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

First-nergy Nuclear Operating CompanyN Shippingport, PA 15077-0004

December 21, 2010
L-1 0-346

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.
PA002561 5

Enclosed is the November 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 Ouffall 001 (dissolved oxygen). Attachment 2 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,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-1 0-346
Page 2

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

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-10-346
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxvaen Monitorinq Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
02-Nov-10 0815 9.05 mg/L
05-Nov-10 0800 9.70 mg/L
07-Nov-10 1030 9.60 mg/L
19-Nov-10 1130 9.81 mg/L
22-Nov-10 1040 8.50 mg/L
29-Nov-10 0915 9.57 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-10-346
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

10-26-10 1700 Outfall #003 Zinc 146 ug/I
10-26-10 1700- Outfall #003 Iron 149 ug/I
10-26-10 1715 Outfall #008 Zinc 175 ug/I
10-26-10 1715 Outfall #008 Iron 2560 ug/l
10-26-10 1725 Outfall #011 Zinc 201 ug/I
10-26-10 1725 Outfall #011 Iron 578 ug/I

- Attachment 2 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

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

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUME I 001AG MDISCHARGE NUMBER

Page I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

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

FROMI 11/ 01/ 2010 TO Ill 30/ 20101
No DischargeF---

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLEN/N/N/8.NA

MEASUREMENT N/A N/A N/A 8.0 N/A 8.7 pH 0 1 / 7 GRAB
004001 0 PERMIT REQUIREMENT." N.2"

Effluent Gross REQUIREMENT MINIMUM MAXIM1UM• pH HW lyUM
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A GG GG mg/L 0 GG GG
00610 1 0 PERMIT .:!& • ,.......q. Mon.yReq. Mon.Effluent Gross REQUIREMENT NIA MO AVG; DAILY MX< mg/L ..... N/A

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

04251 10 PERMIT - ~ ~- 0 ~0 ~ When'Effluent Gross REQUIREMENT . •-r•. N•/• DAIA MMX .Gg/L Dischargg ,OMP24

Flow, in conduit or thru treatment plant SAMPLE 21.8 26 7 MGD N/A N/A N/A N/A DAILY CONT' MEASUREMENT

50050.1 0. PERMIT Re.Mon Req. Mon. ... ..... .
Effluent Gross REQUIREMENT I MOQAVG- - DAIL;YIMX Mgal/d ..... N/A Di •N
Chlorine, total residual - SAMPLEN/ ,'NANA

MEASUREMENT N/A N/A N/A N/A 0.1 0.18 mg/L 0 5 / 30 GRAB
50060 1 0 PERMIT N/A , m./L'-GRAB
Effluent Gross REQUIREMENT . IAVERAGE MA"IMU mWgekChlorine, free available SAMPLE

MEASUREMENT N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD
500641 0 PERMIT ..-. 2 .5titou
Effluent Gross REQUIREMENT N/A ~ - - AVERAGE MAX.MAXM UM m /L Cniuis ROD

SAMPLEHydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L 0 GG GRAB
8131310~ PERIT7 r81313 1 0 PERMIT ' N/A 0•*• Weekl' ;'GRAPrr>

Effluent Gross REQUIREMENT -, MO AVG,• .DAILY !,•4 1 m./L

directio..n or upavislort nla ordanc with a system designed to assure that qualifodp. .,onl TELEPHONp rsne

property gather and evluete the lrtonrtlion eubonitted. Based on my Inquiry othe person onRaymond A. Lieb, DIRECTOR OF SITE persot, o wo manage the system, orthose personsdiret•etlrponsible tfgor g77th26erg the
in.ora.tion, the intormation subrotted Is, to the best of my knowledge and belef ........ t. 724 682-7773 121 21/ 2010OP E RATI ON S i and onmpylate. I at awere that then. are Signitnant penalties for submitting false Information. SG A U OF
including the posiilty of flne and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Cod NUMBER MMIDDIYYYY

TYPED OR PRINTED AUTHORIZED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachtrments here)
HYDRAZINE AN'ID 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.

Crrmnntnr flanorotortd Vforcirn rtt FPA Fnro- qOntfl. t.*,, nlltr

Cornouter Generated Version of EPA Form 3320-1 rev 01/06% . I Page 1

IA



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

Form Approved .1

OMS No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 002A
PERMIT NUMBERI DIS-CHARGE NUMBERI

F _MONITORING PERIOD
MM/DD/YYY0 MMTDD/YYYY

FROMI 11/ 01/ 20101 TO 11/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge•l.

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 :,I

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 3

PA0025615 i

PERMIT NUMBER
I 003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MM/DD0/YYY/ I MMIDDIYYYY

FROMI Ill 01/ 20101 TO 11/ 30/ 2010- NOD ischarge jF j

NA ETTEPICPLEEUIEOFCR I certify under penalty of ua that Othis docunrent and all attuactnents were prepared under my T L P O ED T
dlrelton or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE porsons wh managethesystem,... those person directly responsible for gathering the a 724 682-7773 12/ 21/ 2010information, the Information submitted Is, to the best of my knowledge and belief, true. accurate, 12 21/CTIV'OF1CE

OPERATIONS and complete. I arm e that there are ignilficant penalties for submitting false information.
Including the possibility of fine and Imprisonment for knowing violations. SIGN-ITURE OF PRINI1PAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachrnents 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 (rov. 011O6) 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 004.

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD
MM/DD/YYYY MMDDYYYY

FROM 11/ 01/ 2010 TO 11/ 30/ 2010

Form Approved ,

OMB No. 2040-0004

Page 4

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge Fj1

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 8.6 pH 0 1 / 7 GRAB
•H MEASUREMENT

004001 0 PERMIT N/A6 9 W 6eekly GRABEffluent Gross REQUIREMENT -~MI.NIMUM~ MAXIMUM pH ~ .

Flow, in conduit or thru treatment plant M SAMPLE 6.36 11.56 MGD N/A N/A N/A N/A - 1 / 7 MEASMEASUREMENT

500501 0 PERMIT Req, Mon. ~ Req, Mon. -
Effluent Gross REQUIREMENT MO AVG DAILY MX Ma./d ,N/A... ... T,..ME...R
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.2 0.23 mg/L 0 1 / 7 GRABMEASUREMENT
500601 0 PERMIT .... , .****N.. ....' .1***** ' 5" . 25> W GRABEffluent Gross REQUIREMENT MO AV N/AT MA Weegy GA
Chlorine, free available SAMPLE N N/A N/A N/A N/A 0.2 0.4 mg/L 0 1 / 7 GRAB

Chlorne, ree vailble-MEASUREMENT

500641 10 PERMIT 2-~~' .5 Wekl .2<~,GRABJ
Effluent Gross REQUIREMENT N/A AVERAGE' _MAXIMUMS mg/L

NAME.TITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty of ow thatrhis document and allattchmentswere prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to *soure that qualified personnel
properly gather and evaluate the information submitred. Based on my Inquiry of the person orRaymond A. Lieb. DIRECTOR OF SITE pe...... who manageoh yt em, ... those persons directly responsiblefor gatheringthe 2 8 -7 31 / 2 / 2 1
information, the infortmrtlon submrtted is. to the best of my knowledge and belief, true, ccrate,OPERATIO NS and complete. I fn aware that ferer are significant penanties for submitting false Information, "
including the possibility of fine and imprisonment for knowing violations. SIG|4ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Cods NUMBER MMIDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was no discharge flow from Outfall 004 during the third week of November. WMC 12-16-10

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



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

Form Approved ,.

OMB No. 2040-0004

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

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

't PA0025615. 006A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM[DD/YYYY 0 MMTDD/YYYY

FROMI 11/ 01/ 20101 TO 1 11/ 30/ 20i10

Page 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge Fj]

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER . aertity under penalty of Irnthat this documnret end atl attachmenets vuere prepared under my TELEPHONE DATEtdectlon or supervision in accordance with a system designed to assure that qualified personnelproper/y gather and evaluate the information submittted. Based on my Inquiry of the person wr

Raymond A. Lieb, DIRECTOR OF SITE per .n. who .na.g. the .yste.. or those persons directly responsible for gatherinr the. 724 682-7773 12/ 21/ 2010in for mation, the Information submitted Is, to the best of my knovledge and belief. true, accurate.

OPERATIONS and complete. I am eo that there are significant penalties tot subrmithng faNse OnEormationF
Including the possiblhiy of ftne and Imprisonment for knowing violatlons. SIG'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)

Uane IComputer Generated Version of EPA Form 3320-1 (rev. 01/06) -, age 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 u

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
MMIDDl0/YYY T MMIDD/YYYY

FROM I 11/ 01/ 20101 TO 11/ 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 TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
SPH . MEASUREMENT
004001 0 PERMIT ... >-V6•>4'2 9 **6*. 9 r 'l.• •''
Effluent Gross REQUIREMENT ___-_ _.•MINIMUM. "_-_*MAXIMUM pH ',

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req. Mon. , Req Mon.i .7 ... ......*~e~~r ~'~i
Effluent Gross REQUIREMENT MO AVG •' 'DAILYMX_ M _al/d -7__W...___-H_ G..._ F.... A__......

SChlorine, total residual SAMPLE
Chloinetota resdualMEASUREMENT _______ _______

50060 1 0 PERMIT .* ~ 5>r 1ý2
Effluent _______Gross__ REQUIREMENT MO AV' IN'ýT AX g Week~y~ GRAB-

ree available SAMPLEMEASUREMENT

50064 1 0 PERMIT ......* - * ,' 2 - 5 Weekly GRAB
EfunGrss REQUIREMENT '. _____ , _____ VERAGE -MAXilMUM mg/L ___ _________

NAMEITTLE PINCIPA EXECTIVE OFICER I cartify under penalty of law that this documeant and atl attachmrents vvere prepared onder myE E HO ED Tdirection orn supervision In accordance with a system designed to assure that qualified personnel TELEPHONE DATE
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb. DIRECTOR OF SITE 724 682-7773 12/ 21/ 2010Information, the information submitted Is, to the best of my knownedge and belief, trueh accurate,

OPERATIONS nd complete. I tr .ar. that there are significant penalies for submitting false InformECion.
including the possibility of fine and imprisonment tos knooming violations. SIGNATUAE OF IPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
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.

C~omputer Gsenerated Version of EPi-A Form 3320-1 (rev. 0l1U06) Page 1



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

Form Approved -

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 , 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/fYYY I MMIDD/YYYO

FROMI 11/ 01/ 20101 TO 11/ 30/ 2010-

Page 7

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dischargefj]

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

PARAMETER __________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT
004001 0 PERMIT . 9 Twic •e"r**GRA

Effluent Gross REQUIREMENT 'l ....... ____ N MAXIMUM pH ___ %Month GRAB

SAMPLE
Solids, total suspended MEASUREMENT '__
005301 0 PERMIT .. ..... 0 ~ 100 ~ Twice Per GA
Effluent Gross REQUIREMENT _______ ~MO AV DAILY MX mg/L ~ MonthŽ GA
Oil & grease SAMPLE

MEASUREMENT
005561 0 PERMIT -. *0*0 ...... 15" 20 ... ,vice ý.GRAB &
Effluent Gross REQUIREMENT Me G~ RA__ B 2i 'O~VG AL M gL~'' , Mnh

Flow, in conduit or thru treatment plant SAMPLE
-MEASUREMENT

500501 0 PERMIT "'Req. Mon. Req. Mop-, ...... N/A Weekly FS .. IMA
Effluent Gross REQUIREMENT ,1MO AVG > , DAILY MX Mgal/d__...._--.... _:_.________•,.Weeky-r;. -"S.l"-

properly gather and evaluate the Information submitted, Based on my Inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted Is, to the best of my knowledge and belief, true. .- ourat
and complete. I am aware that there are significant penalties for submitting false Information.

