
FENOC
FirstEnergy Nuclear Operai ny

Beaver Valley Power Station
Route 168

P.O. Box 4
Shippingport, PA 15077-0004

November 23, 2010
L-1 0-330

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 October 2010 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen).

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

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

Sincerely,

Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-10-330
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report

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

US Environmental Protection Agency



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-10-330
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
04-Oct-10 0830 10.4 mg/L
11-Oct-10 0830 8.30 mg/L
18-Oct-10 0820 9.22 mg/L
25-Oct-10 0825 7.32 mg/L

- Attachment 1 END -



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

Form Approved

OMB No. 2040-0004

Page. 1PERMITTEE 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 001A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDDMYYYY MM/DD2YYYY0

FROMI 101 01/ 20101 TO 1 10/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge F--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

:0 - : VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT

00400 10 PERMIT NswA 0 ? o 6"e - . 4< y
Effluent Gross REQUIREMENT pH. ,MINIM''M 0 

Ml l<l 'W

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRABMEASUREMENTI
006101 0 PERMIT Req.. **'nuMn."( 'Mb :.
Effluent Gross REQUIREMENT N/A AVG,, &' 'ReqMon..•eYMbiy 4+4 / '

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

04251 1 0 PERMIT !t- 7
t  

i
0  

* 4* "0•44< Kn10' .. CO'MP'24:'V•n n 4

Effluent Gross REQUIREMENT M AV N/A 'A Dk' 9lMOAVG hg

Flow, in conduit or thru treatment plant SAMPLE 31.0 54.6 MGD N/A N/A N/A N/A DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENTI

50050 1 0 PERMIT R, 4qM.1 N MonC ...... ~ o¾2 NA 4 Da~~ 4  bTI

Effluent Gross REQUIREMENT t &.,M Q A ' AL MX Mgal/d2224. + . .. " 4< 4 4 .9+, ' 7
SAMPLE - -J0 gL 0 ` ,"

Chlorine, total residual SUME N/A N/A N/A N/A 0,0 0.02 mg/L 0 4 / 31 GRABMEASUREMENT -- I--1

500601 0 PERMIT I1¼0 N/A 3' 1.5'2. ,~ 25 ' '2WeekI; G;RAB)
Effluent Gross REQUIREMENT sVi"ý 0 .sYAERAGE- ' V-'MXIMUJM mg/L ___' 4't

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

500641 0 PERMIT i .. ,r ++....... N/A 2 R2>'.. C:X,.
Effluent Gross REQUIREMENT V EAGE MXMUM mg/L rCotnos7

SAMPLE Dm/Hydrazine MEASUREMENT N/A N/A N/A N/A ND ND mgIL 0 1 / 7 GRAB
81313 1 0 PERMIT N/'A' '<"'* ' .* ' '-" '****** .t'' 07>" "" ':.•r". -'+'iS +'

Effluent Gross REQUIREMENT 7 "u 4 ,A& 2 '< OAV o t DAIL'YMX mg/L G4 -, E U4

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 winh 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 p.rsons who manage thesystem .or those persons directly responsible for gathering the 724 682-7773 11/ 23/ 2010
inforwati.n, the information submitted is, to the best of my knowledge and belief. true, accurate,

OP E RATIONS and complete. Iam aware that theta are significant penafties flo submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINd IPAL E)(ECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The plant was in wet layup during the last three weeks of October. WMC 11-14-10
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

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

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 2

IPA0025615

PERMIT NUMBER

I 002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH

External Outfall

No Discharge s-

MONITORING PERIOD
M M/DD0•___.I_ I MM/DDTYYOYY

FO I 1/ 011 20101 TO 1 10/ 31/ 2010

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

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

500501 0 PERMIT P60, eq '16n. Re;q- M6n.. --- -- N/A EST.1Effluent Gross REQUIREMENT ý4,ioA 5vG , IAMLY MXKý Mgal/d >.--Ci,--..- C -. sr -,-.-.. ________

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this doconment and 8il 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.nage the system, or those persons directly responsible for gathering the 724 682-7773 11/ 23/ 2010
information. the information submitted Is. to the best of my knowledge and belief, true. accurate. 71

OPERATIONS and complete. lam aware that there are significant penalties for submitting false information,e
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)

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

PA02515

PERIT NUM
003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MM/DD/YYYY I MM/DDIYYYY

FO I 10/ 011 2010 1TO 1/ 31/ 2010 No Discharge j7

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 toassure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. those persons directly responsible for gathering the 724 682-7773 11/ 23/ 2010
intormation. the information submitted is, to the beet of my knowaedge and belief, true, accurate.

