
Beaver Valley Power Station
Route 168

P.O. Box 4

FirstEnergy Nuclear Operating C Shippingport, PA 15077-0004

November 23, 2011
L-1 1-369

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

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

Enclosed is the October 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). Attachments 2 and 3
to this letter are the quarterly stormwater results as required by Permit Condition C-21.

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

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

Sincerely,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-1 1-369
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. 3rd Quarter Permit Part C.21 Iron and Zinc Stormwater Monitoring Results
3. 4 th Quarter 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
Ms. Amanda Schmidt, PA DEP/Bureau of Water Quality Management



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-11-369
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
03-Oct- 1l 0915 8.51 mg/L
10-Oct- 11 0830 8.46 mg/L
17-Oct- 1i 0945 8.07 mg/L
25-Oct-11 1125 8.21 mg/L
31 -Oct- 11 1040 8.66 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-1 1-369
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

Sample Sample
Date Time Outfall Parameter Result Units

07-08-11 0950 Outfall #003 Zinc 110 ug/l
07-08-11 0950 Outfall #003 Iron 417 ug/l
07-08-11 0835 Outfall #008 Zinc 189 ug/l
07-08-11 0835 Outfall #008 Iron 1810 ug/l
07-08-11 1110 Outfall #011 Zinc 316 ug/l
07-08-11 1110 Outfall #011 Iron 822 ug/l

Attachment 2 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-11-369
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Permit Part C.21 Iron and Zinc Stormwater Monitorina Results

Sample Sample
Date Time Outfall Parameter Result Units

10-12-11 0825 Outfall #003 Zinc 639 ug/I
10-12-11 0825 Outfall #003 Iron 2670 ug/I
10-12-11 0900 Outfall #008 Zinc 2310 ug/I
10-12-11 0900 Outfall #008 Iron 8860 ug/I
10-12-11 0930 Outfall #011 Zinc 152 ug/I
10-12-11 0930 Outfall #011 Iron 110 ug/I

- Attachment 3 END -



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 1

PA0025615 _ 001A
PERMIT NUMBER DISCHARGE NUMBER

FROMMONITORING PERIOD
IR MM/DD/YYYY I MMTDD/YYYY

FO I 10/ 01/ 2011 1TO 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 8.4 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT - 9
Effluent Gross REQUIREMENT N/A"M MAXIMUM pH Weekly GRAB

Nitrogen, ammonia total (as N) SAMPLE A N/ N/A N GG GG mg/L GG GG G
MEASUREMENT

00610 1 0 PERMIT N/A ""*... Req. -.Mon Re. Weekly (-,PAR
Effluent Gross REQUIREMENT . O--j :., --- ...... M 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

04 2 5 1 1 0 P E R M IT ... N /A .- -0. --;.:.. -: • .- , e"- 00 M" 24.

Effluent Gross REQUIREMENT ",- -. .................. ILY.X m./L ..

Flow, in conduit or thru treatment plant SAMPLE 29.2 30.9 MGD N/A N/A N/A N/A - DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT •,Req. Mon, • -;Req •'on i..- - N/A D -ail

Effluent Gross REQUIREMENT r.10 AVG U ;iDIt! M"X9:- jMg r Daly >ONSAMPLE

Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.0 0. 10 mg/L 0 1 / 7 GRAB

500601 0 PERMIT N/ , *** 000~ K1 2ý5 Weekly-
Effluent Gross REQUIREMENT AVEý A~~ F- r- LX i r.- U' ARGEAXM mg/L GASAMPLE

Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD

50064 1 0 PERMIT 9>n~**0KNA - ~ -2, -- -

Effluent Gross REQUIREMENT ., -. -• : u,,::i .,' ; , .:VE--;AIGE- MAXIMUM mg/L Conjtnuou•s RCORDRSAMPLE

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

81313 1 0 PERMIT . . CyO*w* ,**** 0 - 0 --. : W-- •

Effluent Gross REQUIREMENT N/AMCA DAILY M•, I mg/L

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage thesysten.. orthose perons directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information, the information submitted is. to the beat of my knowledge and belief, true, accurate.