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

Computor Gonorotod Version of EPA Form 3320-1 Irev. 01/05) Page 1
Computer Generated Version of EPA Form 3320-1 (rev. 01106) Page 1



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

Forem Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMB'ER

I S 010A
IDISCHARGE NUMBER

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

.No DischargeL-I
r MONITORING PERIOD
R MM/DD/YYYY TO MM/DD/YYYY

FROMI 11/ 01/ 20101 TO 11/ 30/ 2010

i•:•• •. g2••, . ••NO. FREQUENCY SML
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCYS SAMPLEPARAMETER______ __________-______EX OF ANALYSIS TYPEVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 7.7 pH 0 1 / 7 GRAB. MEASUREMENT

00400 1 0 PERMIT N/A 6 9 ,We:ekly> .GRAB
Effluent Gross REQUIREMENT jW-*N. •MINI1•UM:i2: MAXIMUM pH ."

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

04251 1 0 PERMIT ...w...- COMP24

Effluent,Gross REQUIREMENT N/A :MO A G_ _INS _ _M_; m_ /L ._._dlhglng .._:_.

Flow, in conduit or thru treatment plant SAMPLE 5.1 5.4 MGD N/A N/A N/A N/A 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT <Req Mon. qM ***,Req. Mon.* .
N/A ~ Weekly rAEASPD~

Effluent Gross REQUIREMENT r,'MO AVG : DAILY MX ....... _........._

SAMPLE ý]A"IChlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.1 0.24 mg/L 0 1 / 7 GRAB

.500601 0 PERMIT .. T'25 . Weekly fGRAB
Effluent Gross REQUIREMENT ___ _ ___ __ MO AV•GC I NST MAX < mg/L ;..,.:
Chlorine, free available SAMPLE. N/A N/A N/A N/A 0.1 0.2 mg/L 0 1 I 7 GRAB

MEASUREMENT
50064 1 0 PERMIT N/A.2 ..5... •eekly C;•GRA.B

Effluent Gross REQUIREMENT~ AVRG N/AJMU Ing

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of ai that this documen.t and al attach.ments.ere prepared under my /. TELEPHONE DATE
direction or supemision in eacordance with a system designed to assure that qualified personnel
properly gather and evaluate the Information submitted. Based on my inquiry of the person or In

Raymond A. Lieb, DIRECTOR OF SITE persons.wha eavageathe system or those persons directly tesponsible for gathering the 724 682-7773 12/ 21/ 2010
Information, the informalton submitted Is, to the best of my knowtedge and belief, true, accurateOPERATIONS and complete. I am a. are that there are significant penalties for submitting false information.

T Including the possibility of fine and imprisonment for knoveing violations. SIGNATIRE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY MOLATIONS (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 9
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

PERMIT NUMBER
I 0 1 1A RIDISCHAR-G-E -NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN &TURBINE DRAINS
External Outfall

No Discharge -l

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYYY

FROMI Ill 01/ 20101 TO 11/ 301 2010T

NAMEcTITLE PRINCIPAL EXECUTIVE OFFICER I oertiy under penalty of law that this docment and al attachtrnents were prepared under my
direction or supervision In accordance with a system designed to assure that qualified personm
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pttn who. mangethesytem or..ose persons ditectly responsible for gathering the
inforr=tio, the in formation submitted is, to the best of my knowledge and belief, true, aiculati

OPERATIONS and complete. I am aarethat there are signilfiant penalties for submitting false information,
Induding the possibility of fine and Imprisonmenlt for knowing viotations.

TYPEDOR PRINTED

COMMENTS AND EXPLANAT1ON OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168'

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

012A
DISCHARGE NUMBER

Page 10O

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge F--
MONITORING PERIOD

MMIDD/YYYY I MMTDD/YYYYFROMI 11/ 01/ 20101 TO 11/ 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 N/A N/A N/A 8.3 N/A 8.3 pH 0 1 / 30 GRAB
00400 10 PERMIT ; r 6 9 gOnce Per GAEffluent Gross REQUIREMENT N/A MAXIMUM p Month

Copper, total (as Cu) MAME NA N/A N/A N/A 0.0275 0.0289 mg/L 0 2 / 30 GRAB
Coper tta (s u)MEASUREMENTI

01042 1 0 PERMIT NA ***Req. Mon. Req.Mon. Twice Per GRAB
Effluent Gross REQUIREMENT MOAV AIYMX m2LMot

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.0 0.0 mg/L 0 2 / 30 GRAB
Zinc totl (a Zn)MEASUREMENT

010921 0 PERMIT .1-* '> - ' N/A-** p1.5 > = 1.5,< Twice P:er GRAB-'Effluent Gross REQUIREMENT N11 N/ MAVG, 7DAILY MX mg/L Month
Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 30 EST

Flo, n onui o thu retmntplnt MEASUREMENTI
50050 1 0 PE R M IT • i! R eq .:M on . •;• :~ :R eq . Mon .;• N/A•' O nce' .... ES...... . . -T.... . .. ....
Effluent Gross REQUIREMENT 'MO AVG DAILY 'MX Mgal/d M ~ / onth' ETM
Solids, total dissolved SAMPLE N/A N/A N/A N/A 1003 2090 mg/L 0 3 / 30 GRABMEASUREMENT

70295 1 0 PERMIT **0**0 ,' N/A Req. Mon., 4Req., Mon. Twice P~er GA,Effluent Gross REQUIREMENT._____________ _________ MO AVG ?DAIL-YMX mg/L r'K"~~~onth GA

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

properly gather and evaluate the information submitted. Based on my Inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persons who manage thesystem..or those .person directiy responsible for gathering the / ' 724 682-7773 12/ 21/ 2010information, the in formation submitted Is, to the best of my knowledge and belief, true. accurate,7268 - 731 / 1/ 0 0O P ERATIO NS and complete. I am..... that ther are.. significant penaltiesl for submitting false informatfion, 2 feincluding the possibility of fine and imprisonment for knowing violations . SIGNAT(RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPfNGPORT, 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 NUMBER:

013A ::EDISCHARGE NUMBER(

DMR MAILING ZIP CODE: 150770004.
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge[j.

MONITORING PERIOD

MM/DD/YYYY O MMIDD
FROM 11/ 01/ 2010 11/ 30/ 2010

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH ~~~~~SAMPLEN/N/N/7.NA
MEASUREMENT N/A N/A N/A 7.1 N/A 7.3 N/A 0 1 / 7 GRAB

00400 1 0 -PERMIT .......... N/A. ..*. 9
EfluntGrssREQUIREMENT N/A~- '.MNMM ~ -. ~ AIU Weekly GRABSAMPLE 24 HR

Cyanide, total.(as CN) I N/A N/A N/A N/A ND ND N/A 0 2 1 30
MEASUREMENT COMP00720 O PERMT •,•,,;•,,,.•*****•,•h•,•,•,•,, •!•;•,?•'•':•*****•*****************************************,*.....***......*,******,,*****.......

007201',0 PERMIT AN/A /Req Mon Req. Mon.D N/wA e Per" 30M24
Effluent Gross REQUIREMENT MO A DI MX mg/L Month COMP24

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A ND ND N/A 0 2 I 30 24 HR

MEASUREMENT! COMP
010421 0 PERMIT N/Req Mon. R.eq Mon•. Twicei Per

__________N/A___ ___ ___________'COMP24'
Effluent Gross REQUIREMENT ., - .,__N/A_........MO AVG DAILY MX mg/L .. .. Month... . _.____.._

Chlorobenzene SAMPLE N/A N/A N/A N/A ND ND N/A 0 2 / 30 COMP
MEASUREMENT COMP___ _________ ______

34301 1 0 PERMIT,.~-"-~~ N/A Req.. Mon Req. Mon, 7 ~ K Twine Per: -"

Effluent Gross REQUIREMENT MO AVG ,. ~ §7"§7 _______"DAILY MXY mg/L A't - l~ith 'OP4

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 002002 MD NANANANA - 2I3 S

50050 1 0 PERMIT Req. Mon.-7 7Req. Mon. N/A 0~P -EýSTI IMA

Effluent Gross REQUIREMENT •' MO AVG ' ' 7DAILYMX4,,' Mgal/d .......... . 7;'f77-," j7iMonthj,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lw that this doc.nn.nt and alli ttachment were. prepared under my / TELEPHONE DATE
direction or supervision in accordance with a system designed to asour that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons wh managethesystem, or those pensons directly responsible for gathering the 724 682-7773 12/ 21/ 2010
Information, the information submitted Is, to the best of my knowledge and belief. true, accurate,7268 - 731 / 1/ 0 0

OPERATIONS and comptete. I an aware that trom ae signitoant pen..ltes •.o submitting fae. InUform.ation
Including the possibility of fine and imprisonment for knn wing violations. SIGNAYJRE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 161A

PERMIT NUMBER DISCHARGE NUMBER

Fo MONITORING PERIOD
FR MM/DD/YYYY T . MMIDD/YYYY I

FO I 11/ 01/ 20101 TO 11/ 30/ 20101

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge[•

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 .... 6 •"
Effluent Gross REQUIREMENT MI___ ~41NIMUM MAIU pH - Weekly G 1RAB3

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .......• 30- *00 Weekly C....
Effluent Gross REQUIREMENT __________ ______ ;MO AVG½•- = DAILY MX mg/L -%;Weekl• r •COMP.2-

SAMPLE
Oil & grease MEASUREMENT:

005561 0 PERMIT ...... .•:... ..... 15 20 h WeeK •;y' GRAB.
Effluent Gross REQUIREMENT % .____,.,___.MA'.G• DAILY MX.: mg/L -'SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

MEASUREMENT
006101 0 PERMIT ~ **~£ ~ Req..Moii. '-Req Mbn..r
Effluent Gross REQUIREMENT ___M V_:___D...M.MgAVd(,'G• .> ,AIL M( .m L • " . . Weekiy <GRAB.-,

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT Req. Mon. Req, Mon .... DAIL CONTIN ~
Effluent Gross REQUIREMENT MO AVG DAILY MX Mga fd ,; = ,Ay i. CONTI

HydrzineSAMPLE
Hydrazine ~~MEASUREMENT______________________________ ____

813131 0 PERMIT Req.,Mon. ~ Req. Men. eky GAEffluent Gross IREQUIREMENT _________ kV'____ ______ MOAVG - DAILY MX mWeegy/ iLGA

certEPRN IA XE UIEO FIE Iify under penalty of law thrat this documront and el attechmrents woreo prepered under rry T L P O ED TNAMEITITLE PRINCIPAL EXECUTIVE OFFICER direction or super1ision Ir accordance with a system designed to assure that quarried personnel . ,

properly gother end evaluate the Information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personscwro m.nage the system. or those persons dlrectly responsible for gatheringtha 724 682-7773 12/ 21/ 2010
rnformntion, the information submitted is, to the best of my knowtedge and belief, true, accurate. 7 6

O PERATIO NS and complete. I a .. .. that there rer significant penalties for submitting fat e Information. T OF
includingthe possibilityoffineend lmprisonment for knoving violations. SI! C AL EXECUTIVEGOFFICERO

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 0'1106) 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 NUMBE

DIS G102A
IDISCHARGE NUMBERI

Form Approved I

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge[F-

MONITORING PERIOD
FROMlL M/DD/YYY TO MMIDD/.YYY

FO I 111 01/ 2010 TO 11/ 301 2010-

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

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 8.1 pH 0 2 / 30 GRAB
IpH MEASUREMENT

004001 0 PERMIT N6A • 6**< 9 Twice Per
Effluent Gross REQUIREMENT . .MINIMUM MAXIMUM pH 2Month .,GRAB,
Solids, total suspended SAMPLE N/A N/A N/A N/A 4 5 mg/L 0 2 / 30 GRAB

Solis. ttal uspededMEASUREMENT

005301 0 PERMIT N/A :-30 IOU0.• Twice P)eri»
Effluent Gross REQUIREMENT N/A N10 A'.; DAILY MX m• A"Month 'GRAB

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRAB
Oil &reaseMEASUREMENT

005561 0 PERMIT N*A ! o"O 15 20 *-...Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG ,DAILY MX -g>Month:
Flow, in conduit or thru treatment plant MAME <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 30 EST

Flw i onutortrutetmn pat MEASUREMENT• ,

50050 1 0 PERMIT Req. Mon .. ,eReq. Mon.* N/A Twice Per STI••A
Effluent Gross REQUIREMENT ': MO AVGl -iDAILY MX I Mgal/d Month`.

properly gather and evaluate the Information submitted. Based on my Inquiry of the person or
persons omanage the system, or those persons directly responsitble for gathering the
information, rhe Information submitted is, to the best of my knowledge and belief, true. accurate,
and complete. I am aware that there are significant penalties for submitting false Information.
including the possbility of fine and Imprisonment for knowing violations.

