
Beaver Valley Power Station
Route 168-FENOCP.O. Box 4F-•;gy~ucteNrOpCratngcp Shippingport, PA 15077-0004

January 27, 2010
L-1 1-048

Department of Environmental Protection
Bureau of Water Quality Management
Attention: DMR Clerk
400 Waterfront Drive
Pittsburgh, PA 15222

SUBJECT:
Beaver Valley Power Station Discharge Monitoring Report (NPDES) Permit No.
PA0025615

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

A review of the data indicates no permit parameters were exceeded during the month.
The Beaver Valley Power Station Laboratory lab certification was inadvertently allowed
to expire on November 30, 2011 and upon discovery, appropriate steps were taken to
renew its certification. All analyses were performed using the appropriate approved
methods. Effective the week of January 3, 2011, analysis has been performed at the
Beta Laboratory whose DEP certification number is State Laboratory ID: 68-01120.

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

Sincerely,

Daymo A. Lieb
Director, Site Operations

-ECG~



Beaver Valley Power Station, Unit Nos. 1 and 2
L-1 1-048
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report

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



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-1 1-048
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
06-Dec-10 0900 9.13 mg/L
13-Dec-10 0830 9.15 mg/L
20-Dec-10 0920 9.15 mg/L
27-Dec-10 0950 9.40 mg/L

is provided

- Attachment I END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT. iPA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, A 150770004

ATTN: RAYMOND A LIEB/DIR SIT OPER

Page 1

PA0025615
PERMIT NUMB-ER

001A N
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge•---J

MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY

FROM 12/ 01/ 2010 TO 12/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

V EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

\N/A N/A N/A 7.8 N/A 8.2 pH 0MEASUREMENT 1/7 GRAB

PERMIT
REQUIREMENT N/A 6

r~lI N I LtI I ý Ti <MAXIMlUM
Weekly 'GRAB

nH

Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A GG GG mglL GG GG

006101 0 PERMIT N/A Req, Mon - Mon GRABREQUIREMENT -' % N/A .-- Wel RB
Effluent Gross REUREETOAVAIYMX_/

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

04251 1 0 PERMIT -, - N/A ** ' COMP2
Effluent Gross REQUIREMENT .MO AVG. DAILY MXL Discharging

Flow, in conduit orAthw2 treatment plant MASUEE 24.7 27.7 MGD N/A N/A N/A N/A DAILY CONTFlo. n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Req Mon ~ Req. Mon. - - ... N/A Daily~ CONTIN
Effluent Gross REQUIREMENT .. MAVG DAILY %1X M M a,/d .- ; ¼

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.21 mg/L 0 4 / 31 GRABMEASUREMENTI

5006010 PEMTN/A .5125 < Weekl t GR
Effluent Gross REQUIREMENT ~r___- - AVERAGE IMAXIMUM- mg/L '~GA

Chlorine, tree available MEASUREEN N/A NA N/A Ný/A 0.0 0.1 mgIL 0 CONT RCRDMEASUREMENT ...... ........., ' * "-:4

Effluent Gross REQUIREMENT AVERAGE <AXIMIJI mg,/L'• ::: •

SAMPLE
Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L - GG GG

8131310 PERMIT N/A 0 0 Week~y G
Effluent Gross REQUIREMENT Mr .. ,N/A ;lX->1 >•; AVG D3AILY 'AX m •/L <•

NAM E/TITLE PRINCIPAL EXECUTVE OFFICER cettify under penalty of to tyat Otis d...nr..t and all attachments were prepared under my TELEPHONE DATE

direction o, supervision in accordance with asystem designed to assure that qualified personnel
properly gathr and enaluate the information submitted. Based on my inquiny of the person or

Raymond A. Lieb, DIRECTOR OF SITE pa.ns.. who .. anagethesystem .or thoseperson. directly responsible for gatheringthr 724 682-7773 01/ 27/ 2011
informotion. the information submitted is, to the best of my kno-tedge and belief, true, accurate,7268 - 731/ 7/ 0 1

OPERATIONS and complete. I .. .are that there rer significant penalties for submitting false information, TR A
TYE RPITDincluding the possibility of fine and imprisonment for knowAng violations. SIGNA A TO IE AG N FIFIER OR A E c U BRM I~ YYTYPED OR PRINTED th e n ipsnrn o actr iihn.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. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

PERMIFTTEE NAMEIADDRESS (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 NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM[DD/YYYY I MM/DDTYY

FO I 12/ 01/ 20101 TO 1 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge Fjj

NAMEnTTLE PRINCIPAL EXECUTIVE OFFICER I cartity under penaty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE parson who manrage the system. or.those persons directly, esponsible for gatheringth, 724 682-7773 01/ 27/ 2011
information, the information submitted is. to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. Iam aware that there ala significant penalties for submiting false information.
including the possibility of fine and imprisonment for knowing violations. --- SIGNAT R OFP ICP LEE UIEO FICER OR

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

COMMENTS AND EXPLANAllON 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 3

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD/YYYY I/MMTDDOYYY

FROMI 12/ 01/ 2010 1TO 1/31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge F jj

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER Icertify 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 an my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system.. orthose person directly responsible for gathering the 724 682-7773 01/ 27/ 2011
Information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am e.. that there rer significant penaties for submitting false information, A JO NER
including the possibility of fine and imprisonment for knowing violations. SIGNAIIR O PRNIA EXCTV OFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 4

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge[jj

I MONITORING PERIOD I

FROM 1 1/ 2010 TO 12/ 31/ 2010Oj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER C F r r

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT N/A N/A N/A 6.2 N/A 8.0 pH 0 1/7 GRAB
44. 1 -- 1..........4-I I

PERMIT
REQUIREMENT I

N/A
6 ...MINIMUNI MAXIMUM~

vA/Fekl I GRAB
oH

SAMPLE 77 .3 MD NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 771 N/A

50050 1 0 PERMIT Req. Mon. R Re Mon. N/A•e*eky*- .- *.
Effluent Gross REQUIREMENT MO AV D MX Ngal/d/A.....R; MEASNA

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.39 mg/L 0 1 / 7 GRAB" MEASUREMENT

500601 0 PERMIT ..... N/A 5 .... • Weekly.....
Effluent Gross REQUIREMENT M 0 . M INSTNMAX mg/L_

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.1 0.3 mg/L 0 1 / 7 GRABChloinefreeavaiableMEASUREMENT

500641 0 PERMIT ... 2 Wee..y kGRAB

Effluent Gross REQUIREMENT N/A .... VERAGE MAXIMUM mE/L ___ A •

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of lwithat this document end all attachments were prepared under my TELEPHONE DATE
directon or supervision in accOrdance with . 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.er.n.s who mna.ge the systenr, orthose.. pernsdirectly responsible for gathering the 724 6827773 01/ 27/ 2011
information, the informa~tion submitted Is, to the best of my knowedge and belief, true, accurate,7268 - 730 / 7/ 01

OPERATIONS and complete, I .am . that the are significant penatlas for submitting faloe information.

Including the possibility of fine and imprisonment for knowing violations. SIGN E OF PRINC AL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA.Code NUMBER MM/DD/YYYY

COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 5

PA[025615

PERMIT NUMBER DISCARGE UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge•-j

MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY

FROM 12/ 01/ 2010 TO 12/ 31/ 2010

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025 6 1 5 007A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM 121 01/ 2010 TO / 31/ 201j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge X-7

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

004001 0
Effluent Gross

MEASUREMENT
.. . . .. . .. . . . .. . . ... . .. . ... . . .. . . . . .. . . . . .. .. . . . . . . ... . .. . . .. . . . . . . .. ..6. . .

PREURMIT
REQUIREMENT I

b 9
rMINIMUM MAXMU

I I I
Wjeekly GRAB~

DH
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT MMceq- M on -. R Mon .... -ý Weekly GRAB
Effluent Gross REQUIREMENT MOAVG DA1Lý [AX Mgal/d
Chlorine, total residual SAMPLE

MEASUREMENT
500601 0 PERMIT •5 1 25
Effluent Gross REQUIREMENT °MO AVG I ,NSTM•,,MX mgIL Weekly GRAB

SAMPLE
Chlorine, free available M ASU EE

MEASUREMENT

500641 0 PERMIT .... ",. .

Effluent Gross REQUIREMENT ...-- AVERAGE MAXIMUM mg/L I...- Weekly : GRAW.t

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my
dPiection or supervision in accordance with a system designed to assure that qualified personnel
property gather and -valuato the information submitted. Based en my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personsn who nna ge the system or. those pern.. directly responsible for gathering the
information. the information submitted is, to the best of my knowedge and belief. true, accurate,

OPERATIONS and complete. Itor aware that there are significant penalties fr submitting false information.
including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPJNGPORT, 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

f MONITORING PERIOD
R MM[DD/YYYY MMI/DDIYYYY

FROMI 121 01/ 2010 TO I2/ 311 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge '-

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE ____ _____ ____ _____ ____ EX oF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

I I
H ~ ~Mont

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT I• I ••** ' : • •' *
REQUIREMENT I MO Vv DAILY MX

Twiýý Per GRAB
SMonithImaiL

Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT _.

- > 15. ~ 20 1 1 Twi6e P~er GRAB
7MOAVG- IDAILY MX m-/L 1 Mor~thr I

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE

Mgal/d N/ Weely ESTIVA~

NAM FJTITLE PRINCIPAL EXECUTIVE OFFICER I centify under penalty of laW that this document and all attachments were prepared under ty 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 pe...whro • naag the the sy ornt .. rthos t of mykodiredtgyreapondibleforgutherngthe 724 682-7773 01/ 27/ 2011infortmation. the information submifed to, to the hest of nny knowledge end" beahaf, true. acourate,

OPERATIONS and complette. Iaw aware that there ere significant penalties for submitting false informnation, P AV
including the possibility of fine and imprisonment for knowing Violations. ---- lGNATORE'-F11 PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 8PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
.PERMIT NUMBEýR DISCARGE UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge Fj1
MONITORING PERIOD

MM/DD/YYYY TO MMIDD/YYYY
FO I 12/ 01/ 2010 1 O 12/ 31/ 2010

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT1
N/A N/A N/A 7.4 N/A 7.6 pH 0 1/7 GRAB

00400 1 0
Effluent Gross

PERMIT I *--*"....