O P E R A T IO N S and complete. I a t aware that there . a. significent penalties for submitting false information, 
7 2 4 OF P N A E C I O F E O

including the possibility of fine and imprisonment for knowing violations. SIGN OFFICER OR

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

COMMENTS AN D EXPLANATION OF ANY VIOLATIONS (Reference agl 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. 01106l Page 1



b

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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDYYYY I MMI/DD/YYYY

FROMI 10/ 01/ 20101 TO 10/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeDF-1

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

5AMPLE
MEASUREMENT

N/A I NIA N/A 7.5 N/A 7.9 pH 0 1/7 GRAB

PERMIT
REQUIREMENT

tt-****u. N]A N/A
MINIMUM~

9 ,t

MAXIMUM~
~-WeekIy GRAB, E

DH

SAMPLE 8.99 11.56 MGD N/A N/A N/A N/A 1 / 7 MEAS
Flow, in conduit or thru treatment plant MEAiUREMENT

500501 0 .PERMIT Req. Moni Req. Mon. N/A~e~y,
Effluent Gross REQUIREMENT MO AVG ~DXýI Y MX Mgal/d - /

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.22 mg/L 0 1 I 7 GRAB
MEASUREMENT

5006010 PERMIT N/A - 1.25 GRAB
Effluent Gross REQUIREMENT I< ,...,S-,.,,' MAX M:AVG mg/L

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.07 0 08 mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 0 PERMIT ' -,-k r O iy• GR<_h
Effluent Gross REQUIREMENT °'N/A 'E E " . MAXIMeek mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of wi that this document and all attachments were prepared undo, ry TELEPHONE DATE
dirention or supervision 3n accordance with a system designed to assure that qualified personnel TE EP ON DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manegethe system, or those persons directly responsible for gathering the 724 682-7773 11/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

O PERATIO NS and complete. Iam aware thatthere are significant penalties for submitting false Onformation,
including the possibility of fine and imprisonment for knowing vuolations. SIGNA ICER OR

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

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) There was no discharge flow from Outfall 004 during the second and third week of October. WMC 11-15-10

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
006A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

i MONITORING PERIOD
MM/DDYYYY I MM/DDYYYY

FROMI 10/ 01/ 20101 TO 1 10/ 31/ 2010
No Discharge s-

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 007A
ITNUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

FROM MM/DDIYYYY
FROM 01/ 20101 TO L210/ 3/ 2010] No Discharge~~

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . i _ _ __ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SpH SAMPLE
MEASUREMENT _ _•

00400 1 0 PERMIT 9 ~~u~o~
Effluent Gross REQUIREMENT % • i i : MAXIMUM pH Iekly.: GRAB:

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT AR1eiq. Vionii IR. q, .. *1 on liekIy GRA.5.

Effluent Gross REQUIREMENT MO > AAILMX-Y Mgal/d ' __.. .__ -
SAMPLE

Chlorine, total residual MASUEE
MEASUREMENT

500601 0 PERMIT *00.... *0****00• -*...... 5 .125. W•*- • E

Effluent Gross REQUIREMENT 2. Jr» MO' VG - INSTM mg/L "-;i,- B
SAMPLE

Chlorine, free available MA ME
MEASUREMENT

50064 1 0 PERMIT *,0*0* K 2 2 G R AeekI9' B

Effluent Gross REQUIREMENT ________S%___ 'VRG AIU~~ mg/L ____ ______ ____

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docurenet and att attachnrents were prepared under rmy 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 managethe system. orthose persons directly responsible for gatheringthe 724 6827773 11/ 23/ 20101
information, the inftaoration submitted is. to the best oy my knowa edge and belie. true. e.=rate, 7

OP ERATION S and complete. I am aware that thete are significant penalties for submitting false information.
including the Possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRI AL EXECUTIVE OFFICER OR

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

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 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 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

PA00025615 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY 2 O MM/DDIYYYY

FROMI 10/ 01/ 20101T 10/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge -

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT Twice Pef GRAB
Effluent Gross REQUIREMENT :-2 ... ' ;MAXIMUM.; pH r ; ;,Month%:-

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMITASURE**MENT •.= **0* <'.. * 30. '

Effluent Gross REQUIREMENT ;, .... D<,MOAVG"y I,,•" dLY MXit mg/L
SAMPLE

Oil & grease MEASUREMENT

005561 0 PERMIT ~15Y 209;~' Twice Feer GRA
Effluent Gross REQUIREMENT Mo ;-O'VG> DAILY MX. mgL ~ 'Month% G B

SAMPLE"
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. q: Mon. :; N/A W ,MA
Effluent Gross REQUIREMENT KMO"AVG ii<DAILuYMX~ MgaI/d

NAME/T1TLE PRINCIPAL EXECUTIVE OFFICER I candy under penaly of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or super.,ision i , accordance with a system designed to assure that quailied personneT

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

Raymond A. Lieb, DIRECTOR OF SITE persons wo manahge the system. or those persos .directly responsible for gatheting the 724 682-7773 11/ 23/ 2010
information. the information submitted is. to the of my knowledge and belief, true. accurate,