OPERATION S and complete. I am aware that there are significant penaties for submitting false Information,
Including the possibilty of One and imprisonment for knowing violations. SIC TURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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 (NPQES)
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/DDri/0YYY0 MM/DD/YYYY

FO I 10/ 01/ 2011 1TO 10/ 31/ 2011

INTAKE SCREEN BACKWASH
External Outfall

No Discharge Iý

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 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/DD/YYYYI TO MMIDD/YYY

F O I 10/ 01/ 2011 1T 1 110/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge F-]

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER _ erttify under penay of tlaw that this document and all attachments were prepared underam TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wh.o mana.gethe system or. thosa person.s drectly esponsble for gatheriogth 724 682-7773 the 23/ 201
information, the information submitted is. to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete, I am anare that there are signifiant penalties for submitting false information. Pincluding the possibility of fine and imprisonment for knowing violations. SIGNATURE1' P IC PA EXECUTIV OFFICER OR

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

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

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

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



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

Fotr 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 004A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD/YYY I MM1DD/YYYY

FO I 10/ 01/ 2011 1TO 1 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Dischargel -

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

P M VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A
pH MEASUREMENT

004001 0 PERMIT 7 - N/A 6 9 Weky GA
Effluent Gross REQUIREMENT ______MINIU ~ MAX IM UM pHWeky GA

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req Moný Req.Mon. Wekl 2ME*A 4 4.***

EfletGosRQIEET MO AVG ~DAILY MX Mgal/d >>v

Chlorine, total residual SAMPLE N/AMEASUREMENT

50060 1 0 PERMIT N/AkO 5** 14 **WeelyORA

Effluent Gross REQUIREMENT ______MO'AVG INSTMA# mg/LWeky GA

Chlorine, free available SAMPLE N/AM EAS URE M ENT 7~ •'•k•!

500641 0 PERMIT ~* J2> # 5 rWeekly, GRAB
Effluent Gross REQUIREMENT N/A____ _AVERAE'E : •1'4MA•,,,,,,M. mg/L,___,,,____,,,,

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

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)

Fuom. Apprcvad

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM[DD/YYY MM/DDTYYOYY

FO I 10/ 01/ 201 TO 1 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No DischargeF--1

NAME/T1TLE PRINCIPAL EXECUTIVE OFFICER I c rh under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direotion 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 manage the system or. those person rdlrectly responsibleaorgathering the 724 682-7773 11/ 23/ 2011
information, the information submited Is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. I am aware that there rer significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNI'URE 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 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

PERMIT NUMBER

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge --X

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

FO I 10/ 01/ 2011 1TO 1 10/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I I EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT V>*O***S** *Ovj1 eei'ki? GRAB~
Effluent Gross REQUIREMENT MA MIN IMUM r ......UM. .. .....

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT
505EEffluentR Q IE EN E MTi :•:''" Q:•" 6., •• B i • • c•• i!• ~ a/ ••• •"• •f ••• • -" • "• *•• :• . ..,: " ' ':: ' ..... .... ••• •"-•i :;•; ;: ;•;;"•** Gross REQUIREMENT.......... AVG: •.;,'A ....MX > M a.I-d W'

SAMPLE
Chlorine, total residual MEASUREMENT

CMEASUREMENT
500641 0 PERMIT v .... G R0A0D
Effluent Gross REQUIREMENT ________________ I 1 U;ir . mg/L ý I_____ G_____

____ ____ ____ ___ ___ ____ ___ ___ ____ _ __ ___ __ A E~AG ~ AXIM M __ __ _ __ ___e __K _ ___

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

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

Raymond A. Lieb, DIRECTOR OF SITE pr..... who manage the system. or those persons directy responsible forgathering the 724 682-7773 11/ 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I .am .re that there .e.. ignificant penalties for submitting false information,including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/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)

