
Beaver Valley Power Station
Route 168FENOCP.O. Box 4FirstEnergy Nuclear OpCra Shippingport, PA 15077-0004

June 27, 2011
L-1 1-217

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 May 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 Ouffall 001 (dissolved oxygen). Attachment 2 is the summary data
from the first of three clamicides scheduled for this year. 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
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Beaver Valley Power Station, Unit Nos. 1 and 2
L-11-217
Page 2

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

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



t

Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-11-217
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
04-May-11 0850 8.65 mg/L
09-May-11 0815 8.25 mg/L
17-May-11 1000 8.65 mg/L
23-May-11 0920 8.97 mg/L

- Attachment 1 END -



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

L-1 1-217

ATTACHMENT 2

Clamicide Report

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

Parameter Unit I A Train Unit I B Train Unit 2 A Train Unit 2 B Train
05-03-11 - 05-10-11 - 06-21-11 - 06-07-11 -05-04-11 05-11-11 06-22-11 06-08-11

Chemical Used' 882 pounds3  394 pounds 3  656 pounds 3  656 pounds 3

Outfall 001
Concentration

Outfall 010 N/A4 N/A4 ND ND
Concentration
Detox Used' 1371 pounds 1471 pounds 1928 pounds 1928 pounds
Outfall 001

Concentration3  5.2 mg/L 5.9 mg/L 5.2 mg/L 6.2 mg/L
Outfall 010 N/A4 N/A4 15.5 mg/L 15.5 mg/L

Concentration3

1. The chemical used is NALCO H150M; LIMITS: 7,000 pounds per day and No
Detectable (ND) amount at Ouffalls 001 and 010.

2. The Bentonite Based Detoxifying Agent is NALCO 1315 in the form of a dry agent
and a slurry mixture; LIMITS: 21,000 pounds per day and _< 35 mg/I at Outfalls 001
and 010

3. Dry-weight equivalent.
4. Outfall does not receive wastewater from the target system.

- Attachment 2 END -



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 1

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

00A
DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROM 05/ 01/ 2011 TO 05/ 31/ 2011

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge El-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I erttify under penalty 0[ law that this document and all attachments were prepared under T Py
property gathe , and av uate he information submitted. Based on cry inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE per.... anage the system. orthose peronos directly responible for gathering the 724 682-7773 06/ 27/ 2011
Information. the information submitted is. to the best of my knowledge and belief, true, accurate.OPERATIONS and compte I am aware that there are significant penalties for submitting false information.

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 5.9 mg/L. WMC 6-23-11
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

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

PA0025615
PERMIT NUMBER

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY

FROM 05/ 01/ 2011 TO 05/ 31/ 2011

INTAKE SCREEN BACKWASH
External Outfall

No Discharge S

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that this document and all artachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

Pprepn gash.r and ensluft. rhe Informatkon submored. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p- .. ss mho -. nage esysm .or those persons direUly responsible for gatherlng thef , i 724 682-7773 06/ 27/ 2011
information. Ihe Information submitted Is, to the best of my knowledge and belief, true. accurate.

OPERATION S and complete. I am h there.are significanrt penaites for ... b..iting false nformallon. S A
including the possiblrity of fine and Imprisonment to, knowing violations. SIGNATURE OF PRINCIPAL EXE"CUTIVE 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. 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 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

FROMONITORING PERIOD
FR MM/DD[ YYY I MM0DDO/YYY

FO I 05/ 01/ 2011 1TO 05/ 31/ 2011

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

003
External Outfall

150770004

No Discharge F -

NAM E/TITLE PRI NCI PAL EXECUTIVE OFFICER r eratify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATENAME1T___ _ PRINCIPAL__EXECUTIVE __OFFICER _dlilrectlion or supervbsion In accordance with a system designed to assure that qualified personnel TEL PH NE/T
properly gather and evesuste the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who mangeg hea ystr.m, or those prsons directlyresponsile for gathering the 724 682-7773 06/ 27/ 2011
information, the Information submitted is, to the best of my knowledge and belief. true. accurate.

OP A RATIONS and complete. I am aware that there are signifcant penanttes foo submitting false Information,
Including the possibility of tins and Imprisonment tor knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 4

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 I 004A

PERMIT NUMBER I DISCHARGE NUMBER

FROMONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY

FROM 05/ 01/ 2011 TO 05/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge[ j-

NAMErTITLE PRINCIIPAL EXECUTIVE OFFICER I 0040 under penalty of law that this document and aUe attachments wets prepared under my TELEPHONE DATE
directlon or supervision In aooordance with a system designed to assure tht qualified personnel ....... DATE
properly 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 responsibleforeathering the 7 724 682-7773 06/ 27/ 2011
information, the Information submitted Is, to the best of my knowledge and belief. true. accutate.

OP E RATION S and complete. I em aware that there are signifcant penalties for submitting talse information.
Including the possibilty of fme and imprisonment for knowng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

PA002561
PERMIT NUMBE

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge j--

MONITORING PERIOD
MM/DDYYYY 2 MMTDDYYYY

FROMI 05/ 01/ 2011 1TO [: 05/ 31/ 2011

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

Raymond A. Lieb, DIRECTOR OF SITE p..s.who. .g the tye . or these persons directly responsible forgathering the
notrnion. the information submied is, to the best of my knowledge and belief. true, accurate.