OPERATIONS and complete. am . -,are that there a significant penalies fta submitting false information,
including the possibiliyof fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Cod. NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615
PERMIT NUMBE

D 010A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge F-s
I MONITORING PERIOD
R MM/DDiYYYY2

FROMI 10/ 01/ 2010
I M/DD2YYYYI

TO 1 10/ 31/ 20101

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 7.3 N/A 7.8 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 1ý **N/A , 6 ** *O • •
Effluent Gross REQUIREMENT N/A rJI:N' M I P Weekly- /GRA E,

SAMPLE (I
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG

0 4 2 5 1 1 0 P E R M IT ,N /A 0 W h e n . . C) N4 P -1 4
Effluent Gross REQUIREMENT I ý, MG AVG-NST. M-AX m /L Dichari '. -MC@MP24

SAMPLE 5058 MD NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 50 5 MGD N/A N/A N/A 1 7 MEAS

50050 1 0 PERMIT ...Req.Mon Req ...on. -- - N/A Wee.ly EARD

Effluent Gross REQUIREMENT ' l"MO AVG DAIL'YMXY Mgal/d
SAMPLE

Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0. 0 0.08 mg/L 0 1 I 7 GRAB

50060 1 0 PER M IT 0...*0• ),:-•5 . 2 •

Effluent Gross REQUIREMENT MCI X.Vl I rN6SGT ________ mg/L WeI.K:GA

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.0 mg/L 0 1 / 7 GRABMEASUREMENT...NAeeiý 

G AE5 0 0 6 4 1 0 P E R M I T A VE** *R A*G M A XI.. . "•U M 5
Effluent Gross REQUIREMENTN/AERGMXMO mL

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

011A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge

MONITORING PERIOD
MM/DDIYYYY MMIDD/YYYY

FROM 10/ 01/ 2010 TO 10/ 31/ 2010

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

[ -MMONITORING PERIOD
FR MMIDD/YYYY I MMIDD/YYYY

FO I 10/ 01/ 20101 TO 10/ 31/ 2010 No Discharge-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
P I EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.0 N/A 8.0 pH 0 1 / 31 GRABMEASUREMENT

00400 1 0 PERMIT N/A? <6 •e .... ,- E
Effluent Gross REQUIREMENT N/A ,1. I pH Month

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0246 0.0255 mg/L 0 2 / 31 GRAB
MEASUREMENT

010421 0 PERMIT N/A ReqMon1~< Fq Mon >Tvi- PeW A
Effluent Gross REQUIREMENT ~ . ~ ~ ~MO.AVG: ~D,-,LY KX1 mg/L -<brIb ____

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

01092 1 0 PERMIT N/A'O*-- *0*0 1.5 15 ,jwcPe*r

Effluent Gross REQUIREMENT ~ .NA~MO AVG DAILY MIX, m/ MonIth ___
SAMPLE <.0 001 MD NANANANA1/3 S

Flow, in conduit or thru treatment plant MEASUREMENT -0.001 <0 0 MCD N/A N/A I EST

500501 0 PERMIT ' ... ..Mon ' Req. Req Z N/A -Once P-e V ......
Effluent Gross REQUIREMENT MO AVG DAILY M ,X Mgal/d C Y N/A

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 702 768 mg/L 0 2 / 31 GRAB

70295E 1 0 PERMIT -7- ,, Req. Mon, •Re. ••r ....~-~ N/A XtE ~A'Effluent Gross REQUIREMENT i ,.-.. MO AV4G DAIY X' mgIL ý'J onith

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
PERMIT NUMBE

013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge[j

MONITORING PERIOD
MM/DDTYYY O [ MMIDD/YYYY

FROMI 10/ 01/ 20101 TO 110/ 31/ 201T

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 7.2 N/A 7.4 N/A 0 1/7 GRAB

PERMIT
REQUIREMENT ~I ~

N/A -1 1.1 U ý'i We0GRAB
pH

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A ND ND N/A 0 2 / 31 24 HR
MEASUREMENT COMP

ý00720 1 0 PERMIT -/A•Req Mon eMonl ,Twice.Per
Effluent Gross REQUIREMENT N/AMOAVG= D'ILYMNK m/L M Fnt 4

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0190 0.0195 N/A 0 2 / 31 24 HP
MEASUREMENT CIMI

010421 0 PERMIT R **on. R******nTwice Per

Effluent Gross REQUIREMENT N/A. ~. MO AVG DAi,11Y NMV, mg/L ,. onh

Chlorobenzene SAMPLE N/A N/A N/A N/A ND ND N/A 0 2 / 31 24 HR

MEASUREMENT COMP
34301 1 0 PERMIT N R e-P•* . 1W .* **nM'6ii - < R l1r - T P <
Effluent Gross REQUIREMENT mgL N/A.... M.A.G - •:'$MCht4