FPrin,, 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 7

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge I--1

MONITORING PERIOD
MMIDD/YYYY MM/DDIYYYY

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER <4 • ______"_:_::EX OF ANALYSIS TYPE

4 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT ~ ~ ~ *5~~t PTwice P' GRA

Effluent Gross REQUIREMENT ... r.:AXIM•U•M1 pH I.- Monthe. :

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .. .,....30K,- , ,;100 ....... wice Per
Effluent Gross REQUIREMENT M ,AVG> D.AILY MX«! mg/L • imonth

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT **** *00~15K~J . 20K ~Twice Peru GRAB
Effluent Gross REQUIREMENT M,0 <; AM•,M•AVG DAILYMX • mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ~<RqMnK Req. Mon ~< N/A Weekly 4 ESTIMA
Effluent Gross REQUIREMENT MOAVG 0  ,DAILY MX IM al/d , i<,•CK. 4• 4 __________............................. .......

NAMEITLE PRINCIPAL EXECUTIVE OFFICER I 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 sevluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pers ns who managethe system, or those persons directlyresponsible forgathering the 724 682-7773 11/ 23/ 2011
information, the information submtted is, to the best of my knowledge and belief, true, accurate.OPERATIONS and complete. I em aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER 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

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

PERMT NUME1

G010A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Dischargef-]

MONITORING PERIOD
MMFDD/YYYY I MM0DD/YYYY

FO I 10/ 01/ 2011 1TO 10/ 31/ 2011

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER - EX OFi:•, ANALYSIS• E TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 7.8 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT N/A J 9Weekly 0••AB

Effluent Gross REQUIREMENT MAIU N/pH <; ~>: ~ <~ », Aeky GA'

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GG'MEASUREMENT11
04251 1 0 PERMIT • N/A W,'J-0 Ahen. COMP24"

Effluent Gross REQUIREMENT MO ' y '~no 'QAVG~ INST MAX mg/L >« Dischargingi ." y
SAMPLE I

Flow, in conduit or thru treatment plant MEASUREMENT 3.7 4.3 MGD N/A N/A N/A 1 / 7 MEAS

50050 1 0 PERMIT Req. Mon.v Req.Mon. N/A Weekly MEA>RD
Effluent Gross REQUIREMENT MO AVG , DAILYMX M.al/d......

Chlorine, total residual SAMPLE T N/A N/A N/A N/A 0.1 0.08 mg/L 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT *O*5-O 1*'*e .... :0 
<

oo.o 0  .25 > Weekly G, R A B
Effluent Gross REQUIREMENT ______ _____ MO AVG INST MAX~ mg/L ><~~< GA<

SAMPLE
Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 / 7 GRAB

!i>o<>0< 0 < ii~i~iillN/A "'72' " o 0<•,:i:5 "•e -Yo ;iVi].!::!:•
50064 1 0 PERMIT 2" . eel 0GA

Effluent Gross REQUIREMENT 7" '>ji2•,I - ' AVERAGE( MAXIMUM mg/L ______:___________"_______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I rtify 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 qualified personnel T

Properly gather and evaluate the iniormation'submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wh gethesyst thosep directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information, the information submitted is. to the best of my knowledge and belief, true, accurate,7268 - 731 / 3/ 0 1

O PE RAT IO NS and complete. I am.... that ther are.. significant penarlies for submitting false information.

including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPA EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/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)

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 9

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY TO MMIDD/YYY

F O I 10/ 01/ 2011 1 O 1 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge[--

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

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, orthose persons directly responsible for gathering the
intormation. the information submitted is. to the best of my knowledge and belief. true, ccu.rate, 724 682-7773 11/ 23/ 2011

OPERATIONS and complete. I am.aare that there are significant penalties for submitting false information,
including the possibil•y of fine end imprisotnrent for knowing violations. 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)

