonment for knowing violations. SIGNA URE 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. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

008A

[DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dischargei-

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

FROMI 08/ 01/ 2010 1TO 0/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
K.. -. t~.............± I ~ ~ .1 ~ I.-.-.I...00400 1 0

Effluent Gross
PERMIT

REQUIREMENT
44 6
MINIMUM

9
MAXIMUM%

<jMw1e Per
SMonth; GRAB.

pH
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT .. ...... > ~0 100 % > TcePer G RAB
Effluent Gross REQUIREMENT *-. M'AV G I DAILY MX. mg/L '•) . wMonth

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT *O * 15 20 1' 0C T Per GF GB
Effluent Gross REQUIREMENT mo • 4 •.;., -o .MO AvG t •• DAILY IMX mg/L ' -. f•4Montti) _, __

SAMPLEI
Flow, in conduit or thru treatment plant MEASUREMENT J

50050 1 0 PERMIT Req. Mon Req. Mc/~~ -0*00000.n.~O* N/A ~ WeekyO 1ý ESTIMPA
Effluent Gross REQUIREMENT MOAVG I DAILY NX' I Mgal/d I

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615 010A

PERMIT NUMER DISCHARGE NUMBER

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

FROMI 08/ 01/ 2010 1TO 0/31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge•j-•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 7.8 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ... N/A 2 •*veekly
Effluent Gross REQUIREMENT N/A II MxiMMi H

SSAMPLE 241 HR
CLAMTROL CT-1, TOTAL WATER SUME N/A N/A N/A N/A <0100 <0100 mg/L 0 1 / 31 COMHMEASUREMENT CM
04251 1 0 PERMIT N/A 0..hen'' M
Effluent Gross REQUIREMENT MO/AVG , jNST MAX , mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 4.6 5.8 MGD N/A N/A N/A /A 1 / 7 MEAS

50050 1 0 PERMIT ptRq. Mon.l Req. Mon
Effluent Gross REQUIREMENT rMOAVG DAILY MA MgaI/d NAWeekly EAR/

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

500601 0 PERMIT '•5, G: '1 2NS mLeek.y GA
Effluent Gross REQUIREMENT MO,. kN JT.- l X gm/L Weely ý

ChloinefreeavaiableSAMPLE
Chlorine, free available MEASUREMENT N/A N/A N/A N/A <0.02 <0.02 mg/L 0 1 / 7 GRAB
50064 1 0 PERMIT • • 2 • ½-G
Effluent Gross REQUIREMENT • "*t*' .: N/A W"VERA•GE e F m/L G- : B

NAME/TITLE RINCIPAL EECUTIVE OFICER I cerif y under penalty of law that this document an~d all attachments were prepared Under my• ET LEPH NED E

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER ci ~~~~~~domnodi~cmo5 ~ ~ m TELEPHONE DATE

dire!ton or supervision in accordance with a system designed to assure that qualified personne-Ray ondA. ieb D REC OR F S TE property gather and evatluate the information submit~ted. Based an my inquiry of the pero ..... r

Raymond A. Lieb, DIRECTOR OF SITE tirh mnge the sysm. rhose p .. responble foah e 724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATION S and complete. I am aware that trere are signifcant penalties for submitting false information.
including the possibility of One and imprisonment for knowing violations. SIGN URE 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) The BETZ DT-1 daily maximum was 11.6 mg/L. WMC g-14-10
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (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

PA0025615ý 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD0/YYY I MM/DD/YYYY

'FO I 08/ 01/ 2010 1TO 0/ 3/2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No DischargeF---

I NAMFrTlTLE PRINCIPAL EXECUJTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my I
.......... ........... .... .. direction or suaervision in accordance with a ststem designed to assure that oualified personnal f

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

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

OPERATIONS and complete. I tm hat there .o. significant penaties . tar sutorting le i n.
incCEding the possibilEty of fine and imprisonment frN kRnOWing violations.

TYPED OR PRINTED

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

SIGN URE OF PRINCIPAL EXECUTIVE0
AUTHORIZED AGENT

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



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

Fomn Approved

OMS No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER DISCARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No DischargeF---

MONITORING PERIOD
MM/DD [ /9 MM/DDTYYYY

F MI 08/ 01/ 2010 1TO 08/ 31/ 2010

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

N/A N/A N/A 8.3 N/A 8.3 pH 0 2 / 31 GRAB
PERMIT

REQUIREMENT I N/A
<MINIMUM ~MAXlMUM.... - -

runce, Per
~MonthY CGRXýB~

oH
SAMPLE N/A

MEASUREMENT mg/'*L*='•:•••...

Copper, total (as Cu) MARMET N/A N/A N/A N/A 0.0195 0.0230 mg/L 0 2 / 31 GRAB

01042 1 0 PERMIT N/A Pi -,q r:q.M•b .uMR Mon Tv;!mi GRAB
Effluent Gross REQUIREMENT M ,~ M 0 V .~ALY MX~ mg/L G MdhthE

Zinc, totl (as Zn)SAMPLEN/NA
Zinc, total (as Zn) N/A N/A N/A N/A 0.0 0.0 mg/L 0 2 / 31 GRAB
0109210 PERMIT Twice PerEffluent Gross REQUIREMENT ,, ,N/A &A1 . , ,

MEUIEAVT- -Gr1 ;-'v ~DAIL~Y rMX> m /L ~ Monithi,
Flow, in conduit or thru treatment plant SAMPLE <0. 001 <0 001 MGD N/A N/A N/A N/A - 1 / 31 E ESTMEASUREMENT

50050 1 0 PERMIT Req Mori [Rq.<Mo*: M< Once P e STIMAr.
Effluent Gross .REQUIREMENT Mr) MOAVG, DAILY~K1 M/ aothl/d ~

Solid, totl disolvedSAMPLE 
a/

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 512 536 mg/L 0 2 1 31 GRAB
70295 1 0 PE R M IT 1 ... 1 .1. 1eqvr•. :R e 1 M n.,= T • er::R A" I

Effluent Gross REQUIREMENT NAMOVG< D4AILY MX mql /Lt 6A

properly gather and evaluate the information submited. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the Information submitted is. to the best of my knomtedge and belief. true, accurate,
and complete. I am emare that there are significant penahies for submitting ralse information,
including the possibiliny ot fine and imprisonment ftr knooing violations.

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER-

D 013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge F-j
MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYY
FROM] 081 01/ 2010 11TO 08/ 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

SAMPLE
MEASUREMENT

N/A N/A N/A 6.6 N/A 7.6 N/A 0 1 /7 GRAB

PERMIT
REQUIREMENT

4',-
4-, 'V N/A 6 ~

MINIMUM-.

4<4 0*
- rl4.~ Ar' A

A
•MAXIMUM• oH VAiee'Iy 'GRABý1,~

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

MEASUREMENT COMP
00720 1 0 PERMIT N/A Re ý'R cn 4~ Req. Man, Tv,- PerP

Effluent Gross REQUIREMENT r- J-,- O VGDAILY MY mg/L Mitf _ ___

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0130 0.0150 N/A 0 2 / 31 24 HR
MEASUREMENT COMP

01042 1 0 PERMIT N"/A Req. MnReq. Moni I7 Twe Pe•r.< CM"

Effluent Gross REQUIREMENT -.. j,: ..... -, MO AVG. ,DAILY M, mg/L -. Month, . ...

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 24 HC

MEASUREMENT __COM__P

34301 1 0 PERMIT - - N/*A00~ Req. Mon. Req Mo.wice PP, Cr<F-
FlowinconduitoESAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ES
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT F,< R~.Moh ýFe flcR~ on-, I NIAsn~. E." T cMAo

Effluent Gross REQUIREMENT 9MIDAVeG:. 4 J;L<YitM4 Mgal/d _ _ . ............. Ž,Month ,- - '

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

Raymond A. Lieb, DIRECTOR OF SITE persons whoh mange the system or. those parsons directly responsible for gathering the 724 682-7773 09/ 23/ 2010
intormation, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I m awara that then . are sgnificant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATJRE -OF -PRINCIPAL EXECUTIVE OFFICER ORI

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

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 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 12

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

~101A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeL-

MONITORING PERIOD
MM/DDYYYY T MM/DD[YYY

FO I 08/ 01/ 2010 1TO 08/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT G, RA .. ****: '- ý3 = *******::'="
Effluent Gross REQUIREMENT MMH WIekFy+> . GRAB.