REQUIREMENT I>•
N/A b - - 9

~MINIMU - M1AXJMUM~ Weekly GRAB>pH

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

04251 1 0 PERMIT I >-.- * , > N/A • - / 0 , V>1 ni
Effluent Gross REQUIREMENT >1 • MO AV6 INT MAX_ mg/L Dlscha

MtSAMPLE 5.3 5.8 MGD N/A N/A N/A N/A 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT , Req. Mon.~, Reqi M~on. --- NAW~~y"~MA

Effluent Gross REQUIREMENT >MO AVG> DAILY MX Mga- N/A aI/d >S

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

50060 1 0 PERMIT 1' 25 Wee..y- GRAB
Effluent Gross REQUIREMENT r,. M AVG I NSTMAX> >,i m /L

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.1 0.1 mg/L 0 1 I 7 GRABMEASUREMENTI

500641 0 REUTPERMIT ."N/A 2 .5 5RAB
Effluent Gross REQUIREMENT -NAAVERAGE MAXIMlUM m /L

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

PA602561
PERMTNUMBE

G N01U1A E
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge[j

MONITORING PERIOD
MM/DD`/YYYY T MM/DD/Y`YYY

FROMI 12/ 01/ 20101 TO 112/ 31/ 2010O

I ~dAMFIT1TI F PRINCIPAl FXFCIJTIVF OFFICFR I certify under penalty of law that this document and all attachments were prepared under my
.............. . . .. direction or suDetuision in accordance with a system desioned to assure that qualifed personne

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

TYPED OR PRINTED

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 ftr gathering the
information, the intfonration 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 possibility of flne and imprisonment for knowing violations.

F

SIGNARE OF PRINCIPAL EXECUVE 01
AUTHORIZED AGENT

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

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



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

Formn Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PA002561 012A

PERMIT NUMBER DISCHARGE NUMBER

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

FO I 12/ 01/ 2010 1TO 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge ---

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
Offi renfi arncc

N/A N/A
MEASUREMENT

N/A 7.4 N/A 7.7 pH 0 2 / 31 GRAB

PERMIT
OCA1111i2DOEUEBr N/A BAKIiA A

9 OiiePer<
GRAB -

nL-I
Efflunt Grssi MXIM~l Mont

Copper, total (as Cu) SAMPLE N/A N/A N/A 0.2275 0.3060 mg/L 0 2 / 31 GRABMEASUREMENT

010421 0 PERMIT ..... Re. Moi ""•. eX'n ........ Pr GR'ABi , "i>: ;- i..P•
Effluent Gross REQUIREMENT N.0 AV -. !,, N/AMX -. m- GR

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 / 31 GRAB
G RMEASUREMENT

01092 1 0 PERMIT N/A ..... , 1.5 /Thice er GRAB". .

SAMPLE <.0 001 MD NANANANA1/3 S
Flow, in conduit or thru treatment plant MEASUREMENT -0 001 <0 001 MD N A N/A 1 / 31 EST

5005010 PERMIT .Req .Mon Req Mon.-... N/A OnePr'T'
Effluent Gross REQUIREMENT -MOAVG DAILY MX-' , Mgal/d Mon.th ___A

Solids, total dissolved SAMPLE N/A N/A N/A N/A 1172 1460 mg/L 0 2 / 31 GRABM EA S U R EM EN T R o .T r e P70295 1 0 PERMIT <- R...
REURMNT... N/A AV Req. Mon . TwtceP GRA&

Effluent Gross REQUIREMENT GY/ th

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

Raymond A. Lieb, DIRECTOR OF SITE persons who .... ge'thesystem,... thomeapersons directty responsible for gathering the 724 682-7773 01/ 27/ 2011
In formation, the inormation submited is, to the best of my knowledge aind belie f, true, accurate,7268 - 731/ 7/ 0 1

OPERATIONS and complete. I .awere that there are significant penalties for submitting false info rSPation,
including the possibility of fine and Imprisonment for knowing violations. SIGN*(R O PRNIA EXC TV OF CER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MNM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all allachments 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 NamelLocation if Different)

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 11

PA0025615

PERMIT NUMBER

013A
DICAG UBR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge•-j

F MONITORING PERIOD
MM0DD/YYY I TO MMIDD/YYYY

FROMI 121 01/ 2010 1 O 12/ 31/ 2010"

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS

SAMPLE
TYPE

PARAMETER 4 r

VALUE VALUE 
UNITS

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

Q 1I1f ir.L

MEASUREMENT
N/A N/A N/A 6.3 N/A 7.1 N/A 0 1/7 GRAB

. 11- T I I I . I .- -

PERMIT I
REQUIREMENT

N/A
>MINlMUVM. MAXIMUM

~V~cay2 GRAB
DH

SAMPLE ND24 HR
Cyanide, total (as CN) N/A N/A N/A N/A ND ND N/A 0 2 31 COMP

MEASUREMENT
007201 0 PERMIT N/A Req Mon Pe' R. Moll~. kiePr CM2
Effluent Gross REQUIREMENT ,Mo AVG DA! LYNI.X, mg/L .M'onth . , .....

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0224 0.0247 N/A 0 2 / 31. 24 HR
MEASUREMENT ' COMP

01042 1 0 . PERMIT .. " N/A ****** ...... Req. .Man. >Ri..6 . "• "
Effluent Gross REQUIREMENT MO AVG. •DAILYNIX m//L !PM•onth

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

MEASUREMENT COMP
34301 1 0 PERMIT N/A Req Mon. RRj ~RiMon. COMTP24Pr .

Effluent Gross . REQUIREMENT N/A0 ý4MOVG: ~DAILY I4X mg/L MntV ____
SAMPLE 002002 MD NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT 0002 .002 MGD N/A N/A N/A 2 31 EST
50050 1 0 PERMIT Req. M1n. i7Req.•M•n°•... .n•..NA..... NT w
Effluent Gross REQUIREMENT -MO AVG ' DAIL~YMXŽ. Mgal/d ~~___ ot. ____

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penalty of la that this document and at attachments mere prepared under my TELEPHONE DATE
direction or superVision in accordance with a system designed to assure that qualified personnel
properly gather end evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manegethe system. orthose persons directly responsible forgatherlng the 724 682-7773 01/ 27/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

O PERAT IO NS and complete. I er .... re that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER 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) Page 1



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

Form Approved

OMB No. 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

[ PA0025615
PERMIT NUMBER

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge--

MONITORING PERIOD
MMIDDL`/2YY I MMTDD/YYYY

FROMI 12/ 01/ 20101 TO 12/ 31/ 2010T

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

I I
6,~x MINlMUM~

9
MAXII"IUM nH

HI I I
Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

MEASUREMEN.................................
PERMIT

REQUIREMENT 1 %10AVG~
<100,
DAILY 4, Weekly jCOMP-2

ma/L
SAMPLEOil & grease . MEASUREMENT

005561 0 PERMIT ...... 15 20 Weekly"GRAB
Effluent Gross REQUIREMENT ............ MO AVG -< DAILY •X•. mg.L

SAMPLE
Nitrogen, ammonia total (as N) MEASRMPEN

006101 0 PERMIT .. Req v &Moni. Rq r~Mon VekIy GA
Effluent Gross REQUIREMENT ".10 MAVG L DA ILY MAX mgIL

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT 'Req. Mn. .R.. Mon , " DAILY C TIN
Effluent Gross REQUIREMENT MO AVG ! I DLY'`1X Mgal/d :. - 4..

Hydrazine

813131 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

Re. • Mon. DAeI mMon. 7
SMO AVG DAILY NIX g/L V.Weekly GRAB

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docume
.... duireion or su....ioni. in accordance with a

Raymond A.- Lieb, DIRECTOR OF SITE
OPERATIONS

property gather and evaluate the information submitted. Based on my Inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurat,
and complete. I am amare that there are signilftunt penalties for submitting false information,

TYPED OR PRINTED

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2D40-00D4

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD(/Y0YY T MMDDC/YYY

FROMI 12/ 01/ 2010 1TO 2/ 31/ 2010-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Dischargef-]

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE'

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

"%AfinrLr

MEASUREMENT
N/A N/A N/A 7.4 N/A 7.6 pH 0 2 / 31 GRAB

7.4 0 2 I 31 GRABMEASUREMENT 4 . I ~.t -t I ~
PERMIT

REQUIREMENT
N/A C,,M q

MAXIMUM~
~Tvw1e Per

pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 5 mg/L 0 2 / 31 GRABMEASUREMENTI

005301 0 PERMIT .- <' ... .. N...... 0" 100 1 Twice Per k-•
Effluent Gross REQUIREMENT MCN/ A.....V G AILYMX %X mg/L M

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

005561 0 PERMIT N .... 15 2,•0 T e 'GRA:• •
Effluent Gross REQUIREMENT N NVA - Mo

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0001 MGD NA NA N/A 2 31 EST
500501 0 PERMIT ~ -Req Moiloll. N/ - **~~.- ice Per FýTIM

Eflun Grs x _______ MorItfK h.4Effluent Gross REQUIREMENT NAMOAVG:./, tDAIiY M Mgal/d . . N/A tl ESTIMA-

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

roperty gaother and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE . ar... wh .... the ..e.., orthose person. direorry responslble for gatherig the 724 682-7773 01/ 27/ 2011information, the information submited is. to the best of my knowedge and belief, true, accurate,

C PERATIONS and complete. I am awror that there are significant penalies for submitting false information,
Including the possibility of fine and imprisonment for knowing violations. SIGNAT L EXECUTIVE OFFICER ORTYPED OR PRINTED - AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANA71ON OF ANY VIOLATIONS (Reference all attachments here)

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

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



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

Form Approved

OMB Na. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 14

7PAO25615! 103A "

PERMIT NUMBER DISCHARGE NUMBER

FROMMONITORING PERIOD
MM/DD/YYYY TO MM/DD/YYYY

FO I 12/ 01/ 20101T 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge[j-'

PARAMETER

pH

00400 1 0
Effluent Gross

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT N/A N/A N/A 7.4 N/A 7.5 pH 0 3 / 31 GRAB
- 4 hýEN IPERMIT I .....• ....*.. •,:,o,•,• *** :•;:,,

REQUIREMENT
PERMIT .... !r -w • N/A v6. 9r ?;{ Twice Per

MonthDH

Solids, total suspended SAMPLE N/A N/A N/A N/A 15 19 mg/L 0 2 / 31 C4HP
MEASUREMENT COMP

