
Beaver Valley Power Station
Route 168-FENOC SP.O. Box 4

Firs~oegy~clea~peatio~omany•"•Shippingport, PA 15077-0004
FirslEnergy Nuclear Operating omanyP

May 24, 2011
L-11-175

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 April 2011 NPDES Discharge Monitoring Report (DMR) for FirstEnergy
Nuclear Operating Company (FENOC), Beaver Valley Power Station, in accordance
with the requirements of the Permit. Attachment 1 to this letter is supplemental
monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 to this letter is the
quarterly stormwater results as required by Permit Condition C-21.

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

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

Sincerely,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-11-175
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report

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

US Environmental Protection Agency



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-11-175
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
06-Apr-11 1500 11.15 mg/L
14-Apr-11 1030 10.85 mg/L
23-Apr-11 1012 8.37 mg/L
28-Apr- 1l 1300 9.69 mg/L

- Attachment 1 END -
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Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-11-175
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitorina Results

Sample Sample
Date Time Outfall Parameter Result Units

04-12-11 1345 Outfall #003 Zinc 226 ug/I
04-12-11 1345 Outfall #003 Iron 1210 ug/l
04-12-11 1300 Outfall #008 Zinc 537 ug/l
04-12-11 1300 Outfall #008 Iron 11000 ug/l
04-12-11 1330 Outfall #011 Zinc 219 ug/I
04-12-11 1330 Outfall #011 Iron 635 ug/I

Attachment 2 END -



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

Form Approved

OMB No. 2040-0004

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

NAME, FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

[A002615

PERMT NMB

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge j"]

MONITORING PERIOD
MM/DD/fYYYYI MM/DD/YYYY0

FROMI 04/ 01/ 2011 1TO 1 04/ 301 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA RA M ETER ,: ,.. :: . • :,EX OF ANALYSIS TY PE

PARAMETER- • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 8.0 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N6/ '6n• * . W" k ... ', ,... .. vA~MO 'i::'. p ..•:: •i" We.e..fk~ly. .. '..GRAB•
Effluent Gross REQUIREMENT ' - . N/A•MINIMUM .. _.__..._ .MAXIMUM.. PH

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 30 GRAB
MEASUREMENT

006101 0 PERMIT •""r-"* N/A Req. Mon, Req Monm.. WeIy. GRAB

Effluent Gross REQUIREMENT 00 -- '' " . " AVG' DAILY MX mg/L

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

04251 1 0 PERMIT -... .- .0..
N/A "% . ] .0 .When , COMP24Effluent Gross REQUIREMENT :1•.1. • MO"AVG "'DAILY.MX mg/L Discar"ging .

SAMPLE 2. 85 MD NANANANADLY CN
Flow, in conduit or thru treatment plant MEASUREMENT 243 285 MGD N/A N/A N/A N/A DAILY CONT

50050 1 0 PERMIT Mon. Req MoReqeqMon:/, * "- -. N/A Da.. y.. . ....
•: "' .... <• ., .... ".!.. .-1...:. :., .I. N/A Daiy, CO

Effluent Gross REQUIREMENT MO"AVG DAILY MX,'-. Mgal/d . . ,. .. . . ;

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.10 mg/L 0 4 / 30 GRABMEASUREMENT

500601 0 PERMIT N*/A"* . '* ' ** • 5 " 25 '.- ...... "GR B
Effluent Gross REQUIREMENT }____:__'__. _ ,' "AVERAGE MAXIMUM 'mg/L "el GRAB.

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

Effluent Gross REQUIREMENT .*_"""AVERAGE MAXIMUM .- "'.mg.L .

Hydrazine SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 30 GRABMEASUREMENT

813131 0 PERMIT 0 .0. .. . . .. ," . ....Weekly . GRABN/Alen Gross MO AVG. bAI-WEfletGosREQUIREMENT ________ mall-_ _______________________ _________

NAME/TILE PRICIPAL EECUTIV OFFICE nertiy under penally at lawu that this documnent and all attanhmrents were prepared under myT LE H NED T
NAM~fTITL PRINCIPA EXECUTIV OFFICER dirention or supervision In accordance with a system designed to assure that qualified personnel T L P O ED T

properly gather and evatuate the intormation submtnted. Based an my inquity ot the person or
Raymond A. Lieb, DIRECTOR OF SITE persons wnto mranage the system, or those parsons directly responsible tar gathering the7268 7730/ 4/ 01

rnformetion. the Information submdtted is to the best at my knowledge and belieft true, encurate,.2 8 - 7 30 / 2 / 2 1
OP ERATIONS and complete. I am aware that there are significant penatties tar submdting talse Information,

innluding the possrbilety at fine and imprisonment tar knownng violations. SiGNATUVl OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUM13ER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her-el The Unit 2 plant was in wet layup the first week of April. wmc 5-11-11
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.

Compuert GenridVro s io iEAFom32- RE QUR M N :. 01,/0:6,1 Page 1 •:,' : : NA• ;: '"... ..... .... ~ E•IX•• gh ... =.. ,= •,,;,... ... .

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA00256115

PERMIT NUMBER

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge -"J

MONITORING PERIOD
MMIDD/YYYYI MM/DDTYYY1

FROMI 04/ 01/ 2011 1TO 04/ 30/ 2011

-7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ certify under pecaity of law that thus document and alt attachments were prepared under my
direcnion or supervision in accordance with a system designed to assure that qualifed personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is. to the best of my knowledge and belier, true. accurate,OPERATIONS a.nd complete. I am..... that ther are.. significant penalties for submitting false information,
including the possibildy of fine and imprisonment for knowing violations.

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

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



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

Form, Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
SPERMIT NUMBER

~003A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Dischargejj•-

MONITORING PERIOD
MM/DD/2YYYYI MMTDDO/YYY

FROMI 04/ 011 2011 1TO 041 30/ 2011

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant MAME 0.041 0.090 MGD N/A N/A N/A N/A 2 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050.1 0 PERMIT RelcI. Mon. S Req. Moanr ..... * N/A.Twic..,er
Effluent Gross REQUIREMENT MOAG 'ALYM Ma- I..

7 , N/A ,ý1 ~ ESTIMAý

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty ....................et and all att achmes wre prepared y TELEPHONE DATE
d•rection or supervision in accordance wdh a system designed to assure that quahfied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE p . . ho man.ge the system, or those per .. o directly responsible for gathering the 724 6827773 05/ 24/ 2011
information. the information submtted is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. I am aoare that there .1a egnfi-ant penalties tor .. bmating false. nformaton,

including the possibility of fine and imprisonment for knonnng violatons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATI]ONS (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)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615

PERMIT NUMBER

~004A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge F1

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

FROMI 04/ 01/ 2011 1TO 04/ 30/ 201 1

. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER v, __""_,__.':___ 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 GRABMEASUREMENT

00400 10 PERMIT N/ 6 9.'.GA
Effluent Gross REQUIREMENT ,, " ,MINIMUM• M.AXIMUM' . .H Weekly...

SAMPLE 57 .1 MD NANANANA1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 5.78 771 MGD N/A N/A NA N/A 1 7 MEAS

50050 1 0 PERMIT Req. Mo0ni , ,:ReqMWon ***,** ..... N/A.W.e....
E ffl uent G ross R E Q U IR E M E N T N /A M a, AV G " ' DA ILY M X a . .. ,:E A S R D

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

500601 0 PERMIT ' ' * . '- . • N :* - , 5 125 ': Weekly.2 GR..
Effluent Gross REQUIREMENT N/ MO AVG"•: NA ,. ., , A: INST MAX mg/L Weekly... GRAB,..

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 .2 . ;~~ ,.

Effluent Gross REQUIREMENT _._,..,.,.,.-... ............... N/A , . . AVERAGEJM m. MAXIMUM '. mg/L Weekly : GRAB

`77
S NAMEITITLE PRINCIPAL EXECUnIVE OFFICER I certity under penalty of law that this document and all attachments were prepared under myTELEPHONE DATE

dirertio' or supervision In accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pers .swho manage the system or. those perso.n directly respons,ble for gathering the 724 682-7773 05/ 24/ 2011
information, the information submdted is. to the beat of my knowledge and belief, true. accurate,

IOPERATIONS end cornplete t am aware that there are stgerfivant penalties tot ahmdting falseIUR OFPRNCPA EECTIE FFCE Oincluding the possibility of finre and imprisonment for knowing molations. S "MIGN R OF PRINCI PAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

f 006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge j--

MONITORING PERIOD
MMIDDYYYYYY

FROM 04/ 01/ 2011 TO 04/ 30/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .2. ._, '" EX OF ANALYSIS TYPE

- : : " VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.016 MGD N/A N/A N/A N/A 1 / 7 ESTFI~. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT ,QReq .Mon. Req Mon.~NA ~elj ESIA
Effluent Gross REQUIREMENT MOAVG DAILYMX, Mgal/d I.'" ' . .. , .. , . ,', _.'."

NAM ETITLE PRINCIPAL EXECUTIVE OFFICER I cetticty under penalty of law that ths document ond all attachments were prepared under my" ,TELEPHONE DATE
SPRIN IPALEXE UTIV OFFCER direction or supervision in accordance wih a system designed to osSure that qualfied personnel ...... DATE

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

Raymond A. Lieb, DIRECTOR OF SITE per.sons. ho manage the system. or those persons directly responsible tor gathering the 724 682-7773 05/ 24/ 2011
information. the information submrtted is, to the best alf my knowledge and belief, true. accurate,

OPERATIONS and complete. I am aware that there are significant penalties tar submitting SINTe InfoO R I E C V CR
-- including the possburilty of fine and imprisonment for knowing violations. SIGN T R OFP INCPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER MM/DODYYYY

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)

Forrn Approveo

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

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

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeX-L7

MONITORING PERIOD
MM/DDf/YYY 1 MM/DDIYYYY

FROMI 04/ 01/ 2011 1TO 0/ 30/ 2011

PAR METR. • .- " . :QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAETE .. EX OF ANALYSIS TYPE

• = " VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6 9000...,Weekly.GRAB
Effluent Gross REQUIREMENT I_".;P MINIMUM' MAXIMUM p "k GRAB

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

5005010 PERMIT ý'R'. eq Mon. ,Req, Mon .... .. ... ... GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d We...k .,..:. • GRAB...

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

500601 0 PERMIT 1 125%~Wei
Effluent Gross REQUIREMENT ___'______' _ MO AVG, INSTMAX mg/L .- ,.,. .

SAMPLE
Chlorine, free available M A M E

MEASUREMENT

500641 0 PERMIT .'e2 .5
Ef.luent Gross REQUIREMENT .. ," " ; ,_., -.. " AVERAGE MAXIMUM mg/L '. eekly' GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

I c eity under penalty or lawnuhat this document and all attachments were prepasred under my
direction oa supervision in accordance with a system designed to assure that qualified personnel

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

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

information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete I am aware that there are significant penalties for submitting false intormation.