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT I, * 0*.... .. * n >30. !, 1 ''

Effluent Gross REQUIREMENT <(<MO AVG- >; ,.. DAILY, NM X I.y m./L Weekly COM
SAMPLE

Oil & grease MEASUREMENT
005561 0 PEMT'r)**00 5
Effluent Gross REQUIREMENT MO kn'I•: -i@ DAILYIX mg"L WTekIyi @G•MOAVG<£ DAILYMX....L. ,,,,. ,

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT . ;0;0 "r)<o0 :eq. Mon.> -'QReq.: Mn Weekly < G ""-' F
Effluent Gross REQUIREMENT T -MOAVG >.Th-E.AILYMX m /L - GRA BL

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT RlePq.Mq7 ................... • ......... . *DALY" ONI,
Effluent Gross REQUIREMENT ,,1 ........... DAIL'-,,L. M a-/d - - ' P< I 1

SAMPLE
Hydrazine MEASUREMENT
813131 0 PERMIT Ie Req.Mon. Req<MnF[e
Effluent Gross REQUIREMENT >:,,.... -. A . ....... :L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .cerify under penalty of law that this document and all attachments wer. prepared under myTELEPHONE 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 personm who manage the system, or those persos .directly responsible for gathering the 724 682-7773 09! 23/ 2010
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

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

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

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

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



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

Form 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 13

PA0025615

PERMIT NUMBER

102A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharger'"

MONITORING PERIOD

MM/DDLYYY T MM/DD/YYYY
FROMI 08/ 01/ 2010 1TO 081 31/ 20106

PRMT QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPEPARAMETER :, ,; i, ; EX OP ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 8.0 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT .N. Twce 'V
Effluent Gross REQUIREMENT MA O Z

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRAB
MEASUREMENT NA.4m/ 2 1 ""A

005301 0 PERMIT ....K N/An ~ e0a~K~ '~Ko*int< 30~k ~ 1~~ 00~, GR wiePeEffluent Gross REQUIREMENT - AV N/A N mg/-.L Mpn

SAMPLEIOil & grease SUME N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENT

00556 1 0 PERMIT ...... 5' N 1 P'er K.. " .........
Effluent Gross REQUIREMENT I 'KCK N/AAVG" § DAILY MIX - mg/L K'>.Mf..th

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A*N/A*N/A N/A 2 / 31 EST
MEASUREMENT I001< 0 G / /ANANA - 2/3 S

500501 0 PERMIT -Rt.eq. Mon . teqR•Mon.: K,"•'..*** 'Ke *e ov . N/A Twi e'r EST"Effluent Gross REQUIREMENT MO M aI/d 'K K,,,%; M-aild

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I catifty under penalty of law that this document and all attachments were prepared under ny TELEPHONE DATE
direcrion of supervision in accordance 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 persona whr manag. the syst ar "or those parsons directly responsible for gathering the 724 682-7773 09/ 23/ 2010
information. the information submitted is, to the best of my knowledge and behiet. true. accurate.

OPERATIONS and complet. t am aware that there are signmifnt penalties taor suhmitng talse intormation.

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615E
PERMIT NUMBER

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No DischargeF-j

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

FRM 08/ 01/ 2010 1TO 1 08/ 31/ 2010

•:::!!NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETER <¾ g= •' "EX OF ANALYSIS TYPEPARAMETER •• -

4, : VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.7 pH 0 4 / 31 GRABMEASUREMENT

00400 1 0 PERMIT N/A RO!** E 6***O '-,;<7•;,-.i • er.¾k
Effluent Gross REQUIREMENT %,NAtM.$ :1 pH'. Month

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

00530 1 0 PERMIT N/A '~'3 10 . Tv~ice Prt
Effluent Gross REQUIREMENT ',... 

1 K, • N _ __ : -MO•:AVGL AL mg/L ý, 1 3Mntl h ______SAMPLE 002004 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0022 04 MGD N/A EST

5 0 0 5 0 1 0 P E R M IT ; R e q ,M . <i~ N /AM 6T . . ... ' . . .P er.. . . .. . ..

Effluent Gross REQUIREMENT h MOVG.: I• •D ,,L• MX' Mgal/d Yh I_ _

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

N111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY I MM/DDYYY

FROMI 08/ 01/ 2010 1TO 081 31/ 2010- No Discharge F1

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 7.6 N/A 7.8 pH 0 1 / 7 GRABpH . MEASUREMENT

004001 0 PERMIT " * N/A F' ; ***ý ................-
Effluent Gross REQUIREMENT %~~'' __ WIiNIMUM'Ir" I~: pHXMU4 ~
Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRABMEASUREMENT

00530 10 PERMIT N/A ~ ~1, Weekl~v GRAB~
Effluent Gross REQUIREMENT _.._, ___________ MO AVG1  DAILY MNX mg.L_ _...

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

00556 1 0 PERMIT N/A . .. 20; ,eekl-y GRAB
Effluent Gross REQUIREMENT WM G¾ DAILY MIX- -mj

SAMPLE0.00.0 MGNANAN/NA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0.002 MGD N/A

50050 1 0 PERMIT ,RMPn.ý R~ M61n1i-7 N/Aj v1v" ee-Kly ESTIMA
Effluent Gross REQUIREMENT ýSjMOA,,;G DOALtY MA, Mgal/d

NAM/TILEPRICIAL EUTIE FFIER Ic cetify, under penalty of lawc that this document and all attachmernts were prepared under my .. 1 K , 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 per son. who managethe system or. those persons directly responsible for gathering the f724 682-7773 09 23/ 2010
information, the information submrited Is, to the best of my knowledge and belief, true, accurate, 770

O PERATIO N S end complete. I ar aware that there are significant penanies tor submitting false Information,
including the possibility of fine and imprisonment for knowing violations. SIGNA URE OF PRINCIPAL E2kECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 113A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/fYYY I MMTDD/YYYY

FO I 08/ 01/ 2010 1TO 08/ 31/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge X-

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT I

TYAde,pPý,er » RABE
H:] Month I "

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

%10~ ~ " 60 ILY%1
Tvi,-,ý Per ccIP-8

mg/L
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 043< ..Re. Mon*NAWelP
Effluent Gross REQUIREMENT M4l) M •AVG DAILY , X Mgal/d . M S

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

50060 1 0 PERMIT 14 Ty*e* n•er G***** RAZ 33 Tw....... .
Effluent Gross REQUIREMENT MC) M AVG6 INSTM ml/L ....Month

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT 7ýi ! c 20 TWýc r GRI Nlp
Effluent Gross # t /lMoo..# m .- I MofltT .

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT 50 2 m PO TI
Effluent Gross REQUIREMENT -I . MO'AVG DIL M mI MO.: , -f I 7 COMP8

NAMErI1TLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who m.anegethe system, or those persona directty responsible fotr gathering theT724 682-7773 09! 23! 2010
information, the info-t a- on eubmted aS, to the best of my knowfedge and belief, true. aurate.

O PERATIO NS and complete, I em aware that there ere significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATTRE OF PRINCIP L EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUM

I203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

MONITORING PERIOD
MM/DDL/2YY TO MM/DD/Y1I

FROMI 081 01/ 20101T 08/ 31/ 2010 No Discharge X

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _ _ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT ....** i 0Oin h I:w'elI,.. . .: !:pGRAB
Effluent Gross REQUIREMENT M MAXIMUM U PH _ MoInth' G

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT i" -... 30 -! - -•er -i ' .
Effluent Gross REQUIREMENT O . ..,,; _ , ,_____ -Y7MO•AVG DL'EItYMX mL ",'• l.onth,.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

MEASUREMENTI
50050 10 PERMIT Re j2~7 MAR
Effluent Gross REQUIREMENT MA AVG .DAIL}YM, Mgal/d • '& >'7;%7. ,.

SAMPLE
Chlorine, total residual MEASUREMENT

500601 0 PERMIT .. ...... ... 14i 3.3 Twce Per R A
Effluent Gross REQUIREMENT MOAVG INST MAX Mg/L .. Mon.th

SAMPLE
Coliform, fecal general MEASUREMENT

74055 1 1 PERMIT o'n-n,;**00 uený.~200 wiePr GRABS
Effluent Gross REQUIREMENT MGEOM SOmLM

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT 2 Twice Per

Effluent Gross REQUIREMENT %10________ ______ M AVG "AIMx mIL ,Mnh '<

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all atachmenflts were prepared uinde, my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel
properly gather and evalst. the 10-o 0-t~ sumitted. Based on my inquiry .1 the prerso .r

Raymond A. Lieb, DIRECTOR OF SITE persons wh managethesystem,... thosebpersons..irectly responsible for gathering theor. 724 682-7773 09/ 23/ 2010
information, the information submitted is. to the best of my knowledge and belief, true, accurate.

OPERATIONS and complee a . awar that there are significant penalties for submitting false information.
Including the possibility of fine and imprisonment for knowing violations. IG E OF PRINCIPAL EXECUTIVE OFFICER ORNU B RM / r(Y

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615
PERMIT NUMBE

211A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge F"1
MONITORING PERIOD

MM/DD/YYYY 1 I MMl/DDYYYY
FROMI 08/ 01/ 2010 1 TO 1 08/ 311 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER i IEX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH AMPLE N/A N/A N/A 6.6 N/A 6.8 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT NV ... N/A I V ****: ,.Wee.9dy -• GRAý:BEffluent Gross REQUIREMENT p:LHi< • •t.i:ji/ :.., 1IMUM . •MA/IM... pH
SAMPLESolids, total suspended SUME N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT -•- N/A :'"0" 100
Effluent Gross REQUIREMENT "'. . MCAVG- ,, D).L , MX. .. mg/L v.eJ...
Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRABMEASUREMENT 1_!___
005561 0 PERMIT N/ We*e*kl* 1, '<0AB**
Effluent Gross REQUIREMENT A ! MOA•VCG DAL YMX mg/L _____NSAMPLE 002002 MD N' / / SFlow, in conduit or thru treatment plant MEASUREMENT 000002 MGN/NANA1/7 ES

500501 0 PERMIT IeMo.' Req %Moli 00

Effluent Gross REQUIREMENT E) A. MIV, L~' > M~LI' Mgal/d N/A____ _____________ ______ eWekIy ESTIMAA

NAMEMTTLE PRINCIPAL EXECUTIVE OFFIC ; R I certity under penatty of lawthatthis docutment and all anachmentsw~era prepared under tmy TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons who mranagethe system. nr those persons directly responsible forgathering the 724 682-7773 09/ 23/ 2010information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I .r. eta.e hat there ore significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowdng violations. SIGNA T F 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)

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 213A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MM/DD[/YYYIT MM/DD/YYYY

FO I 08/ 01/ 2010 1TO 08/ 31/ 2010-

Page 19

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Dischargel•

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

004001 0 PERMIT ~~~~6-> ~,,TiePr GA~
Effluent Gross REQUIREMENT 1ý, - M•; 1iJI4M. .÷ Ai t:•J<•HM: MonthH

