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

F•rstEnergy Nuclear OperatingCompay Shippingport, PA 15077-0004

October 25, 2010
L-1 0-304

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 September 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 third of three clamicides scheduled for this year. Attachment 3
to this letter is the quarterly stormwater results as required by Permit Condition C-21.

A review of the data indicates no permit parameters were exceeded during the month.

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

Sincerely,

Raymord A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-10-304
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report

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

US Environmental Protection Agency



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-10-304
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxvyen 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
06-Sep-10 1010 7.81 mg/L
14-Sep-10 1100 8.15 mg/L
20-Sep-10 1230 8.90 mg/L
27-Sep- 10 1000 8.23 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-1 0- 304
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

Sample Sample
Date Time Outfall Parameter Result Units

09-11-10 2110 Outfall #003, Zinc 70 ug/l
09-11-10 2110 Outfall #003, Iron 279 ug/l
09-16-10 1240 Outfall #008, Zinc 149 ug/I
09-16-10 1240 Outfall #008, Iron 2040 ug/I
09-11-10 2045 Outfall #011, Zinc 69 ug/l
09-11-10 2045 Outfall #011, Iron 304 ug/h

- Attachment 2 END -



I.

Clamicide Report Enclosure for NPDES Permit No. PA0025615 L-10-304
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Clamicide Report

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

Parameter Unit I A Train Unit I B Train Unit 2 A Train Unit 2 B Train
09-14-10 - 09-08-10 - 09-21-10 - 09-28-10 -09-15-10 09-09-10 09-22-10 09-29-10

Chemical Used1  320 pounds3  1179 pounds 3  641 pounds 3  513 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  1171 pounds 1171 pounds 1643 pounds 1643 pounds
Outfall 001Concentration 3  2.7 mg/L 2.7 mg/L 2.9 mg/L 3.1 mg/L

Outfall 010
Concentration3  N/A4  N/A4  10.3 mg/L 10.3 mg/L

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 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

Page 1

PIT PA0025615
PERMIT NUMBE

D 001A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargej--

F MONITORING PERIOD
FR MM/DD/YYYY T MMIDD/YYYY

FROMI 09/ 01/ 2010 1TO 09/ 30/ 2010-

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.4 N/A 8.5 pH 0 1 /7 GRAB

1 s 'a*o -1 - aaa i - -&* ** . <I i- - - - - - - il~V*O* - .... aa ana.a ?. it I - t"yaaaa",aaa I ,aauaa
rIr FlI I I

REQUIREMENT
N/A ~MINIMUM' jKMAX-IM-WM1 pH

V~ekly~ >~GRAB

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

00610 1 0 PERMIT '- ,- N/A 'a- Req. Moni.~ aReq 'Moin - ' Weekly GRAB y
Effluent Gross REQUIREMENT MO AVGa"& a'a• D ,,., y,,. ',',MO'AVGX 2DAIL••'-•MX mg/L .o ,

SAMPLE24 HR
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.1 <0. 1 0 4 / 30 COMP

MEASUREMENT COMP
04251 10 PERMIT -- OO* N/ 0 Vt e n. COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L DIscharg

Flow, in conduit or thru treatment plant SAMPLE 50.4 53.9 MGD N/A N/A N/A N/A DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

50050 10 PERMIT -"Req. Mon. Req - a . -a, " a.-." N/A i'"-Daily ~'aCONTIN
Effluent Gross REQUIREMENT I. MO AVG DAILY MX MgaI/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.31 mg/L 0 4 / 30 GRABMEASUREMENT

50060 10 PERMIT N/ 5 12-9 a~el GRAB*O'~

Effluent Gross REQUIREMENT AVERAGE' -, -~x - 'a " -/

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 <0.02 mg/L 0 CONT RCRDMEASUREMENT

50064 1 0 PERMIT ~ i *i.~K.*> N/A "a'~"" ' 2~ - , '5~",a CoN~tiniiOUS RGORDR'
Effluent Gross REQUIREMENT . i<% - -'' -.-; -":--- AVERAGE' . -- MA MM mg/L . ,- g, '-- '

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT1

8131310 PERMIT I *O O N/A ......... 0--•'. a' Glee R A
Effluent Gross REQUIREMENT 3 2.MO AV•Ga2 D2. : DILYI'X mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cethfy under penaly of law this document and all attachments were prepared under my / ) TELEPHONE DATE
NAM TILEPRNCPA EXCUIV O FIER d~iteoction or supervision in acorodance with a system designed to assure that qualified personnel TE E H NED T

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

Raymond A. Lieb, DIRECTOR OF SITE persons whre manage the system. or those persons directly responsible tor gathering the ' 724 682-7773 10/ 25/ 2010
information. the information submitted is. to the best of my kno wledge and belief, true, accure.