0053010 PERMIT -. 0 N/A .. 30 10 .Twice Per• C.24Effluent Gross REQUIREMENT N10________ t 4,• • DAILY r4LX mg/L ...... ______.MorL _ _

Fl w ncn uto hutet etpatSAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 EST
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT . Req..... Mo.. Req, Mon N/ *e*e .Per<
Effluent Gross _______REQUIREMENT M A Mgal/d Nonth

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I canity under penalry of taw that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision In accordance with a system designed to ass•re that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pe............ngetheoastem,. orthose p.esn dtirectly responsibie for gatheringrth 724 682-7773 01/ 27/ 2011
information, the Information submitted is, to the best of my knowledge and belief, true, ac~curate, 2 8 - 7 30 / 2 / 2 1

OPERATIONS and complete. I am . r. that there are significant penaties for submitting false information,
including the possibility of fine and imprisonment for kloring violations. SIGNA RE O A GENT FFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLA71ONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2940-0004

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 ! 111A "
PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD
FR MM/DD/YYYY TO I MMIDD/YYYY

FROMI 12/ 01/ 20101T 12/ 31/ 20101

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge[-j1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity under penary of law that this document and all attachments were prepared under y TELEPHONE DATE
direion or supendslon 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 p..rson. who manage thesystem, or those person.s diretly responsibletorgathe.gtb° 724 682-7773 01/ 27/ 2011
information, the information submitted Is, to the best of my knowledge and belief, true, accurate,OPERATIONS and complete. I am aare that them are significant penalties for submitting false Information,

Including the possibility of fine and imprsonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 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 113A

PERMIT NUMBER DISCHARGE NUMBERI

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

FROM 12/ 01/ 2010 TO 12/ 31/ 2010

Page 16

DMRMAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DIschargel-j

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMFLE

MEASUREMENT-- --- II ............... . . .
00400 1 0
Ffflath~nt (•rnwv

PERMIT
RI=AI IIRIFMkI=T

6 9
%JAX I t,4 H 1ý1

j>Tw0?p erP [G-
ni-I

SAMPLE
Solids, total suspended MASUEE

MEASUREMENT
00530 1 0 PERMIT 00****0 .*....0.2 Twce•

Effluent Gross REQUIREMENT N10O AVG DAý,ILYI ' NAY, mgL . ,Month ,C0,P-8. .

Flow, in conduit or thru treatment plant SAMPLEMEASUREMENT • -iR, n;:

500501 0 .PERMIT 043w Req Mon ....v N/AWeky rIAR
Effluent Gross REQUIREMENT MC AVG D MIaINd g••M d,.W... .. ;M•EASRO

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

500601 0 PERMIT - ' *O........

Effluent Gross REQUIREMENT .... , , M.,AVG, IN .STAX mgIL Month
Coliform, feral general SAMPLE

MEASUREMENT

74055 11 PERMIT 20 f****** 200'• **0Twi-e*Per*-GRA
Effluent Gross REQUIREMENT MO GEOMN , /1 OOmL Month GA

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

8008210 PERMIT • -' -%-- 25 1 50Twice Per I C
Effluent Gross REQUIREMENT M-C OA-VG D,.ILYM M mg/L n tnth ,

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER u rthy under penalty of law that this document and 0U attachments were prepared under my TELEPHONE DATELiretc'on or supetvision 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 of

Raymond A. Lieb, DIRECTOR OF SITE persons who ... nage the sy.teer, orthose person: directly responsible for gathering the 724 682-7773 01/ 27/ 2011
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I ram awre that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knoming violations. SIGNA URE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

Computer Generated Ve rs ion of E PA Form 3320-1 (Rev. 01106) Page 1



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

Form Approved

OMB No. 2040-0D04

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 203A •

PERMIT NUMBER DISCHARGE NUMBER

ý-MONITORING PERIOD
FR MM/DDYY0YY T MMIDD/YYYY

FROMI 12/ 01/ 20101 TO 12/ 31/ 2010'

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Dischargef-

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

I I~MEASUREMENT
PERMIT

REQUIREMENT
6 raw 9 t<

MA-XIMUM. oH

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT I MC4, VG ~ %IxlY~

Tvviýýe Pý31
1 Month gOMIP-8

ma/L
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
500501 0 PERMIT -023 Pr Req Mon.' W*e&*y MEASR.
Effluent Gross REQUIREMENT MO AV/G DAILYf MA MUal/d

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT

500601 0 PERMIT 1,4 ,***-o a'' ....... Twice Pert GRAB
Effluent Gross REQUIREMENT Mo MAVG ~ INST MAX mgIL % '~Mith GRAB

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT ... Oo* 200 ý Twie Pe GRA
Effluent Gross REQUIREMENT M0GEO.MN• #G1R00mLMNGRAB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT Twice P****e* "" 50- ..
Effluent Gross REQUIREMENT MO AVG .. ... I .. GM mg/L Month

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. thosepersons directyesponsble tor gathering to 724 682-7773 01/ 27/ 2011
in formation, the information submitted Is, to the best of my knowledge and belief, true, accurate,7268 - 731/ 7/ 0 1

OPERATIONS and complete. Im aware that there are signifiant penalties for submitting false ioformatien,

Including the possibility of fine end imprisonment for knowing violations. SIGNA URE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM.DD/YYYY

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

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

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



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

Form Approved

OMB No. 2D4,1104

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR .
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge[-]

E-MONITORING PERIOD
MM/DDYYYY MMIDD/YYYY

FROMI 12/ 01/ 2010 1TO 121 31/ 2010!

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPEPARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

onQdlriL-

MEASUREMENT
N/A N/A N/A 7.0 N/A 7.5 pH 0 1/7 GRAB

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT I

N/A V, I N MU Wý -e k' Iy GRAB~

SAMPLE1 1/7Solids, total suspended MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 1 I 7 GRAB

005301 0 PERMIT v< N/A 30 + 100;<+ Veekly GRAB
Effluent Gross REQUIREMENT f1 M AVG DAiY MX m /L

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

00556 1 0 PERMIT -- N/A Weekly G, RA B
Effluent Gross REQUIREMENT .MO ;VG DAI LYv MX m./L'Week•y•, GRA

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 3,002 MGD N N/A NA 1 / 7 EST

50050 1 0 " PERMIT •J:eq •Mn. ~ >~ M~ri.! •,,.+ • N/A Weekly 1ESMA••::;•+! • ""•=!:N/A *eek y ESTIM'
Effluent Gross REQUIREMENT K+MO A M al/d AVG I, .Y MX.. +

NAM E/ITLE PRINCIPAL EXECUTIVE OFFICER I cenify under penalty of law that this document and all attachments were prepared under my NTELEPHONE DATE

direotion or supervision in accordance with a system designed to assure that qualtfed personnel

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

Raymond A. Lieb, DIRECTOR OF SITE,, par.n. wh.o managethe system, or those persons directly responsible for gathering the 724 652-7773 01/ 27/ 2011
information, the information submitted is. to the best of my knowledge and belief, true, accurate,OPERATIONS aend complete. am aware that thare are significant penalties for submitting false information..

including the possibility of fine and imprisonment for knowing violations. SIGNATUE OF THRINCIP AL EC T FICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANA'llON OF ANY VIOLA'Il0NS (Reference all attachments herel

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



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

Form Approed

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 19

PA0025615

PERMIT NUMBER

213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Dischargel -

I MONITORING PERIOD I

FROMI 12/ 01/ 2010 TO 12/ 31/ 2010

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
MEAS............E..........

PERMIT
REQUIREMENT

...- I pH t-ý Mo T GRAB•

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

r
rEPERMI I

REQUIREMENT
3 0VG

I IU>LI

DAI LYMNX'
%viwce er
Mi~rnthuI

~G RA8E
ma/L

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT ..' . 15 20 : Twice' * -r G
Effluent Gross REQUIREMENT %10MO AVG DAILY MX gmL •M/nth

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req R.Moni Req. Mon.*o~.~ ~l4 .. I. ~E9TIMA~
Effluent Gross REQUIREMENT OAVG •iLY MX Mgalld . - -, .. , K 2

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

50060 10 PERMIT I :r1 Twice Per G "A B'
Effluent Gross REQUIREMENT INST MAX mI/L Moiith'

NAME/IITLE PRINCIPAL EXECUTIVE OFFICER Iforty undor penalty of taw thot tis document and eal ttachtents were prepared under my TELEPHONE DATE
direction or supenislon in ac-odanre with a system designed to assure that qoaolhed personfl. I
property gather and evaluate the information submitted. Based aon my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons. wo manage the syster, or those persn directly responsible for gatheing theAR 724 6827773 O1/ 27/ 2011
information, the information submitted is, to the best of my khowladge and belief. tOe, accurate,

OPERATIONS and complete. Iam aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowirng iolations. SIGNA RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 20

EI PAN25615
PERMIT NUMBE

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge•--]

I MONITORING PERIOD
FROM MM/DDYYYY I MM/DDYYYY

FROM 01/ 20101 TO 1 12/ 31/ 201

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

T 7 1 e 'r

NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRAB

PERMIT 7<½ ,
REQUIREMENT •, •=I=•, ,.o ;:

T I

N/A
MI fOAVlG» I)AILMX~ Twice Pr GAma/L

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRABMEASUREMENT1

005561 0 PERMIT N/A ... • * "* N 15 .....- i<'5 20# Tie Per G
Effluent Gross REQUIREMENT MO AVG MDAILY MX mg/L Month G
Flow, in Conduit or thru treatment plant SAMPLENT <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTMEASUREMENT

50050 1 0 PERMIT Riq M~on. 'DIYMRMa/ ______________________ ______________

Effluent Gross REQUIREMENT DAI.LY MG c___ _ _N/Ae Io_•____,______ ___•____ _____ _____ ___. .. __

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ier ounder pnaly of law tt his docuentand a attachments were prepared under my•TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T "

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

Raymond A' Lieb, DIRECTOR OF SITE persons whranat, the system.•r those persns directlyresonsible torgatheringthe 724 682-7773 01/ 27/ 2011
in. t, ta information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS end nomrplett. I .meware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violations. SIGNATUhE OF PRINCIPAL EXECUTVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDP(YYY

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 JDMR)

Formn 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
PERMIT NUMBE

303A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Dischargel-]