OP E RATIO NS .and..plt.. I ae aware I that thore are significant penalties f submittling false intormation,
Including the possibility 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. 01/06) Page 1



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

Fomm Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY T MMDDYYYY

FO I 05/ 01/ 2011 1TO 05/ 31/ 2017

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge[jj

• "•>;; •:••;;:.•:;•;,..NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPE

•'.:• .••;..."•..•"..t•.;;;:;•EX OF ANALYSIS T P
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT . •.:....$:t•ihv.o,•9..er, .- ... YI:'
___. ..._________ ."" " ... "• ; ••?.••,•;••:.,.. •.-.,.:; ' '"p " ": 'r. •

Effluent Gross REQUIREMENT :. AXIMUMINpIMUM.f.H . *...,... MAXIMUM' ..", p '; ." :i.G.A
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .R.M. Mo. Runvv.v:***, .

Effluent Gross REQUIREMENT %M10AVG- DAILY .. .. Mgal/d ... '-. . , .•.- ,;• r. .ee..GRAB
SAMPLE

Chlorine, total residual M A M E
MEASUREMENT

50060 1 0 PERM IT .vuoi . . . . . ..-. .,n, - n 5 W eelk- G B 2

Effluent Gross REQUIREMENT . .,. , . . . MO. AVG. .INSTvM" .. mg/L , Weekly GRAB.
SAMPLE

Chlorine, free available M A M E
MEASUREMENT

50064 1 0 PERMIT .%~' ~ ~ .~* .?i<2~ ~ eky GA
Effluent Gross REQUIREMENT A; V . . . .E. .__._.. .... ' .• .V ,RAGE ,MAXIMUM.A, mg/L ... _..._ ...... _.'_.__ - -"

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER I nertity under penalty of law ithal this documnntr and all attachments were prepared under my- TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualifed personnel
Property gather and evaluate the intormalton submited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons . o manage the system,. or those persons directly responible otgathering the (. 724 682-7773 06/ 27/ 2011
inform=;otn. the Informatlon submtted Is, to the best ot my knowledge and belief, true, accurate,OPERATIONS and omlte. I a aware that there are signifoiant penaies to, submiting raise Information,
including the possibility of ine and imprrsonment for knowinrg niolatien.n SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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)

Fo.r, Approu.d

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 7

PA0025615

PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

FROMONITORING PERIOD
FR MM/DD/YYYY I MM/DD/TYYYO

F O I 05/ 01/ 2011 1TO 1 05/ 31/ 2011 No Discharge FK7

I NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

itcrfity under penalty at law thet this document end alt attachments weepaprdUarm I

direcion or supermision in accnrdanca mith a system designed to asr htqala esne
property gather and evaluate the Intormation submitted. Based on my inquiry at the person orI
per, nc who manage the system. of thnse personns directly reeponsibte tnr gathern. h
information. the Informetion submitted Is. to the best ot my knowledge and bhelie. true, accurate.I
and complete. l am aware that there are significant penalties tar submitting totse intermation.

- irciuding the cossibilitv cofine end imnris~nment fnr knowirn niolations.

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

compuler Generated Version of EPA Form 3320-1 Iran. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (rev. 01106) Page 1



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

Form Approved

OM8 No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMB:E:R I DSCARGENUMBER

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharger-J

MONITORING PERIOD 1 1
MM/DD/YYYY I IMM/DDYYYY

FROM 05/ 01/ 2011 TO 5/ 31/ 2011

$ii:;: :'1: ' • NO. FREQUENCY S M L
-, QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER LOADINGORCONCENTRAEX OF ANALYSIS TYPE
PARAMETER I ,'• • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400 1 0 PERMIT 4. . - ........ ;" " "
Effluent Gross REQUIREMENT ... M.. I MUM".*. pH H'. -.G-SAMUILE.• AM M.- p

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GG-MEASUREMENT,04251 1 0 PERMIT - N/A : . ......... ,0 When... .
0 *4+5t, ,COMP24',,

Effluent Gross REQUIREMENT .- .','..7 .1.L ;,..;l,-..;.ŽMO.AN/A .Disc< . . ni/ ..!;. .. is• hargingMM A P, AVG. ,," .... MAX

Flow, in conduit or thru treatment plant SAMPLE 3.9 5.8 MGD N/A N/A N/A N/A 1 / 7 MEAS-MEASUREMENT

50050 1 0 PERMIT FeM6.Req•Mon. Req:Mon. . ....
N/A Wekly MEASRD

Effluent Gross REQUIREMENT %Mo AVG, r-i DAfILY'~ Mga[/d W"
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.08 mg/L 0 1 7 GRAB

MEASUREMENT
500601 0 PERMIT V. . . . . . . ,....5, .. , . .,. 25.
Effluent Gross REQUIREMENT •.l •',..MO AVG '.N'T"MAX-m"/,:.Weekly " ... GRAB.. .......... .•.... .. .:,.:!.I: N S , T :M A .X : m g/L .;..• .... ;...!.:.