OPERATIONS and complete. Iam aware that ther . ares ignificant penalties for submitting false infotmation.
including the possibility of fine and imprisonment for knowing niolations. SIGN-ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) The BETZ DT-1 daily maximum was 2.7 mguL. WMC 10-20-10
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

IPA0025615

PERMIT NUMBER

~002A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Dischargel-•

OMUNI I UKINIji I'KIUU
MM/DD/YYYY MMIDD/YYYY

FROM 09/ 01/ 2010 TO 09/ 30/ 2010

NAMETITLE PRINCIPAL EXECUTIVE OFFICER crtiy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervsaion in accordance with a system designed to assure that qualified personnel

propedly gather and tvauate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE perS ... who .... the sys
t
e .or. those per son directly responsible for gathering the 724 682-7773 10/ 25/ 2010

information, the information submitted is, to the best of my knowledge and belief, true, ac-curate68 -77.1 / 25 2 1

OPERATIONS and omplate. I te aware that there are significant penalties for submnitlng false information,.Oincluding the possibility of fine and Imprisonment for knowing violations. SI GVTURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PERIT UMBERJ

0003A~

DICARGE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MM/DDIYYYY MMIDDIYYYY

FROM 09/ 01/ 2010 TO 09/ 30/ 2010
No Discharge Fj

NAMEITITLE~~~~~ PRNIA E CUIEOF ER ertity urnder penalhy oftlawthat Ithis document and al ttacohments were prepared under myNAM~TITL PRICIPA EXEUTIV OFFCER direction on supervision in accordance mith a system designed to essure thet qualitied personnel
properly gather end evaluate the intormation sobmitted, Based on my inquiry ot the person or

Raymond A.. Lieb, DIRECTOR OF SITE persons who menagesthe system. or those persons direotly responsible tor gatheringth

OPERATIONSYPED OR PRINTED ad te Oeadipsnetnkomgro~n URE OF PRINCIPA
AUTHORIZED AGENT

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

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

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

7~5611PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBERI

FO MONITORING PERIOD
FR M/DD/YYYY T MM/DD/YYYY

FO I 09/ 01/ 2010 1TO 09/ -301 2010'

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge j-

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
r:ff:-m+n ('

2
rn--

N/A N/A N/A 8.4 N/A 8.4 pH 0
MEASUREMENT

1/7 GRAB

PERMIT
DlcfI II DCUCLT

N/A 6
P 111,11RAl lhA

'9 <
fiA (I"H U :eekly GRLA1-1

SAMPLE 32 .8 MD NANANANA1/7 MAFlow, in conduit or thru treatment plant MEASUREMENT 3.21 578 MGD A

5005010 PERMIT Req....... . . ' Mon):hi -, f .... N/A RWel " y ,
Effluent Gross REQUIREMENT MO.AVG DAILYM %I x Mgal/d , - <, >'2 ._ ____

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

500601 0 PERMIT N/A*O • *00mev ' *000*0 1.25 :'*Weekly ***AB
Effluent Gross REQUIREMENT %- ,, i'MOAVG, I NST MAY mg/L

SAMPLEChlorine, free available MEASUREMENT N/A N/A N/A N/A <0.02 <0.02 mg/L 0 1 G 7 GRAB

500641 0 PERMIT ** ' *2<5WeeKl> GRAB-
Effluent Gross REQUIREMENT .•. ,- N/A '________ AVERAGE.. : 4Al•AvMK' mg/L ______ ,,,___, __,...

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

Raymond A. Lieb, DIRECTOR OF SITE Persons. who marge the systerr. orthose persons directly responsible forgatheringthe 724 682-7773 10/ 25/ 201
information. the information submitted is, to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete. I am a re that there are significant penalties for submitting false information.
Including the possibility of fine and imprisonment for knowing violations. SIGNATJIRE 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) There was no discharge flow from Outfall 004 during the second week of September. WMC 10-14-10

Computer Generated Version of EPA Form 332G-1 (rev. 01/06) Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025 6 1 5Y

PERMIT NUMBER

0006A]

DISCHRGENUMBER

Form Approved

OMB No. 2040-0004

Page 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

MONITORING PERIOD
MMFDD/YYYY I MM/DDTYYYY

FROMI 09/ 01/ 2010 1TO 0/ 30/ 20106 No Discharge j-j

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments -ere prepared under my TELEPHONE DATEdirection or supevision In accordance with a system designed to assure that qualified personnel
properly gather and ealuate the Information submied, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managepthesystem,... thosepersons directly responsible for gathering the 724 682-7773 10/ 25/ 2010
information, the information submitted is, to the best of my knowledge and belief. true, accurate,7268 - 731 / 5/ 0 0

OPERATIONS and complete. I ... -thatthem. ate significant penalies tot submittng false information, S UR O
Including the possibility of fine and imprisonment for knooing violations. SI - URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREACode NUMBER MMIDD/YYYY

COMMENTS AND EXPLANA71ON 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)

Form Approved

OMB No. 2040-0004

Page 6

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMDD /YYY I MM/DDTLYYYY

FROMI 09/ 01/ 2010 1TO 09/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge---

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

PARAMETER, • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400-1 0 PERMIT . .. ... ,. - -

Effluent Gross REQUIREMENT MINIMUM • MAXlMIUMj H ýAWeeG Rua, B•

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT R Meq v. Req. %oir o***n.O -" **** .*0 e.....k
Effluent Gross REQUIREMENT MO AVG DAI.LY %11Y, , Mgal/d GR,,l- G. ,A .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT 1** ' n*25•Wee GR•FA U
Effluent Gross REQUIREMENT - ->•, • "MO AVG ,1NSTMAX< m./L :

SAMPLE
Chlorine, free available M A M E

500641 0 MEASUREMENTI ..
50064 1 0 PERMIT •,,, *00*0 •0*,O*.• ; ,5

PAVEMAG I ýMXlUM A/L -eekly~ GR A BEffluent Gross REQUIREMENT AVERAGE I -U) . ....