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 Gonorated Version of EPA Form 3320-1 (Rev. 01106) Page 1Computer 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 103A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI Ill 01/ 20101 TO 11/ 30/ 201_0

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Ouffall

No Discharge F-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEH MEASUREMENT N/A N/A N/A 7.0 N/A 7.6 pH 0 3 / 30 GRAB
004001 0 PERMIT N/ *O**** * * * 6 9MoTwiehe GRAB~
Effluent Gross REQUIREMENT •,:N/A MINIMUM .. . . M.AXIMUM. pHMonth

SAMPLE 24 HRSolids, total suspended MEASUREMENT N/A N/A N/A N/A 14 23 mg/L 0 2 / 30 COMP
0053010 PERMIT N/A 30 100 T P COMP24
Effluent Gross REQUIREMENT M N/A DAILY MCOMPnth

Flow, in conduit or thru treatment plant MEASUREMENT 0.022 0.034 MGD N/A N/A N/A N/A - 2 / 30 EST
50050 1 0 PERMIT •!Req. Mon. Req.Mo'n.i ...... ..... *NA ;Twice Per' .

Effluent Gross REQUIREMENT MO AVG ~ DAILY MX Mgl/ N/ oth ETM

properly gather and evaluate the infarmation submvtted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
Information, the Information submitted Is, to the best of my knowvedge and belief, true, accuraf
and complete. I am aware that there are significant penaties for submitting false Information,

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

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

Computer Generated Version of EPA Form 3320-1 (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)

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 DISC NM111A E

Form Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge F -
I MONITORING PERIOD

R MM/DD/1YYYY TO MM/DD/YYYFROMI 11/ 01/ 20101 T 11 30/ 201 0

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.5 N/A 7.8 pH 0 1 / 7 GRAB
004001 0 PERMIT N/A 6 v*. i Wey GAfEffluent Gross REQUIREMENT : ,MINIMUM,-< N MAXIMUM pH
Solids, total suspended SAMPLE N/A /A N/A N/A ND ND mg/L 0 1 / 7 GRAB

Solis, ttal uspededMEASUREMENT

005301 0 PERMIT N/A* 30 Wekly GRAEffluent Gross REQUIREMENT MO AVG - DAILY MX mg/L
Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRAB

Oil & reaseMEASUREMENT

005561 0 PERMIT ~< NA15< 20 ~~e~
Effluent Gross REQUIREMENT N/AA M AVG DAILY MX m/L Wel G

SAMPLE0.00.0 MD N/N/NAN/ - 1/7 ESFlow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A I 7 EST
50050 1 0 PERMIT Req. Mon. ~Req. Mon. / ~ekyKi ETMEffluent Gross REQUIREMENT. MO AVG <DAILY MX Mgal/d N/ eky ETM

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER .... tity under penalty of law that this docur r. and all attachments . .ere prepared undernty 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 lnqulryof the person or
Raymond A. Lieb, DIRECTOR OF SITE persorns who managetheystem.or those persons directly•esponsibletorgathering tht. 724 682-7773 12/ 21/ 2010information, the information submitted is, to the best of my knoMmedge and belief, true. accurate.O PERATIO NS and complete. I am s.a. that there ore signifiant penalties for submitting false Information.

including the possibility of fine and imprisonment for knoming violatlons. SIGC4ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code iNUMBER 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)

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 113A

PERMIT NUMBER DISCHARGE NUMBERJ

FMONITORI NG PERIOD -

MM/DD/YYYY MM/DD[Yyyy
FROMI 11/ 01/ 2010 TO 11/ 30/ 2010

Form Approved

OMB No. 2040-0004

Page 16

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge[X-1

SY-sK <• QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT ..... - 6 .... Twice Per< GRA

Effluent Gross REQUIREMENT rAIMINMUM_ tMAXOIUM~ pH 2 MonthY~

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 3 ' 60"• Twice Per -8
Effluent Gross REQUIREMENT 1K~~-C<mo AVýG1 K~>DAILYMrX rigLru-1 nth COMP-8

SAMPLE '
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT K.043 K Req. MonJ ...... >~~N

Effluent Gross REQUIREMENT /o_>MO AVG KDAIY•YMX' Mal/d : N/A Veey r-EASRD•

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT - 7--7 **-., . ..... 1A 3, Twice Per R
Effluent Gross REQUIREMENT .MO AVG ;NSTMAX. /L Month

SAMPLE
Coliform, fecal general MEASUREMENT

BOD, carbonaceous, 05 day 20 C SMLMEASUREMENT
800821 0 PERMIT ...... -- Twice *0 •er... .....

Effluent Gross REQUIREMENT MD MAVG 5 DA-lLYMX, mn /L KMonth ~

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



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

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 203A

PERMIT NUMBER FDISCHARGE NUMBERI

FROM MONITORING PERIOD I
IMM/DD/YYYY I MMIDDYYYY

FROM 11/ 01 2010 TO 11/ 30/ 2010

Form Approved

OMB No. 2040-0004

Page 17.

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge•

, : ! 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 * - 6 * '-.• Twice •Per GRAB ;. -

Effluent Gross REQUIREMENT . r IINIMUM~ -~~.> MAxiMlUM1 pH.~ ~ Monthii~jGA 1

SAMPLE
Solids, total suspended MAME

MEASUREMENT
00530 1 0 PERMIT .....7.... 30 60 Twice Per. . COP-
Effluent Gross REQUIREMENT ______ MO AVGA I)60LY fA m/

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 0 . 23 -q M6,R 4•M.n .- **ec . i• Weekly 7MEASRD
Effluent Gross REQUIREMENT MO AVG DAILY MX " Mgal/d '- .... ...

SAMPLE
Chlorine, totalresidual MEASUREMENT :
500601 0 PERMIT ...... ...... 14•A T wce ****e'I ' ; GRAB
Effluent Gross REQUIREMENT • • ____________ •4MO AVGQ I NST MAX'• . mg/L i ; ..Month .

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT 200 Ti.. Per
Effluent Gross REQUIREMENT TAO <V<MGEOMN $ 1 )¾#1lOOmL r.. onthŽ

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT 7* - 25~ 50/v'- Twice Per
,Effluent Gross REQUIREMENT C'- Month~ COP

NAMErTLE PRINCIPAL EXECUTIVE OFFICER certify under penarty of law that this dooumant and al attachments were prepared under my / O "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 hoa manage the system, r, those person directly responsibfe tr oathering 724 682-7773 12/ 21/ 2010
informatlon. the information submitted Is, to the best of my knmowledge and belief, true. accurate,

OPERATIONS and complete. I ta aare that theta are significant penalties for submitting false information.
Including the possibility of fine and Imprisonmnent for knoretng violaons. SIG FFICER 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 OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

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

211A

DISCHARGE NUMBER

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

F- -MONITORING PERIOD
IMM/DDYYYY I MMIDDYYYY

FROM 11/ 01/ 2010 TO 111 30/ 2010 No DischargeLF-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER j, f _____________ EX OF ANALYSIS TYPE

- : VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.6 N/A 7.2 pH 0 1 / 7 GRAB
pH MEASUREMENT

004001 0 PERMIT 60*0 9Effluent Gross REQUIREMENT N/A 6AXMU pH Weekly MGRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRAB
Solis, ttal uspededMEASUREMENT

005301 0 PERMIT .... N/A ... 30' 100 {Wee*** ly3GRAB
Effluent Gross REQUIREMENT >;:;y ... MO AVG ~ DAILY MX. mg/L .c~~Wel GA
Oil & grease M SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRAB

Oil & reaseMEASUREMENT

005561 0 PERMIT --O0*5> N/AO~ 15 20 We20ly GRABEffluent Gross REQUIREMENT 0.020.0 NA D Y 1 /

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 002000 MGNAN/N/- 1I7 ES

50050 1 0 PERMIT <Req.Mfoin. ?Req..Mon. ..... N/A Weekly >,K. • ,ESFiMAr)Effluent Gross REQUIREMENT K2MO AVG ~DAILY MYJ Mgal/d>

certify under penalty of law that this document and all attachments mere prepared under my TELEPHONEL. DATE
dieton rsprision in accordance mitir a system designed to assure that qualified personnel TLPOEDT

properiy gather and evaluate the Information submitted. Blased an my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persons wo hmanagethesysten .r those persons directly responsible for gathering the 724 682-7773 12/ 21/ 2010Information. the Information submitted Is. to the best of my know~edge and belief, true, accurate,

OPERATIONS and complete. I am ace. that there ore significant penalties for submitting false Information.
including the possibility of fine and imprisonment for knowing violations. SIGN#TURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

I
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

SPA0025615 213A
PERMIT NUMBER DISCHAR UMBER

MONITORING PERIOD
MM/DD/YYY0 TO IMM/DD2YY

FROMI 11/ 01/ 2010 TO 110/ 2010

Page 19t)

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05).

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Dischargel -

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT 6; * ******* GRAB

Effluent Gross REQUIREMENT ; : * ! MINIMUM 4MAXIMUM p.H I Month
d tSAMPLE

Solids, total suspended MEASUREMENT -

00530 1 0 PERMIT 'v'-;-'*0=*'100 , -. Twice Per* *GRAB
Effluent Gross REQUIREMENT '' MO AVG DAILY'LIX~ mgIL " Month GRA

O SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT **< ~ .~O~O ~ <5~,20 m/ Twce Per> G A-
Effluent Gross REQUIREMENT NO .'-'; :AVC DAILY MX oniL .G,

Flow, in conduit or thru treatment plant MESAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon :• "M ... .Mon **P***• •' a***,:o.* •n..I.. .
Effluent Gross REQUIREMENT ,MO':AVG: DAILY MX.- Mgal/d W.,,,, E M, ..-

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT TiePr GA

500601 0 PERMIT 5 *2*5**.**** " : .nno. * G
Effluent Gross REQRE EMN, MO1 AVG ,.INT m IL ~ Mnh

* Due to extraordinary conditions, a temporary sump pump was briefly placed in the basement of the Unit 2 Cooling Tower Basement to protect vital equipment during this month. Water was discharged to the combined
process/stormwater piping on 11/09/2010. Due diligence monitoring was performed using parameters established for the now non-existent Internal Outfall 213. Monitoring results- pH: 7.95 SU and 7.95 SU; TSS average
and daily maximum: 17.0 mg/L; TRC average: 0.2 mg/L and instantaneous Maximum of 0.16 mg/L; Oil and grease: ND. Approximately 4,500 gallon was discharged. The normal flow to Unit 2 Circulating Water was
restored on 11/20/2010. MDB 12/2112010 '_1 / 7 7

I NAMErTITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE I

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

I properly gather and evaluate the Information submitted. Based an my inquiry of the person orparsens who manage the system. or those persons directly responsible for gathering the
information. the information submitted is, to the best of my knowledge and belier, true. accurate
and complete. I am aware that there am significant penalties for submitting talse intomartion,

682-7773 12/ 21/ 2010

TYPED OR PRINTED
inolUdin

NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) * See note above. WMC 12-17-10
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 ifDifferent)

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
MMIDD/YYYY I MMTDD/. Y

FO L 11/ 01/ 20101 TO 111 30/ 20101

Form Approved

OM6 No. 204 0-0004

Page 20

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DischargeF--1

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

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SMAMPLE N/A N/A N/A N/A ND ND mg/L 0 3 / 30 GRABMEASUREMENT
005301 0 PERMIT N/A* ~-Y30, ~ "-100~T ~Tw~e Per o~
Effluent Gross REQUIREMENT ' , MO AVGt. .DAILY MX. mg/L - Month •ABOi raeSAMPLE --
Oil & grease MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 3 I 30 GRAB

00556 1 0 PERMIT ~NA'i24 ,'2 ~ 'J,~-wc e
Effluent________ GrsGNAR5ABS-wcePrEffluent Gross REQUIREMENT Ki - MO AVG• DAILY MX> mg/L •Month GRAB

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A NIAMEASUREMENT - M 7 EST
50050 1 0 PERMIT Req..,Mon. " Req.M-*on. % *
Effluent Gross REQUIREMENT =.MO AVG• DAILY> Mx - M.ga.d IN/A

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.

com . ýe
pu er nera a rs on o orm - ý ev. I Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

303A

DISCHARGE NUMBER

Page 21,

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY I IM/DD/YYYY

FROM 11/ 01/ 2010 TO [ 11/ 30/ 2010
No Discharge -]

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 E E
MEASUREMENT pH E E E

004001 0 PERMIT ... <6 <****** 9 :.