724 682-7773 05/ 24/ 20111

including the possibilty of fine and imprisonment fot knoWing olations
TYPED OR PRINTED

AREA Code NUMBER M MID D/YYYY
AUTHORIZED AGENT IAREA Code I NUMBER I MM/DD/YYYY I

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

Page 7PERMITTEE 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

PER~MITENU

~008A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge• ]

MONITORING PERIOD
MM/DD/YYYY I2MMTDDO21

FROMI 04/ 01/ 2011 1TO 04 0/ 20111

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAM ETER _..._.._•_...._.....EX OF ANALYSIS TY PE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6' *,****P.." .. . .. 6 ., ." ' " 9. ,: P .
Effluent Gross REQUIREMENT ,,_.".,"._. "MINIMUM, MAXIM UM.. pH I'

SAMPLESolids, total suspended MEASUREMENT _ __._._ ___ 10__ -.___ -__

00530 1 0 PERMIT "0 ! . . .'. ****. " 31/ , TwicePer .G" B
Effluent Gross REQUIREMENT ",MO.AVG :-." ,DAILYvMX mg/L .Month..-

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT '~~15 '~20 Twicb Per,
Effluent Gross REQUIREMENT MO AVG' DAILY MX mg/L "Month. GRAB

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501, 0 PERMIT , Req. Mon Re MMon. ",. Mon.,. ........ . ,,

Effluent Gross RQIENT MO AVG 6 AILY MX Mgal/d "' ,y N/A Weekly ESTIMA

Computer Generated Version of EPA Form 3320-1 (rev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 04/ 01/ 2011 1TO 1 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge --1

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

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.4 pH 0 1 / 7 GRABMEASUREMENT
0040010 PERMIT 6 9.
0040010" PERMIT".N/A <.':.6'.. Weekly . GRAB
Effluent Gross REQUIREMENT .. .. .-... ".. .MINIMUM , . PH M H' .- ,, '- .

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT
04251 1 0 PERMIT .. N/. ,=0.. .. When , OMP24

Effluent Gross REQUIREMENT N/A . .. 4'~ MO AVG INSTMAX_ ' m, g .* * Discharging CM2

Flow, in conduit or thru treatment plant MEASUREMENT 6.3 10.1 MGD N/A N/A N/A N/A - 1 / 7 MEAS

50050 1 0 PERMIT Req. Mon. Req.Mon. N/.0*, ,... **Wee*k* " . *** ''"::'; ' N/A..... '... '" !e~ M A R
Effluent Gross REQUIREMENT .: MO AVG DAILY MX.... Mgal/d . : : . ". , .

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0M0 0.07 mg/L 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT ..*.0, .: ,,j ,, : 5 -1125
Effluent Gross REQUIREMENT 'MO"AVG • INSTWAX I mg/L

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 **' ...... " "2
Effluent Gross REQUIREMENT N/A___..._;,._:." .. AVEP.GE .4 MAXIMUM m /L . . . W eekl ' 'GRABv -

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I Oeitc y under penalty of law that this document and all attachments were prepared under my / /f 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 p.rson.s ..omnange the systenm. orthose persons directly respos,be fo, g•hering the 724 682-7773 05/ 24/ 2011
information. the information submdted is, to the best of my knowledge and belief, true. accurate.7268 - 730 / 4/ 01

OPERATIONS and complete. t r aware that there are signficant penalties for submhting false infOrmaPXonCincluding the possibility of tAne and unprisonment for knowing violations. SIGN TR OFPINCIPAL EXECUTIVE OFFICER OR

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

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

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYI MMIDD/YYYY

FROM 04/ 01/ 2011 TO 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No DischargeF-1

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail 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)

Fonn Approved

OMS No. 2040-0004

Page 10PERMITTEE 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

D 012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No DischargelFl

MONITORING PERIOD
MMIDD/YYYY I MM/DDYYYY

FROM 04/ 01/ 2011 TO 04/ 30/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ::____.__.___ EX OF ANALYSIS TYPEPARAMETER o•!..•..,•,.,-. -"

. .. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 7.8 pH 0 2 / 30 GRABoH MEASUREMENT

0040010• N/A , :"-0:0 1,. •.. 0. .. ME T on th "GRA ..e

Effluent Gross REQUIREMENT " .N/A MINIMUM . . aXIMUM " pH :Month.. 'GRAB

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.3285 0.4300 mg/L 0 2 / 30 GRABMEASUREMENT

0104210 PERMIT N/A.,.' , Req. Mon.n .,Req Mon. " Twice-Per GRAB
Effluent Gross REQUIREMENT 'A DAILY MX m. Month

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 / 30 GRABMEASUREMENT

01092 1 0 PERMIT .>.,.>.N/A ,,,,, ; 1..5" Tv.ce.Per«. GRAB"-
Effluent Gross REQUIREMENT • """. "u . .. MO AVG " hDAILY MX : mg/L Month"

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 30 ESTFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon.n Req. Mon..*** ..... *0*5*0 " Once P'er•' ESTIMA

EfletGosREQUIREMENT MO AVG. DOAILY MX~*. Mgal/d Month.
Solis, ttal issovedSAMPLE

Solids, total dissolved N/A N/A N/A N/A 928 1020 mg/L 0 2 / 30 GRABIMEASUREMENT]

702951 0 PERMIT •..•.. M.. .".:',., .. T P..
Effluent Gross REQUIREMENT MO...,,,. "A . . : N/A MonMon •q...,. thc..er

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of law tha this document and all at ments were pepared unde y .TELEPHONE DATE
directon or supervision in accordance wtth a system designed to assure that quakflfd personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system or. those persons direcny responsible for gathering the 724 682-7773 05/ 24/ 2011
information, the information submitted is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. Itam amare that thereae. signifcant penalties fn 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 I 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 LIEB/DIR SITE OPER

Page 11

PA0025615 _

PERMIT NUMBER DISCARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge F-j
MONITORING PERIOD

MMIDD/YYYY I MM/DD/YYYY
FROM 041 01/ 2011 TO 04/ 30/ 2011

:9" -• : .. NO. FREQUENCY SAMPLE
PAR"METER"; QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE

PARAMETER '•'•• !: EX OF ANALYSIS TYPE

: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.6 N/A 6.8 N/A 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT 6:. " '" . . A....*, ,9'N/A - .> Weekly GRAB
Effluent Gross REQUIREMENT ' MINIMUM • MAXIMUM, pH . "_._y.. ,.

SAMPLE 24 HR
Cyanide, total (as CN) N/A N/A N/A N/A ND ND N/A 0 2 / 30 2OMH

MEASUREMENT COMP
007201 0 PERMIT N./. ReMon.eq'M ReqnR. Mbn', ,. . Twice' PeM..
Effluent Gross REQUIREMENT . "..; N/A.MO AVG .mg/L ,Month C. MP2"

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0259 0.0364 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

010421 0 PERMIT N/A ' '.....Req. Mon. Req Mon:..,.. Twice.PeK.
Effluent Gross REQUIREMENT ". MO AVG .D IYM L. ".Month •. COMP24_..

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

34301 1 0 PERMIT , **. N.A•Req. Mon ' : Req Mon .. .. . ..'" Mn Twice Peir TCM'
Effluent Gross REQUIREMENT MOAG.9LYM m/

343 1 10 P RMI ",.:=:,...;•-,;• .:.•:.:•. 1 '=.,:•: * .".;i;i N/A • •"MO"•'A"VG :.. -DAILY M X ...= . mg/L 9•.9=. •>. •' Month•. .:' , . •..: ..

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req,.M6Tnwic _.. .... *N/ Te Per".
Effluent Gross REQUIREMENT . I MOAVG DAL , X ".• Mgal/d ... N-/.A., ....,.. .............. Month, .t E.h

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law (hat this document and all attachments wer. prepared under my TELEPHONE DATE
direction or supemisron 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 en..ge the system, or those persons directly responsible for gathering the 724 682-7773 05/ 24/ 2011
Intormation, the information submitted is. to the best of my knowledge and belief. true, accurate.

O PERATIO NS and.complete. I am acare that there are significant penalties for submiting false informahion,
including the possibility, of fine and imprisonment lot knowing %lolabons. SIGNA R OFP ICP LE E UIEO FCER OR

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

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

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

There was no discharge during the third week of April. WMC 5-11-11.

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 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 NUMBE

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MONITORING PERIOD
MM/DD 20YYY1 MM/DD/YY0YY

FO I 04/ 01/ 2011 1TO 04/ 301 2011 No Discharge F-7

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _.__!___..!"_ 
EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
p)H MEASUREMENT
004001 0 PERMIT . 6. 9 : ** ."
Effluent Gross REQUIREMENT MINIMUM MAXIMUMH Weekly GRAB_

SAMPLE
Solids, total suspended MEASUREMENT
005301 0 PERMIT "..' 30 '.,.100.... We...ekly i'.COMP-2. .
Effluent Gross REQUIREMENT .... MO AVG .. 'ýDAILYYMX•I. m/L: '. y

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT . . " . . .. " . .. .'. " ". 15 20 ':. ."We kl.. "RG '
Effluent Gross REQUIREMENT $> AVG A 'I Y- MX AVG' Week Dr MRAB

SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT Rd-: Mon. .... ' Wk G,,, * Re..q.Mon.. ReqRA
Effluent Gross REQUIREMENT .,. , *:..-.MO"AVG6 .DWe• GRA•/L

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT 
_ _ __ 

_

500501 0 PERMIT ,.Reg.'Mon. Req. Mon. - DAILY C". ; N
Effluent Gross REQUIREMENT MOAVG DAILY MX MgaI/d.. . . DAILY C.NT.N

SAMPLE
Hydrazine MEASUREMENT

81313 1 0 PERMIT n.' . Req. Mon .ee-Re Mon
Effluent Gross REQUIREMENT ;.;:•,....-. ,.'• ..,_i..__.__ '_________ MO AVG .DILY MX mg/ L....Wk GRAB

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

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

Raymond A. Lieb, DIRECTOR OF SITE peso.ns aye manage the system, or thee. perenn •irectly responsible tot garnering the
information, the infrmnation submrted Is. to the best of my knowtedge and belief, true, accurate. 724 682-7773 05/ 24/ 2011

OPERATIONS and complete. I .am...re that there are significant penalties fto submittlng raise intmnateon,
including the possiblidy of fine and imprisonment for knowring violations. SIGN URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 13

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 102A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 041 01/ 2011 1TO 1041 30/ 26011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Dischargej--

, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _..._. EX OF ANALYSIS TYPE

, - . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 8.1 pH 0 2 / 30 GRABMEASUREMENT

00400 0 PERMIT '" * 6 ', Twice Peir,***'.
Effluent Gross REQUIREMENT N/A MINIMUM MAIUMý P M.OniK

Solids, total suspended SAMPLE N/A N/A N/A N/A 6 7 mg/L 0 2 / 30 GRABMEASUREMENT
1001.RA~005301 0 PERMIT NA . " Twice Per GRA

Effluent Gross REQUIREMENT NA MO AVG 'DAILY MX .. mg/L , Month **' .•..