FROMONITORING PERIOD
R MMIDDYYYY I MMTDD/YYYY

FO I 12/ 01/ 2010 1TO 121 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 7.1 N/A 7.2 pH 0 117 GRAB
MEASUREMENT

PERMIT I --
REQUIREMENT i ~ I

N/A
-pH 'Aleekly GRAB

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A 4 6 mg/L 0 1 /7 GRAB

PERMIT I ......
REQUIREMENT I

N/A
r~MO AVGi I DAILY MXtl W~eekly GRAB>malL

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

00556.1 0 PERMIT - -G**_W .... N/A 15_ _j_ -_'1"• .Weekly G RA B
Effluent Gross REQUIREMENT MO AVG D,,ý\IN/A, MX mg/L

Flow, in conduit or thru treatment plant MEASUREMENT 0.019 0.056 MGD N/A 1 EST

50050 1 0 PERMIT R4, Mol. 2 FRet Mon. . . N/A 1..eeky *.ESTIMA
Effluent Gross REQUIREMENT V10 ._ -.D YX MAaI/d .I -= ___,__ ___________

NAMErMiTLE PRINCIPAL EXECUTIVE OFFICER I dertiy under penalty ot taw that thiS document and at attachmrents -.. prepared under, TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel TE
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p.rs.nsn. mwange the syste, or those persons directly responsible for gathering the 724 682-7773 01/ 27/ 2011
information, the information submitted is,. to the best of my knowledge and belie f. true, accurate.7268 - 731/ 7/ 0 1

OPERATIONS and complete. I e eware that there are significant penalties for subnitting false informationE
including the possibility of fine and imprisonment for knlowing violations. SIGNATIZEOFPRINCIPALEXECUtVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLA'IONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT 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

Page 22

PA00256E15 N
PERMIT NUMBER

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge•'-j
F- -- MONITORING PERIOD
I MM/DD/YYY I MMIDD/YYYY

FROM 121 01/ 2010 TO 12/ 31/ 2010

•:'-i ! ;.; •NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRQNAYS ATPE

PARAMETER••,, !• EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.3 N/A 7.1 pH 0 1 / 7 GRABMEASUREMENT

0040010 PERMIT N:A 6A .. ............... G- RAB
Effluent Gross REQUIREMENT PA I N• MIM M U N MAXIUM H N Wk p

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 11 20 mg/L 0 1 / 7 GRAB

005301 0 PERMIT N/A.. ... N/A 30 ' .. 00•' -k" GRA
Effluent Gross REQUIREMENT M0 AVG v+•: NIX mg/L ..... ,_....

Oil & grease SAMPLE N/A N/A N/A N/A 5 8 mg/L 0 1 / 7 GRAB
MEASUREMENT00556 10 PERMIT. -:.;-* -•% ' ****,e 1 , OO* •5 & • <20-;->•. ., • •:

00510PRI N/A ... 52I eekly GRAB~Effluent Gross REQUIREMENT ` -, , .• .. MO.... . AVG - DAILY fMX mg/L,,

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST~MEASUREMENT
50050 1 0 PERMIT Req• .. n... R... "Moii•.. .". N/A.Week.ly ESTIMA
Effluent Gross REQUIREMENT %JMOVG;VG DA.LYN.IX Mgal/d .. __

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER _ 1drtdCd,hi ...e peay of laiv that this don~vc-rt and COt attachments er proparad aede ny T L P O ED T
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who rmangethe system or. thos persons directly responsible for gatherng the 724 682-7773 01/ 27/ 2011
information. the information submitted is, to the best of my knortedge and belief, true. enoorate.

OPERATIONS and complete , ainaare that ther. are significant penalties for submitting (also information,
TYE RPITDicluding the possibility of fine and imprisonment for knowing violations. SIGNAT(R OFPICPLEEUIEO FICER OR ARACdNU BRM DIY YTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANAllON 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 MON(TORING REPORT (DMR)

Form Approved

0M6 No. 204&-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA0025615 . ' 401A

PERMIT NUMBER DISCHARGE NUMBER

EMONITORING PERIOD
FR MM/DD/YYYY MM/DDT/YYY

FROMI 12/ 01/ 2010 1TO 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge j-J

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A 8.1 N/A 9.3 pH 0 2 /131 GRAB

PERMIT
REQUIREMENT

k*fl*** <N

N/A MIIU
Req.MIor.
MAXIMvUM t N Tyjce Per~ GRAB

DH

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

005301 0 PERMIT 10 Per*- O • N/A e•''' . ... :-:N/A Twc GRAB m l/

Effluent Gross REQUIREMENT "MO AVG D !DALY MX mg/L Mont

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

005561 0 PERMIT .. N/A N 15ýý T Pei GRA B
Effluent Gross REQUIREMENT N0 .AVG .DALMY mX/L _ Month

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

50050 1 0 PERMIT Req. Mon=> . Req Mon. N/A *n*** *! *,Te

Effluent Gross REQUIREMENT NM_ VG DAILY•Mx Mgal/d N N N , . N/A ,. Weekly ESTI

NAMErnTLE PRINCIPAL EXECUTIVE OFFICER ol under penalty of Law that this document and all attachrents were prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons..ho manangethe syeterm orthose person direcly respon•ible forgatherngthe 724 682-7773 01/ 27/ 2011
Information. the information submitned is. to the best of my knowledge and belief, true. accurate.OPERATIONS end complete. I am are that there are significant penalies for submitting false information,
Including the possibility of fine and imprisonment for knovwng violations, SIGNATdRE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/IDDIYYYY

COMMENTS AND EXPLANAllON 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



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

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

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
FR MM/DD[YYYY TO MM/DD/Y

FROMI 12/ 01/ 2010 TO 112/ 311 2010

Form Approved

OMB No. 2040-0004

Page 24

DMR MAILING ZIP CODE: 150770004'
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge--

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT .... * , , Weekly .. ... P'GAB'

Effluent Gross REQUIREMENT • ''' Y M ' : < 2>MAX•IUM pH
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT .* ****C <***** '.".... 100; l... . 'G R4'B

Effluent Gross REQUIREMENT 'M'"' Av ' .. .DAILY M/i - mg/L
SAMPLE

Oil & grease MEASUREMENT
005561 0 PERMIT 15* 2ý "2 GR'B
Effluent Gross REQUIREMENT y .,.. MOAV•.' • DAIY m /L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006110 PRMIT~~'*** "~'~ c'~Req. Mol. ' Req Moni J'$006101 0 PERMIT We e* y* GRAB
Effluent Gross REQUIREMENT M .. . . AVG•VG . [DAILY mg/L

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 10 PERMIT W' 7 ~ *** 7'7 ,, ~ .~>2 >~'1hen C'!.'P2
Effluent Gross REQUIREMENT M( OAV, DAILYM X•IX m /L Dischargmg

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

Chlorine, total residual SAMPLE

50060 1 0 PERMIT ... ... K1ee -GAB
Effluent Gross REQUIREMENT IX A INST 1`4$ mgIL

NAMEJnTLE PRINCIPAL EXECUTIVE OFFICER I cettfy under penalty of law that this d u.rr... ad a attachm .ents ve prepared under r TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnelT

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

Raymond A. Lieb, DIRECTOR OF SITE r . h. rr...r,.yot .....r•ooo, ...... reeporro.bat, r u. 724 682-7773 01/ 27/ 2011
Information, the information submitted is, to the best of my kuntnvedge and belief, true, accurate,7268 - 731/ 7/ 0 1

OPERATIONS and ompiete. I a ... .re that there are significant penalties for submitting false Information,
Tincluding the possibiliy f fine and hmprisonment for knowing violations. SIGNA L EXECUTIVE OFFICER ORTYPED 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 I



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

ro ppr unnu

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYY0 I MM/DD/YYYY

FROMI 12/ 011 2010 TO 1/3 20101

DMR MAILING ZIP CODE: ,150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargel-

NO~ ~ ~ ^RQEC SAPL

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNITS

Hydrazine

813131 0
Effluent Gross

Z0AMI"L-..
MEASUREMENT

PERMIT
REQUIREMENT -~ 7- RE.UIREENT[ 7 VMO IDL'

I
JAIWeekiy GRABmg/L

I"?
NAMETrITLE PRINCIPAL EXECUTIVE OFFICER I cettify under penalty of raw that this document and at attachments were prepared under my

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

Raymond A. Lieb, DIRECTOR OF SITE persos who m.anage the systn.. or those parsons directty responsible for gathering the
information, the information submitted is, to the best of my knowdedge and belief, true, accurate

OPERATIONS and complete. I am ornae that there ate significant penaties for submitting fatse information,
including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmeontsI 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 ASA DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WNTH ANY OTHER WATER.
Computer Generated Version of EPA Form 332G-1 (Rev. 01/06) Page 2



NATIONAL POLLUTANT DISCHARGE EUM(NATION SYSTEM (NPOES)
DISCHARGE MONITORING REPORT (DMR)

Foim Approved

OMB No. 2040-0004

Page 26PERMITTEE 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

' 413A
DISCHA'RGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge --

MONITORING PERIOD
[jMM/DDfYYYY MMIDDIYYYY

FROM 12/ 01/ 2010 TO 12/ 31/ 2010

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

PARAMETER
- rr• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT ;. N/A•f W k G W B
Effluent Gross REQUIREMENT ~ _____U 1 ¾MAXIMUMm pH ___

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

Effluent Gross REQUIREMENT N/A MI .... .______MY _____________ ,____ _ GRAB

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

005561 0 .PERMIT NA15 ~20 VWeekly GA
Effluent Gross 'REQUIREMENT MO N/AA.VG DAILYMX mg/L _..... _ _ _

SAMPLEMDN/
Flow, in conduit or thru treatment plant MEASUREMENT MGD

500501 0 PERMIT Req. Mon NR eq.l M .....
Effluent Gross REQUIREMENT Mo AVG (DA< IL•A MX¾ Mgal/d . N/A e.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 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 easure that qcalitd personnel
properly gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system, of those person directly responsible for gathering the 724 682-7773 01/ 27/ 2011information, the Informatlon submitted is. to the beat of my knowledge and belief, true, accurate,OPERATIONS and complete. I am ae that the..re...sIgnifcant penalties to, subm.itting false information. OF
including the possibilityof fine and imprisonment for knowing violations. SIGNAT R OFP ICP LE E UIEO FC R OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 27

PA002561N
PERMIT NUMBIER

501A
DISCHARGE NU:MBE:R

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Dischargefj]

MONITORING PERIOD
MM[DD/YYYY I MMTDD/YYY

FROMI 121 011 2010 1TO 121 31/ 20107

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
--T-

PEUREMINT - fi MA'Gi ~DILYMX~
I I

VjpEkly I ýýABX
molL

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT_

50050 1 0 PERMIT • ReqMol.oni . .Re.Mon. , V....ly E I*
Effluent Gross REQUIREMENT rM10 ___ AVG _ _ _ _DAILY MX_ _ _ Mgal/d____________ .. ...