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 supevision in accordance with a system designed r .assure that qualified personnel , .
properly gather and evaluate the Information submitted. Based on my inquiry of the parson or

Raymond A. Lieb, DIRECTOR OF SITE persons w.o wmanage te .ystem, or those persons directly responsible or gatheringte '1724 682-7773 10/ 25/ 2010
informaton, the finformation submitted Is, to the best of my knowledge and belief, true,, accurate.7268 - 731 / 5/ 0 0

OPERATIONS and conplete. ant e re that there rer signlficant penaltiss for submitting false information,
Including the possibility of fine and imprisonment for knowing violations, RE OF PRINC E AAL EXECUTIVE OFFICER ORTYPED OR PRINTED IAUTHORIZED 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

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

PA0025615
PERMIT NUMBE I

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMFDDRYYYY / MM/DDTYYYY

FROMI 09/ 01 2010 1TO 0/ 30/ 2010

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge[-'
ATTN: RAYMOND A LIEB/DIR SITE OPER

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

PARAMETER I EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT 6, -`X.. .. Per G •>. B
Effluent Gross REQUIREMENT PHMINIM • M

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT -. *.*c** . • ****** * -30 n 1 00l. G.TABier
Effluent Gross REQUIREMENT r-0-V- F>IL NIntX GR

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT ... ...... 15 ~ 20½ , TwicePer~$ GRAB
Effluent Gross REQUIREMENT %1(, ,P J(><j - 4 OAVG DA ILY MX m./L "Morth

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Rleqý Monw ~Rq Mvon I0*0 N/Ar~ 00*

Effluent Gross REQUIREMENT <MO AVGC ý6IYx I Mgal/d vNAWel ETIA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ic ertity under penalty of Iam that this docurent and an attachments mere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persens who manage the System. orthose persons directly responsible tcr gathering the
information. the iformatiocn ubmiteid 0, to the beet of my knowledge and belief, tins. ccute, 724 682-7773 10/ 25/ 2010

OPERATIONS and complete. I am .. .re that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowmng violations. SIGNAT E OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT, AREA Code NUMBER MM/DDIYYYY

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

Computer Generated Version of EPA Form 3320-1 (rev. 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 010A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
IMMIDDYYY I MM/DD/YYYY

FROM 091 01/ 2010 TO 09/ 30/ 2010

Form Approved

OMB No. 2040-0004

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No DischargeZF1

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 pH WekYIGA

-REQUIREMENT__ 4

CLAMTROL CT-1, TOTAL WATER

04251 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A <0.100 <0.100 mg/L 0 1 / 30 )ag4 H 1
CO0Mý1P

PERMIT
REQUIREMENT

N/A ~MDAVG I~ rNNST ,ALX-
I CGMP2

mg/L

Flow, in conduit or thru treatment plant SAMPLE 5.4 5.8 MGD N/A N/A N/A N/A 1 / 7 MEASFlw ncnui rtr retetpat MEASUREMENTI

500501 0 PERMIT Req:Mon. •;Req. Mon<': -' - N/A Ve "MEASRD

Effluent Gross REQUIREMENT MO AVG D•Y ji•' MX'> ° Mga-'l . __"

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.18 mg/L 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT . ,,-. , 5 **1 25 - G-"ee'•y
Effluent Gross REQUIREMENT 411092,9 . ~ >i'- ~M~AV(;~'- INST MAX~ mg/L -- 'p Ž¼ i'

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.02 <0.02 mg/L 0 1 I 7 GRABMEASUREMENT1- : -

500641 0 PERMIT N-: .**. '.. 5 W el " "- R5..
Effluent Gross REQUIREMENT N/A -' - >, AVERAGE ,¢':, M..XMUMoemg/L _kIy:'

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) -The BETZ DT-1 daily maximum was 10.3
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 011A

PERMITNUMBER DISCHARGE NUMBERI

MONITORING PERIOD
MMlDD/IYYYYI MMIDD/YYYY

FROMI 09/ 01/ 2010 1TO 09/ 30/ 2010ý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge FjJ

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty oflarwrthat this documrent end all ettachmrents were prepared urrder moyT L P O ED T
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 manage the system or. those persons directly responsible for gathering the 724 682-7773 10/ 25/ 2010
information, the information submitted is, to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete. I am aware that theta are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violatiors SIGNATJ 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)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PA0025615 012A

PERMNBER, DSCHARGE NUMBER•

FMONITORING PERIOD
FR MMIDD/YYYY I MM/DD/YYY
FOI 09/ 01/ 2010 1TO 09/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge FjJ

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 G~rosso

MEASUREMENT
N/A N/A N/A 7.7 N/A 8.2 pH 0 2 / 30 GRAB

PERMIT
REQUIREMENT

- I..'- ~
N/A 6i7

~Mur~i~
0'hnýpPe -

M~onthW' (7,GPA B
DH

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0246 0.0290 mg/L 0 2 i 30 GRABMEASUREMENT

010421 0 PERMIT N/Au. o <(***... - Re/.•Mon. .. Req..Mn. ...... W.ce-Per. GRAB
Effluent Gross REQUIREMENT < -' NAMO AVG ~DAIL~Y MX, mg/L Mouth /~qA

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.0 0.0 mg/L 0 2 / 30 GRABMEASUREMENT

01092 1 0 PERMIT -. N/A ,5 1.5'* 1Twce er GAB
Effluent Gross REQUIREMENT - MOA'V..G > DAILY MX mg/L Month .- -•

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

50050 1 0 PERMIT PReq NRl rin•,2; 1K*..- .Req. ...- N/A O'ncer ETi......
Effluent Gross REQUIREMENT %1() AVG DAILY MX Mgal/d Month

Solids, total dissolved SAMPLE N/A N/A N/A N/A 638 728 mg/L 0 2 / 30 GRABMEASUREMENT
70295 1 0 PERMIT Oe Mon. R***eq.*"on Rv,1. Per

Effluent Gross REQUIREMENT M0Q , NAMAVG, DAILY fV ' GRA

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER I e" under pealty oftlw that this document andall attachments wrme prepared under my T L P O E -D T
direction or supervision in accordance with a system designed to assure that qualified personnel

p•roperty gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pers.ons w manage the system. orthose.ps diel responsible fo gatherng the 724 682-7773 10/ 25/ 2010
information. the information submitted is, to the best of my knuemledge and belief. true, accurate.