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

005561 0 PERMIT N/A 15... 20 Twice Per
Effluent Gross REQUIREMENT -NA.MO AV.G. DAIL Y MX - mg/L -. Month,,- .G.,

Flow, in conduit or thru treatment plant SAMPLE <0,001 <0.001 MGD N/A N/A N/A N/A 2 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT ~Req. Mocn. , Req, Mon. N/ '..,Twice Per SIA
.Effluent Gross REQUIREMENT ___________ DA LY, M ____ __________ Month___ ~:j*~~ 4 / ~ET

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615E
PERMIT NUMBER

D 103A
DbISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharget'•

I MONITORING PERIOD
I MMIDD/YYYY2

FROM 04 1/ 2011
T MM/DD/YYYYTO [04/ 30/ 2011d

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.2 pH 0 3 / 30 GRABMEASUREMENT .. .. "'' ..... ":"' '"••:••i.i:':ifi•I:::•wc : P.r'' ' ':

004001 0 PERMIT . N/A 6 . *..*. T er'eGPer
Effluent Gross REQUIREMENT -. _.._ .. . " .. '...__ ..:_" MINIMUM . MAXIMUM • pH : Month<" I _____

SAMPLE -24 HRSolids, total suspended MEASUREMENT N/A N/A N/A N/A 14 15 mg/L 0 2 I 30 COMP
00310PERMIT vP vre ' * 30 ~ .100 TiePýrt0053U1E TN/A COMP24

Effluent Gross REQUIREMENT . _.__, :;,:.i:... 4 MO AVG ., DAILY MX mg/L . Month.

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 30 ESTFlo. n onui o thu retmntplnt MEASUREMENTI
•,", .. •..,.-• •- i :;. =": •;T wce•Per-.•> !;ESTIMA:•

50050 1 0 PERMIT ,-R.eq Mo• Req Mon- .';"** err " N/A Month
Effluent Gross REQUIREMENT MO;AVG DAILYM:X.. Mgal/d ...v

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. 0o/06) Page I



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

Form Approved

0M1B 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 i 111A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

FROM MM/DD/YYYY I
F O I 04/ 01/ 20111

T MM/DD/YYYY0
TO 0/30/ 2011 No Discharge j-1

' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

A• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT .. . *. . . , 00:. . N/A 6 :......,
Effluent Gross REQUIREMENT MINIMUMAXIMUM pHWeky GA

Solids, total suspended SAMPLE N/A N/A N/A N/A 3 6 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT ', ......... .N/A 0Weely•RAB,,. 30", -- • W!k " <S GRAB-
Effluent Gross REQUIREMENT %' _ '- ;:; ;KMO AVG -. ,DAILY t.x mg/L .:>.•. . -;.s '" :....: it•,

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

005561 0 PERMIT -. -., 15' : 20.W.e.ly.GRAB. .
Effluent Gross REQUIREMENT :MO"AVG. DAILY MX.. mg/L /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 ReM.. •e..o 0 .. .. •, O

50510PRI eq o. Rq.Yn N/A Welekly ESTIMA<
[Effluent Gross REQUIREMENT ; MQ AVG.<,. . .MILY.MX• M O" A.,<- " . "." .; __"__ ' _.__.___e _y..":. _

NAM Ef1TLE PRINCIPAL EXECUTIVE OFFICER I c unde penalty of law that this document arnd all attachments were prepared under myTELEPHONE DATE

SP I I L X U I O Fdirection or supervision in accordance woth a system designed to assure that qualified personnel T" "

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

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system. or those persos direcly responsible for gatherng the 724 682-7773 05/ 24/ 201
ilnormatlion, the irtormation submitted is, to the best of my knowledge and belief, true. accurate,

OPERATIO NS and complete. I ar ... re that there re. significant penalties for submitting false information.
-ncluding the possibility of btie and imprisonment for knowing vfolations. SIC ER 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 16PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA00256157
PERMIT NUMBER

113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

E"MONITORING PERIOD
MM/DDYYYY I MM/DDYYYY

FROMI 04/ 01/' 2011 1TO 04/' 30/ 2011 No Discharger-;

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT :6 ,*?**•i•' l.< :**** ".'.Twice Pe•r... .. .. • •:; .•:. .? . .:•• ,......•....
Effluent Gross REQUIREMENT .MINI.MUM ... MAXIMUM pH g Month ..

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 PERMIT .... Twic....e . . , 0 .i " : Twi-Per7• "
Effluent Gross REQUIREMENT ..... _._.... MO AVG ,' "DAILY .MX mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .043 :Req" Mo-n , ;:. :.-uae N/A.Weekly"*MEASRD'
Effluent Gross REQUIREMENT MO AVG DA ILY MX •'ý Mgal/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT 1. . .. •.; .... . ... .4 : . . 133 Twice er. GRAB
Effluent Gross REQUIREMENT ." .. " MO AVG .. .. INST MAX. .g-LMonth:_.. ____

Coliform, fecal general SAMPLE
MEASUREMENT

74055 11 PERMIT .... "." ........ . > . . . " 200 . . ... •" Twice.Per GRAB
E ffl u e n t G ro s s R E Q U IR E M E N T . : ' •.(. . M O .G E O M N .. .. # /1 0 0 m L "._ .._ . M o n th ,. R. B.. . .

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT " 50... : " " .2: "' 0 ' .. :... , TwicePer .
Effluent Gross REQUIREMENT i .. ': MO AVG. ' DAILY MX' mg/L A Montth .COMP8"

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I cetf une pe altyof a thathi dacument ard all attachments were pre pared under my T L P O ED T
direction or supervision in accordance with a system designed to assure that `ualified personneE

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. or those persons directly responsible for gathering the 724 682-7773 05/ 24/ 2011
rnformation, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATI ON S and nomplate. I am aware that there are signifihant penatties for submh ting false information.
including the possibildy of fine and imprisonment for knowing violations. SIGN URE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

F-MONITORING PERIOD
R MMIDD/YYYY [IMMIDD/T2

FO I 04/ 01/ 2011 1TO 1 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeL-I

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0040010 PERMIT .. . .. " ,."6 -1- 9. Twice Per
Effluent Gross REQUIREMENT ' :MINIMUM ,.MAXIMUM p Month

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT .... .. K.. urm,,.30• 6.:. . Twice Per"* ..
Effluent Gross REQUIREMENT .MO AVG .DA•.•...-YMx mg-L Month, COM.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT . 023 Req. Mon!.. " ", . .' : . e..O'. . ' K.,... .. " ..

Effluent Gross REQUIREMENT 1-MO AVG : LY:MX: Mgal/d ................ .................. 4..* Wey MA
SAMPLE

Chlorine, total residual M A M E
MEASUREMENT

5006010 PERMIT 1. 4... '' ' 3....14... ; .. 3 •. Twice" er
Effluent Gross REQUIREMENT • . MO.AVG-INST MAX.mg.L • Month GRAB

Coliform, fecal general SAMPLE
MEASUREMENT

740551 1 PERMIT .i. Per.:.......,.. ,...., .... . ..200.". . Tw. ce .Per
Effluent Gross REQUIREMENT ..: . MO GEOMN .#/lOmL M.on• t

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT 50 Twice Per

80082 1 0 PERMIT . .. e* 25 2 5O 4I TicePe
Effluent Gross REQUIREMENT ...., ;. MOAVG .... DAILY MX 4,.mg/L _... . ... Month _ _

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I crtify under penafty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that gualified personnel

property gather and evaluate the Information submifted, Based on my inquiry ot the person or

Raymond A. Lieb, DIRECTOR OF SITE p ...ens who manage the system. or. hose persons directly responsible for gathering the 724 682-7773 05/ 24/ 2011information, the informatlon submitted is. to the best of my knowledge and belief, true, accurate.

O PERATIO NS and complete, tam aware that there are significant penalties for submitting raise information.
inehuding the possibility of fine and imprisonment for knowing violations. SICO R OFP ICP L 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 Verrion of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

IPA0025615

PERMIT NUMBER

211A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge F--
MONITORING PERIOD

MM/DD/1YYY T MM/DD/YYYY
FROMI 04/ 01/ 2011 1TO 1 04/ 30/ 2011

• '•,•; ;,: ?.':;!:': ... NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCY SAPE

PARAMETER . VALUE OR LOADING EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.6 N/A 7.9 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A 6 We*.,..e.. *...'-i. GRAB
Effluent Gross REQUIREMENT M N/A M MAXIMUM.H,.. Weekly

__ _ __ _ _ : :••i :!;.:•:M IN IiUM: .~• IOMp ••••: ,: e ly • "''

Solids, total suspended SAMPLE N/A N/A N/A N/A 7 18 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT 30 : . . N/A .. , .e. G B100 "
Effluent Gross REQUIREMENT : , , . '_ : . MOAVG A, DAILY MX mg/L weekly GRAB'B,

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

Effluent Gross RQIEET_________MO.AVG DAIL'YMX mg/LWeky GA

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

50050 1 0 PERMIT :, Req. Mon. ,• ., r;Req. Mop. % N/A Weekly . *ESTiMA*,
Effluent Gross REQUIREMENT MO.AVG . • DAIL•YMX Mgal/d _ _•_ __•____.. _- I_______:___ _ _ _ .. .... I

]properfr gather and evairrate tire inrforrnatior subaritted. Based en my inquirytotire person or

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

information, the informaion submitted s. to the best of my knomfedge and beiret. true. accurate.

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

inclrding the possibility of fine and ,mprisonment for knoving wiolafit-.

Computer Generated Version of EPA Form 3320-1 tRay. 01/08) Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY 2 MM/DDTYYYO

FO I 04/ 01/ 2011 1TO 4/ 30/ 2011-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargeFX7

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 9-6 Twice Per.-
Effluent Gross REQUIREMENT V.MINIMUM. MAXMU p Month ~GA

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT *30 " '100: " Twice Per
Effluent Gross REQUIREMENT .... .. MO AVG. DAILY MX, m/L 'Mont .