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



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

Fori 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 NUMBE

012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge F-j
MONITORING PERIOD

MMIDDIYYYY TO MMIDD[YYYY
FROMI 10/ 01/ 2011 1 O 10/ 31/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.6 N/A 7.6 pH 0 1 / 31 GRAB

F .. ~............... .... C. ......... 4 4. 4 ........... F

PERMIT I .....
REQUIREMENT I •Y1 )Lf,, N/A MIIU

9 I e)nc~ePeC~i
fl~ onth'-DH

SAMPLE 
731 GACopper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0590 0.0786 mg/L 0 2 / 31 GRAB

01042 1 0 PERMIT N/A •** **e.- OO ýn ***-**Ii Rer
Effluent Gross REQUIREMENT ,, •..MOAVGW• , mg/L.: .. ,, ,,,M...........

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

MEASUREMENT
01092 1 0 PERMIT R Mo •eq. M NAO c N/A: ESTIA" Tw'

Effluent Gross REQUIREMENT MO ' AV-'('-, D.. MOXD Mgal/d Mo MIYM .... _•"nth

SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 975 1070 mg/L 0 2 / 31 GRAB

70295 1 0 PERMIT .. N/A Req. Mon. " 'Req, McJ T*wice Per
Effluent Gross REQUIREMET MD A'G DAILY MX ,, mg/L t /< Mont, ,"

NAMEM11TLE PRINCIPAL EXECUTIVE OFFICER I cerify under penalty of law that this documerrt and all attachments were prepared under my'TELEPHONE DATE

direction or supervsion in accordance withs 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 person. who .. ange the system, or those persons directty responsible for gathering the 724 6827773 11/ 23/ 2011
information, the information subrmfted is, to the best of my knowledge and belief, true accurate, 7OPERATI ON and complete- I am aarea that there are signifcant penafties for submitting false Information,

including the possibility of fne and imprisonment for knowing violations. SIGNATUKE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDOYYYY

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 App: oved

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 013A

PERMIT NUMBER DISCHARGE NUMBER

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

FO I 10/ 0!/ 2011 1TO 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Dischargel"j

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.8 N/A 7.8 N/A 0 1/7 GRAB

00400 1 0
rff1t a=nt (-2rnww

PERKMIT N/A AIAIIC6
9, ,

KAAYIf,"rAI~ <~WeekIy~ G RA B"U

SAMPLE24 HR
Cyanide, total (as CN) MAS E N/A N/A N/A N/A ND ND N/A 0 2 / 31 2OMP

MEASUREMENT COM P

00720 1 0 PERMIT ... N/A .... Mýq. I .lo Rxeq. Mon.<r TwIICeo Per CM2Effluent Gross REQUIREMENT M 0; -VC DAILYMX m2/L.

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0140 0.0147 N/A 0 2 / 31 24 HR
MEASUREMENT IICOMP

010421 0 PERMIT 0N/A Req. M-on. ReqMr-on T,, r •. •i •(MP24-
Effluent Gross REQUIREMENT MOAVG__DAILY ______ _l____

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

MEASUREMENT COMP

34301 1 0 PERMIT - <e~ut N/A Req Mon. Req. Mo~n T wice Per -ONIEffluent Gross REQUIREMENT u MID AVG, DAILY MX mg/LMotFlow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Rdq. Morn4(1 Moin ... N/A TE M APer F .J ...Effluent Gross REQUIREMENT MO AVG .I .DAILY MXV M al/d I m ' • • 6Month I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lIcertity under penalty of h-w that this document and all attachments were prepared under my /" M ./"12f/ TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T L H EA
properly gather and evaluate the information submitted. Based on my inquir of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe...... who ..... gethesystem... thosepersons directly responsible for gathering thety
information, the information submitted is. to the best of my knowledge and belief, true. accurate, 724 682-7773 11/ 23! 2011O P ERAT IO NS and complete. I am.... that ther ..... significant pena~ltes for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was discharge only in the last week in October. WMC 11-19-11.
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)