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENTMGD N/A 2 31 E
50050 1 0 PERMIT Req. Mon.0% Re•M6i4 . N/A TSwice Per
Effluent Gross REQUIREMENT MO AVG DAiL)Y MX: Mgal/d ': - Month° ESM

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 Veroion of EPA Form 3320-I (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 iDfferent) 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

D 101A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge•'

MONITORING PERIOD
MMIDD/YYYY I MM/DDYYYY

FO I 10/ 01/ 2010 1TO 10/ 31/ 2017

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . * . ___EX OF ANALYSIS TYPE

! r ,. ! VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT 9. *V6 .'<•**"•'," eeiy B
Effluent Gross REQUIREMENT r" 1___ MINMUMill' % 1AXIMUM9 pH

SAMPLESolids, total suspended MEASUREMENT_
00530 1 0 PERMIT 3 •,v***-' ; j3****/ 100

Effluent Gross REQUIREMENT MOAG. A vDAILY- MX mg/L t==== CC__M_ _2

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT 'K. '5&**-"'• ; ' .. Weekly; GRA-
Effluent Gross REQUIREMENT ~ ~l ~ ~ 0~MOAG I .ý'(DAIL~YMX m/LSAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT ______* *____** ..............

0 0 6 1 0 1 0 P E R M I T ...... .;."• -;** * * v R e q .:M o R e q . M o n . W e e k ly. .

Effluent Gross REQUIREMENT MO_"_"_.. ___ AVG__•_ _._ _ __•GMX______ m_/L__"___-_______

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT ____________

500501 0 PERMIT Req Mon Req'Mon.1 '...

Effluent Gross REQUIREMENT MOAVG D .- " LY MX, I Mgal/d DAILYi. C IN
SAMPLE

Hydrazine MEASUREMENT
81313E10 PERMIT I.Rq .. Mon. . A Ie B
Effluent Gross REQUIREMENT ~ __ ___ _ MO AVGa ,DAILY MX mg/L 'eky~ GAa

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

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 13

PA0025615E
PERMIT NUMBER

102A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF--'

MONITORING PERIOD
F MM/DD/0YYY T MM/DD/YYYY

FROMI 10/ 01/ 20101 TO 10/ 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 7.6 N/A 7.9 pH 0 2 / 31 GRABMEASUREMENT

00400 1 0 PERMIT N/ ~ '~"~, ~ Twice Per~
Effluent Gross REQUIREMENT MA11Xi.UM pH ~ Month ,IA

SAMPLE NANA NA NA1 4m/ 1 GA

Solids, total suspended MEASUREMENT
005301 0 PERMIT ......4*** N/A 30 ..: 100 Tw*ce.Per
Effluent Gross REQUIREMENT ;N/A MO AVG ½ MX ' mg/L M I-4onth.

Oil & reaseSAMPLE
Oil & grease SUME N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRAB

005561 0 PERMIT ""*15 1 *20 T.vT w*ce Per. ..
Effluent Gross REQUIREMENT N/A .. O AVG DAILY MX m,/L o'.M"nth•!"

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

500501 0 PERMIT .... R Mf,, 0V • r.. .. ...Pe
Effluent Gross REQUIREMENT Mo,•G> •; 'DAILY VM • Mgal/d ,.... N/A .. n-h/ ETM.

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

PA0025615_

PERMIT NUMBER

103A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge t" -
MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYY
FO I 10/ 01/ 20101 TO 10/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I___ _ _ EX OF ANALYSIS TYPE

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 7.8 pH 0 4 / 31 GRABMEASUREMENT

00400 1 0 PERMIT 6i, / "***** N/A: *u***e : *,. . . . ce IPe..

Effluent Gross REQUIREMENT MINIMUM L MAXIMUM pHnh~
SAMPLE 24 HRSolids, total suspended MEASUREMENT N/A N/A N/A N/A 3 5 mg/L 0 2 / 31 COMP

00530 1 0 PERMIT (-' , 0 N/A 3, ' . .c.e..4
Effluent Gross REQUIREMENT, MO'G VL DAILY MX mg/L I _•inth

Flow, in conduit or thru treatment plant MEASUREMENT 0.022 0.034 MGD N/A N/A N/A N/A 2 / 30 EST

500501 0 PERMIT xReq6.Mon. RiM. .Mon...... . N/A *-I "wic 1e F
Effluent Gross REQUIREMENT O AVG DAILY.MX. Mgal/d . I'.\ •:•." MobnthiVl l

I eatify under penaty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that quatfed personnel
properly gather and evaluate the information submitted. Based on my inquity ao the person or
persons who manage the system, or those persons directly responsible for gathering the
Information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalies for submitting false information,
Including the possibilty of fine and imprisonment for knowing violations.