Oil & reaseSAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT ,. ,.a....o1 20 Twice Per GRAB
Effluent Gross REQUIREMENT ".. . MO.AVG."DAILY.MX mg/L Mont.SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .Req.Mon. Req .Mon. ' . 'e'kjy• E M
Effluent Gross REQUIREMENT MO AVG? DAILY MX. Mgal/d

Chlorine, total residual SAMPLE
MEASUREMENT

5006010 PERMIT .... 5.., 1 25 Tw Pe r..
Effluent Gross REQUIREMENT MO AVG "..NSTMAX" mg/L Month:.GGRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 41certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directron or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, at those persons directly responsible for gathering the 724 682-7773 05/ 24/ 201
inftrmation. the information submtted is, to the best of my knowledge and belief, true, accurate. 7

OPERATIONS and complete. I am aware that there e significant penaltes tot submitting false rtformation. P A E

including the possibgity of fine and imprisonment for knowing violations. SIG) ATURE OF A RI ZEDPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

SAMPLES SHALL BE TAKEN AT 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. 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) 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

PERMT NMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge j--

I MONITORING PERIOD
F MM/DD/YYYY

FROM 04 1/ 2011
T MMIDD1YYYY

TO 104/ 30/ 2011]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . ;,, .. <. EX OF ANALYSIS TYPE

. .'. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A 9.7 17.3 mg/L 0 2 / 30 GRABMEASUREMENT

005301 0 PERMIT 5,N3..... . ••3• .100 .... .. . 3i P100.
Effluent Gross REQUIRE P"-MO AVG' DAiL".MX mg/L 'Month ,,, _______

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 I 30 GRABMEASUREMENT
005561 0 PERMIT "N/A 15 '*•20' >""''Twic6 Per •
Effluent Gross REQUIREMENT ~ _______MO AVG ~,DAIL~Y MX_ mg/L Mohith

Flow, in conduit or thru treatment plant MEASEMLEN <0. 001 <0.001 MGD N/A N/A N/A N/A 1 / 7 EST
5005010 PERMIT "Req..Mon:. .Ri O .M611. ' .... N "'. r" Wekl
Effluent Gross REQUIREMENT . IO: AV. . ..... .X.Mga./d . •ET..,

,.DAIL DMX X.=:..• m /

ptoperfr gather and evotoate the information submitted. Based on my inquiry of the person o

persons who manage the system. or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

and somplete. I am aware that there are sigrniicant penaities for submitting false information.

including the possibili of fine and imprisonment for knowing ulolalions.

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.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge F1FROM MMDDYYY I MM/DD1YYYY
FRM 04/ 01/ 2011 TO 1 04/ 30/ 201-1

:.:.,7;;.. if•;,..-. . ":-:•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCY SAPE*"< >'"j'" g••" v EX OF ANALYSIS TP

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.0 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ...,,. , N/A 6 " Weekly, G...
Effluent Gross REQUIREMENT MNU WeMklU GRAB.....

Solids, total suspended SAMPLE N/A N/A N/A N/A 12 21 mg/L 0 1 / 7 GRABMEASUREMENT

00530100 PERMIT .... *o*0* . 30;, , 4 ; 1,00. r GRAB
Effluent Gross REQUIREMENT *;. ".*!- ., N/A ".:-'A.,. ."I.YWe l."" mg/L !". .B

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

00556100. P15 , 20." ".., e ' GR AB
Effluent Gross REQUIREMENT NIA MO AVG DAILY "MX."" mg/L ''

Flow, in conduit or thru treatment plant SAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 1 1 7 EST,Fow i cnditorthu retmntplnt MEASUREMENT
........................................... ...... •..... "' ............. 22. *'""'"'* 0:"ekl0*"!J

50050 1 0 PERMIT Req. Monr. '," Req:.M.n. .. Mon' I.....NWeekly. EST.I M
Effluent Gross REQUIREMENT '".:MO AVG:..:. bA ILY MX' Mgal/d . . . . . . ".. :." :. .,N/A

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.
There were no samples taken during the second and fourth week of April due to Abnormal Operating Condition-Flood. WMC 5-11-11.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

D 313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfafl

150770004

MONITORING PERIOD
MMIDD/YYY MMIDD`/2YY

FO I 04/ 01/ 2011 1TO 1 04/ 30/ 20T11 No Discharge Fj

NO. FREQUENCY SAMPLEP T . -.. < :-., QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPEPARAMETER .:,,••.,.':,..*,.

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.6 N/A 6.8 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT " *0.... 00 6 Wee.l.."GRB9 F

Effluent Gross REQUIREMENT N/A....MINIMUM MAXMUM .. . ...

Solids, total suspended SAMPLE N/A N/A N/A N/A 11 18 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT N/A 30 1.60 Weekly000 *3GRA10
Effluent Gross REQUIREMENT .. ;:.. N/A ' MO-AVG .DAILY MX mg . ...... .. GR

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

00556 1 0 PERMIT :.15.,. .'0*0000 20- . Weekly
Effluent Gross REQUIREMENT MO AVG - DAILY..MX::. mg/L -

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

MESRMN -r 5..IM
50050 1 0 PERMIT 'Retq. Mon • .• Re. Mon.5.... **0* '. . - " **00*0 N/A.. Wý4 E... ...
Effluent Gross REQUIREMENT ." .:.MO AVG.ty!, .. DAILY MX.... Mgal/d . . . " . .> j: . ".-. , " " , , :.. ,_.__ ._

NAMEIEITLE PRINCIPAL EXECUTIVE OFFICER I ceirtiy under penalty of law that this documnent and all attachments; were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quatified 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. orthose persons directly responsible fo, gathering the 724 682-7773 05! 24/ 2011
information. the information subminted is. to the best of my knowledge and betief. true. accurate,

O PERATIONS od comrplete . am aware tht.there are significant penalies for submiting talse intormaton ..

including the possibility of fne and imprisonment for knowing violations. SIGNAT (AE OF PRMCIPAL 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 DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.

There was no discharge during the third week of April. WMC 5-11-11.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBERI
401A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 23

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge j"

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

FO I 04/ 01/ 2011 1TO 04/ 30/ 2011

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

PARAMTER:, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 9.0 pH 0 2 / 30 GRABMEASUREMENT
00400 1 0 PERMIT Rc . .. N/ 6 . .- R~q;Md•.in ,. Twice P..R

N/A 'I .. " er .GRAB,
Effluent Gross REQUIREMENT M:IN...:"<.L .. IINIMUM. ::..;:. -MAXIMUM: p .. . Month ."

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRABMEASUREMENT

005301 0 PERMIT NI.A..,- 30 1.,00 . .Twice Per'.. GRAB "•
Effluent Gross REQUIREMENT "..."" N/MO AVG DAILY MX mg/L Month

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

00556 1 0 PERMIT . .. 5N/A 20 . /Tw.ce:Per B"..
Effluent Gross REQUIREMENT =: =.MO AVG DAILYMX. mg/L Month .

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon. .Req. M6r . "
Effluent Gross,• REQUIREMENT .OAV " M.a. - N/A Weekly: ".ESTIMAEffluent Gross REQUIREMENT :• •MOAV-'G•:i'• •. ..A . ..M . MgI/ •:if i '.'._.____ _______'9;:;

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

I 403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD

MM/DD/YYY0I2I MMIDD/YYYY
F O I 04/ 01/ 2011 TO 1 04/ 30/_ 2011

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge•-J

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

PARAMETER ,.... ....... , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 9". 6 'o,' *50,;.-, Wee .ly

Effluent Gross REQUIREMENT "": " : . .. MINIMUM' ., p
SAMPLE

Solids, total suspended MEASUREMENT

0 . 05'0 1 .0100.Weky '
Effluent Gross REQUIREMENT '" : ";•it&? . ... ...... .. • MO.AVG, - DAIL'YMX ... mg/L

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT . .*ui . :':o" 15 " .20 , weekly GRBr
Effluent Gross REQUIREMENT :. : , .AVG. • DAILY MX . mg/L tl...,..... : •..

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT '*, .l...**Re '-Mon-.. r Re "M on.,".". .. ' " " , ,'

Effluent Gross REQUIREMENT c :_ _"_"" M>AVG" . DAILY "" MX >"..mg/L 4> _"'

SAMPLE
CLAMTROL CT-1, TOTAL WATER MAME

04251 1 0 PERMIT .~- t* 0** h00,We

Effluent Gross REQUIREMENT MO AVG -DA-ILY.MX' mg/L Discargig,.MEASUREMENT
50250 1 0 PERM IT :.... .. •..:q.• : Mon . ":,W e,,,•,• ..... .?*'y.. ,.. .ES' .. ' .. . T.I .... .... " ... M,.AW,,',..., ' C MF2 !Effluent Gross REQUIREMENT M0... ,,.4.,G:":":" ... O G . A .:,

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT________________

50050 PERMIT, Req.....Mon . . r "W',.•.i.. :"•eekl~;y:• ' 4> ;': '":.ESTIMA:••
Effluent Gross REQUIREMENT . IM O. AVG DAILY1 : D i• .MX."' Mgal/d _,___••_-_..__;_._._....; . __.. ___..__"___._.: ____..• .. ....__.....

Chlorine, total residual MEASUREMENT
500601 0 PERMIT ... ....,. 5 125.
Effluent Gross REQUIREMENT .,. . ' 0M."AVG,, INSTiMAX mg/L .. ,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatry 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 en my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE Persons who menege the system er those persons directly responsible for gatheeng the 724 682-7773 05/ 24/ 2011
information. the information submitted is, to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. I tam eae that there ret signittuant penalties for submirting false Informatron.
Including the possibility of fine and imprisonment for knowing violations. SIGN *RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form A~pproved

DISCHARGE MONITORING REPORT (DMR) 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 N
PERMIT NUMBE

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge ---

MONITORING PERIOD
MM/DD/YYYY I MM/DDlYYYY

FROMJ 04/ 01/ 2011 1TO 04/ 30/ 201T

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I oertfy onaet penalty of law that this document and all attachments were prepared under my
direction or spervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submited. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE per...n. who .. re ge system....thoseop ...... directly responstble for gathering the 724 682-7773 05/ 24/ 2011

OPERATIONS ~ ~~~information. the infotrmation submitted is, to the best Of my knowledge and belief, true, accurate.,2 8-730/2/21

OPaERATIONS nd complete. I as eawe that there are signifcant penalties for submitting false information,
including the possibilty of fine and imprsonment for hnowing violations SIGNAT E OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

D 413A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DischargeFj-

MONITORING PERIOD
FROM MM[DD/2

FROM 01/ 2011
MMTDDlYYYYO

TO 04/ 30/ 201_1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA RA M ETER I .. " =; . =•? ," .EX OF ANALYSIS TY PE

PARAMEER .. r . : VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

0040010 PERMIT ......... NA. ... 6 Wey.
Effluent Gross REQUIREMENT ~MINIMUM MAXIMUM P

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

005301 0 PERMIT IQ**
Eflun Gos EQIRMNT :~~N/A . 10Weekly ~GRAB~

Effluent _________ Gross__ REQIREEN MO, AVG _DAILY ;MX mg/L_________

Oil & grease SAMPLE N/A N/A N/A N/A mg/L
MEASUREMENT

500501 0 PERMIT Req:' Mon. Req. Mon. N/. N/A::.e:, .. T.M
Effluent Gross REQUIREMENT .'M &. " .. D I X MgaI/d N Week. I _ __TI i*.M* .__ _ __. _._ _ _ ; _' >',

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER 'eri ty under penalty at lawthat this document and al aOaohmens mere prepared under my TELEPHONE DATE
diaction ot supervsion in accordance with a system designed to assure that qualified personnel

property gather and evaluate the inotteation submitted. Based en my inquiry of (he person orRaymond A. Lieb, DIRECTOR OF SITE personsowho menage the system, or these persons direcity responsible tor.gathering the 724 682-7773 05/ 24/ 2011
intourmetion the information submitted is. to the best at my ktnowledge and beliet, true. accuraetoOP i RATIO S and complete. I em aware that there e signficant penalties for submitting felse information.