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT *o*~ oan.-TwiePdr .GA

Effluent Gross REQUIREMENT D .. ,r MO AVG DL~y.M,^ mg/L Month
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT 15~7'5OO, ~ *0 l-A -- > -2 Tw~ide per< R
Effluent Gross REURMN OAVG DA LYr MY4' mg/L CM RAh

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 10 PERMIT Req Monuf '.Req M,'ont .W.... uiJp ESTIMA'
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d _____..____

SAMPLE
Chlorine, total residual MEASUREMENT

1.25 Twice Per50060 1 0 R PERMIT ...... - .. I l .. I. G:R.ABEffluent Gross REQUIREMENT __________,______._o __,___,..___ 4.. - MO AVG . NSTMA mg/L _,__ Month _________

NAMEMT1TLE PRINCIPAL EXECUTIVE OFFICER I cantdfy under penalty of law that this document and all attachments were prepared Under my TELEPHONE DATE
direction or supervisioo in accordance wih a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons .. who .angethe system, or those persons directy responsible or gathering the 724 682-7773 09! 23/ 2010
information. the Information submitted is, to the best -of my knowledge and belief, true. accurate,7268 - 730 / 3/ 01

OPERATIONS ..and..plete. I a. a .are that there rer signiticant penalties for submitting false information.
including the possibildiy of fne and Imprisonment for knowing violations. SIGNA URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUM1ER MMIDDJYYYY

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.
udorputer Generated version ot EPA i-ortn 3320-1 IReY. 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 20

PA0025615
PERMIT NUMBIER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

77 MONITORING PERIOD
FROM MM/DD/YYYY

FO I 08/ 01/. 2010
TI M! DDfYYYY~

TO 1 8 1/21 No DischargeL-i

PARAMETER

Solids, total suspended

00530 1 0,
Effluent Gross

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

I --- I T T - I T
PEIRMIT

REQUIREMENT N/A
.-MOAVLG

~100
DAILY MX

itwiceý*,erP
iMonth'

GRAB
ma/L

SAMPLEOilS ME N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABOi &geaeMEASUREMENT

00556 1 0 PERMIT 15 **O**O :****O NAej., * -5, "tJ 20 *- .", ,• . ... F"
Effluent Gross REQUIREME .NT N/A______ __ .. ~ ~ M AVG,- t. DAILY'MX mg/L '--<M tl - ''-

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

500501 0 PERMIT Req. Mon. Req.j MOFn' l.yfn* .~4 *~* 4 ~ ~
Effluent Gross REQUIREMENT "' MO AVG "DAIL.- X Mgal/d - ______ , K~~'' .NA 4 4 "e Ld

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

direcaion 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 r..nsen who manage the syste mr. those persors directlyresponslble for gathering the 724 682-7773 09/ 23! 2010
Information, the information submifted is. to the best of my knowledge and belief, true, accurate,

O PERATIO NS and complete. I am auare that there are significant penalties for submitting false information. G E
including the possibility of fine and imprisonment for knowing violations. SIGN& R OFP ICP L EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

301NA
DISCHARGE NU-MBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

I MONITORING PERIOD I

FROM 08/ 01/ 2010 TO 08/ 31/ 2010 No DischargeLI7

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

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0.
Effluent Gross

bAMPL:

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

REQUIREMENT
N/A ~M AVG D1lYMj 2 lwic,- eFeA ~R~

M01MoýIihmoi/L

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

00556 1 0 PERMIT j*0*0 ****** '*0*0 • '****20-•Twice Perf......
Effluent Gross REQUIREMENT ___-___ __-___ _______ _ -DV D,&,-.Y MX, 7 Mg/L T M..t...
Flow, in conduit or thru treatment plant SEASUREMLEN

MEASUREMENT <001000 MGN/N/N/N/ - 1I7 ES
500501 0 PERMIT :l Req Mori. Req Moni Mg I 'y" N/A , ESTIM' ,Effluent Gross REQUIREMENT MX MO•AVG , •,D~iLY'MX& Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cartity under penalty of law that this documtent and atl attachmrents were prepared under my T L P O ED T
directon or supervision in accordance with a system designed to assure that qualified personnel

property gather and evaluate the Information submitted, Based an my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pers ns who manage te syste m, r those persons directly responsible for gathering the 724 682-7773 09/ 23! 2010
Information. the information submitted is, to the best of my knowledge and belief, true, accurate,O PERATIONS en' coplate. I am.........at ....... ar ignificant penalties for submiting false information,

including the possibility of fine and Imprisonment for knowing violations, SIGN E RE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/ Y

FROM 08/ 01 2010 TO 832010

Form Approved

OMB No. 2040-0004

Page 21

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge --

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NOE FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.0 N/A 7.2 pH 0 1 /7 GRAB

00400 1 0
If M r-',

PERMIT
0CP111110CKAIMT

N/A
911,1MAIIINAtA. fAAViR~4I ILA We'-4 " G RA'B

W-1

SAMPLE NANA NA NA5 : 1 gL 0 1/7 GA
Solids, total suspended MEASUREMENT N N/A N/A 54 mgL 0 1

00530 1 0 PERMIT N/A Weekl y .GRA.• B
Effluent Gross REQUIREMENT i-io 0.]; ,, ,MO AVG >• DAILY MX mi/L 0 ;

Oil & grease SAMPLE N/A N/A N/A N/A 3 5 mg/L 0 1 / 7 GRABMEASUREMENT

00556 10 1 PERMIT0 N/ 5 2 mIL ''RB
Effluent Gross REQUIREMENT N/AOAV DA'ILY MiX mg/ Veeý.I,

SAMPLE0.10.5 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.019 0 5 MGD N/A 1 / 7 EST

50050 1 0 PERMIT Rpq jIM~ion - Req. 4Mon ~ ~ <o.oo ~ o*** ~ 1 ~ o0 /
Effluent Gross REQUIREMENT tM0 ;AVG[. -oDAILY IYrMXC.o Mgal/d WeekE.-

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615

PERMIT NUMBER

D 313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No DischargejF-

--" MONITORING PERIOD
MM/DDYYYY TO MM/DDYYYY

FO I 081 01/ 20101T 08/ 31/ 2010'

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

PRMTRVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.6 N/A 7.7 pH 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT ... N/A .-' 6 .'

Effluent Gross REQUIREMENT pH I NIAIN MU MAXIMU H,.

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

005301 0 PERMIT ~ v4 N/A "ýe IVO C -10O ýwekl
Effluent Gross REQUIREMENT , '• MO AVG DAýlv LI, mg/L , r •0,, A.

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

00556 10 PERMIT ... N/A*0 152' <

Effluent Gross REQUIREMENT %I(3 • AMOAVG(, DA*,I, X mg/L >1Weekly GR%.B
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0002 MGD N/A 1 7 EST

50050 1 0 PERMIT F-e.RMo • e*Mb.. * " N/A
u NA 'Weekly I il¶

,Effluent Gross REU1EMN AVG~M DA;ILYM' Mgal/d P, -.

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 IRev. 01/06) 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY 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

I PA0025615
PERMIT NUMBER

DIC 401A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge•---

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

FO I 081 011/ 20101 TO 08/ 31/ 2010

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

PRMTREX OF ANALYSIS TYPEPARAMETER ______=•;• •;

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 9.1 N/A 9.6 pH 0 2 / 31 GRABMEASUREMENT

00400 1 0 PERMIT NI. * 6 , , r$bný M-Mce Por (-Pere
Effluent Gross REQUIREMENT 7 7, I N/A -!U'M I . ,'ýU,•, M; ",' 4onj' pH Month

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

00530 1 0 PERMIT •'. .. * . ..... 3) 1 ' P m."
Effluent Gross REQUIREMENT NIA MO 'V""' . .. . . , .......... ... , M

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

00556 1 0 PERMIT ....... N/A " 7 ....' 15 20 Te Pe GA B
Effluent Gross REQUIREMENT K DAIL 'MX. mg/L • "•' ' ' .Mo.th.

SAMPLE. 001<.0 G / / / / S
Flow, in conduit or thru treatment plant MEASUREMENT <000 <0 1 MGD /A 1 7 EST

500501 0 PERMIT Req.Mn . Req. 'Mon. Req Mo.in N/A Weekl ESTIMA--
Effluent Gross REQUIREMENT %10'M AVG' DAPILY MX., MgaI/d K r7___ '. _____

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

properly gather and evaluate the Information submitted. Based on my inquiry at the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system or those persons directly responsible forgathering the 724 682-7773 09/ 23/ 2010
ntormation. the information submitted is, to the best of my knowledge and belief, true. accurate.

OPERATIONS end omplaete. lam a re that there ore significant penalties for submitting false information.
including the possibirty of fine and Imprisonment for knowing violations. SIGNAAGEN A E CoIP NUMIICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA CodeT NUMBER MMIDD/fYYYY

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 Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

MONITORING PERIOD
MM/DD/0YYYY T MM/DD/YYYYFROMI 08/ 01/ 2010 1TO 08/ 31/ 2010 No Discharge X -

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MMAVILEMN

MEASUREMENT1
00400 1 0
Effluent Gross

PERMIT
REDUIREMENT •

9
MAXIMUM DH

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT **~Ce*Ol... ... MO Oý 0 100. mg/Effluent Gross REQUIREMENT ___ _ DAILY VX.y GA

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT 7F•, T*** 15- 2 > j / .