Effluent Gross REQUIREMENT N/A MIN[IMUM - MAXIMUM pHWýýekiy,, GRAB
SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A E E mg/L E E E
00530 1 0 PERMIT ..... - -...- v..e" .... 3n0GRAB,

N/A 3 U ''-100 Wekl GRAEffluent Gross REQUIREMENT 7"'4.-- rMO AVG DAILY MY mg/L
Oil & grease MAME N/A N/A N/A N/A E E mg/L E E E
0 0 5 5 6 1 0 P E R M IT " • .. -- • ' '* ' ". N /1 • • • 2 ' ' ;
Effluent Gross REQUIREMENT t A-•. 4 MO AVG , DAILY MX •mgIL IeeE . B
Flow, in conduit or thru treatment plant SAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT1
500501 0 PERMIT IRe "Mon) ..... , Mon. .. ....
Effluent Gross REQUIREMENT MO AVG DAILY M• . Mgal/d , o Weekl . E

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I fodity under penalty of lawnthat this docurrent and all attachmrents were prepared under my TELEPHONE DATE
- direction or supervision In accordance with a system designed to assure that qualified personnel T P NDproperly gather and evalnate the Information submitted. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE persons who man.gethesyste...r. thosedpe..... diractlyrasponsible for gathedng theinform=ton. the intformation submidtted Is. to the best of my knowledge and belief, true ...... ate. 724 682-7773 12/ 21/ 2010

OPERATIONS andomplete. I a. aware that thee are. significant penalties for submitting false inforation AT F
inrcluding the possibility of fine and Imprisonment for knowing Violations SIGINATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
.•UM .e-s•A ~rl rrrrr Yr a. ortU•~ v .,tvnot fr~etereuce...... asvr.m-- -c--tu =. 00r-/ tieui I separa-tior... wa reiie.. .nCla watetom nm. envron entl.ipac.. W C1-1-0

•um,,•,io~~u . ...•r~lr r•l vY-,rON lR~efrence all atacnmentshere) Ithe unit I oil separator was refilled with clean water to minimize environmental impact. WMVC 12-17-10.SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER. Flow resumed the last day of November,
after the oil separator was returned to service from maintenance. Samples were not taken for balance of the week due to Abnormal Operating Condition-Flooding. WMC 12-17-10.

Co~rnr uter Generatedr V 4 fr..:., -. ano I,,-. Iun r. rn rrc
I ers on a arm - k ev. I Page 1



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

Form Approved

OMB No. 2040-0004

&k

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 I

PERMIT NUMBER
DI S 313A

DISCHARGE NUMBER

Page 22,

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No DischargeF---

MONITORING PERIOD
MMIDDFYYYR MM/DD/YYYY

FROMI 11/ 011/ 20101 TO 11/ 30/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE
• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 7.1 N/A 7.3 pH 0 1 / 7 GRAB

Solis, ttal uspededMEASUREMENT004001 0 PERMIT, .... ~N/ 6 9
Effluent Gross REQUIREMENT N/A______ MINIMUM _______ MAXIMUM~ pHWp.l GRAB~

Solids, total suspended MASUEE N/A N/A N/A N/A 7 15 mg/L 0 1 / 7 GRAB
Oil & reaseMEASUREMENT005301 0 PERMIT N/A -~'30 <.~ '~>100 Wekl GRABEffluent Gross REQUIREMENT 7½N i,> , MO AVGC Tc DAILY NMXI mg/L

Oil & grease SAMPLE N/A N/A N/A N/A 4 6 mg/L 0 1 / 7 GRABMEASUREMENT
005561 0 PERMIT N/A ...*n.15.2*0;Weekly i5>A 20P
Effluent Gross REQUIREMENT NA ;A¾MO AV(5~ DAILY MX mg/L Wky GRB
Flow, in conduit or thru treatment plant MEASUREMENT 002 0.002 MGD N/A N/A NA N/A 1 7 EST
50050 10 PERMIT Re" e'q.• M oni, r Req. Mon., Weekly ESTIMA
Effluent Gross REQUIREMENT ~4MO AVG>2 DAILY MXu MYg ________l/i NA

NAME TLE PRINCIPAL EXECUTIVE OFFICER und penaty of lawthatthis dorument and all attachments wre prepared under my TELEPHONE DATE

direction or supervision In accordance with a system designed to assure that qualified personnel r
properly gather and evaluate the Information submitted. Based on my ioquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE pe...... who .... gethesystem.... thosepersons directlyresponsieforgathertngethe 724 682-7773 12/ 21p 2010Information, thA iLformOtion submitted IO, to the best of my knuowedge and belief, true. accurate,

OPERATIONS and complete. I ...... that there are signiflcant perraties for submitting false Information.Including the possibility of fine and Imprisonment for knovymg violations. SlGNJIPURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER
DI 401A

IDISCHARGE NUMBER

Page 23•

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge[----

MONITORING PERIOD
MMFDD/YYYY / MMTDD/YYYY

FROMI 11/ 01/ 20101 TO 111 30/ 2010-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE N/A N/A N/A 7.9 N/A 7.9 pH 0 2 / 30 GRAB

pH MEASUREMENT

004001 0 PERMIT .... N/A6 Req. Mon.. > -Twvle Per G IAEffluent Gross REQUIREMENT _ _MiNIMUM _____________ MAXIMUM pH j Month• GRABp
Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRABMEASUREMENT

00530 1 0 PERMIT N/ 10000 30~Pe GRABEffluent Gross REQUIREMENT N/A AVG DY•1Ot-' h, T'icee"

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 EST
500501 0 PERMIT Req. Mun Req. Mon.' .... N/ -vki STEffluent Gross REQUIREMENT $ MID AVG DAILY MXv M ____________________ __ /_____ ___

I certify under penalty of law that this document and all attachments were prepared under my TEL PHONE DATENAME/TITLE PRINCIPAL EXECUTIVE OFFICER direction or supervislon In accordance with a system designed to assure that qualified personnel T
properly gather and evaluate the Information submitted. Based an my Inquiry ot the person or

Raymond A. Lieb, DIRECTOR OF SITE persans wha managetheasystem, or thosepersons directly responrihle for gathering the
Information, the in~irmatlon submitted Is. to the best of my knowledge and belief, ttue,accuratt. 724 682-7773 12/ 21c 201tOPERATIONS and complete. I am auror that there are significant penalties for submitting false information,NFIncluding the posibiit,,y of fine and imprisonment for knowing violations. SIGNAf R O PRN IA EXC TV OFICER OR - -

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

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 24
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 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR MM/DD/YYY I MM/DDTYYYO

FROMI Ill 01/ 20101 TO 111/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge• -j

PARAMETER
QUANTITY ORLOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
MEASUREMENT

00400 1 0
Effluent Gross

PERMIT I 4 .. ... 4> j .. ....- 4$

REQUIREMENT AaI:: 4 7 J MAI N IU M M9MAXIMUM AWeekly ~GRABpH

S olids, total suspended S A M P L E • ,* * * - x ;:MEASUREMENT
00530 1 0 PERMIT 30i• ; 100'• .... .i GRAB!:•:***.

SAMPLESOid, tl sspenMEASUREMENT
005561 0 PERMIT ...... 15'*** . -. ** '-.A'* *30 " 20' tJ ntk eky A G B

SAMPLEOilt& grogenmmoiatotlaseN) MEASUREMENT :

0055611 0 - PERMIT ....~ t ...... ...... Req.1 5 ori Re,. -Mon WGRABEffluent Gross REQUIREMENT -24 A.4 Y22 2 AVG 4WeeW .. .. . .

CLAMTROL CT-11 ,TOTAL WATER .SAMPLE
-MEASUREMENT--

04251 1 0 PERMIT ....,••**** ' '•• ••***.•.• .•***w i•••:''" ' ...... 0•' ....Effluent Gross REQUIREMENT MO AVG; DA. LY MX>. mg/L Discharging
SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Ret* >\M64 O .k O <me -o...e M nP.•on....... t""4
Effluent Gross REQUIREMENT -- M -,AVG DA] MVA• Y <DIYMMXX• Mgal/d 4 *•'tu'----r: -

SAMPLE

Chlorine, total residual S M L ,
MEASUREMENT I

50060 1 0 PERM IT ...t@r t -. . .*.* .' r--- *****0--:•-t i 5 " '1- • .tez'A-:254' V""e y G RAB
Effluent Gross REQUIREMENT I-4<(0 ,.- MN..O AG . D MAXy mg/L . 7. '"'" MP 2

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 Generoted Verojon of EPA Form 3320-1 lRev 011061 Page 1Computer 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 403A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
IMM/DDYYYYI MMIDDIYYYY

FROM 11/ 01/ 2010 TO 1/ 30/ 2010

Form Approved 4

OMB No. 2040-0004

Page 25

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeX7

NAMEeTTLE PRINCIPAL EXECUTIVE OFFICER I etify under penalty of law that this document and all attachments vnr. prepared under myr TELEPHONE DATEdirection or supernision In accordance with a system designed to assure that qrualifi ed personnel ,, ,property gather and evaluate the information submitted. Based on my inqury of the person orRaymond A. Lieb, DIRECTOR OF SITE persons.wto tmanagethe system, orthos persons directlyreaponsibis tor gathri the 724 682-7773 12/ 21/ 2010information. the information submitted is. to the best of my knowuedge and betef. true. accurate. F 6ER OO PERATIO NS and complete. I am smoe that theta are significant penaltles for submitting false information,
including the possibiioty of fine and Imprisonment for Knowing viotations. SIGNOURE OF PRINCIIrAL EXECUTIVE OFFICER ORTYPED OR PRINTED 

AUTHORIZED AGENT AREA Code NUMBER MM/ODIYYYYCOMMENTS 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 35MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) 

Page 2



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

'MONITORJNG PERIOD
MM/DDIYYYY MMIDD/YYYY

FROM 11/ 01/ 2010 TO 111 30/ 2010

Form Approved

OMB No. 2040-0004

Page 26 •

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Dischargefjl

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE
VAURVLETNT EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A N/A pHMEASUREMENT p

0400PEMTN/A 6 9 Weekly f GRABEffluent Gross REQUIREMENT MN UM>. >MAXIMUM pH .