Chlorine, tree available SAMPLE
MEAME N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 / 7 GRABMEASUREMENT

50064....... N/A 2 PER•IT .y.G.2R B:
,Effluent Gross RQUIREMENT I: < AEGE OMAXIMM m/

R E••i i 0'!"••:'*:••..*"' •••f'••,. .:..;. ";. ;': , VE..G I.,....=•.=, g./. ;'...,;f. .. •. '* :

Iproperly gather and enetuate the Information submitted, Basedf on my inquoiry of the persoo or

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

and complete. I am aware that there are signifcant penaeies for submitting false information,
Including the possiblliy of fine and imprisonment for knowing violations.

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

OMS 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
MM/DDrfYYY I MM/DD/YYY

FROM 05/ 01/ 2011 TO 05/ 31/ 2011

DMR MAILING ZIP CODE:
MAJOR

(SUBR05)

150770004

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge --

.•... '.;•'.•-•.NO. FEUNY SAMPLEPAR.METER QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYS S ATPE
PARAMETER':•, EX OF ANALYSIS TYPE

4: '•: a, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.004 0.004 MGD N/A N/A N/A N/A 1 i 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Pfeq.. Mo'M o N/A Wel•.. - ' STiMA
Effluent Gross REQUIREMENT 1 IOAVG'.! ;,,-A,, M al/d " .:0 A: 6, DAILI•LWe'

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

Raymond A. Lieb, DIRECTOR OF SITE persons.. whr rnne the syst e. or those pasons directly aesponsible for gathering Ihe 724 682-7773 06/ 27/ 2011
inoormation. the information submited Is. to the best of my knowledge and belifa, true. acoura

OPERATIONS and compiata I a. .are that there are significant penalties fr subm.itting faise rnformation,
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDrYYYY

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

PEMI NMBER
012A

DISCHARGE NUMBER

Page. 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

F MONITORING PERIOD
IMM/DD/YYYY MM/DD/YYY

FROM 05/ 01/ 2011 TO 05/ 31/ 2011 No Discharge jj7

•-•?•-?:";''•::•NO. FREQUENCY SAMPLE
P MT . ,.: QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPE:•..•.?" .•:,•:.• .•=.•.,,•*;••.. :..•- .• o••.•. EX OF ANALYSIS T P

PARAMETER

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MAME N/A N/A N/A 7.6 N/A 8.4 pH 0 2 I 31 GRABMEASUREMENT

00400 1 0 PERMIT " ' . N/A A-" P . , - . -: .•GRABer-
Effluent Gross REQUIREMENT p .&.oo •-o;*:.-.7,..I lM "-:.."MA:IMU M"-" H ,Month . g .SAMPLE

Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.2140 0 3150 mg/L 0 2 / 31 GRAB
01042 10 PERMIT ;v:• • ***rv •" :• ... **-*".....•t:*'* ..... ~ ""'mg/

Effluent Gross REQUIREMENT , .. .' , '.... ""LY MX ....
SAMPLE

Zinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 01 0.1 mg/L 0 2 / 31 GRAB

01092 1 0 PERMIT '."'." .... .o,- N- ' -I'5 erR ..... 1 Twl. . Per GRABEffluent Gross REQUIREMENT M '.. '. . ý .•.5.:D.?X - ."..,N/A'" . -M.; .... . mg/L . . . . .n.....

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 I 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT
5R. 'M 0i ' 0M ii''.. .... .050... .. r 1P.', - . :.. Mon. .. .-- . ..

~ N/A OncTp PA
Effluent Gross REQUIREMENT ",-MO.AVG * DAiL. y -x, Mgald __.__t____.____._ N/A__________ ,...> .. :" .,Month ,ES-_____SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 673 722 mg/L 0 2 / 31 GRABMEASUREMENT.
70295 1 0 PERMIT - >,N/A." Mo.n .- T Twice Per
Effluent Gross REQUIREMENT . . : . .,"A.MAVG. :,.DAILY MX o - mg/L . -' oMonth

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cetrfy under penalty of law that ths document and all attachments were prepared onder my TELEPHONE DATE

direction or supervision In accordance with a system designed to assure that qualfited personnel
properly gather and evaluate the information submrtted. Based en my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wuro manage the system. er those persons directly responsible fo, gathering the /.724 682-7773 06/ 27/ 2011Information, the infomation submitted is. to the best of my knowledge and belief, tree, accurate.

O P E RATIO N Sand complete. I am awara that there are significant peeafhies for submitting false information.
including the possibility offine and Imprisonment for knowing violations. SIGNATURE t5F•PRINCIPAL EXECUTIVE OFFICER OR NUMBER MM/DDIYYYY

TYPEID OR PRINTED AUTHORIZED AGENT AREA Code NUMBER (MeeD
COMMENTS AND EXPLANA'nON 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

PERMITFEE NAME/ADDRESS (include Facility Name/Location if Different) Page I1

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

iPA0025615

PERMIT NUMBER

013Ai

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge L -]
FRMMONITORING PERIOD

MM/DDYYYY T MM/DD/YYYY
FO I 05/ 01/ 2011 1TO 05/ 31/ 2011

• .,•.• , .... •,•,•. -.. #.,• ,:•. NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER ."= . u ____________ __._______.: EX OF ANALYSIS TYPE
PARAMETER"" :. ...-••,*.- ,;: <

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT (3 ~Wel
Effluent Gross REQUIREMENT AX,,, MINJ. MUM . 'IMLMW pH ____________ ________

Cyanide, total (as CN) SAMPLEMEASUREMENT_______

007201 0 PERMIT 9,n. R" ,..... .... Twice.Pe r;
Effluent Gross REQUIREMENT A'• DAILY •.MOAV.•..,,I•..,,,, mg/L ......... O...