Effluent Gross REQUIREMENT M0, ,. 7 MOAVGI A X.. mg/L
SAMPLE

Nitrogen, ammonia total (as.N) MEASUREMENT

006101 0 PERMIT ***ý Mon. Req *O **O, .N* F k I P R oeA
Effluent Gross REQUIREMENT %10 AV.G~ DAILY MIX. mg/L ~ i ___

SAMPLE
CLAMTROL CT-1, TOTAL WATER MA ME

MEASUREMENTI

04251 1 0 PERMIT ..... ommo.. _. 0 W-ef.>-.0- MP2
Effluent Gross REQUIREMENT MO-AVG DAILY NM1X mg/L ,_

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

Effluent Gross REQUIREMENT ..... DAILY 1,11'< ,E M

SAMPLE
Chlorine, total residual MEASUREMENT_

50060 1 0 PERMIT71 .- 5' ~ 1,25< .,.. Weky >. GA
Effluent Gross REQUIREMENT *MT MAX% mg/L

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering theu724 682-7773 9/ 23/ 2010
Information, the Information submited is, to the best of my knowledge and belief, true accurate,f

O PERATIO NS and complete. I am.aare that th.ere re signihcant penaliies for subm.tting false information,
including the possibility of fine and imprisonment for knowing violations. SIGN RE 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)

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.
C mputer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page1



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

For-i Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DD/YYYY TO MM/DDfYYY

FROM 08/ 01/ 2010 TO 08/ 31/ 20

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge[1

NAM~rTL PRNCPA EXCUIV OFICR ~ hty under penalty of lan 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 evaluete the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pesons who mana. etheosystem, or those persons directlyeooible forgatherin the 724 682-7773 09/ 23/ 201
infornration, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I t aware that there are significant penalties for submitting false information.
inctuding the possibility of fine and imprisonment for knowing violations. SIG)ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

Page 26PERMITTEE NAME/ADDRESS (include Facltffy 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

413A

I DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DischargejK

MONITORING PERIOD
FR MM/DD/YYYY I MM/DDTYYYYOFROMIT 08/ 01/ 2010 1 O1 081 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

+ t 4 4- 4 4

N/A N/A N/A N/A pHMEASUREMENT
PERMIT K • '•.* . *K, *o**O

N/A
6~ MINIMUMYI~ MAXIMUM,

ý' Weekly GRA
niH

SAMPLESolids, total suspended SUME N/A N/A N/A mg/LMEASUREMENT

00530 10 PERMIT ~> N/A -31 DA30 100 ý'% - - y GRA B
Effluent Gross REQUIREMENT : _MDILY MX: s mg/L .

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

00556 10 PERMIT NAenO ~ 1 2~~ ~- ~ -. v~~~-

Effluent Gross--- REQUIREMENT !1-s._ __ ` M GA%-. DdLY MX• mg/L >, -., • :- .
SAMPLEMGN/

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

50050 1 0 PERMIT R" Mon ~Re~qMb.& *** > it- -- NA ---- ekl ETA
Effluent Gross REQIREEN N/ WeeAVG DAL'1E-Ma/d______ I- 2M- __ _____ __

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

Raymond A. Lieb, DIRECTOR OF SITE personu who mannge the system or thorse persons directly responsible for gathering the 724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knowledge end belief, true, accurate.

O P E R A T IO N S and complete. I ...... aw that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIGNATUREW PRINC60A` EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (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

PERMT NMBER7

5501A~

DIHRGE NMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROMI 08/ 01/ 2010 1TO 0/ 31/ 2010

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Dischargeil

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

00530 10 PERMIT 1oe** '>-.oo -r 10we-yoG
Effluent Gross REQUIREMENT D. I MLY MX: mg/L ' ',Veekl P•r, B

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT RiM~i> • • • **r * i , : O*O** • ,****.
Effluent Gross REQUIREMENT UVG IL V Mgey ET

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persons directy responsible for gathering the 724 682-7773 09/ 23/ 2010
inforatioon. the information submitted is, to the best of my knowledge end belief, true, accurate,OnP ERATIONS and complate. tar aware that there are signirrcant penalties for submitting false information.

cuding the possibility of fire and imprisonment for knowig vioations. 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 INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

PA00256157

PERMIT NUMBER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge --7
MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
FROM 08/ 01/ 2010 TO 08/ 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
FP{T[ iont flrnw

MEASUREMENT
N/A N/A N/A 8.3 N/A 8.6 pH 0 1 /7 GRAB

PERMIT
~I% IIOIMI=KlT

SOtt**O
N/A - ~6 ~

H, ..
nL.4

k y GRIAB

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

006101 0 PERMIT . Re MnReq: Mon .

Effluent Gross REQUIREMENT MO AVNAG. DAýILY MXj' m/L WL ~ lSAMPLE24 HR
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.1 <0.1 0 1 / 31 COMH

MEASUREMENT COMP
04251E 1 0 PERMIT ...... N/A 0 -- -------- --- -• .------W e ----------

Effluent Gross REQUIREMENT : ;! ',...., . , /- MO AVG DAILY Mx.. m./L .J./' Discharging...
SAMPLE 4. 80 MD NANANANA - DIY CN

Flow, in conduit or thru treatment plant MEASUREMENT 4 0 MGD N/A
500501 0 PERMIT Req Mon Req

Efflent rossREQUIREMENT MO~AVG, .. DAILY MIX' MgaI/d " . -

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0 15 mg/L 0 5 / 31 GRABMEASUREMENT

500601 0 PERMIT eeu l u*O**O,. GA7-
Effluent Gross REQUIREMENT - N/A, /L ..

Chlorine, free available SAMPLE N/A N/A N/A N/A 0,0 0.1 mg/L 0 CONT RORD
MEASUREMENT

Effluent Gross REQUIREMENT •[;;:.i;¢,• ••:;' :•"•'v'v•'': AVERAGE , •,MA;lUM m /Lus,,,,RCRD

HyrzneSML NANA N/A N/ GGGm/ G GG

EffluentMGross REQUIREMENT MIAVG AlYMX mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certi4y under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directfon or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons ch manage the system.. orthose persons directty responsible for gathering the 724 682-7773 09/ 23/ 2010
information, the information submitted is. to the best of my knowledge and belief, true. accurate.

O PERATIO NS and complete torn aware that there ore significant penalties for submitting false information,

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

COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETZ DT- 1 daily maximum was 2.8 mg/L. WMC 9-14-10
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROM 08/ 01/ 2010 TO 08/ 31/ 2010

INTAKE SCREEN BACKWASH
External Outfall

No Discharge•j

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervsion in ancordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submsted. Based on my inquiry of the person oa

Raymond A. Lieb, DIRECTOR OF SITE p e n. who manege the system. or those persons directly responsible for gathering the 724 682-7773 09/ 23/ 2010
Information, the information submited is, to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. I am aware that there are significant penalties for submitting false information, N.O R
including the possibildy of fine and imprisonrment for knowing violations. SIGNAT R OFPRICIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenls 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 Approed

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 3

PA0025615N
PERMIT NUMBER

~003A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

003
External Outfall

150770004

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

FROM 08/ 01/ 2010 TO 08/ 31/ 2010 No DischargeL7

TYPED OR PRINTED 1
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 f3eneroted Version of EPA Form 3320-1 (rev. 011061 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

PERMfITTEE 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

Pane 4

PA002615 004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeF--

MONITORING PERIOD
FROM MDDYYYY MMIDDYYYY

FO I 08/ 01/ 2010 1TO 0/ 31/. 2010-

I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

I. , , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 8.8 pH 0 1 / 7 GRABMEASUREMENT

00400 10 PERMI ,**1**/A....9*neky G I
Effluent Gross REQUIREMENT MAI~' p / or ~ ~H
Flow, in conduit or thru treatment plant SAMPLE3.85 MGD N/A N/A

MEASUREMENT • N/A N/A*N/A*N/A " 1:I 7 MEAS
50050 1 0 PERMIT F Req Mo Req.. Mo........ *50 Z

Effluent Gross REQUIREMENT MQ AVG , DAILYVMXt Mgal/d ,!. ..

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.10 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT Week• • ,i GRAB
Effluent Gross REQUIREMENT %- MO AVG• INST MAX m./L

SAMPLEChlorine, free available MSUMPE N/A N/A N/A M N/A 0 03 0 09 mg/L 0 1 / 7 GRAB

500641 0 PERMIT * • 5,' ,

Effluent Gross REQUIREMENT z.V.fK '. •J- N/A A GMAXIMUM- m r/L I '- ,Weeky..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction ot supervision IS .c.ordance with a system designed to assure that qualiied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE parsons who manage the system, or those persons directly responsible for gathering the 724 682-7773 09! 23/ 2010Information, the information subhmitted is, to the best of my knowledge and belief, true, accurste,4 8

OP E RATI ON S and complete, I am amere that there ore Significant penalties fot submiting false intormation,
including the possibility of fine and imprisonment for knowing violations. SIGN RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge•---

MONITORING PERIOD
MM/DDFYYYY I MMTDD/IYYY

FO I 08/ 01/ 2010 1TO 0/ 31/ 2010

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

~007A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

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

FROM 08/ 01/ 2010 TO 08/ 31/ 2010
No Discharge jjXj

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

Raymond A. Lieb, DIRECTOR OF SITE per who .managethe system. orthose pern .. directly responsible fo gatheringthe -724 682-7773 09/ 23/ 2010
information, the Informaton submifted Is. to the best of my knoweedge and belief. true, -c.urate,

OPERATIONS end complete. Iam aware that there are significant penalties for submtrting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNA URE 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)

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

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 7

PA0025615 r
PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargelX-j
F - MONITORING PERIOD
R MM/DD/YYYY TO MM/DD[YYYY

FROMI 08/ 01/ 20101T 08/ 31/ 2010-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004010 10 PERMIT 0000 1*00 ~.wice Per'
Effluent Gross REQUIREMENT I MNi MAXIMUi pH M•nthGRAB.