Solids, total suspended MEASUREMENT N/A N/A N/A mguL

00530 1 0 P E R M IT ...-. ....... **. ** - r r 30 - . ":>0 n y
EfletGos ~ ~N/A 30 ~ 100 Wekl .A.,7Effluent Gross REQUIREMENT •AA, ,:; ,.,MO AVGA,7i. DAILY MX. m••L

Oil & grease MEASUREMENT N/ N/A N/A N/A mg/L
00556 1 0 PERMIT ...... .. N/A <M15 A 20 $ ekW y GRB
Effluent Gross REQUIREMENT AMO AVG DAILY MX mg/L
Flow, in conduit or thru treatment plant SAMPLE MGD N/A-MEASUREMENT
50050 1 0 PERMIT Req. Mon:, Req, MonirA N/ We,] E0**I/tvEffluent Gross REQUIREMENT MO AVG' , AILY MX M.a "d

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER i certifttunder penalty ot lawthat this dvcument and ail attachments were prepared under my TELEPHONE DATEd rection or supervision n 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 person.. who manage the system, or those persons directly responsible for gathering the -724 6827773 12/ 21/ 2010information. the Iinformation submitted Is, to the best of my knowledge and belief, true. accurate, 2 8 2/ 2 / 2 1OPERATIONS and complete. I am. .re that there are ignificant penalties for submitting false information. OF
Including the possibilt~y of fine and imprisonment for knowng violations. SIGNAKTURE OF PRINCIPAL EXECUTIVE OFFICER OR ARACd NUBRMD/YY

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 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 501A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD1YYYY I MM/DDIYYYY

FROM 11/ 01/ 2010 TO l/l 30/ 2010

Form Approved

OMB No. 2040-0004

Page 27fA

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05).

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge[-j

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

.. > VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended MEASRMPEN

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT .. Req. .. Mon Req. Mon. ...... -.
eeKoy ESTIMA,Effluent Gross REQUIREMENT ~MO AVIG DAILY MX Mga~ld <~~.- 

"

NAME/Ti~E PRINCIAL EXECUIVE OFFIER nertfy under penalty of launthat this docrurment and all attachmrents warsa prepared under moyTLPOEDT

direction or supervision In accordance with a system designed to assure that qualified personnel T DATE
Properly gather and evaluate the Information submitted. Based on my Inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE pe.sons who anagethe.sst•,or those persons diretrespnsile for gatheing the 724 682-7773 12/ 21/ 201Information, the In formation submitted Is, to the ber• ormy knowledge aznd belief, true, accu-r ate,7268 - 731 / 1/ 0 0OPERATIONS and complete. I am are that th.re are significant penalties for submitting false information,
Including the possibiliy of fine and Imprisonment for knOring violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT' AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

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 001A.

PERMIT NUMBER DISCHARGE NUMBERI

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 11/ 01/ 2010 TO 111/ 30 2010

Form Approved,.

OMB No. 2040-0004

Page 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05).

UNITS 1&2 COOLG. TOWER BLWDN
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

pH MSAMPLE N/A N/A N/A 8.0 N/A 8.7 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMITN/ +i WeyEffluent Gross REQUIREMENT NI rMiNiMUM - MAXIMUM P eky GA

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A GG GG mg/L 0 GG GGMEASUREMENT

006101 0 PERMIT NI R~q M<'~n. Req. Mon. V.Eey GAEffluent Gross REQUIREMENT -. - .. ,AVG:D M DAILY MX m/L . ,. .

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG GG GG GGMEASUREMENT
04251 1 0 PERMIT ...... **7 .**O* ~ 0' 0~, When,Efflu ent Gross REQUIREMENT N/A %1 AVGDILYMN/A mg/L Dsr-.,.gin< COMP24SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 21.8 26.7 MGD .N/A N/A N/A N/A DAILY CONT
5005.01 0 PERMIT Req- Man'.:', Req. Mon.- N/A -D>ý -- N/ y' C 'Effluent Gross REQUIREMENT MO AVG-~ DAILY MX, M4* l /

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.18 mg/L 0 5 / 30 GRABMEASUREMENT. I
50060 1 0 PERMIT • $iA Ji.Wkl

•,,••<: :••.... N/A •; ,sh ;•,h; Weektly:':•< GRA
Effluent Gross REQUIREMENT ~ *- ~ ~ ~ ___~(~AVERAGE MAYIMIUMW mgl I__Chlorine, "free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD

MEASUREMENT 
I-500641 0 PERMIT A . 2 9••,* -'-2.... N/ ;otiqP; CORDREffluent Gross REQUIREMENT AVERAGE N/A mluRCRDR

i " .SAMPLE
Hydrazine MAME N/A N/A N/A N/A GG GG mg/L 0 GG GRABMEASUREMENT
813131 0 PERMIT N/A >.0 0 ./eekly GRABEffluent Gross REQUIREMENT P1`'1-10, '- _**_____"A _._,__ . MOAVG' ;" DAILY MX. mg/L > -. .

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER cmlify under penalty of law that this document and all attachments were prepared under my TE
SPrection or supemulon in accordance with a system designed to assure that qualied TELEPHONE DATE
propetry gather and evaluate the Ihrfomatton submitted. Based on my inqury of the person or

Raymond A. Lieb, DIRECTOR OF SITE who.managethe syster. orthos. persons dreotly responsible frgthoeigthe 724 682-7773 12/ 21/ 2010Information, the information submitted is. to the best of my knowledge and belief. true, alccurate. 2 8 - 7 31 / 2 / 2 1
OPERATIONS end complet.. I em -re that there ore .lgnfiant penales tor sbitrtrng falsSG iONoFIE U E I R

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

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

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



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

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

DIC 002A
DISCHARGE NUMBER

Form Approved.,

OMB No. 2040-0004

Page 2.,

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No DIschargef--

MONITORING PERIOD
MM/DD/YYYY [MMIDDYYYY

FROM 11/ 01/ 2010 TO 111 30/ 2010

I TYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY V1OLA11ONS (Reference all attachments here)

Computer Generated Verolon 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, A*,.

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPfNGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 003A

PERMIT NUMBER DISCHARGE INUMBER

MONITORING PERIOD
MMRDD/YYYY I MM2DD/YYYY

FROM Ill 01/ 20`10 1TO 11l/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge Fj1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty otlaw that thls document and .li attachments wer prepared under my TELEPHONE. DATE
direction or superrvilso 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 ... who man gethesystem, or those pensons directlyresponslbleforgatheringthe 724 682-7773 12/ 21/ 2010
information, the information submitted is. to the best of my knowtedge and belief, true, accurate,

OPERATION S and conmplete. I em aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGC TURE OFPRINeIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved r

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615
PERMIT NUMBER

DIS 004A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge j

MONITORING PERIOD
MMIDD/YYYY I MMTDD/YYYY

FROMI 11/ 01/ 20101 TO 11/ 30/ 2010-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 8.6 pH 0 1 / 7 GRAB
pH MEASUREMENT

004001 0 PERMIT N/A 6 ...... 9 WeeklyA G R B
Effluent Gross REQUIREMENT - ~YMINIMUM2 ~ MAXIMU)M pH Weyi GRBSAMPLE 63 15 G / / / / - 1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 6.36 11.56 MGD /A N/A 1 7 MEAS
50050 1 0 PERMIT Req. Mon. Req.M9.rL•A N/Wk
Effluent Gross .REQUIREMENT M0OAVG DAILY- MX> Mgal/d ~~~-~~ __ ___

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0 2 0.23 mg/L 0 1 / 7 GRABMEASUREMENT." '

500601 0 PERMIT >°•-i"*"**5 125
Effluent Gross REQUIREMENT NA MO AVG ~INiST tA.X - mg/L
Chlorine, free available MSAMPLE N/A N/A N/A N/A 0.2 0.4 mg/L 0 1 / 7 GRABMEASUREMENT

500641 0 PERMIT 
5 O*OeOO 5 . PEffluent Gross REQUIREMENT _______~N/A .~i>AVERAGEr rMAXIMUM - mg/L :\eky IGAB

7.4NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icetly ounder penaltyoflawthatthisdocument and allattachments were prepared underrnyFTELEPHONE DATE
di-ri.hn or aoporluliq Er. -rd--c wfth . system designeod to sa-sr that qualified p ..o1nEL P ON D T
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe.rons who managetheosyst. r thow. .e.rsons. diretyresponsibleforgathearigthe 724 682-7773 12/ 21/ 2010Information, the Information submitted is. to the best of my knowledge and belief, true, accurate7 46 277,1/ 2 /2 1
OPERATIONS and complete. I am aware that there are significant penalties for submitting false information.including the pows~bilit .1 fin. and uimpfit•.,,nt fou, knowing Violations. SIGKATRE O PRNIA EXCTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference oll attachments here) There was no discharge flow from Outfall 004 during the third week of November. WMC 12-16-10

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



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

Form Approve& ,

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

006A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Dischargejjjj

I MONITORING PERIOD
R MMlDD1/YYYY TO MMIDD/YYYY

FROMI 11/ 01/ 20101T 11/ 30/ 2010-

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

Computer Generated Veralon of EPA Form 3320-1 (rev. 01106) 
Pagel

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



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

Form Approved,

OMS No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEBIDIR SITE OPER

PET0025615 M
PERMIT NUMB`ER

007A N
DISCHARGE NUMBERI

Page 6

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

I MONITORING PERIOD

FROM 11/ 01/ 20101 TO [ 130/ 2010
No Discharge X

QUANTITY ORLOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _______.____ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 .PERMIT ~ /~ 6ij. Wekl GRA. P ~ ~ ~ 2
Effluent Gross REQUIREMENT " ,'N % -i->ŽMINILIMUM '• Skl :• :.MXiMUM PH.We

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req .Mon. Req. Mo•n -. .i .
Effluent Gross REQUIREMENT MO AVG -. -DAILY MX Mgal/d Wel G RA -< : 3 ___

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

500601 0 PERMIT .•;o. .,i • , 5 '. -1>25-,,ek ' G A "
Effluent Gross. REQUIREMENT .- - -- ' MO AVG INSTMAX -~mgIL ____ ___

Chlorine, free available SAMPLE
MEASUREMENT

500641 0 PERMIT 2'-' "''..: 'i • '2 t& "W-

Effluent Gross REQUIREMENT .... -- VRG %1XM~ __________ 4 -__________ _____

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER dcertify udodr penalty of lwtharnft this docutnent and atl attachmnents wete prepared under toy .TLPO E-DT
direction or supervision In accordance with a system designed to assure that quaified personnel /T P DATE
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE person . who .enagethe system or. those persons directtyresponsibleforgatheringthe 724 682-7773 12/ 21/ 2010
information the Information submitted is. to the best of my knowladge and belief, true. acsunate.

OPE RATIO N S adonroate. Ilor aware that thre. are significant penalties for submitting false Information.
Including the possibility of fine and tmprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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 (OMR)

Form Approved ' -r -

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
FR MMIDD/YYYY I MMIDD/YYYY

FROMI 11/ 01/ 20101 TO 11/ 30/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dischargef-j

PAAMTE QUANTITY OR LOADING QUALITY OR CONCENTRATION . OF ANALYSIS SAMPLE
PARAMETER .••, "•j,' 4 EX OFANLSI TP

• .** VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLEpH MEASUREMENT

00400 10 PERMIT 6** GRABre~ . ,****' ~< > .. TiePr
Effluent Gross REQUIREMENT C •' w-______ -MINIMUM'< N . . MXIMUM pH Month
Solids, total suspended SAMPLE

MEASUREMENT

Effluent Gross REQUIREMENT MO=••i••::.i; AV DAILY;• MX::• -m/Lr
SAMPLESOids toasuenMEASUREMENT I005301 0 PERMIT ..... ... 15 DALMX0m Twice Per, 'GRAB>

Effluent Gross REQUIREMENT . ;.....:.. AVG DILY MX0 . .... Month,
SAMPLE

Flow, in Conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT IReq•Mon.-.'R.q'Mon"" , " <... ******':> "
Effluent Gross REQUIREMENT -.MO•,A VG'rDAILY •,4• MgaI/d I4,':'• C'i> -C . , E

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

computer Generated Vorolon of EPA Form 3320-1 (rev.' 01/061 I-'age 1Computer Generated Version of EPA Form 3320-1 (rey., 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 8

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

MIIONITORING PERIOD
FO MM/DDIYYYY I MM/DD/YYYY

FROMI Ill 01/ 20101 TO 111/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge F---

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

PARAMTER , ;< VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLENT N/A N/A N/A 7.6 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT!