SAMPLE
Copper, total (as Cu) MAME

MEASUREMENT
01042 1 0 PERMIT .. Rq. Monl J•q .Mon.. T"w P.'e.r.

C--,. COMP24

Effluent Gross REQUIREMENT • _ _._.__._.,MO.AVG.DAILY -MX' mg/L 'Month,...

SAMPLE

Chlorobenzene SML

MEASUREMENT

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R q-Mon ; R- '.q;',Man.' . . . ... . " . ; ' .. -7. Twi"e Per..-, "S•i;M:'
Effluent Gross REQUIREMENT 4 

4
.OAv-',...DAIY 1X•i/ Mgal/d :-,,.<.2. ...... t..

NAMEJ'nTLE PRINCIPAL EXECUTIVE OFFICER I certify undo, p•nty of alw that ths douret and alt U0taet r... pepared under my T L P O DATE
direction or upervision In accordance With a system designed to assure that qualified personnel TELEPHONE DATE
property gather and evaluate the Information submitted. 8ased on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wh managethe syste, or those persons directly responsible for gathering the 724 682-7773 06/ 27/ 2011
lnformton. the iforma~tlon submitted Is, to the best of my knowledge a~nd beial true. accurate. 7/

O PERATIONS and comlat. e m Ware. that there are significant penalties for submitting false information. SI
Including the possibility of fine and imprsanment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDOIYYYY

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

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

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



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

Fonr Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY TO MM/DDIYYYY

FROMI 05/ 01/ 2011 1 O 05/ 31/ 2011

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge --

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

property ga ther and evaluate the Information submitted. Based on my Inquiry or the person or

Raymond A. Lieb, DIRECTOR OF SITE personsn who eanage the system, or those persons directly responsible fr gathering the./ 11.1.. 724 682-7773 06/ 271 2011
irformation, the information submitted Is. to the best of my knowledge and belief, true, accurate.

OCP E RATTI ON S end complete. I em aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowving violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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)

Forn, Approved

OMB No. 2040-0004

Page 13PERMITTEE 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 S 102A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

FROMONITORING PERIOD
R MM/DD/YYYI MMTDDOYYY

FO I 05/ 01/ 2011 1TO 05/ 31/ 2011 No Discharge F]

NAMEI1"TLE PRINCIPAL EXECUTIVE OFFICER I serty under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directtan or aupe.,lsin in accordance with a system designed to assure that qualified personnel
property gather and evaluate the irformation submtted. Based on my inquiry of the person or I/ Y '

Raymond A. Lieb. DIRECTOR OF SITE rs who manage the Sys tm,.or those persona drectly respansihle for gathering the 06/ 27/ 2011
Information. the infarmatian submtted is. to the beet ot my knowledge and ,°het. tre, acuratet. 724 682-7773

OP E RATIONS and completeam aware that there ate signtficant penalties for submiting false Infotmation, -
including the possiblity of fine and imprlsonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herea

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBER

S103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Dischargef--

MONITORING PERIOD
MMIDD/YYYY I MM/DD/YYYY

FROM 05/ 01/ 2011 TO 051 31/ 2011

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER r certity under penalty at law that this document and all attachments wore prepated under mydiraction or supervision In accordance with a system designed to assure that qoalified personnel TELEPHONE DATE
prprygte n vlaeteinfarmation submtitted. Based en my inquiry at the persen or

Raymond A. Lieb, DIRECTOR OF SITE pl..s... who managelhe system ora those persons directly responsible for gathering the 724 682-7773 06/ 27/ 2011
information, the information aubmitted is. to the best of my knowledge and belief, true. accurate.

OPERATIONS and comptlet. I ae aware that there are signifircant penalties ftr submitting false intermatian.
Including the posstbirlityof tine and imprisonment tor knoring violations. SIGNATURE OF PRINCIPAL EXEC VE OFFICER OR

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

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

SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE 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) Page 15

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 NUJMB8E:R

111A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge•"•

MONITORING PERIOD
MM/DDfYYYY TO MM/DD

FO I 05/ 011 2011 TO 1 05/ 31/ 2011

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER I ¢Cttity under penally of law that this document and at attachments were prepared under mydirection or superCV Eion in accordance with a system designed to assure that qualified personnel
property gather and valuate the inormation submtted. Based on my inquiry of the ... o.... Iperson

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the syst.m. orthose persons diecly responsible for gathedng the Il 724 682-7773 06! 27/ 2011
intormatlon, the information submitted is, to the best of my knowledge and belief, true. accuralte

OPERATIO S and complete. I am awnre that there are significant penalties for submitting fals . trfm.t.ion.
Including the possibility of fine and imprisonment for knowing vlofalions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 _ 113A

PERMIT NUMBER DISCHARGE NUMBER
I.