ERu tincuding the possibity ot fine end imprisonment tar knowing violations. SIGNAT" ATOF RI ZEDPAL GXENUTIVE OAFEICER/ NUMRER MM.DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

ComputyeratGeneratedluaVersionforoftEPA Formed.3320-1o (Revn.i 01/06he Pagen 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MM/DD/YYYY TO MM/DD/YYY

FO I 04/ 01/ 2011 1 O 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge -

• •,•,..• .- •: .•. x...- .• L •.,•• ," ,'. • i.•'NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER ..... ___.EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT > - *O rs30 100 GRA
Effluent Gross REQUIREMENT : MO AVG DAILY MX, 1 mg/L '"___ "_'

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req. Mon. RelM. . .. . . Weekly ESTIMA..
Effluent Gross REQUIREMENT • ,;MO AVG , .A DAILYMX Mgal/d ,, ,,, ,, .. - , . . ,_, ............. __,_,_ ,__,__ ....... , ,,, , ,,.

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

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

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



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

Forrn 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 1

PA0025615
PERMIT NUMBE

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No DischargeF-j-

MONITORING PERIOD
MMFDD/YYYY 2 MM/DDTYYYY

FOI 04/ 01/ 2011 1TO 04/ 30/ 2011

,, ... =.• "*.•;;,,;=NO. FREQUENCY SAMPLE
.... QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPARAMETER .... ,Y.;,,,. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 8.0 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ..... 9,. 'Weky GRAB,
Effluent Gross REQUIREMENT N 'MINIMUM" ' MAXIM... pH_,•._. ;

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 30 GRABMEASUREMENT

006101 0 PERMIT N/A... """ * '' " Re6q .Mon. Req. Mn.n.... .;. . ' ' We ' 'GRAB"
Effluent Gross REQUIREMENT ""~~ OAVG. DAILY MX. K,ý mg/L ~
CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG GG GG GG

MEASUREMENT
04251 1 0 PERMIT " *..... '', " ** .. , 0 0 When'''

Effluent Gross REQUIREMENT.K ..".." N/A MOAVG" COMP24"
Effluent GDross ,U. MO AVG DAILY MX"'' mg/L Discharging.. -.. :.:%: .. ....

Flow, in conduit or thru treatment plant SAMPLE 24.3 28.5 MGD N/A N/A N/A N/A DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT >. * Req /Mon . '. eq.Mon ). ,.. 5.. :K*. 'v N/A Daly'
Effluent Gross REQUIREMENT MO, AVG DAILY MX Mgal/d " ~:~. .____"

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.10 mg/L 0 4 / 30 GRAB
MEASUREMENT

5000 0P*MI0. 1 25'"u"5006010 PERMIT .. " *..." = " N/A - ' . . . ' .... -Weekly'.. ';.GRAB..
Effluent Gross REQUIREMENT GRAB' VR~G AXMM ~mI
Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD

MEASUREMENT
50064 1 0 PERMIT ..- N/0... .. , '.....5N A .'" ."''25: , R

N/A u' "Continuous" RCORDR'Effluent Gross REQUIREMENT ,...•."AVERAGE MAXIMUM mg/L

Hydrazine SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 30 GRABMEASUREMENT

81313 1 0 P E R M IT N /A A G D L X 0•:..,Effluent Gross REQUIREMENT ... 'W.. l" GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ... rify under penalty of law that this doc .nt.and.all attachnentswere prepared under my TELEPHONE DATE
direction or supervision i accordance with a system designed to assure that quaified personnel

properly gather and evaluate the information submited. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persons wh.o manage the system. or those persons directly responsible for gathering the 724 682-7773 05/ 24/ 2011

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

OPERATIO NS end lomet.. .am .re that thero are eignificant penalties for submitting false Information.
including the po-sbility of fine and imprisonment for knowing violations. SIGNATU OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The Unit 2 plant was in wet layup the first week of April. WMC 5-11-11
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

OMS No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

0002A~

DICHRGE NMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge-7

FROMONITORING PERIOD
FR M iDD/YYY I I MM/DDTO

FO I 04/ 01/ 2011 TO 1 04/ 301 2011

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



r

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 3

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 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDYYYY I MM/DDfYYY

FROM 04/ 0/ 201 1 TO 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge•--j

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)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDDYYYY I MMIDD/iYYYY

FROMI 04/ 01/ 2011 1TO 4/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharget"•

, -:,.2" :;•, ''•NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE

PARAMETER ___ ______ X O NLSS TP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MAME N/A N/A N/A 7.4 N/A 7.8 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT . r,........ N/A "6 9". . .. A. . . '
Effluent Gross REQUIREMENT ,/ .. ,MINIMUM ,MAXIMUM p..H WeeklyN GRAB.

Flow, in conduit or thru treatment plant SAMPLE 5.78 7.71 MGD N/A N/A N/A N/A 1 / 7 MEASFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req.Mon,". Req, Mon. ... .* , X.N/A :'Wekl iMEA. ..

Effluent Gross REQUIREMENT . MOAVG DAILY MX., Igl N/A Wel .. ..

SAMPLE

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

50060 1 0 PERMIT .,~i5 1'25.. ...... ... W e kl ,GRAb':
Effluent Gross REQUIREMENT a*.***G N/A *,':e.. .,-, mg/L,...ee ,, .

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

50064 1 0 PERMIT 2'u:0* "" '" 2.AM : '
Effluent Gross REQUIREMENT , .;:.N/A A#:'•"....,ERAGE MAXIMUM: m./L Weekly., .A..

S NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'I certify under penalcy of law that this document and all attachments ware prepared under my TELEPHONE DATEP E direction or supennsion in accordance with a system designed to assure that qual fied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons wmo manage the syste mr. those persons directly responsible for gathering he 724 682-7773 05/ 24/ 2011
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

O PERATIO NS and complete. I am aware that there are signifc..t penalties for s. u m..ing false information.
"-i ncluding the possibility of fine and Imprisonment for knowing violations. S IGN IRE OF PRNCPAL EXECUTIVE OFFICER OR F

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

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 5

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEBIDIR SITE OPER

PA0025615

PERMIT NUMBER

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No DischargeF--1

MONITORING PERIOD
MM/DDFYYMYY I MM/DD/YYYY

FO I 04/ 011 2011 1TO 041 301 2011

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 6

PA0025615
PERMIT NUMBER

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeF-X-

MONITORING PERIOD
MM/DD/YYYY I MMTDDYYY

FO [ 04/ 01/ 2011 1TO 0/30/ 2011

• . 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 , ".o ... , w. ... . .-W', GR
Effluent Gross REQUIREMENT • ,.- . . . • . , M -MINIMUM . .MAXIMUM • pH .... .SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT ,." Req. Mon. Req. Mon..* GR
Effluent Gross REQUIREMENT MO AVG. r DAILY MX AMgal/d Wel

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

50060 1 0 PERMIT " '.<"5 ." 1.25 Weekl"'GRAB".
Effluent Gross REQUIREMENT .. :' MO. AVG " :.NSTM mg/L

SAMPLE
Chlorine, free available M A M E

IMEASUREMENTI

50064 1 0 PERMIT .*,*, . " = 2 Weekly."5 ,GRAB
Effluent Gross REQUIREMENT , t-_..__ . i AVERAGE, MAXIMUM.. mg/L ,, _ _,._..__.,.'..-.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and alu alttachments were prepared under my
droction or sopervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pers ns wuho manage the system or. those persors directly responsvble for gatheringthe
,nformation, the information submitted is. to the best of my knowledge and belief, true, accurate.

O P E RATIO N S and complete. I am aware that there are significant penalties for SUbminting false information.
includirg the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

)NE DATE

682-7773 05/ 24/ 2011

NUMBER MM/DDiYYYY

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

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 NUMBER

0008A~

I GSC RG NMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMIDDIYYYY I MM/DDfYYY

FROM 04/ 01/ 2011 TO 04/ 301 2011

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeL"

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER"''" "_'____ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpHI MEASUREMENT

00400 1 0 PERMIT <., O . : 6 .. " ' 9 ' Twice Per.. .

Effluent Gross REQUIREMENT ' ':' _"__ MINIMUM ' MAXIMUM Mo'i . GRABpMot
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT 30 .. 100.; , TwicePer,,'

Effluent Gross REQUIREMENT . . "" .......... mg/L Month G
SAMPLE

Oil & grease MEASUREMENT ;.,.. .. ,*_.",

00556 1 0 PERMIT ~ -~5, 0~ wc e RB
- ....; o •= •'.... '• '• '". ' ... . .. .. .... 1- '20.• ":• :. -, :.:;,Twice .Pef,,' ..GRAB,,-.,

Effluent Gross REQUIREMENT MO AV.G... :DAILY MX . .mg/LM
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .Req. Mon. Req. Mon. N/A :ee " , EsTI

Effluent Gross REQUIREMENT :. 'MQ AVG DAILY MX Mgal/d ... __.... _ ..... ... _'_._._._ ......_

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/2YYY2I MM/DD/YYYY

FROMI 04/ 01/ 2011 1TO 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge F1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER __________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.4 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT N/A'**.e• aea.:* 6 .> .. uo=a -... o...6 GRAB
Effluent Gross REQUIREMENT N/ Wekl

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

04251 10 PERMIT ea* 0->0 When CM2
Effluent Gross REQUIREMENT N/A O GT .• ___COMP2_4:_

MAV tNTA mg/ Discaig

Flow, in conduit or thru treatment plant SAMPLE 6.3 10.1 MGD N/A N/A N/A N/A 1 / 7 MEASFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT "Req Mon. ý. •Req- Monon,* "., . "." :"........o''=":,
N/A Wekiy MEASRD

Effluent Gross REQUIREMENT . MO AVG . DAILYi 11X. Mal/d . . .. hv,.N/A......We.k,

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.07 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT 1"". .. . ... . . " 5 .;25W GRAB 'r,
Effluent Gross REQUIREMENT ,,'-,': i.. , .. ,........ "MO AVG INST MAX<= mg/L"W.