OPERATIONS and complete I am aaret hat the re..r significant penaties for submitting false in.frmation, I
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)

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 11

PA0025615 N
PERMIT NUMBýER

D 013A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge jJ

MONITORING PERIOD
MM[DD/YYYY I MMIDDTYYYY

FO I 09/ 01/ 2010 1TO 09/ 30/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER , EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.4 N/A 0 1 / 7 GRAB•H MEASUREMENT

00400 1 0 PERMIT N/A 9Ž~
Effluent Gross REQUIREMENT - <I: MiNIM-vUMT9 %V.07 'MN..I.UM> p.H

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

MEASUREMENT COM P

00720 1 0 PERMIT ...000*0 ....n N/A Req. %• . -. q MorMi 9, M•r . ::, I2
Effluent Gross REQUIREMENT 'MO,.AVG7 D"LY MX• mg/L Mcinth

SAMPLE 2.01 4 HRF
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0077 0.0103 N/A 0 2 / 30 COMPMEASUREMENT COMP2~
01042 1 0 PERMIT *00* . N/AO* Pe.Req~ M~onl Tvc e O.F
Effluent Gross REQUIREMENT MO i3 D-,-AIL Y MX mg/L -Montl

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

34301 1 0 PERMIT N/A*aorma M<n Fý' r~n Twlce PeOr -OP
Effluent Gross REQUIREMENT MN0AVG•-• DAILYMX mg/L N/MoAth

SAMPLE 002002 MD NANANANA - 2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0 002 0002 MGD /A N/A 2 30 EST
50050 1 0 PERMIT Req.Mon. Req. Mon N V.wice Pe*"ES••", :nn"*0

Effluent Gross REQUIREMENT MO AVG DAlLY M.X M.al/d N/A M011111

property gather and evaluate the information submitted. Based on my irquiry of the person or
E persons who manage the system, or those persons directly responsible for gathering the

information, the information Submritted Is. to the best of my knoaedge and belief, true, acoorat
and complete. I am aeare that there are significant penaties for submitting false informeticn,
including the possibility of fine and imprisonment for knooing violations.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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] 101A-

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR MM/DD/YYYY MM/DDTYYYY

FO I 09/ 01/ 2010 1TO 09/ 30/ 2010

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargelV

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT

MEASUREMENT 4 ~ 4 4 I 4 I..
00400 1 0
Effluent Gross

PERMIT I
REQUIREMENT .- I. I I ****" 6

MINIMUMJr~
9

MAXIMUi I Weekly, G RAB1
oH

SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT 10 V~eek< C O.,J
Effluent Gross REQUIREMENT . :"* .. ' M0AVG . DAILY. MX mg/L ______1,__

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT *,.... ........ , 15Kr ;' 0 " WeekIy G .eI GAB4
Effluent Gross REQUIREMENT MO AV "•G3 ,..DAILY •,.MX mgIL ____"___

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT R'e/*OO*n:I';.. .-, *:**r"' R.. Mon. IReq. Mo[n Weey' G. A E
Effluent Gross REQUIREMENT MO_ AVG ____ _ DAIL _x _,_. I

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERI P'6~q. M&h ~Re'K6q ii ... DAILY~ CONTIN
Effluent Gross REQUIRMENT `,1 MAVG, ,. -DAILY NIX Mga~ld -" r_____________

SAMPLEHydrazine MEASUREMENT_

81313 10 PERMIT Req. ' h .n a 'o Mon.. ...... p" 'r MEffluent Gross REQUIREMENT RMo ADAILY M:mgLW B

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my
dliretion or supervision in accordane. witha systen designed to assure that qualtifid personn.el TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE petsons who manage the system. orthose persons directly responsible forgattenring the 724 682-7773 10/ 25/ 201
information, the information submitted is. to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. I am......thatthee .. are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATU'RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER MM/DDIYYYY

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)

Fornm 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 DISH AE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF--•

MONITORING PERIOD
MM/DD/YYYY I MM1DDlY/YYY

FRM109/ 01/ 20101 TO 109/ 30/ 2017

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.6 N/A 7.7 pH 0 2 / 30 GRAB

$ ~.....-..-...--.. ± ~ ~. 0 2 I 30 GRAB1---------~.-.~.~-PERMIT
REQUIREMENT

N/A
r.IINIMUM~ M~iAXIMUMi

1-cePer7
Mon0[tlVj

GRAB
pH

SAMPLE NANA NANA34m/ 0 GASolids, total suspended MEASUREMENT /A NA N/A 3 4 mg/L 0 2 / 30 GRAB

00530 1 0 PERMIT ..... 10 Twice Pei, N/A
Effluent Gross REQUIREMENT .... N/A DAIL 1 mRB•L

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 1 30 GRABMEASUREMENT: 
-005561 0 PERMIT .. ... N/A *15 2 - , ", TiPer=,

Effluent Gross REQUIREMENT rM _•____ :-& -<MOAVG I • ,DLYM KK, "g/L ,G B'MonthG
SAMPLE <.0 001 MD NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT <0'001 MGD N N/A N/A 2 0 EST
50050 1 0 PERMIT 'R. Mori Req. Mrz •..*****.* T" .. *'I• !• ::••i N/A ECTTIMA!gi • "•..........