ý _MO NITORING PERIOD
IR MM/DD /YYY0 I MMTDD/Y2YYY

FROMI 05/ 01/ 2011 1TO 05/ 31.! 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT

Internal Outfall

No Discharge --

•;:• ;:•-:;g9 .•. •NO. FREQUENCY SAMPLE
PARMETR ,•::••:QUANTITY OR LOADING QUALITY OR CONCENTRATION

PRMTREX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT
• ,•;• •;• ••:' • •.=:,:.,:."=••:• ,.•'•: g • ..,[•.•..,•:•-•:• .,,•; ........... .... .T.. . . . . .... . . . .... . ............ ;..

00400 10 PERMIT **OO* * >' 'g ŽhTwice Per, RA
Effluent Gross REQUIREMENT .. . MINIMUM, MAXIMUMv H 'B pH

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT ... ... . ... . - 30 . .. 60 . " TwiePer. "
Effluent Gross REQUIREMENT M__________ • eO AVG 'DAILY'MX •mg/L •Month

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 
'MEASRonID,~ . ~ ~. O**

Effluent Gross REQUIREM ENT L A GD L Ž i ' M s N W ee.Gly ,' ' R..

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT wioe O-paG ýA .'3
50 6 10PE M TOv%.;•. ,.-O.•.t'••. • b-3.•....o :•4 •• •4!;.r":•::-tr.. v •-,v ,.'.....o,..,.. ..... ,Twice. .. 132.er...•.:

Effluent Gross REQUIREMENT MO A , ... :-G" ' tB... . .................. ... . .... ,• •IN•ST..M AX-..,.• m g./L :• ?•'-Mofilth. "..' :, ,••.::•, ,

Coliform, fecal general SAMPLE
MEASUREMENT_

84008 1 0 PERMIT ," 25 Twice P:rt

. .. '.,4 ,. ?.'••' -," ., ~C M .,18

Effluent Gross REQUIREMENT .......- . . :........ .. -MOnthGN DAILY MX : g/L • M..t.....____,,.

BeD, carbonaceous, 05 day 20 C SML

MEASUREMENTI
80082 1 0 PERMIT 25=••; .. """••""'•*** " "''"• * ''•-' "'""• •:'" ... . .

Effluent Gross ýREQUJIREMENT -M.•Q.•, ...':::•: AVG, 'ýDA ...- ; MX. m<••... ..... .... g.:.:•,.,-.,.......

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certy moder penalty of law that this document and all attachments were prepared under my
direction or superolsion In accordarce with a system designed to assure that qualifiedpersonnel TELEPHONE DATE
properly gather and evaluate the information Submitted. Based on my onquiry of the person or / /

Raymond A. Lieb, DIRECTOR OF SITE persone who manage the system. or those persons directly tesponslble for gathering the/ 724 682-7773 06/ 27/ 2011
intformation, the information submitted Is. to the best of my knowledge and belief. true antcurale,

O PERATIO NS and complete. I em aware thal there are significant penalties for Submitting false t nformation.
including the possibility of fire and imprrsonment for knowing violationm . SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

PA0025615
PERMIT NUMBE

203A

DISCHARGE NUMBER

Page 17

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargelAI

FROMONITORING PERIOD
FR MMIDD/YYY MM/DDTYYYY

F O I 05/ 01/ 2011 1TO 05/ 31/ 2011

NO. FREQUENCY SAMPLE
PARAMETER •op i QUANTITY OR LOADING QUALITY OR CONCENTRATION SATPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6, .TWce Per GAB
Effluent Gross REQUIREMENTMnh

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT .. * " 30' : .. 60'.•r. Twiceper, .

Effluent Gross REQUIREMENT - .. . . _ .__DAI.Y,_,__.:__ -4-....
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT . 023. ^,,Re;...M.n., Weekty. MEASRO'
Effluent Gross REQUIREMENT ,K0M,,AVG)-. -,•. DAILY.'MX. Mgal/d .

SAMPLE I
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT ...... ~ .t n.'''i M r-wce IPer-
Effluent Gross RQUIREMENT MO A. .' NMAX-~ mg1 in4 ,,RA

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT . 0~ TwIce Per~ ~ ~.,s~GRAB
Effluent Gross REQUIREMENT '" 'M"G"MN" "OOmL M•nth

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT -T er
Effluent Gross REQUIREMENT M.. .. MAVG ';•. ... .DAIL'Y-M. mg/L *..:.!'•.-. .. ,Month',...._._.. ..

NAME)TITLE PRINCIPAL EXECUTIVE OFFICER [ cedrty unde, penalty of law that this document and all attachments were prepared under my TEL PHONE DATE
dtiection or suparn•sion in accordance with a system designed to assure that qualiafid personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pers ns. who manage the system or those persons directly responsible tar gathering the (,, 724 682-7773 06/ 27/ 2011
Infotration, the Information submitted is, to the best of my knowledge and belieft true, accurate.