SAMPLE
Solids, total suspended MEASUREMENT

SAMPLEOil & grease MEASUREMENT I

0055610 1 0*PERMIT ... ...... O0*Oa" . 5 20er
Effluent Gross REQUIREMENT M AV DLMr g/L •Mo•-,,

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ' -Req NMo n......M v*•S005A .
Effluent Gross REQUIREMENT ý,,O VG F' AILY M Mgal/d ~~.0i lekY<~ETM 0

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER Id oerith under pealaty oft law that this documentarn00 ell attachments mere prepared undoermy T L P O ED T
direction or supervision In accrdance with a system designed to assure that qualied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons w.ho manage the system. orthose persons directly responsibleftar gathering the 724 682-7773 09/ 23/ 2010information, the information submitted is, to the best of my knowledge and belief, true .accurate,

OP ERATIO NS and complete. I em swore that there are signiicant penaties for submitting false information.
including the possibility of One and imprisonment for knowing violations. SIGNAT AL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDiYYYY

COMMENTS AND EXPLANATION OF ANY VIOLAlIONS (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 JDMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0026157

PERMT NMBEI

010A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge j--

MONITORING PERIOD
MM/1DD/YYYY TO MM/DDYYYY

FROMI 08/ 01/ 20101T 081 31/ 2010

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 7.7 N/A 7.8 pH 0 1/7 GRAB

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

N/A ft,,v

MINIMUM~
~v~- ~ vMX1U 11 ee-kly ag RAB

pH
SAMPLE 0 124 HR

CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A <0100 <0.100 mg/L 0 1 / 31' 4MP

04251 1 0 PERMIT * ** N/A 0:**o7; When 0r>' D '-CM"24
Effluent Gross REQUIREMENT - MO AVG--- INST MAX4. mg/L :";1Di:chagii.(.- - _.

Flow, in conduit or thru treatment plant SAMPLE 4.6 5.8 MGD N/A N/A N/A N/A 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Re-q Mlon Req, Mlo/i N/A 'ýWeekly, MEASIRO
Effluent Gross REQUIREMENT MO1 AVG DA I Yf ýX~ Mgal/d '- V2

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0-02 <0,02 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT ......*5** 1 ' "l15>B
Effluent Gross REQUIREMENT .t, I I- k• ... V... ....... ......

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

50064 1 0 PERMIT . "*!> , ' 2 "# , Y - .... m /
Effluent Gross REQUIREMENT ~NAAEAE :~~MM gL ~ -Wel 'RB

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) The BETZ DT-1 daily maximi
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)

NAME: FIRST ENERGY 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 9

PA0025615 011A

PERMIT NUMBER DSCHARGE NUMBERJ

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

FROMI 08/ 01/ 2010 1TO 08/ 31/ 2010'

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge[--•

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

Raymond A. Lieb, DIRECTOR OF SITE personsewho monage the system. orttrose persornsdirectly responsible for gathering the 72 8 -7773 0 / 2 / 2 1
information, the information submitted is, to the best of my knowfedge and belief, true, ... 724 682-7 09/ 23/ 2010

OPERATIONS- and complete. I e awar, that there are significant penalties for submitting false information.
including the possibility of Oine and imprisonment for knowing violations. SIGN URE OF PRINCIPAL EXEdUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATITN: RAYMOND A LIEB/DIR SITE OPER

PA005615]

PERMT NUBER

A 012A
DISCHARGE NUM13ERI

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge[j

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

FROMI 08/ 01/ 2010 1TO 08/ 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

N/A N/A N/A 8.3 N/A 8.3 pH 0 2 / 31 GRAB
MEASUREMENT
MEASUREMENT -- 4 I .~. - . t.~.........................~ - I..

PERMIT
REQUIREMENT

.,* N/A •MINIMUM : ~MAX,1IJT,
()' ýý Pe ~r GRAB

pH
SAMPLE

Copper, total (as Cu) MEASUREMENTN N/A 0 195 0.023 mgL GRAB

010421 0 PERMIT N/A *O**5 M Rq Mori :!;•¢ (Bb V K•ei K•• .. .
Effluent Gross REQUIREMENT ,MO AVG ,.-; DAILYM•IX ,g/M , o.thj GRAB

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

01092S1 0 PERMIT. MGDN/ TB/NA /er
Effluent Gross REQUIREMENT _____ . MAVGý D, I> LAY M.lX mg/L Mlonth
Flow, in conduit or thru treatment plant MEASUREMENT <0.00 1 MGD N/A

50050 1 0 PERMIT Re.• Mori R Req oI -,,... N/A P.. E****** c P•
Effluent Gross REQUIREMENT MOAGDAILY X Mgal/d K ., • v S/. { rv•6i.... ETIT;

SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 512 536 mg/L 0 2 / 31 GRAB

702951 0 PERMIT *Oe**q ,*eaa 'jR eMonl TwickP'ei
Effluent Gross REQUIREMENT N/A mg/L P $

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 pronneal
properly gather and evaluate the information submitted. Based on my inquiry of the pe son a.

Raymond A. Lieb, DIRECTOR OF SITE persons wha manage the system or. those pesons diectly responsible fo, gathering the 724 682-7773 09/ 23/ 2010
information. the information submitted is. to the best of my knowledge and belief, true, accurate7

O PERATIO NS and complete. I em aware that there ate significant penalties for submitting false information,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER 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)

PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

013A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge[ -

MONITORING PERIOD
FROM MM/DDYYYY I MMIDD1YYYY08/I 01/ 20101 TO1 08/ 31/ 201ý0

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 6.6 N/A 7.6 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT***o6 . ~ i '4
Effluent Gross REQUIREMENT pH/ Neky _

SAMPLE 24 HR
Cyanide, total (as CN) N/A N/A N/A N/A <0,01 <0.01 N/A 0 2 / 31 OM,

MEASUREMENT COM__P
00720 1 0 PERMIT N-A Req•-. Mon - - .... ........ P
Effluent Gross REQUIREMENT N I M., _AVG D, _,i D I X I mg/L Mcii-• Montht , r-C

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0130 0.0150 N/A 0 2 / 31 24 HM
MEASUREMENT 1 1111COMP

010421 0 PERMITo N/A < Req. Mon. F>Rq. Mon I Twice Fer tOM'24
Effluent Gross REQUIREMENT ; MO AVG- , DA ILYMN• mg/L t * Monith _______

SAMPLE24 HR
Chlorobenzene SAMPLEN/A N/A N/A N/A <0005 <0.005 N/A 0 2 / 31 COMH

MEASUREMENT I_-_COMP
34301 1 0 PERMIT N/ ...<<'.4. Req, Mon:•, RFeq. M< >•wice *•ei O .

Effluent Gross REQUIREMENT .> •.•K / , MO AVG .<DAIL•L•LY .X mg/L I Month I

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ESTMEASUREMENTI

50050 1 0 PERMIT Req' Mon. . Req.MNron..> .,0 N/ l- i aFSPIrAI
Effluent Gross REQUIREMENT AVG.. .... D bAILY' M•X4>< Mgal/d wUK .'>.'2> . . . u>Konth -

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. those persons directly responsible for gathering the " " 724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief. true, accurate,

OPERATIONS and complete. Iam aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.SIGNAT FFICER OR

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

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

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



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

Form Approved

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

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeX-

MONITORING PERIOD
MM/DD/YYYY MM/DDTYYYY

FROMI 08/ 01/ 20101 TO 1 08/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

IpH MEASUREMENT
+ i + 4

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

6
.'4AX~i9ýIUM~

SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT ,. *, 30'• - 1100
Effluent Gross REQUIREMENT _._ _ MbAVG &DAIL:YMX I L eP

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT - ' !/' * ;: :.......15.i.....0' . •/
Effluent Gross REQUIREMENT MO AVG DAILY %1X mg/L _ _ eely GRAB

Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT ~ O*cA ~ ** 00*Req. Mon. Weeklyc
Effluent Gross REQUIREMENT V'eei G~4'W' i.ý FOV~< DIL gL~

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Q •R•MonY ReuMoW * ...... ..Y...
Effluent Gross REQUIREMENT MOAVG , DAILY MX Mgal/d DAILY CT .-. l

SAMPLE
Hydrazine MEASUREMENT

813310PERMIT -:ý Re MoRq16n~ GRAB
I Effluent Gross REQUIREMENT . .' _____._"___ *"_, ***MOAVG .. IYMX,- mg/L --. <: •'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directlon ot 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 persors who manage the system. or those persons directly responsible for gathering the . 724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

O P E RATIO NS and complete. I am a ren that there are significant penalties for submitting false information,
including the possibility of fine and Imprisonment for knowing violations. SIGN fURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER 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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

I PA0025615
PERMIT NUMBER

102A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge[--

FROMONITORING PERIOD
FR MM/DD/YYY I MM/DDTOY/YY

FO I 08/ 01/ 20101 TO 081 31/ 2010

PARAMETER

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. RNCY SAPE

VALUE________ I______ VALUEEX OF ANALYSIS TYPE
VALUE] VALUE UNITS VALUE I VALUE] VALUE] UNITS* _ _ _ _

pH

00400 1 0
Effluent Gross

MEASUREMENT N/A N/A N/A 7.3 N/A 8.0 pH 0 2 / 31 GRAS
7.3 pH 2 / 31 GRAB 8.0 0MEASUREMENT 4 4- ~ 4 ~ 4 4 - 4 -

PERMIT
REQUIREMENT . N/A '-iFeýp'

Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 < mg// 0 2 / 31 GRAB
00530 1 0 PERMIT .... * . N/A 1."' '1O*•* Tv"ice,1Per3 Fe
Effluent Gross REQUIREMENT --::.'i•' .-".MO AVG .--Y -VRA. .g, .