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
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

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 15

PA0025615 111A
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge jJFROM MM/DD/YYYYI I MM/DDYYYYIF O I 10/ 01/ 20101 TO 1 10/ 31/ 20101

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 7.5 N/A 7.8 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT NIA** *00*-6 ,,'r9> ~ ~ ~ '~~f
Effl uent G ross R EQ U IR E M E N T ;:: A,. ,/A. pH A .. W e.Id¢; . .G R.B' .

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

00530 10 PERMIT nO**'\**
Effluent Gross REQUIREMENT A , .. >• N/A 3..i•,100 ;".GRA.B .

REQUIEMEN %1 ~DIL Y MX mg/L WI
SAMPLE

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

005561 0 PERMIT N/A005OO*0 ~ **0 ... '>5~ i'~~ 2~
Effluent Gross REQUIREMENT I .. * N/A, - . DAILY MX mg/L •Weel...,'•GRA.<,

SAMPLE0.00.0 MGN/NAN/NA - 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT .2 0.002 MGD N/A N/A

500501 0 PERMIT Req.~dn e o.A~r*~~o ~ * O*~7 .

Effluent Gross REQUIREMENT MoAGr DAIY MX -Mg a/d ~;;~cN/A ~ eky ~SI~

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document end all attachments were prepared under my/TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quatified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE proons who managa the sysetr., or those persons directflyrepon•ibe for gatheringth 724 682-7773 11/ 23/ 2010
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

O PERATIONS and complete. I .aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGN FFICER 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. 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
ADORESS: 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

11 3A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargel--

FRO " MONITORING PERIOD
FR MM/DD/YYYY [ MMTDD/YYYY

FO[ 10/ 01/ 20101 TO 10/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
I ~ -

PERMIT
REQUIREMENT

ýJIIM M •M•JMUM;; TvAWl-e Pe5
VpH

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT ...... .... 30 ... ... .. . . 'Tw Pe C
Effluent Gross REQUIREMENT : . MO AVG <j DAILY ýM.X mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ! j 043 Ri' eq. on ..... N/A.. rES
Effluent Gross REQUIREMENT DAIY VG@ • ILrMX Mgal/d .",o 7 N/A V,: ,rEASR-

SAMPLE
Chlorine, total residual MAUEET______MEASUREMENT

500601 0 PERMIT ; *... 1' * • 3.3 ****;*:', 1 P' • 'GAf3B,

Effluent Gross REQUIREMENT •,~ ~MO AV .INST 'MAX I gL Mt4 rpnh~
Coliform, fecal general SAMPLE

MEASUREMENT
74055 1 1 PERMIT 200 T',,,* 200 < ,. , Tw.ce Per GRAB
Effluent Gross REQUIREMENT r,. 2 j..GEOMN. i .t•'* #/100mL I> ;-MonthU' ',

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ** .... . ***.2 25 **.; Twi.e ei..
Effluent Gross REQUIREMENT , "' MO AVG §)Dý,lL~Y 'k mg/L Month' CO-6

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. 204040004

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 17

PA0025615

PERMIT NUMBER

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeL-J

F MONITORING PERIOD
FR MMDD/YLY MMTDD/Y01Y

FROMI 10/ 01/ 2010 TO 10/ 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
PERMIT

REQUIREMENT MINIMUM MAXIMUM
Tvhce P~"'

M'onth'' GRABoH

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT Iic P ' 'ý,:- 3 g"'r 6r ~ ~ ~ ~ ~ M~
Effluent Gross REQUIREMENT MC) '> 2'' Q7 MOAVG D,41LY %X~ mg/L ~' Montlh

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT "<.023& r'1.0&'qp .. .ekly ''MEAS.D
Effluent Gross REQUIREMENT MOAVG 'G .DAILYMX.. M"al/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT .... 14**•* T;SP•PLE
Effluent Gross REQUIREMENT I;i'•;•,, IS:•' T. MA, mg/--L Mc.;• !•'nt h•" '-

Coliform, fecal general SAMPLE
MEASUREMENTI

740551 11 PERMIT -1-uao''~V ~ . a~* ~ 20< Twice~ Per GRA
Effluent Gross REQUIREMENT %10.v'- " MM N •<K '"' .. #/100mL : Month" GF AB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT *** 25~'''' 'Z~ : 50 % wie':rEffluent Gross REQUIREMENT DAILY lý!.- ." ;0

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

directior 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 managethe system, ar those persons directly responsible for gathering the 724 682-7773 11/ 23/ 2010
information, the information submitted Is, to the best of my knowledge and belief, true, accurate,

O PERATIO NS and complete, I em aare that there are significant penalies for submitting false information,
including the possibility of Oine and imprisonment for knowing violations. SI QNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code NUMBER MM/DD/YYYY

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)

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

PERMITENU

211A
IDISCHARGE NUMBERI

Form Approved

OMB No. 2040.0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge j'

MONITORING PERIOD

FROM 10 01/ 2010 TO 10/ 31/ 2010]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMTER •;j. ~ EX OF ANALYSIS TP