O P E RATIO NS end c lmpiete. I em aware that there rer significant penalfies for subrntting talse information,
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDNYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Dischargef-j

MONITORING PERIOD
MM/DDYYYY TO MM/DD/YYYY

FROM 05/ 01/ 2011 TO 05/ 31/ 2011

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

PARAMETER

-, • •r VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MASUEE N/A N/A N/A 6.4 N/A 7.3 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ~ .*.~i~r 6

Effl uent G ross R E Q U IR E M E N T N /A .. 
.... V '...eU Mk yM. .M M H.7:'eekly G R A B .

SAMPLE
Solids, total suspended MAME N/A N/A N/A N/A 7 15 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT . - , ;l:' ... .100. "
Effluent Gross REQUIREMENT , "-DAILY M .N'L.- :t2,',.. < .. •. . "/.. ...........

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

MEASUREMENT

005561 0 PERMIT 1.~~' 15: "~~'20Weky GA
Effluent Gross REQUIREMENT . N/A V MO AV .GRADABLY MX mg/L

Effluent Gross ~ SAMPLE OA6DIYM m/
Flow, in conduit or thru treatment plant SUME 0.002 0.002 MGD N/A N/A N/A 1 / 7 ESTMEASUREMENT I ,..i - •-"-= -- '" - "-'"•"-" "-• • " ...... • • @ :.:::

50050 1 0 PERMIT
,Effluent Gross R E T i; PMO AVEM 1 M X,' . . . . .,...___ ' . " ". N/A '.. ye -- y E.T..- .RE URE ET '7W A,", A~IL- M . *u.

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my T PD
direction oa supervision in accordance with a system designed to assure that qualfied persoonel
propery gather and evaluate the Information submtted. Based on me Inquiry or the person or' .TND

Raymond A. Lieb, DIRECTOR OF SITE persons who maenage the systerm. or those person: directly responsible for gathering tire f7268- 730/ 7/ 01
infol on, he iformtionsubmttalIs. t thebestof m knoledg andbelief. titue, accurate. 2 8 -7 30 / 2 /2 1

OPERATIONS and compl e. I a awan that there re. aignifcant penalties for submitting false Inform.ation.
Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMS 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

PA0025615

PERMIT NUMBER

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge A- I

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

FO I 05/ 01/ 2011 TO 1 05/ 31/ 2011

• <,;...•.¢.•.. .... •...... NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER •' ., ____________ _,___-EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT " ; " ; .- " " ...... " ........
Effluent Gross REQUIREMENT Mu MAX pHIlrr4: .; ,:- M.'r.tlii - GRABp .

Solids, total suspended SAMPLE
MEASUREMENTI

005301 0 PERMIT ' ~ ~~' ~ 0.100~r -TwicePe30' GRABEffluent Gross REQUIREMENT 5uit * rinMO AVG -~~DAILrMX" -mg/L Month'
!Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT ,. ,.•y... • .. * . .;..... ..15' 20 Tvwice Per
Effl uent G ross R E Q U IR E M E N T r ,- k, '.r•, P-t' u.,...M.A V.: D AIL Y M:,'m g/L M onth _ _ G R A B

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT -4 ReqMohn •.' ., .. q1
'•o•n0.l•' ....... ý, . • Weekly.ESTIMA

Effluent Gross REQUIREMENT .. 7AGJ. .,. DAI"Y;MX,, Mgal"d " : " c"',ui.e Y.•.
Chlorine, total residual SAMPLE

MEASUREMENT I
50060 1 0 PERMIT rao~a 0-Ol,~o~5 12w Twice Per GA
Effluent Gross REQUIREMENT .. 'MO AVG I-. INST MAX, mg.L ....... Month __________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certif Under penalty at law that this documenl and all at•achments were prepared under my
direction or supervisio in accordance wih a system designed to assure that qualified personnel TELEPHONE DATE
properly gather and evaluata the Information submitted. hased a n my Inquiry ot the person or

Raymond A. Lieb, DIRECTOR OF SITE per a.s mah manag thealy a.th.ose perea.. directly responsible for gathering the ["C 724 682-7773 06/ 27/ 2011
information, the formation submitted Is. to the best of my knowledge and belief, true, accurate.,

OPERATIO N S and complete. I am aw.ra that theta ate. sgnificant penaltiea for submitting false information,
Including the possibility of fine and imprisonment for knowmg vtolallcns. SIGNATURE 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 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.
t.~ompdter Ueneroled Verolort of EPA Form 3320-1 IROO. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER I DSCARGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge ---

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

FROM 05/ 01/ 2011 TO 05/ 31/ 2011

I NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

I c ertity under penalty of law that this document and all natachments were prepared under my
diectlon or supervision in accordance wih a system designed to assure that qualhied personnel
property gather and evaluate the Inotrmation submitted. Based on my Inquiry ot the person or
persons who manage the system. or those persons directly responsible tar gathering the
informalion, the information submitted is. to the best of my knowledge and belier, true. aculale.I
and compteta. I am aware that there ere sifnifunt penaffies tor submiting taise information,
............ ........................................ s........A.T.R ZE A EN
including the possibility of fine and umprisonmet for knowing violations. ol.,1-'/a 1 -~l .- •'•II,.I • AI . .w .IV . -J l., •u