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENTI
00556 1 0 PERMIT "N/A 1 5u 20* * " P GRAB

Effluent Gross REQUIREMENT )•$' .MO AVG =D1LY fMX mg/L I
SAMPLE <.0 001 M D NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0001 MGD N/A N/A N/A 2 / 31 EST
50050 1 0 PERMIT Req. MF•.' Req. Mon. "* - * ' N/A Twice Per ESTi
Effluent Gross REQUIREMENT %1M0 AVG,G DAILY MX i Mgal/d - 7~ ~~< .~. ___ otn

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docu.ment and .ll attachments .ere prepared under my TELEPHONE DATE
direction or superrision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submcted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE Personsuwho manage the system, or those pero .rrdirectly responsible for gathering the 724 682-7773 09/ 23/ 2010
information, the informaeion submitted is, to the best of my knowledge and belief, true, accurate.

O P ERATIO NS S nd complete. I that there are significant penalties for submitting false information,
including the possibrilty of fine and imprisonment for knowing violatione. SIG TURE 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 THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 103A

PERMIT NUMR DISCHARGE NUMBER

F MONITORING PERIOD
FR MM/DD/YYYY I MM/DD/YY`YY

FROMI 081 01/ 20101 TO 08/ 31/ 2010

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

SLUDGE SETTLING BASIN
Internal Outfall

No DischargeF---

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 7.2 N/A 7.7 pH 0 4 / 31 GRAB

- -~ ~... ~ ~. I ± C00400 1 0
Effluent Gross

PERMIT
REQUIREMENT 4

N/A
C,

%1Ax1,1U%1

~Twice Per
PH

SAMPLE 24 HRSolids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 COMP

00530 1 0 PERMIT **O*4"-'***O* ' ;****OO • < '100 T.icefPer
Effluent Gross REQUIREMENT /L~'J<~ N/AonthM2

_____________________ ________ _________ _______ ____ 4MO AVG DAILY~M~x mg/L ___~~~i~J

Flow, in conduit or thru treatment plant SAMPLE 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 iR' q M6 Fýq. Mon.? N/A Twice P-iEO/ I.
Effluent Gross REQUIREMENT , -MC.)AVG~ - DAILY >Mx~yMa/ WKs<) Monthl I ___

J.

NAMEMlTLE PRINCIPAL EXECUTIVE OFFICER I nertiry under penalty ot Iawtthat this deocument and atliattachments were prepared under royTLP O ED T
direction or supervision in accordance with a system designed to assure that qualified personnelt TELEPHONE ....
properly gather and evaluate the information subritted. Sased orr my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE person. who manage the system. or those persona directly responsible fotgathering the 724 682-7773 09/ 23/ 2010
information, the information submitted is. to the best of my knowledge and belief, true. accurate,

OPERATION S and complete. I a aware that there are significant peneatles far submitting false informationL
including the possibility of fine and imprisonment for knowing violations. SIGNATI E 4 RNI LEE IE'FFICER OR -'

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLAfIONS (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 N
PERMIT NUMBE

111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

F - MONITORING PERIOD
R MM/DD/YYYY T MM/DD/YYYY

FROMI 08/ 01/ 2010 1TO 08/ 311 2010
No Discharge j"j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE
PARAMETER

VALUE VALUE UNITS VALUE VALUE UNITS
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

I 'I t I I 4 4 4-

N/A 7.6 pH N/A 7.8 0 GRAB 1/7
pH

00400 1 0
Effluent Gross

MEASUREMENT
NIA N/A N/A 7.6 N/A 7.8 pH 0 1/ 7 GRAB

I -- I T - I I -

PEKMIT I
REQUIREMENT I N/A

U - ~gv

MAXIMUM '~

>
- -i WeeI~Iy. GRAB~oH

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

00530 1 0 PERMIT N/ 3-1 100**o:•***o*> 3"< 100 ..... •Wek: GR
Effluent Gross REQUIREMENT ~, MO AVG -. DAILY NIX mg1L ~
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB
00556 1 0 PERMIT ...**- o O**** . : "

SN/A .7T1~ Week RBElfluent Gross REQUIREMENT L< K . __N/A_.AV.A. mg/L ______y__- •SAMPLE0.00.0 MGNAN/NANA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A 1 7 EST
50050 1 0 PERMIT , ý Ieq Mon ReqM N/A '"W•........•••M•*A
Effluent Gross REQUIREMENT W'OM'OAV,.G ,''< I :L YM' Mgal/d r ____ '

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

Computer Generated Verojon of EPA Form 3320-1 lRev. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
IPERMIT NUMBER

[1 3A
DISCARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargel-

MONITORING PERIOD
MM/DD1/Y0 I MM/DD/YYYO

FO I 08/ 01/ 2010 1TO 08/ 31/ 2010-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT . 7... .'
REQUIREMENT 'MINIMUM~

11

I rl U %1

Iwice e GA
pH

SAMPLE
Solids, total suspended M A ME

MEASUREMENT

00530 1 0 PERMIT ""j *r,.<60-.

Effluent Gross REQUIREMENT MO) A\ G- DA:iLYMXY M mg/L ........... • .......
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT W043 R6•e•sM•6n: N/A • Weekl MES•M
Effluent Gross REQUIREMENT %',C, AVGP DAILYMX Mgai/d N/A 0

SAMPLE
Chlorine, total residual M A ME

MEASUREMENT

50060 10 PERMIT OO* 433 Twice Per ý RAB
Effluent Gross REQUIREMENT 1,110V INST MA mgIL M~~~onth~ '

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT f-.' . ...... 20 A :< Tw.ice. ýe" GRAB
Effluent Gross REQUIREMENT . ... ,GEOMIN #/1OOmL

SAMPLE
BOD, carbonaceous, 05 day 20 C

MEASUREMENT
80082 1 0 PERMIT *. r m* 5 . .• O** . .. ,25 , ". ... •'I" - W c
Effluent Gross REQUIREMENT 'i• •" 50 MOAVG),•LiM mPIL

' NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cavitiy unerntof.uder penalty of law that this d .. ent and all atthrme..re prepad under my TELEPHONE DATE

i P Adirection or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or those persors directly responsible for gathering the 724 682-7773 09! 23/ 2010
information. the information submitted is, to the best of my knowledge and belief, true, accurate.

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

Including the possibilty of ine and imprisonment for knowing violations. SIGNATJORE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDiYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

PA005615]

PEMTNU9E-

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT

Internal Outfall
MONITORING PERIOD

MM/DD/YYYY [ MMIDDT/2YYT
F O I 08/ 01/ 2010 1TO 0/ 31/ 2010- No DischiirgeF-V-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

T7 L r____EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMITREQUIREMENT 6 ~2

MAXIMUM
-T %Wce Per~ G RA

Month~K1 R8DH
SAMPLE

Solids, total suspended M A ME
MEASUREMENT

00530 1 0 PERMIT 60 uTwAce Per --)M
Effluent Gross REQUIREMENT r&, 4,V DAILY NiX~ mg/L ý. Month CM-8

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT - 023-. Req 'Mon Y e- k I y -**** ,D
Effluent Gross REQUIREMENT uMO A.- DAILYýMX Mgal/d - -, • Wek!yA

SAMPLE
Chlorine, total residual MEASUREMENT

500601 0 PERMIT Twice Po
Effluent Gross REQUIREMENT : ____________ INST MA.X . mg/L Month

SAMPLEColiform, fecal general MEASUREMENT_______

740551 1 PERMIT )t 00*0**~ 200 < Twice FPe~ RA
Effluent Gross REQUIREMENT M -r'r ,MOGEnMrýk #/1 #OOmL ~ Monthl ___GRAB

BOD, carbonaceous, 05 day 20 C
MEASUREMENT

80082 1 0 PERMIT • :•2 - K.,. <--50. r- ý•ce P 'ei
Effluent Gross REQUIREMENT M"t DAILY 1X; mg L Monoi

NAMEJTTLE PRINCIPAL EXECUTIVE OFFICER I oertify under penalty of lawthatthis document and all attechments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who matgeythesyste. thosenpe. directlyofotherong 724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knomtedge and belief, true, accurate,

O PERATIO NS and complete. I am er. that there rer signifiant penalties for submitting false information,
Including the possibility of fine and imprisonment for knoring violations. SIGNA URE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 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 N
PERMIT NUMB1ER

211A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge-"
F- -MONITORING PERIOD
R MM[DD/YYY TO MM/DD/`YYYY

FROMI 08/ 01/ 2010 1 O 08/ 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 6.6 N/A 6.8 pH 0 1 / 7 GRAB•H MEASUREMENT

Effluent Gross REQUIREMENT jN , .... 1l .U %k AGIMB,,._p

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

005301 0 PERMIT NA -30 E,100'.• -

Effluent Gross REQUIREMENT "DAILY m /L
Oil & grease ~ ~SAMPLE -,=••• -***N/ •;•: --- ;: •NA ,<55

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

0055610 PERMIT ...*e -0* N/A 15 20' . .

Effluent Gross REQUIREMENT MO i.y $ N/ ,'> DAILY2MX Wekg A <RA

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

500501 0 PERMIT '.< •iReqyon M :"...' ... Mon.V. ; N/A ....... ESTIA
Effluent Gross REQUIREMENT MO AVG' ' DAILYMX, Mgal/d N/: . " ey,