PARAMETE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 8.0 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 10 PERMIT N/A &r _, - ,
Effluent Gross REQUIREMENT pH 4 I.MM . AMM-. ,e y >R

Solids, total suspended SAMPLE N/A N/A N/A N/A 5 9 mg/L 0 1 7 GRAB
MEASUREMENT

00530 1 0 PERMIT 6(N/A......... 100,t..... . .
Effluent Gross REQUIREMENT N M 0 / - D MX v, Wek•- ,y G ,

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRABOi &geaeMEASUREMENTII

00556 1 0 PERMIT ******* * .' 15 I 20-4 "
Effluent Gross REQUIREMENT MO " N/A D MOAVG,. Weekly-,x " .' 7 G B .

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

50050 1 0 PERMIT eq, Mnl Req.Mon... . N/A v VA'eekly• .ESTIMA-
Effluent Gross -REQUIREMENT ~,MO AVG. IDAILY MX~Mgal/d ;. ,% ____ ___ - / -_____

NAMEITITLE 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 .. D

property gathe, and evaluate the information submitted. Based on my Inquiry of the person ort

Raymond A. Lieb, DIRECTOR OF SITE persons uho manage the systam. orthose persons directly responsible forgathering the 724 682-7773 11/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief. true, accurate,

OPERATIO N S and complete. I em awere that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIC RE OF PRINCIPAL EXEC VE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

213A
DISCHARGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge

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

FROMI 10/ 01/ 2010 1TO 10/ 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

00400 1 0 PERMIT 6, "c c". " ' * rTwia* , M F

Effluent Gross REQUIREMENT MIIUM 1,r1K iAXIMWM[Jl pHMot
Solids, total suspended SAMPLE

MEASUREMENT
005301 0 PERMIT ,• . .,•.30 ........100.......PeW
Effluent Gross REQUIREMENT MO AVG&, DAILY MXh mg/L Ionth G
Oil & grease SAMPLE

MEASUREMENT
005561 0 PERMIT • 15 •*J2•i P-1 TE*" Per* .
Effluent Gross REQUIREMENT ____.______-_ __ __ _ MA DAILY MX1k mg.L . . Mon.th

SAMPLE
Flow, in conduit or thru treatment plant SUMEMEASUREMENT

50050 1 0 PERMIT Req. Mon Req. Mon. ')ý*** '*** " ****K eekly ET~IMIV
Effluent Gross REQUIREMENT MO AVG DAILY MX, Mgal/d __________ . • _____

Chlorine, total residual SAMPLE
MEASUREMENT

5006010 PERMIT *1 25.,,.v,•.r Twke Per G•F'
Effluent Gross REQUIREMENT MID A_. _C__•_________ M" A %l( Ax mg/L GRAB. -

NAMEHrITLE PRINCIPAL EXECUTIVE OFFICER cetity undeya, penaly ofa aw that this document and air atachments mere 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 parsons who manage the system, or those persons directly responsible forgathering the 724 682-7773 11/ 23/ 2010intormation. the intormation eubmitred is, to he best at my knowledge and betiet. true, accurate,

O PERATIO NS 0...and plete. a aware that there rer significant penaities ftr subm.itting false information,
including the possibility of fine and imprisonment for knowing violations. SIG OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) CompterGenratd Vesio ofEPAFor 332-1 Rev 0106)Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PERITUM-R

D 301A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge "•

F- MONITORING PERIOD

FR MM/DD/YLYYY I MMIDDIYYY0
FROMI 10/ 01/ 20101 TO 1 10/ 31/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

005301 0 PERMIT N/A • .:00 ..... N/A "•"c 100...... ....
Effluent Gross REQUIREMENT A\/________ D M... mO/V %. - AC, nth•..'-A

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

MEASUREMENTI
00556 1 0 PERMIT Pve*iq N/An F e," 20 N/A'ce•er,. , RABEffluent Gross REQUIREMENT ___..____._._ • ';••--,.y,.e,.:.• •MOi•AM.G •;;:DAILY MX'. mg/L >~::Mouth. ..;'.-y

SAMPLE<001 <.0 MGN/N/N/NA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <001001 MGN/NANANA - 1I7 ET
50050 1 0 PERMIT •':Req Mon ....... 4•• •!• ~•M~oh•::C'• :.:: :":**••' ,;!•"'•;.*, ,":•:a.-••••... ...... 7 N/A•"': Weekly !;: • • -g• 1 •-TMA.".'-.:

Effluent Gross REQUIREMENT • MO•AVG...X.gd . j< •

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty or law that this docu. nt. and all attachments were prepared uvder tyCTELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submited. Based en my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pr, ns. wha manage the system. or those persons directy responsible for gathering the 724 682-7773 11/ 23/ 2010
information. the informatio' submitted is, to the best of my knowtedge and belief, true. accurate,