Effluent Gross REQUIREMENT MO AVGK,. DAILY .M. Mgal/d •,,li,<,., ,L. _,_,_-,,___._ i_ _ n:______:__

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 inquity of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who .. a.ge thesystenr. orthose persons directly responsible for gathering the io!e 724 682-7773 10/ 25/ 2010intermation, the intorrmation submitted is. to the best of my knowledge and beliet, tr...e.. acrte. 2 8 - 7 31 / 2 / 2 1

OPERATIONS and complete. I am aware that th er are significant penalties for submitting false information.
including the possibility of fine end imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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 103A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
MMIDDIYYYY I MMIDDYYYY

FROM 09/ 01/ 2010 TO 09/ 30/ 2010

Form Approved

OMB No. 2040-0004

Page 14

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F jj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 7.8 pH 0 4 / 30 GRABpH MEASUREMENT

004001 0 PERMIT N/A :<P•VY<•***°... V***'"•K ... ,'" GRAB*.
Effluent Gross REQUIREMENT r / .11. ,u, &.MAXIMUM pH mVoCri~oth

SAMPLE 24 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 5 9 mg/L 0 2 / 30 COMP

005301 0 PERMIT , " 3..100 TjV.....Per..C.... ..
Effluent Gross REQUIREMENT N/ MkQ AVG .. :GAiMLYMkXi mg/L •. ori,< Month C P- ,

Flw ncnuto hutetetpat SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 30 EST
MEASUREMENT

500501 0 PERMIT • eReq.M.111•&; e. 7 T'ieP .r..: .
Effluent Gross REQUIEMEN NAMqranthýTI ,

REUREET MCO,4VG7 <?DAILYIX M Id>%N/ilv.~ ETM

N AM ETITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty of law that this document and ail atachrments mere prepared under my / TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualfied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE personsn who eranagethe system. orthose person fdirectly responsible for gathering the 724 682-7773 10! 25/ 2010
information, the information submitted is, to the best of my knomledge end belief, true. accurate.

OPERATIONS and complete. I .r am.re that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCI AL 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 OVERFLOW FROM THE BASIN PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

11iA
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DischargesF-

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

FO I 09/ 01/ 2010 1TO 091 30/ 2010

•$ • NO. FREQUENCY SAMPLE
o QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPEPARAM ETE R -•

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH M SAMPLE N/A N/A N/A 7.6 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT G..... N/A 'Aekl ,, RAB
Effluent Gross REQUIREMENT ,. N/A MINIMUM M rMUM , p Hv' Weekly

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

005301 0 PERMIT 0**n ~N/A 2< tt00OO* 30 1O0GRAB
Effluent Gross REQUIREMENT >J$~7. ~MO AVG DAILY MX~' mg/L

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

00556 1 0 PERMIT N/A 15 20 V>Weekly G R A B
Effluent Gross REQUIREMENT <MO"AVG 'DAILY KIX mg/L ..

Flow, in conduit or thru treatment plant MEASUREMENT 002 N/A N/A N/A N/A 7 EST

50050 1 0 PERMIT ''Req rMlni Req. %,on.2 ... N/A " ' , , M, -

Effluent Gross REQUIREMENT •7 MOAVG LAILY M)-J Mgal/d :-'-',; y•: , ,,,,ly E:iTIM,

NAMEFTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and ao 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 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.

OPERATIONS and complete. lam aware that there are signifruant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Cod. 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

0MB No. 2040-0004

Page 16PERM(TTEE NAMEIADDRESS (include Facility Name/Location if Differentj

NAME: FIRST ENERGY 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

11N3A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

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

FROMI 09/ 01/ 2010 TO [29/3 01T No Discharge•v

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
REOUIREMENT

elIN•!M 0*50*0 9

~n~MAXIMtiM
Twice( Per

Month ~GPA5
oH

SAMPLE
Solids, total suspended MA ME

MEASUREMENT

00530 1 0 PERMIT T' P-* -***&O•O" 3Q . 4 . .. M
Effluent Gross REQUIREMENT m. AVG DAGLY MIX mg/L M051hntl

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .043 R' eq Monr...... N/AWeky MA D
Effluent Gross REQUIREMENT MO AVG DAILY MX~~ Mgal/d

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

50060 1 0 PERMIT 14 3,3 Twiceu Pe.r•G.,"
Effluent Gross REQUIREMENT M4 0 M A VG I, ý'' INTMft mgIL Month,

SAMPLEColiform, fecal general MEASUREMENT

74055 1 1 PERMIT ý '00~ iýA4 HFr FA
Effluent Gross REQUIREMENT 1~rt',10~s '4 hMN #/lO0mLMot

BOO, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT 2ý ... " .. " =' 1<50 (9I" : Twice- Per
Effluent Gross REQUIREMENT r110 : ,, - 1- ,w,<M. AVCGK ...- DAIL M'YM i m"L "Month