010401 0PERMT N/ 6 Weekly~ GRAB
Effluent Gross REQUIREMENT si: .. MINNIMUM' 'ri.. . .,.. .. "IMUM' pH

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT

04251.1 0 PERMIT - ~. 0' 0
Effluent Gross REQUIREMENT N10 AVG "r," W M/Dischargng, ••COMP24•

SAMPLE 5154 MD NANANANA - 1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 5.1 54 MGD N/A N/A A N/A 1 7 MEAS

50050 1 0 PERMIT Req.&Mon. Req, Mon-*0*0 • - N/A a,, -,,y :- FA-SR D;L:.i•

Effluent Gross REQUIREMENT ŽMO AVG0r -DAILY MX Q Mgal/d -, ,, .. >.... N/A

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.24 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT ... * - .**e ,,,•: ...... *** .5 9 1.25- Weel G

Effluent Gross REQUIREMENT o ,OAVG Ii ANST MAXA m ;/L • : Weely • •'R B

Chlorine, free available M SAMPLE N/A N/A N/A N/A 0.1 0.2 mg/L 0 1 / 7 GRABMEASUREMENT

50064 1 0 PERMIT N/A .5... Weekly GRAB
Effluent Gross REQUIREMENT . ri-N,, AVER GE. - , 'MAXIMUM,: : m /L

NLI cetiy under penalty of taw that this document and at attachments were prepared under my TELEPHONE DATE
NAM E TLE PRINCIPAL EXECUTIVE OFFICER 1direction or supervision In accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who mnageethe system.... those persons directly responsible for gathering the 724 682-7773 12/ 21/ 2010
information, the information submitted Is, to the beat of my knowledge and belief. tria, accurate,

OPERATIONS and complae. I ..n.ware that there are signiicant penanleas for subm•tting false information,
including the possibiity of fine and imprisonment for knowing violations. SIGNATA/U E OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED ' AUTHORIZED AGENT AREA Code I NUMBE:R MMIDDIYYYY

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

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

PA00 2 5 6 15 i011A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
MM/DD/YYYY [ MMIDDYYYYFROMI 11/ 01/ _2010I TO 1 11/ 30/ 2010 •

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No DischargeLF--1

TYPED OR PRINTED

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

Computer Generated Version ot EPA Form 3320-1 IRev. 011061 Page 1Computer 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 ff Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: ýBEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

SPA0025615 " 012A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY I MM/DD/YYYY •

FROM 11/ 01/ 2010 TO - 11/ 30/ 2010

Form Approve
OMB No. 2040-0004

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge F "j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLEPA RA M ET E R i;';3 '•;; " "!;•J '!. .E X O F A NALYSIS TY P EPARAMETER ; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH N/A N/A N/A 8.3 N/A 8.3 pH 0 1 / 30 GRAB
pH MEASUREMENT

00400 1 0 PERMIT N/A~ 6 H Once Per GRFEffluent Gross REQUIREMENT WNW , , MAXIUMN UMP M MH MonthCoppr, ttal(as u),SAMPLE

Copper, total (as Cu). MEASUREMENT N/A N/A N/A N/A 0.0275 0.0289 mg/L 0 2 / 30 GRAB
010421 0 PERMIT .. . / . Req Mon .e o ~Twice Per GRAEffluent Gross REQUIREMENT MO AVG 1AILY'MX• mg/L ;Month :
Zinc, total (asZn) MASUEE N/A N/A N/A 0.0 0.0 mg/L 0 2 / 30 GRAB

Zinctota (as Zn)MEASUREMENT

010921 0 PERMIT N/A . *; 1. 5 "1.5, Twlc•1.Per G..B<Effluent Gross REQUIREMENT N/A M "AVG •DAIL IY X mg/L *Month GRAB

Flow, in conduit or thru treatment plant MAME <0.001 <0.001 MGD N/A N/A NIA N/A 1 I 30 EST
Flo, n onui o trutraten pan •MEASUREMENT

50050 1 0 PERMIT R4' . M eq~n. 'Req Mori.~ 060 Peo~~; - / n er ~SIAEffluent Gross REQUIREMENT rM10rAVG,.> AILK . Ma , DIAIL'Y !" ... ..... Month'
Solids, total dissolved SAMPLENT N/A N/A N/A N/A 1003 2090 mg/L 0 3 / 30 GRABMEASUREMENTI
702951 0 PERMIT N/A** ReN t**On Re3.Mn Twic P<~ r
,Effluent Gross REQUIREMENT MO/ ~ Rq Mon DAIL !qMXn. TmiceiMerth

NAMJITLEPRNCIALEXEUTVE FFCER oetity undar penalty oflaw tthatth monent and all attebon"tawo ptapatad anderrny TELEPHONE DATE

NAMEdTLE PRINCIPAL EXECUTIVE OFFICER or Oupeivslon In acoordmnca with a system designed to assure that qualified personnel
properly gather and evaluate the Information submitted. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE persons who m.anae the systeo,, orthose person: diractly responsibleafor gathering the 724 6827773 12/ 21/ 2010. information, the information submitted is, to the best of my kno.•edge and belief, true. Mccnst..7 4-7 7 2 2 / 2 1OPERATIONS complete. I am . .ara that thera w. significant penaltiesn f hr tnbmitting tae inforrnahtio,inciuding the possibility of rme and Imprisonment for knowing violations. SIGNATPRE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

OMB No. 2040-0004

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 7 013A
PERMIT NUMBE DISCHARGE NUMBER

MONITORING PERIOD
FO MM/DD/YYYY MM/DD/YYYY
FROM 11/ 01/ 20101 TO Il 30/ 2070

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge jJ

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER 4 EX OF ANALYSIS "TYPE

.PRMEE , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.3 N/A 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT ...... 6* N/A 6 .. 9 Vv.l G R A - "i*
Effluent Gross REQUIREMENT r N/A A-MlN.MUMK -•. -MAX<lMur H. ...... pHT ;Y.

Cyanide, total.(as CN) SAMPLE N/A N/A N/A NIA ND ND N/A 0 2 / 30 24 HR
MEASUREMENT ICOMP

00720 1 0 PERMIT ..... N/A > ReqMon, RG'-q VoA. T.ice Per
NCOMP24Effluent Gross REQUIREMENT 7L MO, AVG7Y -D)\LY MX, mg/L Mo P~nth~

SAMPLE NN/2/30 24 HRCopper, total (as Cu) MEASUREMENT N/A N/A N/A N/A ND ND N/A 0 2 / 30 COMP
01042 1 0 PERMIT , 'Req:tMon. ?7 Rq- M n.-~ 'Twice Per

MEAUN/EN COMP2

Effluent Gross REQUIREMENT MO i~W / DAILY MX' mg/L MonthMP

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

34301 1 0 PERMIT N/A' Re.-n Req Mon.Twice Pei COP2Effluent Gross REQUIREMENT NO/A )IL I m/ 'Mo nth 4 912;
Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A - 2 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon T•-' 1 .''
Effluent Gross REQUIREMENT MO VG DAILY=M N/A~l Mom ~ET

NAMErTLE PRINCIPAL EXECUTIVE OFFICER i ify under penalty of lw that this document and all attachments wre prepared under myTELEPHONE DATE

dirction or supervision in accordance with a syetem designed to assure that qualified personnel TELEPHONE
properly gather and evaluate the Information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe nso wdo ma.nagethe system, on those pers ... directl responsiblefogaterithe 724 682-7773 12/ 21/ 2010
information. the Information submitted is. to the best of my knowledge end belief, true, accurate.

OPERATIONS and complete. I ant awaethat there are signiflcant penalties for submitting false information. A OFP I
including the possibility of fine and imprisonment for knowing violations. SIGNA]tJRE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMiDDIYYYY

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

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

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



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

Form Approvetl

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAROPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER I DISCHARGE NUMBER

e-.oMONITORING PERIOD
FR MM/DD/YYYY T MM/DD/YYYYF O I 11/__01/ 20101 TO 1 11/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeL-V-

•i••i.•.•:•;•:' ?•;••;NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPAAEER____,_ ,5;;•;:;•;•.._•,•.•EX OF ANALYSIS TYPE

P M VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT .....*.<"'''- " ...... V l GRAB
Effluent Gross REQUIREMENT ; ;•:•r•:y]reMINIMUMe .k,... pH . .SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 30 100 **O e e; l COMP-2"
Effluent Gross REQUIREMENT ;MO AVG -, "DAILY MX ' mg/L 'G

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT .... ..... 15 20 Wekl GRA
Effluent Gross REQUIREMENT %`10: A* _-__,_______ MOAVG DAILY M mXL mWgekI:,KL •GRB"

•SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

Flw i on utortrute tm n pat MEASUREMENTRe 
.M r.eq' o .

006101 0 PERMIT Mo A V i. GRAB rEffluent Gross REQUIREMENT _______ mL .
SAMPLEFlow, in conduit or thwu treatment plant -MEASUREMENT______________________

50050 1 0 PERMIT Req. Mon. Req. Mon.-~ DAILYco~ 'CON5** T<''****NEffluent Gross REQUIREMENT MO AVG P 'AILY MX~ M 4 a DAI
SAMPLE

Hydrazine MEASUREMENT

813131 0 PERMIT ...... Req, Mon. j-Req. Mon. ý%ee l~y rGRAB
,Effluent Gross rREQUIREMENT MO AVG IDAIL-Y MX~ mg/L - _____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I crifyunder penal otwthat this document and of afachments were ptepated underwy ' TELEPHONE DATE
diection or superson 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 thesyst..... those persons directy responsibleotfogthrogh 724 6827773 12/ 21/ 2010Inform=Sation the information submited is, to the best of my knowledge arnd belief, true, accurate,

OPERATIONS and complete. I awar that thr.. are signifioant penanties for sub ltting faltse information, E
including the possibilty of fine end Imprisonment for knootng violatlons. SIG IPAL EXECUTIVE OFFICER OR

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

HYDRAZINE ANDAMMONIA 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 I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVERVALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615 7 102A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

FROM I 01/ 2010 TO 1/ 30/ 201

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Ouffall

No Discharge•--]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ' .... .<• EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 7.7 N/A 8.1 pH 0 2 / 30 GRAB

004001 0 PERMIT " *N/A 6 9 ........ * *GRAB
Effluent Gross REQUIREMENT 1MINIMUM _-MAXIMUM : pH. • ,Month .