OPERATIONS and complete. I em aare hat there are significant penalties for submitting false informationO
including the possibltity of fine and imprisonment for knowing violations, S. T ER OR

TYPED OR PRINTED AUTHORIZED AGENT
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 OPERATfNG
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

SPA0025615 -303A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYYY

FO I 10/ 01/ 20101 TO 10/ 31/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DischargeF-

-- 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 7.2 N/A 7.2 pH 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT N/A00* 1~ n*n 6' GRAFJ>~~ ~''
Effluent Gross REQUIREMENT -- , M 2-MAXIMUM. I H - Vk~t

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

005301 0 PERMIT ..... ... N/A 1 0 m L' -vvee9ly G B .E
Effluent Gross REQUIREMENT %10 .-- ~, MOVG~- .DAIL~YMX& mg/L ,

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

00556 1 0 PERMIT 0*.*0<N/A L G*• ý B?''<' 2
Effluent Gross REQUIREMENT .. `G- ,<DAILYMýX I mg/L

SAMPLE0.90.5 MGNAN/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.019 0056 MGD N NA 7 EST

50050 1 0 PERMIT N/ ~ ebL ***~r O~ 50~- l4 * >ESTIMA<
Effluent Gross REQUIREMENT DAI21: fox Mgal/d •v•>< %,-, • 2:

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

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

Raymond A. Lieb, DIRECTOR OF SITE pr .s.n who manage the system, or those person. directty responsible for gathering the 724 682-7773 11/ 23/ 2010
information, the information Submitted Is. to the best of my knowledge and belief, true, accurate.7268 7 731 / 3/ 0 0

O PERATIO NS and complete. I a .aware hat there are significant penaltoes f submitting false information,
including the possibility of fine and Imprisonment for knowing violations. SIC L EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) There was no discharge during the last three weeks in October. WMC 11-16-10.
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

PA0251 5
PERMT NUMBER

313A

[DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge•-j

MONITORING PERIOD
FR M/DD.__/0YY/ I. MMTDDO/YYY

FROMI 10/ 01/ 20101 TO 10/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ____________ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.4 pH 0 1 / 7 GRAB)H MEASUREMENT

004001 0 PERMIT ..... .... N W l G

Effluent Gross REQUIREMENT - V M.1' MINIMUMpH M
SAMPLE 1Solids, total suspended MEASUREMENT N/A N/A N/A N/A 12 18 mg/L 0 1 C 7 GRAB

00530 1 0 PERMIT N/ ~ 30~K W d GRA0
Effluent Gross REQUIREMENT MOY AV N/A , LY r, xW~ GRAB

Oil & grease MEASRMPEN N/A N/A N/A N/A 4 6 mgIL 0 1 / 7 GRAB

MEASUREMENTI

005561 0 PERMIT N/A -15 ~ ~ 20 Weekly~ G~ RA B
Effluent Gross REQUIREMENT . ..... ____ _....... . MO AVGV, . DAIL MY 1.1.. mg/L • ___________

Oil & grease ~~SAMPLEN/NA NAN/46mgL 0 1/7 G B

500501 0 PERMIT 0Req.0 0.0n MD NAon ... N/A 1Wek /y 7 ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILYMX Mgal/d < _ý I_____> _ ..... ,...

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 DischargeF-j

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

FOI10/ 1/ 20101 TO 10/ 31/ 2010

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PAAMTE I ••: ••,:;,,, EX OF ANALYSIS TYPE

.h •VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 8.0 pH 0 2 / 31 GRABMEASUREMENT

004001 10 PERMIT . *5 N/A 6 000 Req. Mon. T~ Per, GRAB9
Effluent Gross REQUIREMENT ______ MINIMUM MAXIMUM p ot

SAMPLEfSolids, total suspended SUME N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRABMEASUREMENT i 11
005301 0 PERMIT N/A*" 30 10*0** Twice Per G
Effluent Gross REQUIREMENT ... , . MO AVG D,'. AILY MX';: mg/L Mo 'Mnth :SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRAB

00556 1 0 PERMIT .- -** NA **0*** **** 15 20• Twice Per G P A B
Effluent Gross REQUIREMENT M"O AVG NDAILY MX mg/L ,, >Month> , 4,

SAMPLE<001 <.0 MGN/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <001 MGD N/A N/A 1 / 7 ET
50050 1 0 PERMIT • 'Re MNion. h. R,,q• Mon.,0*0* N/A *eekl '* :ESTIMA
Effluent Gross REQUIREMENT MQ AV(;G .DAILY MX .. Mgal/d 4_________-__ _______,,____ A. i

N AME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that this document and all alnachments wee 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 mangethe system, or those persons directly responsible fot gathering the 724 682-7773 11/ 23/ 2010
information, the information submitted is, to the best of my knowledge and belief, true. accurate,

O PERATIO NS ...and complete. Iam aware that there rer significant penalties for submitting false information,
Including the possibility of fine and Imprisonment for knowing violations. SIGAATURE OF PRINC ZPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

SAMPLES SHALL BE TAKEN AT 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

SHJPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004.