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

Raymond A. Lieb, DIRECTOR OF SITE persos who managegthe syste m. rthose person . directly responsible for gathering the 724 682-7773 09/ 23/ 2010
information, the informatlon submitted is, to the best of my knowledge and belief, true, accurate,

OPERATION S and complete. I am ewar that there are significant penalties for submiting false information,
including the possibility of fine and Imprisonment for knowing violations. SIGN URE F PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA CodeTj NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

213A N
DISCHAR--G"E--NU MBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge sK

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

FOI 08/ 01/ 2010 1TO 081 311 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
I ... ~. ~ F .~ .~1 F I -t .. + 4 ~ .--'Ps

0 t 0
"

PERMIT
REQUIREMENT 1> F,~MM4 "'"9

~M~'IMUM~
Twice Per

-Month
, 6~'8'

pH
SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT -. _ 3010Per' GTwceAPE
EffluentGross REQUIREMENT X "- or'>-" .. M..th "'"

Oil & reaseSAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT .... 15' -Me we Per¼ GRB
Effluent Gross REQUIREMENT >, .______ ___ ______ MO AVG EDAILYMX mI Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT RI q Mpn.•ri- 'RlqPM)ii, r'' ** ..... "o* ..'W...... E.. .. M
Effluent Gross REQUIREMENT N10 Av..G DAILr1Mx Mgal/d,
Chlorine, total residual SAMPLE

MEASUREMENT
50060 1 0 PERMIT .. I' .. e****r' ':l • *ie**i ;': **w*;K 2Tw
Effluent Gross REQUIREMENT ;4 .'"<MOAVýG f<iNST M.x~ mg/L Mnt ~ <

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

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

Raymond A. Lieb, DIRECTOR OF SITE pars.ns who manage the system or. those persons directly responsible for gathering the 724 682-7773 09/ 23/ 2010
information, the information submitfed is. to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. Itm aware that there ere significant penalies for submitting false information, O I E V C
including the possibilty of lne and imprisonment for knnowing violations. SIGNA E OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDD/YYYY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY 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

D 301A
D CAGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DischargeIF-
FROMONITORING PERIOD
FR MM/DD/YYYY I MM/DD/YYYY

FOI08/ 011 20101 TO 08/ 31/ 2010O

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

PARAMETER V I r

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

oP.W5rL~

MEA~IJR~MFNT
N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRAB

MEZ ;4................ EI 
.

T.PERMIT
REQUIREMENT

*00*0* I
I -. 0,

.4 - 0 ,,...~
N/A * oAV ~,100 I vwice Prt imall

OilSME N/A N/A N/A N/A <5 <5 mg/L 0 2 , 31 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT ~ 2 N/A 1 5~ 20 - , e 0  GRA B'
Effluent Gross REQUIREMENT i. M0 A'Ir"¾ý I DAL M, iMot

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

50050 1 0 PERMIT -Req %Ion• ,'.9" . .. N/A .K.eek"y*> E ý-NSTIMA"
Effluent Gross REQUIREMENT M0 'V.G' •, IDAILYj i(;>"- Mgal/d ¾ . S,_ __-_ _ _*

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER _ oartity under peneltyo lat othat this danornent and all attachmeats weare prepared uniter moyT L P O ED T

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

Raymond A. Lieb, DIRECTOR OF SITE persons .wh manage the system. arthose persons directly responsible for gathering the 724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief. true, accurate,

OPERATIONS and complete. l am aware that there are significant penallies for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGN URE 0 RINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025615N
PERMIT NUMBER

3303A~

DICARGE NUBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DischargeF---

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYY

FROM 08/ 01/ 2010 TO 08/ 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 7.2 pH 0 1 / 7 GRAB•H MEASUREMENT

00400 10 PERMIT N/ G2 PA B
Effluent Gross REQUIREMENT p / IlU ______ ~ H Wky GA

SAMPLE
Solids, total suspended SUME N/A N/A N/A N/A 5 14 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT N/A "3 100 •WekRAlBy
Effluent Gross REQUIREMENT ~ MAG .DAILY NMXý mg/L

Oil & grease SAMPLE N/A N/A N/A N/A 3 5 mg/L 0 1 / 7 GRABMEASUREMENT

00556 1 0 PERMIT N/AOO 2i -OOO k Ii5 RA0 B
Effluent Gross REQUIREMENT MC &AV DAILY Mx mg/LR

SAMPLE 0%
Flow, in conduit or thru treatment plant MEASUREMENT 001 0056 MOD N/A 1 i EST

50050 1 0 PERMIT R. Rq M..on . Reýq ... ' ,*N/A" • Wely" ESTMA
Effluent Gross REQUIREMENT MO. AVG, DAILY MX... Mgal/d T___ ,,__ .____ __, _., ____._,____ ___ __-___ '___._._____ _ ___

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 22

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUM

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Dischargef---

F MONITORING PERIOD
R MM/DD/YYYY T MM/DD/YYYY

FROMI 08/ 01/ 2010 1TO 0/3/2010

r r ~ 5tit~UU~N5~O SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX OF ANALYSIS
SAMPLE

TYPE
PARAMETER

VALUE 
VALUE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A
MEASUREMENT

N/A N/A 6.6 N/A 7.7 pH 0 1 /7 GRAB

PERMIT
REQUIREMENT

-1-
N/A MlMIJI I MAXIMUM

VjW-Jy~ GRB
oH

Solids, total suspended SAMPLE mg/L
MEASUREMENT N/A 5 7 7

005301 0 PERMIT " . N 0 1'.; /"G-AB",-
Effluent Gross REQUIREMENT M-) , - :MOAvG >.1 D(•!iM' m

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

005561 0 PERMIT ' N/A .... 15.. •:-•r V ..
Effluent Gross REQUIREMENT -- MO AVG D-•IL'•, •iMX} m,/L ,W..y..GAB.

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

50050 1 0ERMET N/Ae. Mon Iq. X• ald '1h1 *0* • r• 00,*0; eekl, EST)M
LEffluent Gross REQUIREMENT tvlo AVG DA;I2Y4MX> Mgal/d ~.________________ ~ _____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law thatthis document and all attachments were prepared under my TELEPHONE DATEdirection or supervision In accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who m.anagethe system orr those persons directly responsibae for gathering t 724 682-7773 09/ 23/ 2010
information, the Information submitted is, to the best of my knowfedge and belief, true, accurate,

OPERATIONS and complete. I em aware that there are significant penalties for submitting false information. I
including the possibility of fine and imprisonment for knowing violations. SIGNAT AL OFFICER OR a

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

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER,

Page 23

PA0025615 401A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MM/DD/YYYYI MMTDD/YYYY
FOI08/ 01/ 2010 1TO -0/3/20T0

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Dischargel--

. -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 9.1 N/A 9.6 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT . N •.• )! **OO- ! Mon .Twice Per: G1 RAB
Effluent Gross REQUIREMENT M ph . '+" N/A MINIMUM. :M •XIUM+ • fH ".-'Mont

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRAB
00530 1 0 PERMIT 'v.,, ; * -Oo N/A .... IMv

Effluent Gross REQUIREMENT GM /L . ." o.1eR

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

00556 1 0 PERMIT .... N/A 1,15 20 , v-ie*R r
Effluent Gross REQUIREMENT %V-)~,7'yy .~OAVG fr DAIVLYý,MX'" m IL ,Mnt

SAMPLE <001 <.0 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0001 0.001 MGD N/A

50050 1 0 PERMIT Fq G Mon M a)/1 . .. - i0* N/A WeeklV
Effluent Gross REQUIREMENT , M!DMG~ DAILY l.X' MgaI/d r ETIM

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cercty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direotion or supervision in accordance with a system designed ro 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. ro manage. the system, or thosa persons directly responsible for gathering 724 662-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. lam a.. are that there are significant penalties for submitting false information,

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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 NUMBfER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

I MONITORING PERIOD
O MMIDDYYYY I MM/DD/YYYY

FROMF TO08/ 01/ 2010 TO 08/ 31/ 2010 No Dischargef-jj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •,,, = EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
p 0 0MEASUREMENT

00400 1 0'PERMIT * - * **e**w,' ii•f,,9• '
Effluent Gross REQUIREMENT -1jMINIMiM4 A "-"' MAXIMUM pH

Solids, total suspendedM SAMPLE
MEASUREMENT

005301 0 PERMIT " * , :: * 30 * * . .* * 100 . ............ .. .. . .
Effluent Gross REQUIREMENT MO AVG 30••lYMX m g:,,,i- - GRB-.

Oil & grease SAMPLE
MEASUREMENT

005561 0 PERMIT ...... P . .. . ** 15 ). .2 •, 20 ly
Effluent Gross REQUIREMENT , - ,MO" AVG A'-D•ILYhMX-<', milL •. : . .. -

Nitrogen, ammonia total (as N) SAMPLE

SMEASUREMENT

00610 1 0 PERMIT q "I*i* R•q. : **Req Mon.Re .... A
Effluent Gross REQUIREMENT rMO 'ýVGc vDAILYM t~l mgIL +.