NAMEn•TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docounent 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 persos. ho m.anagethesyst.m, or those persons directly responsible for gathering the 724 682-7773 10/ 25/ 2010
Information, the information submitted is, to the best of my knowledge and belief. true, accurater

OPERATIO NS and rnmplete. I .aware that theta are significant penalties for submitting false information.
including the possibility of fire and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXEC OTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDO/YYYY

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

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

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



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

203A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge--

MONITORING PERIOD
MMIDD/YYYY I MMDD/YYY

FROM 09/ 01/ 2010 TO 09/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT
004001 0 PERMIT T;* v .'' - ' g " e GR.A .... T.eP

Effluent Gross REQUIREMENT MINIMUM___ __________pH

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT 0F** " **nvv c 4-60 ." "P"
Effluent Gross REQUIREMENT :> $V-.. ,-,VG D...bAILY MX . . -,4Monthq. mg/L "o ;

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT _______

MEASUREMENT
50050 10 PERMIT 03¾ Req Mdiv. . WePKIY - S P D,
Effluent Gross REQUIREMENT MO AVG' DAILY `41X Mgal.d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT MPer GRB

Effluen Grs REQUREMENT 3 __ MAG *IS MX gL43oih>-

SAMPLE
Coliform, fecal general MEASUREMENT

740551 1 PERMIT ..... ,-.< m•, '200I4,'Twice Per GRAB

Effluent Gross REQUIREMENT MO GEOMtN '- #/10lO-L Monith~)~

BOD, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT ___

80082 1 0 PERMIT 7¾ * * . * ...... 50 T w e Pet'
Effluent Gross REQUIREMENT ' MAG fl'DAILY MX ,'mg/L Mon_ th CO18:

I c rtity under penalty of lm that this document and atl attachments mere prepared under my
direction or supervision in accordance with a system designed to assure that qualified personn
property gather and evafuate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons deactly responsible for gathering the
information, the information submitted Is. to the best of my knomledge and belief, true, accurat
and complete. I am aware that there are significant penalties for submitting false information.

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

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

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

21 1A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Dischargef--

MONITORING PERIOD

FROM MM/DD1/YYYYI MMIDD/YYYYFROM 01/ 20101 TO 109/ 301 201

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETEREX OANLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.6 pH 01 / 7 GRAB
MEASUREMENT

00400 1 0 PERMIT . .. . .
Effluent Gross REQUIREMENT ,/ NMA/IMA1 pH ,Weekly GRAB,

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

005301 0 PERMIT ...** NO*OIA 30 ~ 1~00j -4ee ly G' ý
Effluent Gross REQUIREMENT -A ( N/A V 4 G DAILY NMX-• y: mg/L B

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

005561 0 PERMIT -- N/A 15 20 Weekly G RA
Effluent Gross REQUIREMENT %1(). . -- M0AVG I- DAILY MX mg/L . K _ .___.__

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 000000 MGN/N/N/- 1I7 ES

50050 10 PERMIT -~~Req.- M6%lon ~ Mi. *.aevv *~~u~

Effluent Gross REQUIREMENT 4 r" ,'D0L MXG Mga./d >N/A ,, Weeky• .EST.MA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Law that this docunrent and all attachmn.ts mere prepared under my" TELEPHONE • DATE
ditection or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pers m.. who n.agethe systen ortthose persons directly responsible ftr gathering the 724 682-7773 10/ 25/ 2010
information. the information submited is, to the best of my knowledge and belief. true. accurate

OPERATIO NS and complete. I ao aware that theta am. signifiant penalties for submittlng false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZEDAGENT AREA Code NUMBER MMIDDIYYYY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 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 19

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPP(NGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

tPRMT NUMBERJ

213]
DISCARGE UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharger •j

E MONITORING PERIOD
IMMDD/YYYY MMIDD/YYYY

FROMI 09/ 01/ 20101 TO 09/ 30/ 2010

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

PARAMETER I - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pSAMPLEpH MEASUREMENT

004001 0 PERMIT T Per G R,,": • ! •'
Effluent Gross REQUIREMENT MIMU 2MAXIMUM pH ~ ~Month .&2>

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ......~ 30 100 TwicPe pr ~GRAB
Effluent Gross REQUIREMENT r.10 A\(- :....M..V.DAILY M.X mg/L Month":,'2" •-u=

SAMPLE
Oil & grease MEASUREMENT
00556 10 PERMIT *0**O1 ~ 2 ~Tw~e PeF G R
Effluent Gross REQUIREMENT ,oM0 n AVG DILY MY, mg/L Monrrthu ~ GA

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1'0 PERMIT rReq Mon. :. .Reqr.Mlon. •it*.**- :We•k:y. ESTIMA
Effluent Gross REQUIREMENT ,;MQ AVG ,DA %L11MX Mga-/d •

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT
500601 0 PERMIT 2-5 ..•r G R•. TwBce er

Effluent Gross REQUIREMENT M0 ?OAV.G I;] NST, Mi;, mg/L % Month ;

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel /
property gather and evaluate the Information submited. Based on my Inquiry of the person or . I

Raymond A. Lieb, DIRECTOR OF SITE persons.who managethe sytem,. orthose parsons directly responsible for gathering the 724 682-7773 10! 25/ 201
information. the information submited 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. IGNAT E OF PRINCIPA C I OFFICER OR

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

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

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



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

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 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY [I MM/DD/YYYf

FROM 09/ 01/ 2010 TO 09/ 30/ 2010

Form Approved

OMB No. 2040-0004

Page 20

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DischargeF---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