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certy under penally of lw that this document and all attachments meme prepared under my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE personswo manage the system., orthose parsons directly responsible for gathering the 724 6827773 01/ 27/ 2011
Nnformation, the Information submitted Is, to the best of my knowdedge and belief, true, accurate.

OPERATIONS 0nd complete. ,an e .re that ther ore significant penaties for submitting false information.
including the possibilty of fine and imprisonment for knowing violations. SIGNAT AL EXECUTIVE OFFICER OR

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

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

SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 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)

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

PA0025615 I

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR MM/DD/YYYY T MM/DD/Y`YYY

FOV 12/ 01 2010 1TO 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargef"•

I t* *1---.. *f* - ----. -
NO. SAMPLE

EX 

TYPE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX
IFKRUENCLY

OF ANALYSIS
SAMPLE

TYPE
PARAMETER a I r 7

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

N/A N/A N/A 7.8 NIA 8.2 pH 0 11/7 GRAB

7.8 pH 0 1/7 GRAB
PERMIT N/A

1, IN1H, IC~ttA
9AY~t~A 1 ~eekiy~ GRABrLiJ

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

Q0610 1 0 PERMIT -- N/A• ... .Re . "on. ... ...Mon.. % . GRABEiffluent Gross REQUIREMENT .... MO AVG "DAILY NIX __

CLAMTROL CT-1, TOTAL WATER SAMPLENT N/A N/A N/A N/A .GG GG GG GGMEASUREMENT__________________

0425110 PERMIT --- 0 NA Whef) .. MP24
Effluent Gross REQUIREMENT `10 •AVG< DAILY `M1X mg/L _•_•_i-g,.

Flo, n cndit r hr tratentplnt SAMPLEMESURMPEN 24.7 27.7 MGD N/A N/A N/A N/A - DAILY CeNTFlow, in conduit or thru treatment plant MEASUREMENT 2. 77 MD `" ,ANADIY CN

500501 0 PERMIT Req~h `An ~Req;~o N/A Dail C.ONTIN
Effluent Gross REQUIREMENT M0 MAVGI Di<AILYNIX- Mgal/d _,_______

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0,21 mg/L 0 4 / 31 GRABMEASUREMENT

500601 0 PERMIT N/A .ma. 1 >525 Veky R'Effluent Gross REQUIREMENT AVERAGE___ MAXeekUy GRAB

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

500641 0 PERMIT .....• . N/• .5 Continuous RC.(,O:• D
Effluent Gross REQUIREMENT - . ___ AVERAGE MXIMUM. Ig ' •

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

813131 0 PMEASUREMENT R NA
Effluent Gross REQUIREMENT M -,): MAV DAiLYNAX W eekl G

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _/1__7 1.
I NAMEJITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

I certify under penalty of law that this document and all attachments were prepared under mydirection or supervision in accordanco with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my Inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information. the information submitted is, to the best of my knowledge and bellet, true, accurate,
and complete. I am aware that there am signiuant penalties for submitting false Information. -

I TELEPHONE

724

I DATE I

682-7773 01/ 271 2011

I -TYPED OR PRINTED Inc luding the possibility of i ev and impriso rmet for knowing vioaition u.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code NUMBER MM/DO/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. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

'ATTN: RAYMOND A LIEB/DIR SITE OPER

Page -2

PA0025615
PERMIT NUMBE

D 002A
SDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
Extemal Ouffall

No Discharge F-1
MONITORING PERIOD

MIWDD/fYYY I MTWDDOYY
FROMI 12/ 011 2010 1TO 12/ 31/ 2010

PARAMETER

QUATIY R LADNGQULIT O CNCETRTIN:No. FREQUENCY SAMPLE
QUATIT ORLODIN QULIT O COCENRATONEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALU9' UNITS

Flow, in conduit or thru treatment plant MEASRMPENT

ý50050 1 0 PERMIT I
Effluent Gross REQUIREMENTI

0.006 1 0.046 MGD N/A I N/A I N/A
I N/A

1 /7 EST

~R eqA -- ~Req Mo6n,
MO AVG'ý- D'AILY MX ý Mgal/d ~ 1 < ~ IX ~N/A t Weekly

ESTIMA.

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER mfltoy under penalt offawthathi documerrta allatacm enswe prepared undermty TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted, Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who .... athe system... thosepersons directly esponsibleforgathering the 724 682-7773 01/ 27/ 2011informnation, the information submitted is. to the best of my knowledge arnd belief, true, accurate,

OPERATIONS and complete. I .. arne. that there are significant penalties for submOtIPng false infOFFEtionRicungh osfbi~ofne and inprfsnerrrnrtfno orooowig uotatlane. SINTIE O

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 3

PERMT NMBER7

DIS G003A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: - 150770004
MAJOR
(SUBR05)

003
External Outfall

No DischargeT'-•

FMONITORING PERIOD
MM/DDYYYY MM/DD1YYYY

FROMI 12/ 011 20101 TO .. 121 31/ 2010•

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

0.041 0.090 MGD N/A N/A N/A N/A - 2 / 31 ESTFlow, in conduit or thru treatment plant M AMUR TMEASUREMENT

50050 1 0 PERMIT
Effluent Gross REQUIREMENT Mgal/d

i N/A i

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 I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA002
6 1 57

NUBER

004A"

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Dlscharge7"j

IMONITORING PERIOD
MMj/DD/YYI MM/DD/YYYY

FROMI 12/ 01/ 2010 TO 1 2/ 31/ 20101

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT •

N/A I N/A N/A 6.2 N/A 8.0 pH 0 1/7 GRAB

N MII N. [ MAXIMUM K•!
Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

7.71 9.63 MGD N/A N/A N/A N/A 1/7 MEAS

PERMIT I ReqMMollREQOUIREMENT I •ACVAVGW• Req, Mon7 N/A Weeklyz MFASRD
Moal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.39 mg/L 0 1 1 7 GRABMEASUREMENT

500601 0 PERMIT N*A*1.-**25 "K I"eckly GRAB

Effluent Gross REQUIREMENT r______/ 1/A0i'~ M AVG INST MAX mg/L _________

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.1 0.3 mg/L 0 1 / 7 GRABMEASUREMENTI

500641 0 PERMIT *05•AD* * **• i 211 rr • 5: . o - -GRAB:•'
,Effluent Gross REQUIREMENT ~ ~ _______-N/A jjWAVERAGE iMAXiMUM mg/L ___ . ~~~ i;

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER ic nrtiy 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 

T

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

Raymond A. Lieb, DIRECTOR OF SITE parsonsu wha m.age the system, or those person directly responsible for gathering the 724 682-7773 01/ 27/ 2011
information, the information submitted Is, to the best of my knowledge and belief, true. anurate,.

OPERATIONS and complete. I.am awre that mee are significant penalties for submitting false Inforati-n
including the possibility of fine and imprisonment fot knowing violations. SIGN R PRINC AL 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 I1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 5

PA00256115 006A

PERMIT NUMBER iDISCHARGE NUMBER

MONITORING PERIOD

FROM 12/ 01 2010 TO 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Dischargej-1-

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

Raymond A. Lieb, DIRECTOR OF SITE personswno nanerage the system, r... ose persons directly responsible for gathering the 724 682-7773 01/ 27/ 2011
information, the information submft•til is. to the best of my hnowledge and belief, true, accurate,

OPERATIONS and complete. la ..... that there are significant peneties for submitting false information, I A OLFIncluding the possibility of fine and Imprisonment for knowing violations. SlGNATUR O PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0N25615
PERMIT NUMBER

007A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge•'

MONITORING PERIOD
MM[DD`/0YYY T M/DDIYYYY

FO I 121 011 2010 1TO 1/ 31/ 2010-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400110 PERMIT 9< 6edi" -GRAB
Effluent Gross REQUIREMENT ~ ____ MINIMUMr ý MAXIlum4 pH

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT ______ _____ _____ __ ____

50050 1 0 PERMIT ,Req, Mon,. Req. Mlo, ....

Effluent Gross REQUIREMENT MO AVG DAIL Mgal/d AVeekY GGRABDY...
SAMPLE

Chlorine, total residual M ASU EE
MEASUREMENTI

5006010 PERMIT : *0 1-:o*o 2 :• GRAB

Effluent Gross REQUIREMENT MO AVG INST MAX mgIL
SAMPLEC h l o i n e , f r e e a v a i a b l eM E A S U R E M E N T , , .•I i

50064 1 0 PRI 2.
Effluent Gross REQUIREMENT ,AV %MXIM M mg/L

NAMEPIITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of ia that this document end all attachment prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE person. wh.to manage the system, or those penance dirctly responsible for gatheringthe 724 6827773 01/ 27/ 2011
information. the information submitted is. to the best of my know•edge and belief, true. accurate,OPERATIONS and complete. I ..... that ther are.. significant penalties for submitting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

OO8A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge X

I MONITORING PERIOD
MM/DD1YYYY I MM/DDIYYYY

FROM 12/ 01/ 2010 TO 12/ 31/ 2010

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

VALUE VALUE UNITS _ _LUEVALUE VALUE UNITS _

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT
REQUIIREMENT

6
r1liNiflit Im

9

M1AXIMUM..I
TMii 4 Pler~ GRABoH

So ,totalsusenSAMPLE
Solis, ttal uspededMEASUREMENT_____________________

005301 0 PERMIT • - .... , h. 30...... 30 100. T eG

Effluent Gross REQUIREMENT M0"_ _AG - !DAILYMX mg/L M.ontN' h,
Oil & grease SAMPLE

MEASUREMENT '_ _ ' _'

005561 0 RPERMIT 2 f)15 .20 T. F - oGRAB',
Effluent Gross REQUIREMENT f(;. Mga2/dM AVG 1  