TYPED OR PRINTED AUTHORIZED AGENT

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

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

compiler Generated Version ol EPA Form 3320-1 IRert. 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 Approeud

OMB No. 2040-0004;

Page 21PERMITTEE 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

PA0261 57
PERMT NUMERI

303A I

DISCHARGE 'NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge i--

MONITORING PERIOD

MMIDD/YYY T MMIDD/YYYY
FROM 05/ 01/ 2011 TO 05/ 31/ 2011

I NAMFJTITI F POIPJC'tFAt FYFCIITthJF OFFtnF~ I certify under penalty ot law that this document and aU attachmenr s were prepared under my I
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER

property gather and evaluate the intormatlon submoted. Based on my irquhy of the person or ,"
Raymond A. Lieb, DIRECTOR OF SITE •persns iro mranage the syste.. Or thos, persons direotly responsihbleorthagthe 724 682-7773 06/ 27/ 2011

nfor.atih, l information submitted Is, to the best of my knowledge and belief, Ire a/urt

OP E RATIO N S and complete. Iam aware that thee. are signltlcant penalties far submiting false 
7ntht/etlon1

including the possibility of fine and Imprisonment for knowing nolations. SIGNATURE'OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED r 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 third week of May due to Abnormal Operating Condition-Flood. WMC 6-23-11.

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 22PERMI-TTEE 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

313A
kD SCHARGF" NUMBEýR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

ý MONITORING PERIOD '.
MM/DDYYYY I MMIDD/YYYY

FROM 051 01/ 2011j TO 05/ 3 2011 No Discharge X1

•:'• • •:i••; .. ;!.;7•;••!NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPE

PARAMETER .. "' >.r," EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT c,.0. . ; . .. ,6, ,.•: .. .9:.

Effluent Gross REQUIREMENT .... MN MU .,., A.MAXIMUM"H:.:;•?i.?r
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 'I0~rr;;~~W'tGA

Effluent Gross REQUIREMENT D:,.2'%....! MO A-VG(i- DAtILYuM: mg/L ______J -

Oil & grease SAMPLE
MEASUREMENT

005561 0 PERMIT 2- 0. •.. ... ... o l. .. . ., .... 2 0 '. ,. r "-. i'. 2!• GRAB
Effluent Gross REQUIREMENT G , .1 .; .,. r.. .. MO.AVG... DAILYMX, mg/L ..:r-" ".

Flow, in conduit or thru treatment plant SAMPLE 
_

-MEASUREMENT

50050 1 0 PERMIT 4.Req7.Moip n j . .R6ri'.. -. ... ' . ... *. . . . . . NW e yE T

Effluent Gross REQUIREMENT i•MO'AVG /PDAIL"Y.MX..I M ..... , N__A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdt11*....pnrtu,,*on* [ ... dnc wih asytm designed i ...... that qualified p....I ! " TE EP a EDA
properiy .ar... and evaluats the information submitted. Based on my Inquiry at the person or

Raymond A. Lieb, DIRECTOR OF SITE p.rsos w.ho manage the system, of those persors directy responsible for gathering the V 724 682-7773 06/ 27! 201
1rormation, the informalion submitted is, to lte best of my knowiedge and belief, true, accurate,

OP E RATI ON S and complete. I arm awar that there ae. significant penalties for submitting false information.
including the possibility of fine and rmprisonment ftr knowing violatirns. SIGNATUREOF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code T NUM1ER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heret

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

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



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

Formn Approved r

OMB No. 2040-0004

Page 23

150770004 ,'

PERMITTEE NAME/ADDRESS (include Facility NamelLocation if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
401A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

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

FROM 05/ 01/ 20111 TO / 05/ 31/ 201

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Dischargel-i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction at supervision in accordance with a system designed to assure that qualifed personnel TELEP-N-----

Property gather end evaluate the information submitted. Based on my inquiry aft he person or
Raymond A. Lieb, DIRECTOR OF SITE persons w .o manage the system, or those persons directly responsible for gathering he 724 682-7773 06/ 27/ 2011informatlon. the Information submitted is. to the best of my kowMedge and belle[, true, accurate

O PERATI ON S and omprlet, aI amaware tha there are significant penalties for submitting false Infor.. tr..,
including the possibility of fne and Imprisonment for knowing violalions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfYYYY

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) I . 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

PERMT NUMBERI

~403A~
kDI- CHAJRG`NUM BE R

Form Approved

OMB No. 2040-0004

Page 24

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

MONITORING PERIOD I
FROM MM/DDYYYY I T MMIDD/YYY

FROM 01/ 2011 1TO 105/ 31/ 2011ý No DischargeF--1

;:••.. •;...:..:,.',..:,NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EO FRUNcY SAPE

PARAMETER .- q ;,;,i•. EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
PH MEASUREMENT

004001 0 PERMIT ~' ~~6~~AF~rA,.'i4Weekly, GRAB,'Effluent Gross REQUIREMENT .M.NMUMýl MAXIMUM ..
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT. "* , `.1 R,"n...... -,, . 30o'• ,:: .'.: .'.IO0 .,r. ,.:, r,.: ..e ikyl .;
Effluent Gross REQUIREMENT _____ ____ "' .MDAILY#•MX-. mg/L "'''".' We-kl --j-G--B-_ _ _ _.._ _._ _ _ ...__ . .. ..... _ _.,__ ......_ ... ... .. M.O AV.. ....... ....