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

5006415:.",". . . ... . .., .0265 0 P E I 2. eky
Effluent Gross REQUIREMENT )..i..,. .. 'AVE..,AGE- , .. MAXIMUM,-" mg/L ______ ___."._,_..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ",'y under penaty of .a .that his docment and a atachments v.er prepared under ty TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualifed personnel TE

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

Raymond A. Lieb, DIRECTOR OF SITE parsons ao manage the system, or thosepersons directy responsible for gathering the 724 682-7773 05/ 24/ 2011
tmormaeton. the information submited is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. am a.war that there are significant penalties for submitting false onformation,
including the possiblirryof fine and imprisonment for knowung violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMID/OIYYYY

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

0MB 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

S PA0025615 011A

PERMIT NUMBER D

MONITORING PERIOD
MM/DD[YYYY I MM/DDIYYYY

FO I 04/ 01/ 2011 1TO 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge '-j

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i cerity cnder penalty of raw that this document and all attachments were prepared under my /r TELEPHONE DATE
ldrection 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 man.agethe sytem, m .thoso persn drec repeonsible for gatheringt 724 682-7773 05/ 24/ 2011
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I an aware that there are significant penalies for submitting false in.f.oation, NC L
including the possrbility of fine and imprisonment for knowing violations. SIGNA NCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/n Y

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PA0025615
PERMIT NUMIBER

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge[-'

MONITORING PERIOD
MM/DD/YYYY 0 MMTDD/YYYY

FROMI 04/ 01/ 2011 1TO 1 04/ 30/ 2011

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 7.8 pH 0 2 / 30 GRABM EASUREM ENT ,... ... . ., . ... ",,.. . . .. . ... ,.!;i..,i-.o• .; ,. ..,.. . ... .. .. . .

00400100401*", ... " , ,.ee o N/A PERMT. 6, 9 •,,Once:Per
Effluent Gross REQUIREMENT , . " .,."..,., ,MINIMUM MA MUM, . onth: :. : 1 '-. "

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.3285 0.4300 mg/L 0 2 / 30 GRABMEASUREMENT

01042 1 0 PERMIT .. . N/A " ,, . M6h, . Req .,,n,, TvwidPerN/AGRABj'
Effluent Gross REQUIREMENT . '"" .,MO AVG. DAILY MX . mg/L Month _.__"___SAMPLE

Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 / 30 GRAB

01092 1 0 PERMIT ' NA:•'" "Twice Pe'r • : 7-"-. "."
Effluent Gross REQUIREMENT M.. '. .. ,:,'... 15o

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 30 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT .. RqMn~<~Req,S¶on.,;,'~
1 %**. '. . K N/A Mnh- 'EST .IMA.¾

Effluent Gross REQUIREMENT MOAVG DAILY MX Mga./d Month
SAMPLE

Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 928 1020 mg/L 0 2 / 30 GRAB

70295 1 0 PERMIT N/A ject, " . A. . . .R .. .' ? ,n. Twice Per G R .••AB
Effluent Gross REQUIREMENT .,,. N Rq MeAVG•. D IY•X Mh-

.__..__._____.___,,____.-__,...____.__............MO VG~DAIL¥iMX.,...¾. mg/L MonthJ ""::,, .-. ,GA•

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 013A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY T IMMDDLYY

FROMI 04/ 01/ 2011 1TO 1 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge•j•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . v..-: QATTOLODGQAIORCN TAINEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH SAMPLE N/A N/A N/A 6.6 N/A 6.8 N/A 0 1 / 7 GRABpH MEASUREMENT

0040010 PERMIT .. ..... . 6,
Effluent Gross REQUIREMENT '"* N/A .L6MINIMUM: :.i •.e".. GRAB'U

SAMPLE 24 HR
Cyanide, total (as CN) MAME N/A N/A N/A N/A ND ND N/A 0 2 / 30 24MI

MEASUREMENT COMP

00720 1 0 PERMIT *** ReqMMon. .eqg. M Twice PerEffluent Gross REQUIREMENT .N./.- '.'....N/A.......•_ .... _ M,. Month. . CM, P.. 24.

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0259 0.0364 N/A 0 2 / 30 24 HR
MEASUREMENT COMP

010421 0 PERMIT . . Req Mon. e..• 0.o Twice, per . . I MP24
Effluent Gross REQUIREMENT ::.,.N/A MO AVG :DAILY.'MX m• L . :Mnth ::C.M..

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

34301 1 0 PERMIT -M* - ... '*.O* .x, . •. . Req Mon . . ec.M 'r " >.i .. Twice Per-. ...... .eq ....... ",R q on",c P O P
Effluent Gross REQUIREMENT ._K:'N/A MO:AVG' .'DAILY MX - mg/L N...........onth. . ... -.

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 30 ESTFlo. n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT • Req. Mon. <.Req Mbn. .:.** ' ***O** : . .. N'Twice Per
Effluent Gross REQUIREMENT M AVG DAILY : MX Mgal/d A. . M.thE..: .ST•

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.
There was no discharge during the third week of April. WMC 5-11-11.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) 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 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 NUMBE

101A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY I MMDD/YYYY

FROM 04/ 01/ 2011 TO 04/ 30/ 2011
No Discharge F j]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .. .... EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT i..., .,. ..6 9 ....

Effluent Gross REQUIREMENT " __:"_._"'" . . . . . MINIMUM .___._.., _: . MAXIMUM : H We'; :. • .. ' .•
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT 30:; ''..a;**30100 W Weekly • coMPn-2

Effluent Gross REQUIREMENT MO AVG b ADIL•Y,MX mg.......
~SAMPLE

Oil & grease MAME
MEASUREMENT

0055610 PERMIT 15 O -* l* .. •.o,,e. 5• • 20v..... " y= ,G,
Effluent Gross REQUIREMENT ,-MO AVG,. DAILY MX •,mg/LSAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT ." . , , , ..... ,, R Mon.. ..Req. Mon. Wee y G

Effluent Gross REQUIREMENT DAILY"...._. MO AVG ,DILY4MX : mg/L "
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. Mon Req. Mon .,.*,"""' *. DIYNT
Effluent Gross REQUIREMENT ,MO/Ac.VG DAILY MX Mgal/d .,. .. .:,..,,., .

SAMPLE

Hydrazine MEASUREMENT_
81313 1 0 PERMIT ... Req.,Mon' ,Req. Mon.. . . .Weekly , GRAB,
Effluent Gross REQUIREMENT ._.....____. __"_"._'_.' .. __ " "• L MO AVG DILY.MX mg/L .

NAME/rITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments mae prepared under mys TELEPHONE DATE
direction or supervision in accordance wath 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 manage the system, or those persons directly responsible for gathering the 724 682-7773 05/ 24! 2011
information, the information submitted is, to the best of my knowledge and belief, true. accurate,

OP ERAT IO N S and complete. tIn am are that there are signihcant penalties ftr submi.ting raise information.
including the possibilit of fine and Jmpnsonment for knoving vioaaions SIGN URE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.

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



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

Form App..oed

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 13

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

102A N
DISC HAR--G"E" NU MBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge --'
I MONITORING PERIOD
II , ,

I MM[DD2YYYY01
FROMI 04/ 01/ 2011 TO 04/ 30/ 2011

. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _-___.... .:__.EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 8.1 pH 0 2 / 30 GRABMEASUREMENT

004001 0 PERMIT . N/A. ...6 • ... 9' . Twice Per GRAB
Effluent Gross REQUIREMENT - _- ._._"_,.• .". MINIMUM I_ '_"_' __; _ IMA"". . M " : ' . -" .. ' ________ "

Solids, total suspended SAMPLE N/A N/A N/A N/A 6 7 mg/L 0 2 / 30 GRABMEASUREMENT

00530 1 0 PERMIT " N/. . : .. 30 1w00 . T ce Per ,

Effluent Gross REQUIREMENT ... MO AVG DAILY MI"X mg/L .. :Month:,,, ..

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

005561 0 PERMIT - N/A -!. T5ice 2 ..7 GRAB
Effluent Gross REQUIREMENT ",. =MO AVG DAILY MX . mg/L .--/.".Month,-%'' G -

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 < MGD N/A N/A N/A N/A 2 30 EST

50050 1 0 PERMIT • Req. Mon. Req Mon." '.... , N/A.. ..eer.E,,IM .•
Eff"uent Gross REQUIREMENT :VG.DAILYM" ' " 'I" : Twi'_:Per" ":MESTIMontEffluent Gross REQUIREM ENT ::.'%,M" V',• G .. ..", ,.. 'i DAILY;.M x-.-.:%, . Mgal/d N/A :Month•.• .,, ,..•.,. ... .""""" :•.. ::. ,:, ;'.i• . ....... NA •••=."i . "":~ rt•: ." :=;,, .= ::

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 14PERMIFTEE 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

PA00256E~15
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge '-'

FO MONITORING PERIOD
FR MM[DD/YYYYI MMTDD/YYYYO

FO I 04/ 01/ 2011 1TO 0/_ 30/ 2011

< ' , QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARMET R •. •, •:•,=!,.., :,EX OF ANALYSIS TYPE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.2 pH 0 3 / 30 GRABMEASUREMENT
004001 0 PERMIT ..... *" O : 9 Twice Per

K .~ N/A '*u r GRAB~
Effluent Gross REQUIREMENT -% _ ,,____,__ , MINIMUM * ,MAXIMUM ,H Mont -

SAMPLE PH124 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 14 15 mg/L 0 2 / 30 COMP00530 1 0 PERMIT Kr• .. *.*. .;, *,***," N/A " '.... ..1.-. 1 i" , ', ,,-:

S..... .. COMP,24•
Effluent Gross REQUIREM ENT M A ,I../o•h, . ..* . ..,.. =__ __,_ _ .._ ,....__.._,_ ,_.-,._,___ ___,_.. ... .. .. ..

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

500501 0 PERMIT Req. ,., •.:•e Per: N/A ESTIMA w P
Effluent Gross REQUIREMENT -.17MO V•A.v, " ILY,MX .. , M] al/d .. .;•. ......,_ ; ' Mont .. -TI .A,•.

properly gather and evaluate the information submitted. Based on my inquiry ofthe 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 knoanledge and belief, true. accurati

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615E
PERMIT NUMBER

111A
;DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
MMFDDRYYYY I MM/DD/YYYY

FROMI 04/ 01/ 2011 1TO 0/ 30/ 2011-
No Discharge F--

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _____________ EX OF ANALYSIS TYPE
) .=. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 6OO*Ov~. .NA "Weekly - GRAB,
Effluent Gross REQUIREMENT M., ,.. ,..INIMUM' -MAXIMUM. ' pH I.