2 . , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00530 1 0 PERMIT ... *O N/A0 ~ 30 - 100 1Tw~e Per GRAE
Effluent Gross REQUIREMENT _____...__ __MO AVG_ _DAILYX m_/L _Mhtn

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

00556 1 0 PERMIT N 1•2 To0v*** r.Twi,'i GRAB
Effluent Gross REQUIREMENT V AVDILNX___ Month

MESAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlw n odi o hu ramntpat MEASUREMENT

50050 1 0 PERMIT •Req Mor. Req. Mci M/ ***d** N/A Wk ,SI. A
Effluent Gross REQUIREMENT 2 MO'AVG• •!D"voM) MgaA/d DAILY .. N.Ai•

NAM /TTL PINIPL XEUTVEOFICR orttvunder penalty or law that this documrent end oil attachmrents were prepared under tmy 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 P ........ ge the syste.... those persons..irectly responsible for g.thenng the 724 682-7773 10/ 25/ 2010
information. the infoirmation submitted 13. to the best of my knowledge and belief, true. accurate,..t y

OPERATIONS and complete. I am aar that there ore significant penalties for submitting false informatioOF
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUIE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004 -

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge[ j-

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

FROM 09/ 01/ 2010 TO 09/ 30/ 2010

•,:• • :••;NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPARAETER__________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 8.5 pH 0 1 / 7 GRAB.MEASUREMENT

004001 0 PERMIT ~*cN/A H 9 r

Effluent Gross REQUIREMENT 'f• 1A 1 , •A ........... ______ %M•MUM, pH __..__

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

0 0 5 3 0 1 0 P E R M IT ..... i *30. N'/ 0 0 V•k G R A B

Effluent Gross REQUIREMENT r,.10 NVG DA LY MX• mW/

Oil & grease SAMPLE N/A N/A N/A N/A 3 6 mg/L 0 1 / 7 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT -- W/ 5 0Veekly GFý,
Effluent Gross REQUIREMENT -:10 CN/A DI N15X-0 GRAB

SAMPLE0.90.5 MGNANANAN/ - 1/7 SFlow, in conduit or thru treatment plant MEASUREMENT 0019 0.056 MGD / N/A

500501 0 PERMIT Req. Mon ;~Req Nlon N/A*We(l,.. ~lf~lN/AEffluent Gross REQUIREMENT •M AVCG Mon Mgal/d-- • E ST MA>

NAMF'rrlTLE PRINCIPAL EXECUTIVE OFFICER I certy unde• penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection 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 person .o. wmanagetthe system or. those persons directty responsible for gathering the 724 682-7773 10/ 25/ 2010
Information, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. Iam aware that there are significant penalties fto submitting false information,
Including the possibility of fine and imprisonment for knowing violations. S-IGNATURZE OF PýRINCIPAL 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 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

Page 22PERMITTEE 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

DI 313A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

FMONITORING PERIOD
FR MM[DD/0YYY TO MM/DD[Y

FROM[ 09/ 01/ 2010 TO 109/ 30/ 2010
No Discharge----

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT I
N/A N/A N/A 6.9 N/A 7.2 pH 0 1/7 GRAB

00400 1 0
lFffhirint ( rn•.

6.9 7.2try- r&n**u*vw• 1----------. 1 I ~ ~I>rt rz y~u*V. .v t
PRKMIT N/A 6i jAI~I %%Ieý,kly I GF`iinB

SAMPLE7Solids, total suspended MEASUREMENT N/A N/A " N/A N/A 5 6 mg/L 0 1 / 7 GRAB

005301 0 PERMIT N/A 30*.y 100i ".•ef•; AP
Effluent Gross REQUIREMENT AVG DAILYMX mg/L

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

00556 10 1PERMIT. ......i ~ ~ N/A 15~i r20 Weekly GRAB
Effluent Gross REQUIREMENT MU i<- v _________ 'M AVG6 DAIL~YM) %I mg/L

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

50050 1 0 PERMIT .RHeqMbi.n Req.M•n.eon.: :i -'r wekly r j,
Effluent Gross REQUIREMENT MOA AVG DAIL)tMX ý Mgal/d , ' N/A

NAMEMTLE PRINCIPAL EXECUTIVE OFFICER I cd under penaltt of law tht this document and al attactmnts were prepared under 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 nanag.. thesysten. or those parson. directly responsible for gathering the 724 682-7773 10/ 25/ 2010
information. the information submitted is, to the best of my knowledge and belief, true. accurate,7268 - 731 / 5/ 0 0

OPERATIONS and comptete. I em aware that tere.are ignificant penaties for submitting false informa.on.O
including the possibility of fine and imprisonment for knowing violations. S-IG;NAT 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)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA0025615

PERMIT NUMBER

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge•---

FO MONITORING PERIOD
FR MM/DD/YYYY TO MM/DDYYYY

FOI09/ 011/ 2010 TO 09/ 30/ 201-0

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

bAMrLt

MEASUREMENT
PERMIT

REQUIREMENT

N/A N/A N/A 7.4 N/A 8.7 pH 0 2 / 30 GRAB

N/A 6~u Req. MAXnMU LR7 Twice Per GRAB.

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRAB

PERMIT
REQUIREMENT

N/A
MO AVG DAILY NI V~ Month~

GRAB
molL

Oil & grease SAMPLE N/A N/A N/A NIA <5 <5 mg/L 0 2 / 30 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT ...... N' 15 20 Twlce Per CR

Effluent Gross REQUIREMENT N/AMO AVG. DAILY MX.. mg/L Mont
SAMPLE <001<.0 G-/ / / / S

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

50050 1 0 PERMIT IPeqlMon.£. Req.Yon " ..... < 2 NA *Weky STMA
Effluent Gross REQUIREMENT MOTVG:" •DA' Migal/d NIA E•, , ....