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBfER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge[•
FROMMONITORING PERIOD

MMIDD/YYY MM0DDTYYYY
FO I 10/ 01/ 20101 TO 10/ 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

00400 1 0 PERMIT : 6 * y h • .
Effluent Gross REQUIREMENT I •< -':-,MINIMUM MMAX •.;M pH e,,-y.- GR.B

SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT * - *O*****O"! -'-ekl. GR-*B.
Effluent Gross REQUIREMENT MC ___________ K.: .OAVGDi.- D..LYM•!MX mgllL

SAMPLE
Oil & grease MEASUREMENT

005561 0 ~~~~PERMIT ** , iI'2 - ~ Ak RB
Effluent Gross REQUIREMENT , V- ,, OAiG AIYIX n~mg/L GRA

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

SAMPLE
CLAMTROL CT-1, TOTAL WATER MAME

MEASUREMENT

04251 1 0 PERMIT 07' 0 ,.ý,.hn OP24
Effluent Gross REQUIREMENT E),,ýJ4MDI• MX mg/L Di...aring,

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT_

500501 0 PERMIT Req. Mon. Req Mon,%' . 'rýIihE6Fe

Effluent Gross REQUIREMENT MO AVG .DAILY MX . Mgalld-
SAMPLE

Chlorine, total residual MAME
MEASUREMENT

50060 1 0 PERMIT ***..O' ;*OOOOO">X.. .. :* q 1 .2. GRAB
,WeEkji,

Effluent Gross REQUIREMENT : :'iMOAVGINST WSMAX mg/L _,_____,__ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under myOTELEPHONE 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.rsonwt.o manage the system, or those persons directly responsible forgathering the 724 6827773 11/ 23/ 2010
information, the information submited is, to the best of my knowledge and belief, true, accurate

OPERATIONS and complete. lam aware that there ares ignificant penalties for submftting false information&
including the possibility of fine and imprisonment for knowing rolations. SI 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)

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



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

Form Approved

OMB No. 2040-0004

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

4403A~

DISCARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge VX
FROMMONITORING PERIOD
IR M/DD/YYYY T MM/DD/YYYY

FO I 10/ 01/ 20101 TO 1 10/ 31/ 2010-

NAET1TE RNCPA EECTVEOFICR I cetf under penalty of law that this document and all attachments mere prepered under mty Z. 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 h manage the systenr, orthose persons directly responsible for gathering the 724 682-7773 11/ 23/ 2010
intormation. the intormatioc subm•ited is. to the betor my knowledge and belief, true. accurete,

O P E RATION a end complete. I am aware that there are significant penalties for submitting false informations,
Including the possibility of fine and imprisonment for knowing violations. SIGCTURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDtYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBER DISA RE NMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Dischargei•

FROMMONITORING PERIOD
FR MMIDD/YYYY T MM/DD/YYYY

FO I 10/ 01/ 20101 TO 10/ 31/ 2010

PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT *OK N/A G PoeA.B'
Effluent Gross REQUIREMENT %. A .X,.:,•,< oMIMM . ..IMMH < MWek• U.. GRAB

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

00530 1 0 PERMIT NA'*. * -0 100 I G- .
Effluent Gross REQUIREMENT M N/A D;'I W1• -. :./.

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

00556 1 0 PERMIT N/A 2ý MO AVG 5DIYM eky 7GA~
Effluent Gross REQUIREMENT %__J AVG_ L_(__ I . mg/L ___-_____ ..... __

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

50050 1 0 PERMIT rRPq Moni Reciq Moni> • *...... N/A .Weekl .ESTIMA
Effluent Gross REQUIREMENT MO•AVG,• DAILY t,)X, Mgal/d I:j• I ;.,____ ___,______

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 IReo. 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

Page 27PERMITTEE 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 501A
PERMIT NUM DISCHARGE NUMBER

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

F O I 10/ 01/ 20101T 1 10/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge A-I

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT " **O***30 100 Weekly "GRAB
Effluent Gross REQUIREMENT : u '> MOD AVG= tt, DAILY Mx mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT • Req Mon. Req. Mon WeeO*Io<•...........
Eff _____uent____ _______! 9 OAG DAILEYMv1X Mgal/d ..........______________ ___~WII ...T.MA •

Effluent Gross REQUIREMENT MO AVG DAILY _ ___ ______

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under myFTELEPHONE 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 whtr mange the system or. those persorn directly responsible for gathering the 724 682-7773 11/ 23/ 2010

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

O P ERAT I ON a end complete. I am aware that then . ar. significant penaities for submitting false information.

including the possibility of fine and imprisonment for knowing violations, SI 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