Solids, total suspended SAMPLE N/A N/A N/A N/A 3 6 mg/L 0 1 I 7 GRABMEASUREMENT

005301 0 PERMIT 30,• , , .. O,.**..'•• . . ,..10-0:., r..,Weekly ' G.. . , '
Effluent Gross REQUIREMENT N/A .,. ..... . '..... . lOAVG ., :DAILY.MX , mg/L .... . GRAB

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

005561 0 PERMIT N/A 15 20,
_____________________ RQUIEMET - , VG DILYX- mgL .,.'Weekly -GRABEffluent Gross REQUIREMENT AVO ... '"

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

500501 0 PERMIT R'.,. Req. Mon..., Req. ,Mon. .... * O•" . " ".. " .......
Effluent Gross REQUIREMENT . 1 .OAILYMX...Md AV'.G..:; '...i M a.".. :; ... N/ .' : ".. "•.,. lES.T.I

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

Raymond A. Lieb, DIRECTOR OF SITE p, .an. who nna.ge the system, orthose pep .. direcfly responsible for gathering the 724 682-7773 05/ 24/ 2011
informatiron, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I ar aware that there are significOnt penalties for submittng false information, O
including the possibility of One and imprisonment for knowing violations. SIG ER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I 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) Page 16

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PERMIT NUMPA0025615

113A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge•--J

MONITORING PERIOD

FR MMIDD/YYYY I MM/DD1YYYYFROM 04 1/ 2011 1TO ý 04/ 30/ 201

K.'." ,. •:.•*?L.,.NO. FREQUENCY SAMPLE
PARAMETERQUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAY SS TPE

P A R A M E T E R: . ..•..• :.. .• E X O F A N A LY S IS T Y P E

. . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6*** . * ... Twice Per G'.RAB"
Effluent Gross REQUIREMENT . ._..,,.. .. MINIMUM4 .. . " ". . ",. p._ MAXIMUM. " H . Mont.t

SAMPLE
Solids, total suspended M A M E

MEASUREMENT

00530 1 0 PERMIT :& 30 60 TM~*~e Per
SAMPLE8Effluent Gross REQUIREMENT ;• IMO A\4G ~DAILY MX, rn L ' Mon~th-, OM-

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT __________ _________

500501 0 PERMIT . 043 R.. • eMbnA a'..*i . N/A-Weekly..EASRO
Effluent Gross REQUIREMENT ;. MO AVG DAILYqMX Mgal/d :'" "u" "_..._____

SAMPLE
Chlorine, total residual MEASUREMENT5006010 PERMIT . . . ...... ... 3Twice Per
Effluent Gross REQUIREMENT MO.. ., . , ..... ,, __ . ', O.GAVG IN ST MAX m/L M.onth, G

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT .'::" 200'..Twice Per'

1> GRAB
Effluent Gross REQUIREMENT >T'.v MOGEOMN #/1lOOmL ____ Month'

BOO, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
8008210 PERMIT >.-, 25 *..50 T Pwice er
Effluent Gross REQUIREMENT .. . MCAVG . , DAILY MX m • mg/L _. _ . nth, . . .... __

I cartity under penalty of law that this document and all attachments were prepared under my
dir:ecton or supervision in accordance wih a system designed to assure that qualified porsonne

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 tknowledge and belief, true, accurate

and complete. I am aware that there are significant penoaties tor submiting 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 Verojon of EPA Form 3320-1 IROV. 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) Page 17

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBE DISCARGENUMBERI

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROMI 04/ 01/ 2011 1TO 04/ 30/ 2011;

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge[V

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT . . . . ; . . .'.. 6  ".Twide•Pe,•. ... . .. .'•:;.• .. = : '..":G RA B :
Effluent Gross REQUIREMENT . .... ' "", • v' .. MINIMUM MAXIMUM PH Month

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT 30 60. COCC*O 30er MPEffluent Gross REQUIREMENT P.. .*.;' = MO .."' .. .. ". ..AVG DAILY'MXE m/L .Mon=th

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT . 023, . Req. Mon.. ' ."'+ " .. . . . ..... "•; .- '- Wee . . ' '
Effluent Gross REQUIREMENT MO AVG' 7 DAILY MX" Mgal/d " MEASRD.

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT m14 13 Twrice Per
Effluent Gross REQUIREMENT . :. A :..'.i....MO AVG .A : Month......

Coliform, fecal general SAMPLE
MEASUREMENT

74055 1 1 PERMIT .2'00"* .. . . '•' ..... '" 00 .'J'• " "e....... Twice Per
Effluent Gross REQUIREMENT :. .... . .MO.GEOMN......... #/'..mL -.i., ". " "W.nth GRAB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT : . . .". " . 2. • 750 ;T3•.~.:43 "Tw.ce Per COMP-8..
Effluent Gross REQUIREMENT .MOAVG DAILY MX. m /L .month,. 'P-.. " . . ' "

N AMEt11TLE PRINCIPAL EXECUTIVE OFFICER . under penaty of law that hs deoume and all a.achments were prepared under TELEPHONE DATE

diection 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 pee .... who manage the system, or those persons directly responsible for gathering the 724 682-7773 05/ 24/ 201
information, the information submitted is. to the best of my knowledge and belief. true, accurate7

OPERATIONS and complet. am aware that there are significant penalties for submitting false informati.on,
including the possebility of fine and imprisonment for knowing violations. SIG TURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMS No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615
PERMIT NUMBE

A 21 1A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No DischargeF-j

MONITORING PERIOD
MM/DD/Y0YYY I I MM/DD/YYY

FROMI 041 01/ 2011 TO 1 04/ 30/ 2011

'=''''•.=." •' :•-'•'•=NO. FREQUENCY SAMPLE
... T QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. FRELUEIC SAPEPARAMETER _,__...__...:__._.,.__.._,_..,_ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.6 N/A 7.9 pH 0 1 I 7 GRABMEASUREMENT

00400 1 0 PERMIT /~6 W9ky> GA
Effluent Gross REQUIREMENT = N/A ,• MINIMUM•',• ........ _.__ MAXIMUM . pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 7 18 mg/L 0 1 I 7 GRAB
MEASUREMENT _

005301 0 PERMIT 4 k " . '"it .... . " . " 30 . 100 . W1ekly"GRAB
Effluent Gross REQUIREMENT . . .' " . .N/A MOAVG . DAILYDIMX mg/L , ........ . . ".

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

005561 0 PERMIT nn.nNA15/ 204
Effluent Gross REQUIREMENT _____.__-.., MO-AVG [DAILY MX mg/L ' Weekly , GRAB

SAMPLE0.00.0 MGN/NAN/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0 002 MD N/A N/A N/A 1 7 EST

50050 1 0 PERMIT Req .Mon. Req. Mon,. .oo W :......"..,.:... N/A :Weeky ESTIMA
Effluent Gross REQUIREMENT MO AVG. .DAILY "•MX Mgal/dy ____.'_'____;__:_::__________

properly gather and evaluate the Information submitted. Based on my inquiry at the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is. to the best of my knowledge and belief. true, accurate,
and complete. I am aware that there are signricant penataes for submditing false inftomatian,
including the possibility of Oine and imprisonment for knowing violations.

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0056157

PERITNUBEýR

213A7
DICHRGE NMBER1

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

F MONITORING PERIOD
IR MM/DD[/YYYYI MM/DDT/YYYO

FROMI 04/ 01/ 2011 1TO 104/ 301 2011

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargeFy-7

4 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 ,jce: . '.> "6 "6 ';.". ... 'i"" 'er GRAB
Effluent Gross REQUIREMENT 7K4Y44..$" " 7 " _ ," •MINIMUM .MAXIMUM.?. pH Month "'

Solids, total suspended SAMPLE

Effluent Gross REQUIREMENT MO AVG, DAILY MX mg/L ____ Month.7
Oil & reaseSAMPLE

MEASUREMENT
00556 1 0 PERMIT ? . Twi.e Per
Effluent Gross REQUIREMENT . ..... , ,, MX. .15 Mon20

Oil & reaseSAMPLE

Flow, in conduit or thru treatment plant MEASRMPEN

MEASUREMENT

50050 1 0 PERMIT Req Mon. R•:. ..M o
Effluent Gross REQUIREMENT . MO AVG . ...DAILY MX, : Mgal/d- .M G .'. X . m "k.1 M h. E A

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

500601 0 PERMIT :. 1:25 Twice Per GRAB
Effluent Gross REQUIREMENT MO.AVG ". INST MAX mg/L Month. . .

NAMEMT1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that tthi document and all attachments were prepared under my TELEPHONE DATE
direotion or supervision in acordantce with a system designed to assure that quallied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pers ns who m.anage the system. or those persons directy responsible for gathering the 724 682-7773 05/ 24/ 2011
information. the rnformation submlted is, to the best of my knomfedge and belief. true. accurate,

OPERATIO NS and complete ............... t ........ a ignificant penafties for submitting false information.
including the possibility of fine and imprisonment for knowing vitations. SIG)(ATURE OF IPAL 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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 20

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MM/DDf/YYY I MMTDDOY/YY1

FO I 04/ 01/ 2011 1TO 04/ 30/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DischargeF-1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _'"-_______..EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A 9.7 17.3 mg/L 0 2 I 30 GRABMEASUREMENT
00530 1 0 PERMIT ... .". :Twice.Per.GRAB

.'.vK.N/A 3,10TiePr GA
Effluent Gross REQUIREMENT MO.AVG DAILYMX mg/L "Month

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

005561 0 PERMIT -..'-O . . .. .". amOO 15 . 20 ' ,.. :. Twice Per !"""..N/ .."•.•,•: .. • .GRAB..
Effluent Gross REQUIREMENT M.O N/ DAILYMX.:. mg/L Month.-

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 ! 7 ESTFlw ncnui rtr retetpat MEASUREMENT 1

50050 1 0 PERMIT ; 'Re•.,Mon - Ref . M6r'i:. .. ." . e"'. . . .... NA "-IM
Effluent Gross REQUIREMENT I,_'_WO .X". DAILY)rIX". MgaIý"...J.- N/A " W"dY"

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER idcertify under penaly of law that this document and ar alttachments were prepared under my TELEPHONE DATEdirection or supervision In accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pers on. uho managethe system, ort hose persons directly responsible for garnering the 724 682-7773 05/ 24/ 2011
intormatron. the information submited is. to the best of my knowledge and belief. true, accurate,

OPERATIONS and complete. I am aware that there are signiflcant penalties ftr submitting false inftrmation.
including the possibility of fine and imprisonment for knoving violations SIGNA uRE OF PRINCIP OR

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

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

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



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

Form Approved

OMB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge['JFROM MMDDYYYY I MM/DDfYYYY
FROM 01/ 2011 1TO 104/ 30/ 201

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.0 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT 6~1aO ~ * / ~~~ 9~ eky GAN/A W,: • •:: eekly""=. " "v•

Effluent Gross REQUIREMENT :". MINIMUM MAXIMUM. pH . ________". : .A

Solids, total suspended SAMPLE N/A N/A N/A N/A 12 21 mg/L 0 1 / 7 GRAB
MEASUREMENT

00530 1 0 PERMIT , .. .: ,' : , . .. 30. .. -•0 .Weekly "N/A;... Wee kly': .:y'.Ii:GRAB ..

Effluent Gross REQUIREMENT. " N/A .. .MOAVG DAILY MX mg/L G...