P-AIL-? MX- : mg/L %ionth

Flow, in conduit or thru treatment plant MEASRMPENT__________________ __________ ___

500501 0 PERMIT Req Mon ~-2ReýMcorl N/ eel ESTIr
Effluent Gross REURMN7O V - 1NA- `Weky-_ ETM

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 qualfid personnel
properly gather and e-atuate the Irformation submited. Based on my Inqulry of the person or

Raymond A. Lieb, DIRECTOR OF SITE personsowa mranage the system, or thos persans diretly responsble fo•gatheg the 724 682-7773 01/ 27/ 2011
information, the Information submited is. to the best of my kormfedge and belief, trae, accurate,

OPERATIONS and complete. I amaare that there re. significant penalties for submrttng false information,includintg the possibility of fine and imprisonment for knowing violations. SPRNATCIPAL EXECUTIVE OFFICER O'R

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

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

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



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615 010A

PERMIT NUMBEýR DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I T MMIDD[YYYY

FO I 12/ 01/ 20101 TO 1 12/ 31/ 20101

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Dlscharge F--

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

3RM•L•

MEASUREMENT
PERMIT

REQUIREMENT

N/A N/A N/A 7.4 N/A 7.6 pH 0 1/7 GRAB
---------- t - i i i i

N/A 6 -MAlM9 4
XMINIMUM II MI XI I Wekly I GR~ABnH

H
CLAMTROL CT-1, TOTAL WATER

04251 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A GG GG mg/L GG GG

PERMIT .
REQUIREMENT

I I
N/A ~ AM0 AVG ~ L IN3T MAX

I I When C0MP24~
maiL

Flow, in conduit or thru treatment plant SAMPLE 5.3 5.8 MGD N/A N/A N/A N/A 1 / 7 MEASMEASUREMENT 1 • /. M

50050 1 0 PERMIT Req. Mo'n. R Mon. Wee-. N/A ýAeky MEASR.D
Effluent Gross REQUIREMENT MO AVG ~DAILY MX~ Mgal/d4
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0,0 0,06 mg/L 0 1 / 7 GRAB

MEASUREMENT IGA

500601 0 PERMIT .~5' 1,25 "eky GA
Effluent Gross REQUIREMENT .MO.AVG r,,,ST MAX m M/

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

500641 0 PERMIT N/A .5 Ve G RA B
Effluent Gross REQUIREMENT I AVER.AG. M ..AMUM mg/L ? kGR

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

OM61 No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 011A

PERMITNUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD[ MNMT/DD//YUY

FROMI 12/ 01/ 2010 TO 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge•'-]

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of taw that this document and all attachments mere prepared under y TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE p.r.ons. whl .. n.gethersystem . or thosepersons directlyresponsible for gatherlng the 724 682-7773 01/ 27/ 2011
information, the information submitted is, to the best of my knowledge and bolief, true, accurate,

OPERATIONS and complete. I an. .nare that there ore significant penaties for submnting false Informatlon..O P AV
including the possibility of fine and imprisonment for knowving violations. SIGNA1 R OFPICPLEEUIEO FICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD(YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

Page 10

PA0025615

PERMIT NUMBER

0ARGM012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Dischargej-j
E - MONITORING PERIOD

MMIDD/YYYY I MM/DD/YYYY
FROM 12/ 01/ 2010 TO 121 31/ 2010

PARAMETER

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

VALUE VALUE [UNITS _ _ VALUE VALUE UNITS

pH N/A N/A N/A 7.4 N/A 7.7 pH 0 2 / 31 GRAB
MIFARlJRI:MFNT
MEASUREM...ENT

00400 1 0 PERMIT
O ~I 11101=III 111CUTlM1

N/A cr1.1Onc P~n,thr GRAB
0 1 05 N N I 0GRAB I

SAMPLE7
Copper, total (as Cu) MEASUREMENT N/A N/A 0,2275 0.3060 mg/L 2 / 31 GRAB

010421 0 PERMIT .. . e .Re• %In .. wie .er ..
Effluent Gross REQUIREMENT MON/A AV DAILY NiX mg

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 / 31 GRABZinc totl (a Zn)MEASUREMENT

01092 1 0 P E R M IT N/A ... 1 ,5 1 .*5o*** . •,•I. P- G e1 - •

Effluent Gross REQUIREMENT MO , MAVGKJ'' DAILY ,MX m,/L I MonGR
SAMPLE <.0 001 MD NANANANA1/3 S

Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0.001 MGD NA N/A NA N/A I 31 EST

50050 1 0 PERMIT ReR Mon Re Nelon. .. N/A ErviothM
Effluent Gross REQUIREMENT `,10AVG DAILiY1 MX Mgai/d __________ ,_ ......... __ __................__ __

Solids, total dissolved SAMPLE N/A N/A N/A N/A 1172 1460 mg/L 0 2 / 31 GRAB
MEASUREMENT

70295 1 0 PERMIT N/A0 A**a* Req. Mon. Rcq. M'ic- Tvaco Per RA
Effluent Gross REQUIREMENT - NA MO AV,ý, uDAILY MX~ mg/L ____ ontnh _____

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

direction or supernlsion ir 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.rson who .aagthes.ystem.or tho.spe .. dl.tyresponsible for gathering the 724 682-7773 01 27/ 2011
information, the information submitted is, to the best of my knowledge and belief. true. alurate,.7 46 2 7 730 / 2 / 2 1

O PERATIO NS and complete. I an aoare that ther are. significant penatieas for submitting false information,

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 11PERMITTEE 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

013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Ouffall

No Discharge• '•

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

FO I 12/ 011/ 2010 TO 1 12/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 6.3 N/A 7.1 N/A1 0 1 / 7 GRAB

00400 1 0
Pf'fli rant f'lrnee

PERMIT
D nIi IIOIIUCKIT ~IK ~7u~T~ N/A 6AbIbAt~ 4RAV5I~AI25&A -U

Eflun Gros-Ut.555 I<%>.2< I\l&~k IYKV IUO5V5J0 2I I. I*~I E>4 s~nxIssss 24 ~
Cyanide, total (as CN)

00720 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A ND ND N/A 2 / 31
ý- Ilrr

COMP
PERMIT

REQUIREMENT
N/A

.. ........... M n. Req ro:
,~.MO AVG. DAILY MX

I mCe Per
Month COMP247mg/L

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0224 0.0247 N/A 0 2 / 31. 24 HP
MEASUREMENT 'COMP

010421 0 PERMIT .. ... N/A Req..Mon. Re.. Mo•* ,-e T:•er C.. .
Effluent Gross REQUIREMENT 'MO AVG ,DAILYNIX mg/L M0,1111

SAMPLE24 HR
Chlorobenzene SAMPLEN/A N/A N/A N/A ND ND N/A 0 2 / 31 COMP

MEASUREMENT COMP34301 1 0 PERMIT --...... N/A .-... Req M...... Req. Mon Per
Effluent Gross REQUIREMENT MOAVG DAILY NIX m/L Month/

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT ~Req.Mon. 7 Req. Moni'% ....... 7 N/A Twice Per EST7<
Effluent Gross REQUIREMENT M A7<.VG D .. L 41,XIIŽY ;:k Mal/dET

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and at attachments were prepared under my /J. / /• / TELEPHONE DATE

direution or supervision in acnordance with , system designed to assure that qualified personnel
properly gather and evaluate the inforration submitted, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persoen . who maage the system, or those parsons directly responslble forgatheringthe 724 682-7773 01/ 27/ 2011
information, the information submitted is, to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. I a .are that there are significant penalties for submitting false information,
including the possibilityof fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYY

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.

Compuler Generaled Verojon of EPA Form 3320-1 (Rev. 01/06) 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

' 101ARI
DISCH.AR-GE-NU:MBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeL-1

MONITORING PERIOD
MM[DD/YYY 2 MM/DD1YYYY

FROMI 12/ 01/ 2010 1TO 12/ 31/ 2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .. EX OF ANALYSIS TYPE

- .VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT
004001 0 PERMIT e*"** G PA AB

Effluent Gross REQUIREMENT • l HMINIMUM ; • MAXIMUM. pH I

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT .... . 30- W0 eekly pQ>MP-2
Effluent Gross REQUIREMENT .MO AVG ,DA,, .....m..L
Oil & grease SAMPLE

MEASUREMENT
0055610 PERMIT 15 '20 .We.kly ..
Effluent Gross REQUIREMENT • MOA Aý.' iDAILoY MX mg/L

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT Re. M~*.**R on.. Re. MoniiKl GA
Effluent Gross REQUIREMENT MC M AVG AILY MX , mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT - Req. Mon. Req Mon DAILY* *OnOnO *0*

Effluent Gross REQUIREMENT MO AVG DAILY MX Mlal/d , , IN
MESAMPLE

HydrzineMEASUREMENT

813131 0 PERMIT ..... ~ O~* Req. Mon. Re4q Mo Weekly GRAB~-
Effluent Gross REQUIREMENT M0 .AVG. DAItYMX mg/L

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

Raymond A. Lieb, DIRECTOR OF SITE persons whro ranagethe system, or those person .dicitlyresponsible forgtltheritrgthe 724 682-7773 01/ 27/ 2011
information, the infornnation submitted is, to the beat of my knowledge end belief, true, accurate.OPERATIONS and complete. I am . oroa that there are significant penalties nor submtting false information.