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 4 5. mg/L 0 2 / 30 GRAB

005301 0 PERMIT ...... NA .30 - 1 ice•00 TIii6"P0etr G -
Effluent Gross REQUIREMENT M- & O N/A DAILY MX. mL • Monthi• . GRB»

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRABOil & reaseMEASUREMENT

005561 0 PERMIT •."*. •*•.A '15 20..... Twice Per A•

Effluent Gross REQUIREMENT ~~NA /MO AVG9&/ DAILY MXK mg/L Month »RA

Flow, in conduit or thru treatment plant MESAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 30 ESTMEASUREMENT ITfc 
e

50050 1 0 PERMIT .Relq.•Moi•> iReq!-Mo.." *Mon. *t I& Mon... N/A twiCe ES .IM
Effluent Gross REQUIREMENT '..MO AVGJ •DAILMX Mgal/d _.___-___--. . .> .... ,,,..ESI.A;

NAMEMTLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of law that this document and a[i attachments were prepared under my TELEPHONE DATEdirection or supervision In accordance with a system designed to assure that qualified personnet
'roperly gather and evaluate the Information subnritted. Baoed on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wh mnage theasystrenr thoseprs d... responsibefoatheig the 724 682-7773 121.21/ 2010[information, the information submitted 13. to the best of my knowledge and belief, true, accurate,OPERATIONS and complete. I am awore that there re signlifcant penalties for submitting false information,

including the possibility of fine and impr•sornment 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 VIOLA'rONS (Reference all attachments here)

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGYNUCLEAR 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

Page 14

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F-j
MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
FROM 11/ 01/ 2010 TO 11/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.6 pH 0 3 1 30 GRABMEASUREMENT

004001 0 PERMIT NA6 ~,~"' 9 >'TwceIer i P GR
Effluent Gross REQUIREMENT N/A MINIMUM • MAXIMUM pH MonthN A

SAMPLE 24 HR
Solids, total suspended MAME N/A N/A N/A N/A 14 23 mg/L 0 2 I 30 COMP

MEASUREMENT, COMP

00530 1 0 PERMIT - N/A -"- ~30 1,00 Twice Per' <COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 30 ESTFlw n odi o hJ ramntpat MEASUREMENT,

500501 0 PERMIT Re. ReMon. <Req. Mon.74' . ., '", N/A S PAer
Effluent Gross REQUIREMENT .. MOAVG -,., •DAILY MX:- Mgal/d ______ 5Moi..... ... ________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ifrdy under penalty of law that this docunt ran nd aettachmnent .re prepared nder my TELEPHONE DATE

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

property gathbr and evaluate the Information submitted. Based on my Inquby of the person or

Raymond A. Lieb, DIRECTOR OF SITE person. wno .an.oethbe syste or. those persons drectyresponsibl• for•getherng 724 682-7773 12/ 21/ 2010information, the information submitted Is. to the best of my knowledge and belief, true. accurate,OPERATIONS and complete. I am....r that ther are.. significant penaftiss for ,ubnittling false inforrmation,./

including the possibility of ftne and Imprisonment for knowing violaiSons. SIGN EXECUTIVE OFFICER OR

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

COMMENTSAND 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 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 ROUTE168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

t MONITORING PERIOD
MM/DD/YYY

FROM 11/ 01/ 2010 TO ll/ 30/ 2010

Form Approved&

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge F -1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

pH MSAMPLE N/A N/A N/A 7.5 N/A 7.8 pH 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT • . , : N/A.. 6 ...... 9 : Weekly• G• ,
Effluent Gross REQUIREMENT *MINIMUM ~ A ~ MAXIMUM pH

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 I 7 GRABMEASUREMENT
Effluent Gross REQUIREMENT . .... •. N/A 30 100 l Weekly. GRAB

0053010t PrsEQUREMINT 1`1M0AVG> K..DAILY%1X~ mg/L i..

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

005561 0 PERMIT .. N/A ..... 15 20 Weely, GRAB
Effluent Gross REQUIREMENT 1`1MO AVG DAILY. MX mg/L •Week•y)., -GRAB•

Flow, in conduit or ihru treatment plant SAMPLE 0.002 .0.002 MGD N/A N/A N/A N/A 1 7 ESTMEASUREMENT 002O02 G / / I I S

50050 1 0 PERMIT • Req. Moni MReq.iMon.. N/A ."Weekly "E..TIMA.
Effluent Gross REQUIREMENT • MO AVG( DAILY MX• Mgal/d I I I.- - I

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

persons who manage the system, or those persons directly responsible for gathering the
information, the information submrited is, to the best of my knowledge and betef, true, accurat
and complete. Iaw amware that there are slgnlffant penaltes for submitting false information,

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

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

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



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

Form Approved?

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE-R

113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge jjU-
MONITORING PERIOD

MM/DD/Y`YYY T MMI/DDYYYY
FROMI 111 011 20101 TO 11/l 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER __EX OF ANALYSIS TYPEP EVALUE VALUE UNITS' VALUE VALUE VALLUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6 9 TwicePer
Effluent Gross REQUIREMENT _MINIMUM MAXIMU pH. Month , GRAB

SAMPLE
Solids, total suspended MEASUREMENT
00530 1 0 PERMIT ...... 3****** .... 0 0 Twce Per COM-8
Effluent Gross REQUIREMENT M6OAVG DAILY lMXK gL -~- Month~
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT I__ _

5005'0 1 0 PERMIT , .043 Req. Mon< N/A* Weeky MAS*
Effluent Gross REQUIREMENT '5:MOAVG D•. ,ILv MXi yN M al/d ,, . kl_ D

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

500601 0 PERMIT *53.3 **<: Twice Per GRAB

Effluent Gross REQUIREMENT ° __:__ _ : MO AVG I N ST MA m Month
Coliform, fecal general SAMPLE

caiform, ea geral 5 c MEASUREMENT
740551 1 PERMIT :","200 Twice Per GRAB*
Effluent Gross REQUIREMENT , -: MO GEOMN 5 #/lO0mL Month

BOD, carbonaceous,. 05 day 20 C SAMPLE
MEASUREMENT__________ ___________ _____

80082 1 0 PERMIT M 25 so~" <Twice Per CM-

Effluent Gross REQUIREMENT 0______ _________ AVG rDAILY MX~ mg/L '- Month ____

NAM ETITLE PRINCIPAL EXECUTIVE OFFICER , certify under penalty of law that this docunat and .ll attachnents were prepared under my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE personns who man... thensstem o.. those persofs dikectnywresponsible forhatheringtheT 724 682-7773 12/ 21/ 2010information. the information submitted Is. to the best of my knowledge and belief, true. accurate, SG

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. SIGVATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

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

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 203A

PERMITNUMBER- DISCHARGE NUMBER

F -MONITORING PERIOD I
FR MM/DD/YYYY I T MM/DDIYYYY I

FROM] 11/ 01/ 2010 TO 1_ 11/ 30/ 20101

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Dischargel AJ

I•a:= NO. =: i, F REQU E NCY S M L
- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO F SAMPLEPARAMETER • li<,iiI EX OF ANALYSIS TYPE

PARMEERVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT T~c Per'<6 GRAB~
Effluent Gross REQUIREMENT 7? > -)IMINIMUM!-< ZMAXMUJM P-. H ~ Month<
Solids, total suspended SAMPLE

MEASUREMENT

005301 0 PERMIT ......O*~'' 30 ~ >~ 60)v Twice Per'~
Effluent Gross REQUIREMENT " ".... .. COMP-8

EfletGos EURMN MO AVG. ¾. DAILY MX_ mgIL Month-
SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT j"'03 .<.-Reýq. Mon,-- V~el M ,- ;.;-i<SI<I----

Effluent Gross REQUIREMENT ~.MO AVG -~-DAL~Y MX MgaI/d :~,~. ;<~el~IESR

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT ... '4'--: Twice Per GRAB
Effluent Gross REQUIREMENT .,.. .,MO AVG INST MAX> mgIL ~ Month GA

Coliform, fecal general SAMPLE NTMEASUREMENT
74055.1.PRM.T....0 •:Tw •if.-e Pet <'••••;

Effluent Gross REQUIREMENT ~<~~...MO GEOMNIN - #1100mL ---- ~- ot .,~

BOb, carbonaceous, 05 day 20 C. SAMPLE
MEASUREMENT

800821 0 PERMIT -25 50. , Twice Per COM
Effluent Gross REQUIREMENT MO AVGDALX mgL Moiith CMP

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
Page 18

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

PAE025615 R
PERMIT NUMBER [ 211 A{DSCARGE NUMBER

DMRMAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

[ -MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY IFROMI 111 011/ 2010 TO 111 30/ 20101 No Discharge F-1

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) -'ageComputer 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 Namelocation if Different)
Page 19

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 213A I

PERMIT NUMBER I DISCHARGE, NUMBERI

I MONITORING PERIOD
FROM MMDD/YYYY I T MM/DD/YYYYFOI11/ 01/ 201010T 11/ 30/ 20101

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge•'

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER ; _______ ___ _______ ________E OF ANALYSIS T P
PAAEE VALUE VALUE UNITS VALUE VALUE VALUE \UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT, 6 .-.. -6, e' r GRAB I***** ' , • . . .
Effluent Gross REQUIREMENT • W .:-,<. . <-MINIM-UM . •A•MMonthMy. pH

. SAMPLE
Solids, total suspended MEASUREMENT
005301 0 1 PERMIT 30*100** ... Twice Per G
Effluent Gross REQUIREMENT MIAVG DAILYMX mg/L Month

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT **0'*** "1s3' -' 20 Twice PerF
Effluent Gross REQUIREMENT .' 'MO AV(G, DAILY MX> mg/L ___Month G .L 6

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ,',Req. Mon.. ; Req..Mon..- . . . . .. I j. .. ESTIMAEffluent Gross REQUIREMENT MI ,MAVGC. DAILY MX~ _______ l. _____SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
50060 1 0 PERMIT '= "'- 5, 2.V$-. ....... " Twice.Per 2 ' G•AB
_________________ Gross___ REQUIREMENT______ _______ AC IN M,ýAX I RAB

* Due to extraordinary conditions, a temporary sump pump was briefly placed in the basement of the Unit 2 Cooling Tower Basement to protect vital equipment during this month. Water was discharged to the combined
process/stormwater piping on 11/09/2010. Due diligence monitoring was performed using parameters established for the now non-existent Internal Outfall 213. Monitoring results- pH: 7.95 SU and 7.95 SU; TSS average
and daily maximum: 17.0 mg/L; TRC average: 0.2 mg/L and instantaneous Maximum of 0.16 mg/L; Oil and grease: ND. Approximately 4,500 gallon was discharged. The normal flow to Unit 2 Circulating Water was
restored on 11/20/2010. MDB 12/21/2010

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this document and all attachmentswere prepared under my TELEPHONE DATE- diection wr supervision in ar cordance with a system designed to assu tharett gualied peronnetl

property gather and evaluate the Information submritted. Based on my Inquiry of the person or
R a y m o nd A . Lie b, D IR E C T O R O F S IT E p.e. .o .. wo r .nrge rh. ystem., or. th.ose per.n directly responsible for gathering theu. . 724 6 82-77 73 12 1211 2010

information, the Information submitted is, to the best of my knovwadge and be~lf. true, accurate,7268 - 731 / 1/ 0 0
OPERATIONS and complete. I am i..re that there are signifclant penalties for submitting false In hormEtion.

including the possibility of fine and Imprisonment for knovwing violations. SIGNA RE OF PRINCIPAL EXECUTIVE FFIER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) See note above. WMC 12-17-10
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/'06) Page I



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

Form Approved-,

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 . 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY 0 TO MMIDDlYYYY

F O I 11/ 01/ 20101T 11/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge ---

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 3 I 30 GRABSolis, ttal uspededMEASUREMENT

005301 0 PERMIT . '" ... . •N*A *30 •on 00- "Twic . Per G RA

Effluent Gross REQUIREMENT l . J __-____.,___ MO AVG,• . I DAILYAMX mg/L L onth

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 3 / 30 GRAB'MEASUREMENT

00556 1 0 PERMIT N/A 5 20 . Twice Per GA
Effluent Gross REQUIREMENT I'A N/A DAIL NIX mgRMothB

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onuitorthu reamet lat -MEASUREMENT

5-"-.*.00501 0Rq•. .-.. N/A W eekl, ' ESTIMAI
Effluent Gross REQUIREMENT M0 AVG -< DAILYMNIX.'i4 Mgal/d I ,j- i ,,*.,,. •-:,_..........___.....__

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER _ cattify under penanty ot law that this docurrrnt and all attachrments ware prepared under my E E HO ED T

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

Raymond A. Lieb, DIRECTOR OF SITE personsta wh managethe systemn. orthosa persons dlrectly responsibleforgathatingtha 724 682-7773 12/ 21/ 2010.
Information, the Information submitted Is, to the best of my knowledge and ballef, true, accurate,

OPERATIONS and complete. Iaw aware that there are significant penalties fo, submitting false information,including the possibility of fine and impris=onmeant for knowing violations. SIG NA'Iý6RE OF PRINClIFIAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved -

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
Page 21

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMDDYYYY I I MMIDDyy

FROM 111 01/ 20101 TO I 11/ 30/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Dlschargej'-j

i; ;;3NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATIONPARAMETER,•,,, * EX OF ANALYSIS TYPEVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A. E E pH E E E
•H MEASUREMENT