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

00556 1 0 PERMIT N... ., ., •.•, • WeeklyG 1R
Effluent Gross REQUIREMENT NA" AVG... ""L MX """

MESAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT "Req ';Mon., PvRel-i Mon. . " * .. .. * - *00' ";
Effluent Gross REQUIREMENT DA -MOAVG •ADAILY MX-i. Mgal/d , ,. N/ Weekly•:E N/A

NAMETTITLE PRINCIPAL EXECUTIVE OFFICER I cedify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance winh a system designe d to assure that qualified personnel
properly gather and evatuate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persens co. manage the system or. those persons directly responsihle for gathering the 724 682-7773 05/ 24/ 2011
cforataion. the information submitted i, to the best Of my knowledge and belief, true, accurate.

O P ERAT ION S and complete. , em aare that there are sign.c.nt penalties tot submttng false infarmataon,
including the possibtily of fine and imprisonment for knowing violatiocs. SIGNAT,6RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

There were no samples taken during the second and fourth week of April due to Abnormal Operating Condition-Flood. WMC 5-11-11.

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615 313A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

313 TURBINE BLDG DRAIN
Internal Outfall

No Dischargef-'-J
FROM MM/DD1YYYY

FROM 01/ 2011
T MM/DD1YYYY

TO j 04/ 30/ 201 1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER _..___._..____._.__.__... EX OANLSS TYPE

,.AM.. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.6 N/A 6.8 pH 0 1 / 7 GRABMEASUREMENT" ';..: .9i. j

00400 10 PERMIT N/ 9 '~ Wel, GA<~~~/ ... . " ....:• • . .... . . .. • "' " ":' ',. ..b ; . . V..y;:• eek~ly .:.7 :• ..
Effluent Gross REQUIREMENT : , , ,, ,, MINIMUM ,, MAXIMUM ,,, pH :.. .. . .... .

Solids, total suspended SAMPLE N/A N/A N/A N/A 11 18 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT NA "0..
Effluent Gross REQUIREMENT N'/- -' __:,..A MOAVG..' ........ ...... Weekly , GRAB

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

005561 0 PERMIT --..*,... N../A , . ". 15 20 ._::__.___".,_..__.__N/A•___;.:_:.__.___''____ ,; ::MO AVG... - •"' ::DAlL,.Y. MX•!•-;I m /L Weekly.......
Effluent Gross REQUIREMENT N/AGDIL XWeky RB

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

50050 1 0 PERMIT Req. Mon. ; . Reý. Mdfi.. ,,, -. ' N/A*Weekly" . . E.T. .
Effluent Gross REQUIREMENT .ij.' MO"AVG J(&I,.', DAILY MXY I Mgal/d . , ... `` .,., ,.-._____......_ ._____`...., _._.__..____._.___.

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I seodty under penetty at law that this dOoment and alt attachments mere prepared under my T L P O ED T
directron or supervision in accordance with a system designed to assure that qualified personnel T. ,,

property gather and evaluate the information submited Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE Persans who manage the system. orthose persons directty responsiblet or gatheringema 724 682-7773 05/ 24/ 2011

infoatrtion, the Information submitted is. to the best of my knowledge and betief, true, accurate,

OPERATIONS and completa. lan aware that there are signifcant penalties tr submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATYIE OF PR CIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.

There was no discharge during the third week of April. WMC 5-11-11.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Fomr Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 23

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

401A
DSHRGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge['j

FROMONITORING PERIOD
FR MMlDD/fYYY T MM/DD/YYY

FO I 04/ 01/ 2011 1TO 1 04/ 30/ 2011

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 9.0 pH 0 2 / 30 GRAB)H MEASUREMENT

00400.1 0 PERMIT 13. 6 Mo. .Twice Per, ,
Effluent Gross REQUIREMENT N/A.N.:M- V .. M.A.n•.MU pH Mont

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRAB
MEASUREMENT

005301 0 PERMIT :' " .. . ""'30: 100 ".Twice Per GRAB'-
Effuen.Grss•EQUREMNT. ......... , N/ . .. ...

Efun Grs REQIREEN MO AVG DAILY MX mg/L Month
Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 30 GRAB

MEASUREMENT
005561 0 PERMIT • uo•.. • .20' ."•. •,Twice.Per
Effluent Gross REQUIREMENT '.7 .N/,='MO AVG ,DAILYMX. mg/L . ,Mo th

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlo. n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT -Re.. M n.Y.., . Req Mon • . '"" .... N/A .' . ESTIMA
Effluent Gross REQUIREMENT MDMO AVG ..... DAILY MXY Mgal/d . I.>.'. "....*;1.,,: ,. ... ". . ' "•. ,

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER i wertfyn penalty of .aw that this document and aol attach ments .. ore prepared under my TELEPHONE DATE
direction or superision in accordance with a system designed to assure that quealfied personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons..ho manage the system, at those persons directly responsible forgathering the 724 682-7773 05/ 24/ 2011
informatron. the Information submitted Is. to the best of my knowedge and belief, true. accurate,

OP ERATIO N S and complete. I em emoe that there rer srgnificant penalties for submitting false information.

including the possibitdy of fBne and imprisonment for knowing violations. SIGNAT E OP1
0 RINCIPAL 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 CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

[A02615

PEMT NMBEýR

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge[L-

r MONITORING PERIOD
FR MM/DD[/YYY I MM/DD/YYY

FROMI 04/ 01/ 2011 1TO 04/ 30/ 2011

•-..•.,,.!! •:?, :; •: .. :•-•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCYSAP

PARAMETER TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

00400 1 0 PERMIT 00* .,6 -1: .y.. i.*o0e

Effluent Gross REQUIREMENT M U Mor.r"rer.•" r.:'. .... MAXIMUM pH Wekl GAB

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 30* 100,..,.•,,'•.•,=:, • .. ,,'.,•:,, • .:. , h• .•: '=" , .:•= ;.:: :,W eekly.". .. ÷;GRAB~i.=••:=
Effluent Gross REQUIREMENT .. _,_..._.._...•.I, . MO,.AVGU'.[,,,DAILY MX'. mg/L /.-', : ',.

Oil & grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT-.. ... " , _...v 15' .. "20 ...,GR
Effluent Gross REQUIREMENT M V........... MO "A'VG, '" DAILY MX C mg/L . .W . .

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006 10 1 0 P E R M IT .. . . . .. q.... ... "Mo n. RR e :Mo n .
Effluent Gross REQUIREMENT . '. ' MO" A'VG DAILY MX:.:. mg/L .... ,...GRAB

SAMPLE
CLAMTROL CT-1, TOTAL WATER MAME

MEASUREMENT
04251 1 0 PERMIT .0.. . 0..... When
Effluent Gross REQUIREMENT .. AVG DAILY MX,, .m.;L.... . . Discharging. . .

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon. ......Req .. ,Mon ": , Weei..y.. .- ESTIMA
Effluent Gross REQUIREMENT MO AVG m. <. DAILY MX,.. Mgal/d ','_..__._._ . ..

SAMPLE
Chlorine, total residual MEASUREMENT __.____.....__ ...M____ ._:_.. _."._-., W e .,50060 10 PERMIT 000000,....!:::" :' J• "•"; "• : " '00*" " %"1 25 m /L " =:rr

500010 ERMT :2 .Weekly GRABEffluent Gross REQUIREMENT MO AVG, INST MAX . .mg/L

NAME/T-ITLE PRINCIPAL EXECUTIVE OFFICER [ce:rltiy under penalty of tam that this docunnent and all attachmrents were prepared under my ,, 1 T L P O ED E
dPrection or supersion in accordance wdh 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 prsons. who manage the system or those persons directly responsible for gathering the 724 682-7773 05/ 24/ 2011

itformation, the information submitted is. to the best of my knowledge and belief, true, accurate.
OPERATIONS and complete tam aware that there are significant penaltes for submiting false information.

including the possibility of fine and imprisonment for knowing violations. SIGNA 0 RE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

I 403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge -L-i
MONITORING PERIOD

MM/DD1/YYYY MMIDD/YY
FOI 04/ 01/ 2011 1TO 041 30/ 2011

NAMEITrTLE PRINCIPAL EXECUTIVE OFFICER _ c

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

1ertiry undet penalty or to- that this document and all attachments were prepared under my
retion or supervision In accordance with a system designed to assure that qualified personnel

roperly gather and evaluate the erormation submitted. Based on my inquiry of the person or

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

toarmation. the information submitred is, to the best of my knowedge and belief. true, accurate,

nd complete. I am aware that there are significant penalties for submitting false information.

cluding the possibildy of fine and imprisonment or knowing violations.-- -- - i SIGNATIJfE OF PRINCIPAL EXECUTIVE OFFICER OR I ~ I
TYPED OR PRINTED I AUTHORIZED AGENT ......................

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

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

MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 2



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 26

PRMIT NMBEýR
413A IE

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Dischargef-•

MONITORING PERIOD
MM/DDTYYY O MMIDD/YYYY

FO I 04/ 01/ 2011 1TO 1 04/ 30/ 20T1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ". __________ _____:____EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT *C .. e.. •. :.GRAB
Effluent Gross REQUIREMENT N/A..INIMWM :' MAXIMUM. pH. .".

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

00530 1 0 PERMIT ~ ~30~ 100 -Wel
N/A Weky GRABEffluent Gross REQUIREMENTP. .. MO AVGv NDAILY"MX .".mg/L

Oil & grease SAMPLE N/A N/A N/A N/A mg/L
MEASUREMENT

005561 0 PERMIT *o~1 2
Effluent Gross REQUIREMENT N/A ,. M..AVG' DAILY.:X,.........•5 20 .. e...y GRAB

SAMPLE MGD N/A

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

500501 0 PERMIT >•rReq. Mon"., Req. Mon. ,.... . " N/A WeekyIMA
,Effluent Gross REURMN M~ DAILY MX~ MgaI/d *~ETM

I RE UI EM N MO• .... . " I,. . ... / ;•.:. ; :.

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

Computer Generoted Version of EPA Form 3320-1 IRev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBýER

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeF-v

FROMONITORING PERIOD
FR MM/DD/YYYY I MM/DD/TYYYY
FOI04/ Olt 2011 TO 014/ 30/ 2011

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT ~ *00*00 '~O* 30 100,
Effluent Gross REQUIREMENT P" . ... ." ... . .MO AVG * DAILY MX .mg/L 1Weekly 1G""-

SAMPLE
Flow, in conduit or thru treatment plant MA ME

MEASUREMENT

50050 1 0 PERMIT w •Req M "on. "Req """.M6& *0**"O .000, ,- " "
Effluent Gross REQUIREMENT .. ':..MO:AVG'...- DAILY !XlL•X Mgal/d ___. __. ___"___ i . .- ,,., ,,Weekly, EST.IMA

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who maage the system, or thoes persona directly responsible for gathnetng the 724 682-7773 05/ 24/ 2011
intormation, the reformation submitted Is. to the best of my knowledge and belief, true. accurate.O P ERATI O NS and complete. ,I aware... tha there .arignificant penalties fo ..... Eing fa......nfo....tion, - / ý
Including the possibilrty of fine and arnpresonment for knowing violations. SIA ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

Computer Generated Version of EPA Form 3320.1 (Rev. 01/06) Page 1