MEASUREMENT 1 7 •;#•**-*" • •• •...••-" ;•4 '•••••,• ..SAMPLE

ClATo L incT-di, ToTA WhuratmeRtpn MEASUREMENT04251 1 0 PERMIT l.. - - - -... e....lv ,c 
F'2Effluent Gross REQUIREMENT MO) A"(G " ... mg/L

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT R"eq Mon Req• Mon) EST•*0*0"**-*'****** >Effluent Gross REQUIREMENT !MO AVG-, DAILY MX M al/d v-!cv,; • i,-"'-

Chloinetota resdualSAMPLE
Chloinetota resdualMEASUREMENT

500601 0 PERMIT 1 .- -** *O* 5125 -Effluent Gross, REQUIEET- <A-- 'MOVG iNSMA m IL - -- >2v,

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

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

Raymond A. Lieb, DIRECTOR OF SITE parsons who'manage the system, or those persons directly responsible forggathering the 724 682-7773 09/ 23/ 2010
information, the Intormation submitted is, to the best of my knowledge and belief, true, accurate4

OPERATIONS and complete. Iam aware that there are significant penalties for submitting false Information.
including the possibility of fine and imprisonment for knowing violations. SIGN 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)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 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

MONITORING PERIOD
MM/DD/YYYY I MM/DD2YYY

FROMI 08/ 01/ 2010 1 0O8/ 31/ 201d

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge X

NAME/TITLE~~~~~ ~~~~~ PRNIA EXCTV OFCR i oty under penalty at law that this documrent and all attahnments were prepared under my TLPO EDTdirection or supervision in accordance with a s ystem 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 persa. who man"gethe system, or those persons directly responsible for gathering the 724 682-7773 09/ 23/ 2010
information, the information submited is. to the best of my k•nowledge and belief, true, accurate.

OPERATIONS and Complete. Iam aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIG ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a[I attachments here)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 26

PA0025615
PERMIT NUMBE

D 413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

FROMMONITORING PERIOD
FR M/DDf/YYY0 I MMTDD/YYYY

FO ] 08/ 01/ 2010 1TO 0/ 31/ 2010 No Dischargel A

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

PARAMETER r f

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUJREMENT N/A N/A N/A N/A pH

MEZT;9,ENTPERMIT I
REQUIREMENT I ~044<'. N/A Výeekly C- RLL't--

pH

SAMPLE7Solids, total suspended SUME N/A N/A N/A mg/LMEASUREMENT

005301 0 PERMIT.* " * N/A ' ..; 'i-'30u7,.>: '..00- I , G 'B"
Effluent Gross REQUIREMENT ' .:<' :',.2;• ., .MOAVG•'5KSr D :MX7< mg/L e.y :

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

0055610 PERMIT *0*04* • *0N/A*000 !**0* , l' , 'WI G. R; E

Effluent Gross REQUIREMENT \,~,-MO AViG. DAI L T MX mg/L ,.

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

500501 0 PERMIT..Req M o. R. Req6.". .Mull. N/A-.&,. ... ' '. N/A •- 7Week;y" ES M'
Effluent Gross REQUIREMENT MIAVGD •i•D.:.iŽ-•I'MX Mgal/d . , .-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawIthat this documrent ad ali attachmente n prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wh .manage the system, or those persons directlyresponsible for gathering the 724 682-7773 09/ 23/ 2010
information, the information submitted is, to the best of my knovwedge and belief, true, accurate,

OPERATIONS and complete. .am aare that there are signifcant pena.les for submitting false informE CT OF Rincudngtheposiiliy f inean iprionen fo kowng ioaton= SGNTURE'0F PRINCVAL[ EXECUTIVE OFFICER OR

TYPED ORPRruding the possibity of fne and Imprisonment tor knowing nolationn. 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 GenerateclVersion of EPA Form 3320-1 (Rev. 01106) Page I



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

Form Approved

OMl No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 27

PA0025615 i 501A

PERMIT NUMBER DISCHARGE NUMBER

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

FO I 08/ 01/ 20101 TO 1 08/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge F[1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESolids, total suspended MEASUREMENT ___:____:______ _______................

00530 10 PERMIT 30 100

Effluent Gross REQUIREMENT MO AVG DAILY MX• mk/a Weekly -GRAB
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050.1 0 PERMIT , Re•Morni Req. Mon. - •W......ES..MA
Effluent Gross REQUIREMENT %10' rAV DAILY MX Mgal/d _ _ _ __ _ ____ ...... _____,_ , ___ :_

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that this document and all atachnents mere prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that quaifhed peronnel

properly gather and evaluate the Information submitted. Based an my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. those persors directly responsible for gatheringthe 724 682-7773 09/ 23/ 2010
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am &weme that there are significant penalties for submiting 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 MM/DD/YYYY

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

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

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



3800-FM-WSFRO189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA
y-Mv DEPARTMENT OF ENVIRONMENTAL PROTECTIONpennsytvania BUREAU OF WATER STANDARDS AND FACILITY REGULATION

DEPAR'TMENT OF ENVIRONMENTAL PROTEItiON

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1l

Permittee Name: FirstEnercy Nuclear Operating Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2010 08 01 TO 2010 08 31

PARAMETER KANJALYSIS MEfTHOD LAB NAM LAB, IDNME

Powerline 3627 (Clamtrol) Photometric Determination Beaver Valley Power Station 04-2742

Bentonite Detoxicant (Betz Estimated using feed rate Beaver Valley Power.Station 04-2742
DT-1) arnd discharge flow rate per

NPIDES Permit PA0025645

Total Residual Chlorine SM 4500-CL G [201h] Beaver Valley Power Station 04-2742

Free Available Chlorine SM 4500-CL G [20 h]. Beaver Valley Power Station 04-2742

pH SM 4500-H+ B [2 0th] Beaver Valley Power Station 04-2742

Temperature SM 2550 B [20 "h] Beaver Valley Power Station 04-2742

Flow NA Beaver Valley Power Station 04-2742

Total Suspended Solids SM 2540.D [2 0th] Beaver Valley Power Station 04-2742

Hydrazine ASTM Dl1385-07 Beaver Valley Power Station 04-2742

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibly of fine and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Raymond A. Lieb
Director Site Operations

Phone: 724-682-7773

Date: 09/23/10

Signature of Principal Executive Officer or
Authorized A t

Submit this form with the first :Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results
are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESShere has been
a change to the lab or method of analysis.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
3 Analysis no longer performed.



3800-FM-WSFRO189 Rev. 3/2009

IOF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqiy Nuclear Operating Company

Address: P.O. Box 4

Shiooingoort, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2010 08 01 TO 2010 08 31

J$ARMWE~ANALYSISZMETTHODý 
OFN~~:j~' '' 2IA I

Zinc EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Copper EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Iron EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Chromium EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Ammonia EPA 350.1 (discrete) FirstEnergy Corp-Beta Lab 68-01120

Cyanide SM 4500-CN E [18th] Precision Analytical Inc 68-00434

Chlorobenzene EPA 624 Precision Analytical Inc 68-00434

Oil and Grease EPA 1664 Rev A FirstEnergy Corp-Beta Lab 68-01120

Total Dissolved Solids SM 2540 C [2 0 1h] FirstEnergy Corp-Beta Lab 68-01120

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibly of fine and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Raymond A. Lieb
Director Site Operations

Phone: 724-682-7773

Date: 09/23/2010

Signatu of Principal Executi Officer or

,- /
Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results
are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



3800-FM-WSFR0189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA
ytv% DEPARTMENT OF ENVIRONMENTAL PROTECTIONpennsyLvania BUREAU OF WATER STANDARDS AND FACILITY REGULATION

DEPART1E.T.OFE.VROMENTA. 1L PROTECTIO

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnerqy Nuclear Operating Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2010 08 01 TO 2010 08 31

PARAMETER ANALYSIS METHODLY~ LAB NAME J LAB ID NUMBER2

Powerline 3627 (Clamtrol) Photometric Determination Beaver Valley Power Station 04-2742

Bentonite Detoxicant (Betz. Estimated using feed rate Beaver Valley Power Station 04-2742
• ..T-i) and discharge flow rate per

NPIDES Permit PA0025645

Total Residual Chlorine SM 4500-CL G [2 0 th] Beaver Valley Power Station 04-2742

Free Available Chlorine SM 4500-CBL G.12 0 th] eaver Valley Power. Station 04-2742

pH.SM 4500-H+ B [20'] Beaver Valley Power Station 04-2742

Temperature SM 2550 B [2 0 1h] Beaver Valley Power Station 04-2742

Flow NA. Beaver Valley Power Station 04-2742

Total Suspended Solids SM 2540 D [2 0th] Beaver Valley Power Station 04-2742

Hydrazine ASTM D1385-07 Beaver Valley Power Station 04-2742

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibly of fine and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Raymond A. Lieb
Director Site Operations

Phone: 724-682-7773

Date: 09/23/10

Signature of Principal Executive Officer or

I ,1 Atoie gt

I /
1 Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results

are submitted to the Department for compliance, purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.
3 Analysis no longer performed.



3800-FM-WSFRO189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA
syMAW DEPARTMENT OF ENVIRONMENTAL PROTECTIONpennsytvania BUREAU OF WATER STANDARDS AND FACILITY REGULATION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

.SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nuclear Operating Company

Address: P.O. Box 4

Shippinaport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2010 08 01 TO 2010 08 31

.PARAMETER~ NLSSMT~~~. LAB Ab

Zinc EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Copper EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Iron EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Chromium EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Ammonia EPA 350.1 (discrete) FirstEnergy Corp-Beta Lab 68-01120

Cyanide SM 4500-CN E [18th] Precision Analytical Inc 68-00434

Chlorobenzene EPA 624 Precision Analytical Inc 68-00434

Oil and Grease EPA 1664 Rev A FirstEnergy Corp-Beta Lab 68-01120

Total Dissolved Solids SM 2540 C [2 0'] FirstEnergy Corp-Beta Lab 68-01120

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibly of fine and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Raymond A. Lieb
Director Site Operations

Phone:.-724-682-7773

Date: 09/23/2010

Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results
are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.