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT We , .ly**t "" ' 20G.: .dRAB;'.
Effluent Gross REQUIREMENT ,...-A , _.__." " '' *. DAILY.MX.. mgL ; . .'.Wee.i.

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT F•'"&-.O**•--O. '; 5 •' "'"****': ' •",Re:.'*****' 'Req >Mon' .. ..
00101 PRMTWeeIRly'. GRABEffluent Gross REQUI REMENT ~ ~.~ O AVG ý DAILY MX mg/LA

CLAMTROL CT-1, TOTAL WATER SAMPLE
-MEASUREMENT'We

04251 1 0 PERMIT , . C.) • .,..*0 **ou ,i.r *-*.** ' , ...Effluent Gross REQUIREMENT • '.' ,"rI..•'n'.r.. , 0. When COMP24,..
Efun Gross"~ REQUIREMENT MOWI AVG 'DAiLYIMX'7 mglL DIscharg~ng.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT :;R~4~eq, Mn Req: Mon. k
We-ey ESTIMA,Effluent Gross REQUIREMENT .VMO AVG•-' DAILY MX' MgaI/d:. .". .. ,

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT 5 .* ""n -% ". . ... 25Wey GRAB"
Effluent Gross REQUIREMENT .MO.AVG iNST MAX" rg/L Weekly:

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or superision In accordance with a system designed to assure that qualified personnel T D.T

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

Raymond A. Lieb, DIRECTOR OF SITE persons wro manage the system, or.those person. d.rentlyesponsible for gathering the 724 682-7773 06/ 27/ 201
information, the Informallon submitted is, to the best of my knowtedge and beliet true. accuratea

OPERATIO NS end complete. I am aare that there are signiicant penafties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRMr IPAL'M CUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUM1ER MMIODD/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.
tZompulor Gerteroled Version of EPA Form 3320-1 IReo. 011061 Page 1
Computer Generated Version of EPA Form 3320.1 (Rev. 01106) Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

[A0025 6 1 5

PERMIT NUMBER

403A

DISCHARGE NUMBER

Form Approved

OM8 No. 2040-0004f

Page 25

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargefjV

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

FO I 05/ 01/ 2011 1TO 05/ 31/ 2011

tI

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penarty of law that this document and rilatiachmentswere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualiried personnel
property gather and evatuata the information submitted, Based on my inquiry or the parson or

Raymond A. Lieb, DIRECTOR OF SITE e..ons. ho eana.ge the systen. or those persons directly tasponsible forgatheting the
inormatin, the Information submitted Is. to the best ofmy knowledge and belet. tine..a..urate 77/

OPERATIONS and compl.ta. I am aware that theta are significant penalties for submitting false information.
including the possibility of fine and Impnesonment for knowing iojlations. SIGNATURE 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. 01/06) I Page 2



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

413A

DISCHARGE NUMBER

Foarl Appro.ed r

•MB No. 2040-0004

Page 26

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge[Xj

MONITORING PERIOD
MM/DD/YYYY I MM/DDIYYYY

FROM 05/ 01/ 2011 TO 05/ 31/ 20111,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cenity under penanty 0 lawnthat this document and all attachments were prepared under My TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quatfied personnel D
properly gather and evaluate the lntormation submitted. Based on my inquiry of the parson or

Raymond A. Lieb, DIRECTOR OF SITE parsons who manage the sys
t
em, or those parsons dire•tly responsiblea rgoherinsthe 724 682-7773 06/ 27/ 2011t

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

OPERATIONS and comptet.. tam awarethat thre are significant penltties for submdhng t.l.. intormation.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF P XECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004'-

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD
F M 2DD1YYY1 MMTDD2YYYY

FROM[ 05/ 01/ 2011 1TO 05/ 311 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Dischargel

•£'•'.;•,. ,.,•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO F NcYS S

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT 0.,,. .. , .1 0... . .Week0lyY,,•.,+.
Effluent Gross REQUIREMENT •.A ,," . +, ,s '" -DAIiiYf MX:. mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT •Req Mb..i.on-' ;..Rei .•nt;. ... .MonWe.-........STIM..
Effluent Gross REQUIREMENT gb •NAyGQ+ - DAILYMX. Mgal/d.i +1 " 1 11 111" "

NAME/liTLE PRINCIPAL EXECUTIVE OFFICER I dctfy under penalty af law thattthis document and all attachments were prepared under my TELEPHONE DATE
dlrecthon or superuision in aouordance With a system designed to assure that qualihed personnel
property gather end evaluate the inotrmation submited. Based on my Inquiry at the person or I '

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persor.s direcly responsible for gathering the 724 682-7773 061 27/ 2011
Inlformeton. the Informnatlun submitted Is. to the best of my knowledge and belief, tr.e, accurate,

O P E RAT IO N S nd c lte. I am aware that there are significant penalties for subitt.ing fal i. nfurmatron.
Including the possibildty of tine and imprisonment fur knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DO/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. 01106) Page 1