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

COMMENTS AND EXPLANATION OF ANYViOLATIONS (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 332G-1 (Rev. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615 ,102A

PERMIT NUMBER DISCHARGE NUMBER

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

FO] 12/ 01/ 2010 TO 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DIschargelj-

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Iffb runt (•rrnm

N/A N/A N/A 7.4 N/A 7.6 pH 0MEASUREMENT 2 / 31 GRAB

PERMIT
D12fcnI I IoElMl I1= IIT N/A 6dh~~ffd jwib ,e GRAB

U ;u

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 5 mg/L 0 2 / 31 GRABMEASUREMENT

005301 0 PERMIT N/A 0• 100 Tw•ce Pr GRABO~V~.~ DIL /?vl m l/L
Effluent Gross REQUIREMENT M,>.O .N m'•/ AMnth

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRABMEASUREMENTI1

005561 0 PERMIT ... N/A .*.e***y i 2 " r'R***O 0
Effluent Gross REQUIREMENT MO , NA & :AVG' DL•- 1g5 .2 . • MoGR

SAMPLE <.0 001 MD NANANANA - 2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0001 <0.001 MGD N/A N/A N/A 2 31 EST

50050 1 0 PERMIT , / Re4Mon~ - Re Moni.~ N/A * Fcr Per ESTIr
Effluent Gross REQUIREMENT 'A.;7 G A ...... DIL IX Mgal/d & ot•: .. N/

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I ty under penalty of lawthat this do .. ume and all attachmes 0-re prepared onder y TELEPHONE DATE
. C dirctfion or superision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pensons who m.nage the system or. those persons direcly responsible for gathering the 724 682-7773 01/ 27/ 2011information. the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am. arer that thar .,ar ignif-ra, penalties for submitting false information.
Including the possibility of fine and imprisonment for knowing violations. SIGNATORE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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. 01106) Page 1



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

Form Approved

0MB No. 2040-0004

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

F- -MONITORING PERIOD
IMM/DDYYYY I IMMIDD/yy

FROMI 12/ 01/ 2010 TO 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Dischargef-j

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A 7.4 N/A 7.5 pH 0 3 / 31 1 GRAB I
00400 1 0
Effluent Gross

N/A 6
I I N1 I ""ý A

I 9 q
ntil

-ruou~t~4ysaawa.Jae Iri

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A 15 19 mg/L

PERMIT
REQUIREMENT

**o*oo <1%

N/A 30 [100 TvMioe Pe ~C0MP24,mrilL

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

50050 1 0 PERMIT . eq. 1ri Re Mon. ... ...4 ~ N/A Tv!-ePESTIMA~
Effluent Gross REQUIREMENT 1`40AVG DAILY MX< MaI/do

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons wto .n.agethesystem, or those pero .. directly responsibe tor gathaerigthe 724 682-7773 01/ 27/ 2011
information, the information submhted is. to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete., lam awre that there rea significant penalties for submitting false information,Including the possibility of fine and imprisonment for knowing violations. SlGNA'J0(RE OF PRINCIPAL EXC TV FICER OR

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

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

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

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



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

Fzrm Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615 111A
PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MMIDD/YY`YY 0 MMIDD/YYYY

FOI 12/ 01/ 20101 TO 121 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge F--

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PAAEE EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.8 pH 0 1 / 7 GRAB

004001 0 PERMIT NI 6*w ~ 9 Weekly GRAE
Effluent Gross REQUIREMENT .MINIMfUM roMA"XIMUM• pH i

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

005301 0 PERMIT N/A N/A N/A N/e AND/1 GRAB
Effluent Gross REQUIREMENT M N/A DI 'AX mg/L

Oil & grease o MESAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRAB

MEASUREMENT
005561 0 1EMT-5/ 2 eky GA
Effluent Gross REQUIREMENT MO AVG_ DAILY MX m ./Le

Flow, in conduit or thru treatment plant MEASRMPEN 0 002 0.0021 MGD N/A N/A N/ N/A -1 I7EST
500501 0 PERMIT Req -on Req, Mon. ~> / ~ We~~IET~
Effluent Gross REURMN rOo AVG . DALM) 7  Mald&-

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 quaetfied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE e..n. who .. onag the system, orthose persons directy responsible Iorgatherigthe 724 682-7773 01/ 27/ 2011
information, the information submitted a. to the best of my knowledge and belief, twe, accurate.

OPERATIONS and complete. I a aware that there are significant penalties for submitting false Information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

PA0025615
PERMIT NUMBE

11D3A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge Fj'
MONITORING PERIOD

MMFDD/YYYY I MM/DD2jO`/2
FROMI 12/ 01/ 2010 1TO 12/ 31/ 20101ATTN: RAYMOND A LIEB/DIR SITE OPER

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

bAMPLh
MEASUREMENT

S---- ~ 4 4 4 4- 4- 4 4- 4
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT LMINIMUM L7

9MUM Ty< , TFeer GRAB
MoulnthDH

SAMPLE
Solids, total suspended MAMPEE

MEASUREMENT

005301 0 PERMIT .. ...... K0;0 T416- Per 0
Effluent Gross REQUIREMENT M AVG> DAILY MX mg/L M.nth'... ..

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .043 - eq Mon . N/A Wk MLASRD
Effluent Gross REQUIREMENT NM0VG •DAILY Mgal/d , • -.

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

500601 0 PERMIT 1, 3. Twc e
Effluent Gross REQUIREMENT - M vQAG l tiSTC MAX mg/L :• •;•Mointh

SAMPLE
Coliform, fecal general MEASUREMENT
74055 11 PERMIT .. • 7 •200 T Twi cePer
Effluent Gross REQUIREMENT MO ,Q•7: . ,MOGEOMN #/1 K-# L •onth GR

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821E 0 PERMIT ***o*...... 25 5..T.P
Effluent Gross REQUIREMENT N10_____ __________ ______ n'..rrns DAILY MX 7 g. __ -MMo-' ~COMP48

direction er supervision in accordance with . system designed to assure that qualified personnl
properly gather and evaluate the informration submitted. Based on my inquiry of the parson or

persons who manage the system, or those persons directly responsible for gathering the

information. the information submitted is, to the best of my knowtedge and belief, trwe, acurath

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

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

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

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



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

Form Approved

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 17

PA0025615L 203A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR MM/DD/YYYY I MMlDD/Y`YYY

FO I 12/ 011 2010 1TO 121 311 2010

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge[ --

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALE NITS

pH

00400 1 0
r-fflu f (r-r-e

/Msl L

MEASUREMENT
PERMIT

0Ef10 IIbr'MrkjT
6

R-11-1 M4
qBAVAUA

TvAit-,f- Piýr 44

GRAB
nIl-1

SAMPLE
Solids, total suspended MAME

M EA S U R E M E N T .. 06 v c e0053010 PERMIT .. COMiPe
Effluent Gross REQUIREMENT M0 AVG DAILY MY mg/LM

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT - 0232, R q • R n.M ' # -...... W eekly se•o*r nASR

Efflue Int Gross REQUIREMENT -, MO AVG , 2DAILY !'X~ Mgl/ 1 ____ ___

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

500601 0 PERMIT 1,4 3'Twice*Per G
Effluent Gross REQUIREMENT I vMNSTMA6,x m /L > > M

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PRI....200 Ti5 er GA
Effluent Gross REQUIREMENT ' M0>GEOM - '4 .. #/100mL .. Month >GRA

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT ,?5e Pei~ COMO P- Tio-8r
Effluent Gross REQUIREMENT >, 4, , 'DAIL..... 7ODY M/< mg.L M

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I cearify under penalty of law that this document and ao attachment, wera prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
property gathe, and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE peo... who m..nagethe syste.m... those persorr directly responsible for gathering the 724 682-7773 01/ 27/ 2011
Info~rmation, the information submitted is. to the best of my knowledge and belief. true, accurate,7268 - 731/ 7/ 0 1

OPERATIONS and complete, I .. ar.e. that t.re .am significant penalties for subamitlng false Snformation...C E E
ncoluding the possibility of fine and imprisonment for knowing violations. SIGN FIC R 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 WNTH 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)

Fortm Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PERMTNUMBER

( 211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR .
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge[j

MONITORING PERIOD
MMlDD/1YYYY I MMTDD/YYYY

FROMI 12/ 01/ 2010 1TO 112/ 31/ 2010

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SI NN/A (N/A 7.0 N/A 7.5 pH 0 1/7 GRAB

N/A ý !IIMM 6 > MA9U Weekly GRAB
I -

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 1/7 GRAB

PERMIT
REOUIREMENTI N/A 3n § 100 . ( Weekly GRAB

malL

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

005561 0 PERMIT N/A .... 5 Weekly GRAB
Effluent Gross REQUIREMENT `.,10 •OAV.G '.- DAILY....X m,/L' , ., ;'

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD 1 / 7 ESTMEASUREMENT,/ 002002 M D N/ / / S

500501 0 PERMIT j Req ~Mon ~ Req Mon. , 4 N/A \i~ ' eWkly ~ESTIMA
Effluent Gross REQUIREMENT I .... G.. MDILYMX< Mg../d...

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I untrry d.r pifot at trnhat this doam.en.t. and oe•thmet.s were prepared under y TELEPHONE DATE
direction or supervision in acoordansc 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 perso n. who manage the system. orthose persons directly responsible for gathering the 724 682-7773 01/ 27/ 2011
information. the information submitted is, to the best of my knowledge and belief, tue. accurate.

O P E RAT ION S and complete. I emt..e that thete ore significant penaties for submitting false intormanlon.
Nincuding the possibilty of f an and imprisonment for knowing violations. SIGNATUO AEXENTI ICER OR A

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmento 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 NAMEIADDRESS (include Facility Name/Location if Different) Page 19

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargeI -I

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

FROM 12/ 201010 TO 12/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE T VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT I ...... *
REQUIREMENT I• ' , I • - "

6
~MINIMUM~ llMAXIMUM DH

C i---C- I +

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT • ******% *REQUIREMENT I; :• I•; :' < r 3 U :iUU TI M tcE P e f G R A B
malL

Oil & grease SAMPLEMEASUREMENT _____'_ '

005561 0 PERMIT 5 .15 Twic , P Tvce-'er GRAB
Effluent Gross REQUIREMENT MOAVG ,DAILY MX mg/L Mont

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req Mon .R....... Mo Weekly ESTIMA
Effluent Gross REQUIREMENT I MO AVýG lAiLY MXI MgaI/d -. _ ___ ___

Chlorine, total residual SAMPLE _MEASUREMENT -,• ***-/;, :•,•:*...•• ••• " .. . i:%i ,• • o;,• ": •4*,•' " e! ;',•',:,,

500601 0 PERMIT .5 1 25 Twie Per,• GA
Effluent Gross REQUIREMENT ý. M VG I NST .x7 mg/L I'AMoth R

NAM EJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments vere prepared under mydirection or supervision in accordeance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons .wh .m ranagathesyster rr. thosepersors . •rectlyresponsibleforgatheritngthe
information, the information submitted is. to the best of my knowiledge and belief. tnwe, accurate,

OPERATIONS and complete. I am -a tht there are signifcant penalties for submittiog false information,

inclauding the possibility of fine and imprisonment for knooing violations.