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER , eity under penaity of law thatt his documert 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 iformation submited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE ... who t manage thesyst ot those persona directly tesponsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 724 682-7773 10! 25/ 2010

OPERATIONS end complete. I .a aware that ther .are significant penalties for submitting false Information, S URE O CU F E
Including the possibility of fine and imprisonment for knowing violations. SIGN U E OF PRINCIFAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMJDD/YYYY

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

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

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

t MONITORING PERIOD
FR MM/DD/YYYY T MM/DD/YY2YY

FROMI 09/ 01/ 2010 1TO 109/ 30/ 2010 No DischargeL-XI

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT 6 ... * '.U:: *O0•**. CRAB$ 9 ..r

Effluent Gross REQUIREMENT S++ :,w . r, _____ MINIMUM + ,.• MAXIMUM pH,,,.... .. GRA
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT ......s**+ e+V.u•**** .. s*0O**+ . 30 100+ +•eekly GRAB
Effluent Gross REQUIREMENT ýŽ . M AVGý ~ DAILY MX~ mg/L

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT *'*000 0*0*00 >:20 GRAB <'

Effluent Gross REQUIREMENT MID A_ _ ::_ _.•,,.DAILY ,MX .mg•L
SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT R M o **0*O. +, +.+ Req.%In. 'I ve eW eky GRAB
Effluent Gross REQUIREMENT %J0. .• .. : .. .AVG( . DAILYMX• mg/L __________

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 1 0 PERMIT .•... . WhI *en
COM0%P24~Effluent Gross REQUIREMENT M0 AVG, , < ..+: DAILYMYI mg/L niccDlohargng -

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT RI q. •M1• o n.R•M0+h• no*n : "... . : ....... ESTIMA•.
Effluent Gross REQUIREMENT t.0 .AVG D-AILY M.X. .. -l/ _____ d ______

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT .5;:j + o* 1.25 We'.ý, G R+,*< ,A B'i-' 1225
Effluent Gross REQUIREMENT >4~4Sj~;/i>;4))1,2KQ~ i ~ < MCI, A~VG l, IST Ml' mgIL _________ ____

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

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

Raymond A. Lieb, DIRECTOR OF SITE prsonsu who managethesystem or. those persons directly responsible for gathering the ir' 724 682-7773 10/ 25/ 2010
OPERATIONS and complete. I aware that the.r are significant penalies for submitting false informationR O

Including the possibility of fine and Imprisonment for knowing violations. SIGNA R 1-R -1 EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MGIL 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 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 25

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

7403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

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

FROM 09/ 011 2010 TO 109/ 30/ 2010 No DIschargeF~

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawothat 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 r

Raymond A. Lieb. DIRECTOR OF SITE persons wh managethe system. or those persons directly responsibeforgathering•the 724 682-7773 10/ 25/ 2010
information, the information submitted is, to the best of my knowledge and betief. true. accurate,

OPERATIONS and complete. I am aware that there are significant penalties for submitting false information,including the possibility of fine and imprisonment for knowing violations. S IGN/TURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 2



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 413A
PERMIT NUMBE DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge•-J

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

FROM 09f 01/ 2010 TO 091 30[ 2010

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400 1 0 PERMIT A . 6., <ek•y . .GRAB.
Effluent Gross REQUIREMENT M< N/A N I M U %MAXIMUM, pH

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

00501 .PERMIT 3 30 P 100v WeI
Effluent Gross REQUIREMENT N/A M..A.G DAILY..X mg/L

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

005561 0 PERMIT .... ,*.....1 ..... .... ..

Effluent Gross REQUIREMENT • N/A r'10-MO AVG> DAILY-MX mg/L .Wekl I GR:AB

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

50050 1 0 PERMIT .Re or : .- Re•. l. ii. N/A Weekiy . ESTIU*•.
Effluent Gross REQUIREMENT Mr) A DAILMY .-I Mgal/d :.... , .,

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 Verojon of EPA Form 3320-1 (Rev. O1~O6) Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 27

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

DS 501A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMFDD/YYYY I MMIDD/YYYY

FOI 09/ 01/ 20101 TO 09/ 30/ 2010

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge --

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

5AMPLE
MEASUREMENT I I

PERMIT
REQUIREMENT

9< rr - 30~
'110AVG~

~100~
DAILY MX ma/L

4 II 4 ~ + 4

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT I I

PERMIT
REQUIREMENT

Req'.Mon. Req ' M. lh.
,MO AVG %DAILY MX~

->0*-tnt.
Wecklv ES1T40AjMgal/d

NAMEMTLE PRINCIPAL EXECUTIVE OFFICER . .t.y nd.r penet of law.tat this dooment and 1alttachments were prepared nder yTELEP ON AT
direction or supervision in accordance with a system designed to assure that qualified personnel T D

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

Raymond A. Lieb, DIRECTOR OF SITE pa's n, who .anagethe syste...or thosep.erson directlyresponsibleforgatheringthe 724 682-7773 10/ 25/ 2010intormotion, the information submitted is. to the best of my knowledge and belief. true. accurate.

OPERATIONS and complete. Ian aware that there ram significant penalties for submitting false Informration.

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

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

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