004001 0 .PERMIT N/A 6 Vvee~kly. Gi.RvwEffluent Gross REQUIREMENT 1`s t~u MAXIMUMl p' H - . . .~

Solids, total suspended SAMPLE N/A N/A N/A N/A E E mg/L E E ESol~s, tta{ uspededMEASUREMENT

005301 0 PERMIT N/A*** ........N.A..... 30 100 7.Weekly; GRAB
Effluent Gross REQUIREMENT ji'.MO AVG~ DAILY MX mg/L
Oil & grease SAMPLE N/A N/A N/A N/A E E mg/L E E E

Oil graseMEASUREMENT,

005561 0 PERMIT . -. NA -15 W2e0l GAB
Effluent Gross REQUIREMENT .: .MO AVG. DAIL mg/LSAMPLE0.90.5 MGN/N/N/N/1/7 ESFlow, in conduit or thru treatment plant MEASUREMENT 0019 0056 MGD N/A N/A N/A N/A 1 7 ET
50050 1 0 5 . .Iq Mon. "A D0M0. ". M-5-01-* *0* . PERMIT R e,(IMonr N/A .( .. ,Effluent Gross REQUIREMENT , MO AVG) DAIL~Y MAXk" Mgal/d ''4" >:J'

NAMErTlTLE PRINCIPAL EXECUTIVE OFFICER i certity under penalty of law that this document and all attachm.ents wer prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualirled p•rsonnel
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personsouho m• nage he systemo.. to.persons..•-dely responsible r org•thering 724 682-7773 12/ 21/ 201information, the infonrution submitted is, to the best of my knowledge and belief. true, acmrae 72• 8 -7 31 / 2 / 2 1O P ERATION S .ad complete. I am lware that thor. are . ignificant penalties for submitting false Information
including tho possibility of One and imprisonment for knowing violations. SIG'NATURE C E TIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The Unit 1 oil separator was refilled with clean water to minimize environmental impact. WMC 12-17-10.
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER. Flow resumed the last day of November,
after the oil separator was returned to service from maintenance. Samples were not taken for balance of the week due to Abnormal Operating Condition-Flooding. WMC 12-17-10.

Computer Gerleroted Vorolon of EPA Form 3320-1 lRov. 01,061 Page 1Computer 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

PA00256151s
PERMIT NUMBER

DS 313A
iDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

MONITORING PERIOD
R MMDDYYY I I MM/DDYYYY

FROM 11/ 01/ 2010 TO 111 30/ 2010 No Discharge[F]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
'PARAMETER '4 _____:EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.3 pH 0 1 / 7 GRAB
pH MEASUREMENT

004001 0 PERMIT • - N/A ' • ...... eek• . 'GRAB.Effluent Gross REQUIREMENT N/A. ~ .____ MINIMUM pHlMM %N.-l G__F___A,_
SAMPLE I

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 7 15 mg/L 0 1 / 7 GRAB
005301005.*301 N/A PE 30 1 00 " - 7 W l - ,
Effluent Gross REQUIREMENT ~ ______ MO AVG ~r DAILY -MX mg/L
Oil & grease MASUEE N/A N/A N/A N/A 4 6 mg/L 0 1 I 7 GRAB

Oil graseMEASUREMENT1

00556,1 0 PERMIT .. 15... N ... 20 Weekly. G, R.AB..Effluent Gross REQUIREMENT 4~~ ~NAMO AVG ~. DAILY fAX 4, mg/L
Flow, in conduit or thS P treatment plant MAMLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST

Flo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Q ,RReq.M6on.A Meq-4Mb• . ,>7-, **' ';*• N/A ..........Effluent Gross REQUIREMENT gal/'dMO.AVG. '-eET

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and al attachments were prepared under . TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quaifed personnel T
property gather and evaiate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wh manage thesystem, or thoseperson dlectiy responsible for gathering thedur" 724 682-7773 12/ 21/ 2010inomtothe iformaio-n •bnifted 11. tO the berst ofrny knowledge and belie f. We, accra~~t-.

OPERATIONS and complete. I am aware that there are signfitcant penalties for submitting false InformOtionF A CR O
including the possibility of fine and Imprisonment for knowing violations. SIGN E OF PRINCIPAL EXECUTIVE OFFICER OR

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

SAMPLES SHALL BE TAKEN AT 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)

Frorm 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
[DIS-CHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeF---

MONITORING PERIOD
MMDD/YYYY MMIDD/YYYY

FROMA 11/ 01/ 2010. TO 1 11/ 30/ 20101

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER ___________EX OF ANALYSIS TYPE

•" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 7.9 pH 0 2 / 30 GRABMEASUREMENT
00400 1 0 .PERMIT ... / e."n I '- MTce Per GRAEffluent Gross REQUIREMENT rA,. jYQ'%. INIMiUM MAXIMUM'NI ~ i Monfthi
Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRABMEASUREMENT
00530 10 .PERMIT N;"A .. '" "'30' 100" 1 Twrice Per GAEffluent Gross REQUIREMENT MO AV DAILY MX mg/L Month__________ ...

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRABMEASUREMENT
005561 0 PERMIT .... N/A 15..... 1520 lvwir- Per GAEffluent Gross REQUIREMENT MO .AAVG• DAILY MX mg/L .•Month "N

SAMPLE
Flow, in conduit or thru treatment plant MAUENT <0.001 <0.001 MGD N/A N/A N/A N/A 1 I7 EST
50050 1 0 PERMIT j Req. M~on. 'R eq. Vn.- '" "/ Vvey7!' k ESTIMA"Effluent Gross REQUIREMENT I 4M0'AVG ,-D'AILY %IX". Mgal/d -j~ /

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)
I DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

DS 403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeLAIl

I MONITORING PERIOD
FRoMI[ /Y120 I TO IDDIYYYY IFR M 11/ 01/ 20101 TO 1/30 20101

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
• EX OF ANALYSIS TYPEPARAMETER • 4 EX TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 .PERMIT ... ~ ~ ~ 6vU 7 Wekly GRA BEffluent Gross REQUIREMENT %i•X;r: pHMINIMUM • AIMM pe
Solids, total suspended SAMPLE

MEASUREMENTI

00530 1 0 -PERMIT A30 ~ ~ 10.0 VsVjs e Weklýy G RABEEffluent Gross REQUIREMENT ~ _____ MO AVG DA ~tHYMX mgIL ~ '>
SAMPLE

Oil & grease MEASUREMENT
00556 1 0 PERMIT u * * ,, ":-,;5 20 , -. .". .Weekly GRAB
Effluent Gross REQUIREMENT MO AV AL X m/,i._______-___ ..... -L ,--• M . .. ,nvb.LYXA+- gI _____ .. v -...

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT .....+''.,- ... -. R Mm'r Ri GA
Effluent Gross REQUIREMENT ... v.MO AVG, -.. DAILY WMX-• mg/L •>-, •R; ,
cLAMTROL CT-1, TOTAL WATER SAMPLE

MEASUREMENT
04251 10 PERMIT 0... 10 ~ v- When-l COP2Effluent Gross REQUIREMENT Nv1-0.+_._ MO AVG DAILY MX mglL Disc•hargingSAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. M g a l * Weekly? < ESTIMA.
Effluent Gross REQUIREMENT MO AVG DAILYMX

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT
500601 0 PERMIT . '-' - 5 1~~- l25~: ~ --- WV ~
Effluent Gross REQUIREMENT P__. -_:,_______"_. : : +.- MO. AVG I NST MAX A mgIL ek y -*M

NAM~~~iTITLE~h PR N I A X C T V F I E etfy under penalty ot lawthaot this document and all attachments w are prepared under my , / ITELEPH O N E D A TE
direction or supervision in accordance with a system designed to assure Brat qualified personnel
prperty gather end evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE Personswtho rnana.geth system, ort tose parsons directlyresponsiblfor gathering the / 724 682-7773 12/ 21/ 2010information, the Informatlon submitted is, to the best of my knowledge end beltef, true. accurate,OPERATIONS and complete. Iam awar that there are signilfcant penalties for submitting falte information.
Including the possibility of fine and imprdsonment for knowing violations. SIGNAj1RE 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

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 403APERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD lYYY I MMIDDLIYYY

OR M 11/ 01/ 20101 TO 1 11/ 30/ 2010J-

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

CONDENSATE BLOWDOWN & RIVR WAT
Internal Ouffall

No DischargeF-L

NAMEnTITLE PRINCIPAL EXECUTIVE OFFICER I crtify under penalty of law that this document and all attachments were prepared under myLEPHONE'DATE
direction or supervision In accordance wih a system designed to as.ur that qualified porsonal T L P O ED T

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

Raymond A. Lieb, DIRECTOR OF SITE .s..who manrrge the systan, orthoseperonsdiretly responsible forgahering the682-7773
information. the information submitted Is, to the best of my knowaedge and belief, true. accurate,

OPERATIONS and complete. I am aware that there are significant penalties for submitting falseinforma.Eon, a
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)

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 Narde/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 26

PA0025615

PERMIT NUMBER

I 413A I
IDISCHARGE. NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge[--•

MONITORING PERIOD
MM/DDYYYY MM/DD/Y/YT

FOI 11/ 01/ 20101 TO 11/ 30/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER <4 EX OF ANALYSIS TYPE

- <4 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A N/A N/A N/A pHpH MEASUREMENT

00400 )1 0 -PERMIT .N/A 6 • , Weekly GR4B.Effluent Gross REQUIREMENT _______-MINIMUM ~ ~ MAXIMUM. pHSAMPLE NANA NAm/
Solids, total suspended MEASUREMENT N/A N/A N/A
005301 0 PERMIT N/A..........* 30 W y G
Effluent Gross REQUIREMENT 7 : ,.MO-AVG' '- • 7!DAILY MIX mg/L.
Oil & grease SAMPLE N/A N/A N/A N/A mg/L

Oil & reaseMEASUREMENT

00556 1 0 PERMIT ' • .. NA "15 20 '<Wee"" .;.;-' GRABEffluent Gross REQUIREME .NT NI Wekl MOAGDILRAB/ ~4~~<~ '4SAMPLE GDN/A
Flow, in conduit or thru treatment plant MEASUREMENT MGD
500501 0 PERMIT •...Re q. Mon. R•< Req.'Mon>< 7 /4 , .- N/A Weekly ESTIMAEffluent Gross REQUIREMENT '1MOAVG , . /iSDAILY MX Mgal/d e ,•

NAM FTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of taw that this document and all attachments were preapred under my TELEPHONE DATEdirection 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 persots rwh rnaget th system. or those perons directly responslbletfor gatherngthe " 724 682-7773 12/ 21/ 2010information, the Information submitted Is, to the best of my knowledge and belieft true, accurate.OPERATIONS and complete. I am... that thre. are significant penalties for submitting false Information,
including the possibiliy of fine and imprisonment for knowing violations. RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 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 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

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge•-•

I MONITORING PERIOD
R MMIDD/YYYY I 2 MM/DDlY2YYY

FROMV~ 11/ 01/- 2010 TO 111/ 30/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE
> VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT ...... ...,* "-30, 100.......
Effluent Gross REQUIREMENT %JV .7. , Pn. __________. MAV•37, t DAILYMX• mg/L . We- . . GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT. • "

500501 0 PERMIT ~ R&-.Mon.' Req. Mon. ESTIMAK J~AAt
Effluent Gross REQUIREMENT MOV, DAILY-MX Mgall.dW

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

Raymond A. Lieb, OF SITE persons who manage the system, or those parsons directy responsible for gathering the 724 682-7773 12/ 21/ 2010infornartion. the information submhited Is, to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. I am aware that there are significant penalties for submitting false Information,
including the possibility of fine and Imprisonment for knowing violations. SlGbtATURE 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)l,

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

Computer Generated Version of EPA Form 3320-11 (Rev. 01/06) Page 1