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY TO MMDD/YYYY

FROM 121/01/ 2010 TO / 31/ 2010
No Discharge F1

NAMEf1ITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

I certify under penaty of law that this document and all attachments were prepared under mydirection or supervision In accordance wih a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information. the information submited 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 possiblDty of fine and mprisonment for knowing violations. I1=, - -1 .; .r . .ll l - 1v .1 u
TYPED OR PRINTED AUTHORIZED AGENT

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025615 " 303A

PERMIT NUMBER I DISCHARGE NUMBER

IMONITORING PERIOD
MM/DDYYYY I MMTDD/YYY

FROMI 12/ 01/ 2010 TO 112/ 311 20101

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
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

pH SAMPLE N/A N/A N/A 7.1 N/A 7.2 pH 0 1 / 7 GRABMEASUREMENT ••:= :•*•:'=,;

004001 0 PERMIT ....*"**• • • N/A 6 *9, VWeeklygW'* GRAB<
Effluent Gross REQUIREMENT %' r I M J MUMQ-- IMMUM N1 pH ... , , ,- , ' ! '<

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

Effluen Grs PERMIT ...... - -~ N/Ao
Effluent005301 Gross0 REQUIREMENT . . .* , N4.__ M0A' ..G DAILY.M, mg/L MX mRA8

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

00556.10 PERMIT * .... * N,*i. 20;" >•
Effluent Gross REQUIREMENT f10 M AVG DAILY MXI&-. mg/LL

SAMPLE0,10,5 MD N/NAN/N/ - 1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT .R. Mon. Req Mon. N/A .. *** • N/A <-ESIN-
Effluent Gross REQUIREMENT M- A,4 A i- VWAIY P,• IX Mgal/d :":-< N "A .. ........... - '-S ;M

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER Iveanty under penally of law that Ores document end all attachnments eroet prepared under ory TELEPHONE DATE

direction or supervision in ac-Ordance 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 manage thi sys..... or those persons dircotly rasponsoble for gathering the
information, the information submied is, to the best of my knowledge end belief. true, accurate, 724 6827773 01/ 27/ 2011

OPERATIONS and complete. I am swre that thete are signiicant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAT E OF PRINCIPAL EXECU VE OFFICER OR

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

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

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

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



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

Form Approved

OMS No. 2040-OW04

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

[A002615

PERMTNUMB~

C 313A N
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No DischargeF-'-

F MONITORING PERIOD
MM/DD/YYYY MM0DDYYYY

FROMI 12/ 01/ 2010 1TO 12/ 31/ 2010

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT I N/A N/A N/A 6.3 N/A 7.1 pH 0 1/7 GRAB

PER M IT ...
N/A CIMJE 1 'A

*yeeklj 4 GRAB.oH

Solids, total suspended MSASMEPL N/A N/A , N/A N/A 11 20 mg/L 0 1 / 7 GRABMEASUREMENT ... I."'*••::: ••••....:,;@•i • ! t•j• ! •••••••""

0053010 PERMIT " N/A .. 30 1W Weekly GRAB
Effluent Gross REQUIREMENT %1 • • !vOAVG "DAILY MX m:/L

Oil & grease MEASUREMENT N/A N/A N/A N/A 5 8 mg/L 0 1 / 7 GRAB

005561 0 PERMIT -.. N/A .... 1 20GWely AB
Effluent Gross REQUIREMENT 1`110 ______ DAIL MAX mg/L __________._ ____

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

500501 0 PERMIT ReqM•Mo'. R•q•.Mon. ... ...... N/A *l EN/A I
Effluent Gross REQUIREMENT %IQ-MOAVG. %DIMX1, MgaI/d I4 I 4. ~ ____ 4ek

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA0025615 401A

PERMIT NUMBER D

F-MONITORING PERIOD
FR MM/DD/YYY1 I MM/DD1YYYY

FROMI 12/ 01/ 2010 1TO 12/ 31/ 2010

DMR MAILING ZIP CODE: 150770004
MAJOR ,:
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Dischargejj

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

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 9.3 pH 0 2 / 31 GRABiPH MEASUREMENT

00400 1 0 PERMIT N/A .... Req. MCn]. T P Per GRAB
Effluent Gross REQUIREMENT NMINIMUM> MA-XIMUM pH N 'Mith <'

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

005301 0 PERMIT '/'****** ",3... Twice Per GRAB

Effluent Gross REQUIREMENT • , •,. • 0 •G« AI L'Y& •L MX- mg/L NMonth

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

005561 0 PERMIT N/A .. •. 2105 Tv.e Pr GRAB
Effluent Gross REQUIREMENT r,,1 N/A M m/L ,,,Wher

Flow, in conduit or thru treatment plant SAMPLE 0.0<,01 MD NANI NAN/1/7 ESMESURMPEN <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PEMTRe, Mon ~ ;Req ir. M..... N/A W Aeekly ESTIMA
Effluent Gross REQUIREMENT •MO A'G 9 DAILY MX Mgal/d"/

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I candy under ponally of la w that this document and an sttachments were prepared under my TELEPHONE DATE
directlon or supervision In accordance with a system designed to assure that qualified personnel
proparty gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE per.ons who manage the system. orthose person .d..et. t responsible otrgathering the 724 682-7773 01/ 27/ 2011
Information. the informetion submitted is. to the best Of my knowledge and belief, the, acc-rat.,

OPERATIONS and complete. I am ...ara that tere are signifcant penaltes for submiting false Informetain,
Jdcl;d the possibility of fine and impdsonment for knowing violations, S.GNAT 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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

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

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBERI

I MONITORING PERIOD
FR MMIDD/YYYY I MMTDD/YYYY

FROMI 12/ 01/ 2010 1TO 112/ 31/ 2010

Page 24

Form Approved

OMB No. 2D40-0004

DMR MAILING ZIP CODE: 150770004-
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeL--'

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT

REQUIREMENT 2~MINIMUM~ MAXIMUM >•H ýG Wekl GAB
Solids, total suspended SAMPLE

MEASUREMENT
-~ ..---- - - I

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT -MO AVG 4> DAILYJAX <jj>WIeeky jGRAB

ma/L
Oil&greaseAMPLE MEASUREMENT

005561 0 PERMIT .... ..... , 15r> ~ 20 .. WIeekl GRAB
Effluent Gross REQUIREMENT ' s"' , .AVG DAILY MX m-.L K>• ., J ,-I

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

00610 1 0 PERMIT .".... R•on.*** Req. Mon Rýeekly GRAB
Effluent Gross REQUIREMENT i,:MO AVG DAI. ' ...LY.MX.. m•. L

CLAMTROL CT-1, TOTAL WATER SAMPLE
MEASUREMENT

04251 1 0 PERMIT 4** '-K' A**.* " ' 'K; - 0 70 •> Wh1i, ' .'OMP2

Effluent Gross REQUIREMENT " AVG...... . DAILY MX mL Dishar in

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT 2 Re. Mon. Req. M ........ " **IM"
Effluent Gross REQUIREMENT MO AV10 DAILY MX M Mgal/d• EI ...... *- --;k......

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT ., ý *5.. **•,• 1*25-*- V*y GRAB
Effluent Gross REQUIREMENT ,7 "K> • • MO AVG" I NST I mg/LMAX]>' mIL

NAM ErnTLE PRINCIPAL EXECUTIVE OFFICErR I e Ond penalty of law that this document and al attachmentvee prepared under my TELEPHONE DATE
directioe n or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF-SITE pers .o who managa the system. orthose perns directly responsibleforgatheringthe 724 682-7773 01/ 27/ 2011
informatlon. the Information submitted is, to the best of my knroledge and belief. true, accurate,

O PERATIONS and complete. I am a.re that there are significant penalties for submitting false Information.

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MGIL. (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



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

A-TN: RAYMOND A LIEB/DIR SITE OPER

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

PA0O25615 1 403A
PERMIT NUMBER DISCHARGE NUMBER

ý-MONITORING PERIOD
FR MM/DD/YYYY I MMIDDIYYYY

FROMI 12/ 01/ 2010 1TO 1/3/2010-

Page 25

Form Approved

OMB No. 2040-0004

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge['z

NAMETITLE PRINCIPAL EXECUTIVE OFFICER 1c netify under penalty of law that this document and all attachments were prepared under my/TELEPHONE DATE
direction or supervislon 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 N

Raymond A. Lieb, DIRECTOR OF SITE pers ns who manage the system. or thosepersons directly responsible for gatherng the 724 682-7773 01/ 27/ 2011
in forma~tion, the Information submitted is. to the best of my k.nowfdge and belief, true. accurate,7268- 731/ 7/ 01

OPERATIONS and complete. I em aare, that there .er significant penalties for submitting false information.

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

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 26PERMITTEE 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

•413A
D CAGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge F•

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

FROMI 12/ 01/ 2010 1TO 112/ 31/ 2010

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

0040010 PERMIT ' ~ N/A V% ~ ~eekiy GRAB
Effluent Gross REQUIREMENT I_ ,I pH

SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A mg/L00530 10 M EAS REM ENT ... • ; - -' - .."'•0 ý - - -1 • 0 "0• .. .

Effluent Gross REQUIREMENT 1,40N/A AVG -AI OO

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

005561 0 PERMIT ... N/A .. 1 20 r. Weeklyr o GRABJ
Effluent Gross 'REQUIREMENT MO AVG' DAILY MX~ mg/L ~

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

500501 0 PERMIT Req. Mon. Req, M .. ... *N/*A .... ... E,
Effluent Gross REQUIREMENT NM0 AVG DILY MgaIld ,N/Aý "", W y EST. A

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. 01/061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 27

PA0025615
PERMIT NUMBE

501A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

FROMONITORING PERIOD
F MM/DD/YYYY T MM/DD1YYYY

FO I 12/ 01/ 2010 1TO 1 12/ 31/ 2010

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeF-K

NAMEr1TLE PRINCIPAL EXECUTIVE OFFICER _ 'Iaity under penalty of lawthatthis docuerent and all a ment ere prepared undermyTELEP ONEDA
direction or supervsion in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the systenr. arthose persons directly responsible for gathering the 724 682-7773 01/ 27/ 2011
Information. the information submrtted Is, to the best of my knowledge and belief. trne. accurate.

OPERATIONS and complete. I a ware that there are signifioant penatles for. sbmitting false Information.
Including the possibility of fine and imprisonment for knowing violations. SIGNAT AL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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