F'mini 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

No DischargeL--

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

FROMI 10/ 01/ 2011 1TO 10/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXj OFANLSI TP

PR EE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 9 Vl#eekly : i ''ld"' '#•:

Effluent Gross REQUIREMENT MAIM% pH___ '~iIU' ~ eel" ~ A,>
SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT 10 :",:****O* :***** COMP-2
Effluent Gross REQUIREMENT _ _ __....... __ MV' 5AI:'MX g:L •o:'

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT 15 20 ' Weeky GRA
Effluent Gross REQUIREMENT . MO b AVG DAILY MX mg/L _____

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT "''' ' ' Req. Mon. Req. Mon. e'y GA
Effluent Gross REQUIREMENT ,-",Y,• " MOA,,G, DAILY MX mg.L A____ !•Ieek y"GRAB.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mori.' Req,q Mon. .... 7.* DAL ' K *eTa 1.
Effluent Gross REQUIREMENT MO AVG" ' DAILYMNI Mga l.d ... : .......... *' CON'TIW

SAMPLEHydrazine MEASUREMENT

613131 0 !IE NTPERMIT R'' ~'i.~ ~qMon., Req. Mon. *Weekly PA
Effluent Gross rREQUIEET ', ___L'"~''OAGDIYM mg/L , _____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TE EP ON D T

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

Raymond A. Lieb, DIRECTOR OF SITE persans. ho managethe system or. those person .directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information, the information submAted Is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete, lam aware that there are significant penalties for submitting false intormation,
including the possibility of ine and imprisonment for knoring 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)

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. 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 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 NUMBE

DI S 102A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge•j

MONITORING PERIOD
MMIDD/YYYY [ MMTDD/YYYY

FO I 10/ 01/ 2011 1TO 10/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS

SAMPLE
TYPE

PARAMETER T 5 I 5 r -r

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0

1- 1 P 1 -t I 1 -it
OMVIrL-r

MEASUREMENT
N/A N/A N/A 7.4 N/A 7.9 pH 0 2 / 31 GRAB

I . . I T.N N N~N N ~ ~ r -,N
PIEKMI I

DIu•il IIIEuEIMT N/A
I BA I NI l Itt H r 9BAIrIB

T,,Aýe Pý[ NGRABnW-

SAMPLESolids, total suspended MEASUREMENTN/A mg/L 0 2 31 GRAB
005301 0 PERMIT N/A* eO** • :O *c*sm rIv Ni 0 -10vwice Per G F,
Effluent Gross REQUIREMENT D AVG Ntx .N... mg/L r ntGA

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

00556 1 0 PERMIT N: .• *,*,* N N n*e**rr N N" ...... N/A..... 1 20 •,•e .Pet. R.. B..
Effluent Gross REQUIREMENT %1 N OAVG NDAILY M.X mg/L Ni Muntli,

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT,

50050 1 0 PERMIT >Roe. Mbn Req. Mon.eNra**
Effluent Gross REQUIREMENT MO AVGN r o v DAILY tMX: Mgal/d . . .. .• N N * N/A wMeon."th N

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that this document and all attachments were prepared unde, my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pensons wha nanage the system. orthose persons directly responsible for gatheringrt 724 6827773 11/ 23/ 2011
information, the Information submitted is, to the best of my knowledge and belief, true. accurate,

O PERATIO NS and complete, t..e.. .re that there are significant penaltIes for submitting false Inftormaion,
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/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (Nf DES)
DISCHARGE MONITORING REPORT (DMR)

Form Appred

OMB No. 2040-0004

Page 14PERMIFFTEE 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

PA002561

PERMIT NUMBER

1103A~

DISCHARGE UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No DischargeF--1

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

FOV 10/ 01/ 2011 1TO 10/ 311 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 7.1 N/A 7.5 pH 0 4 / 31 GRABMEASUREMENT

004001 0 PERMIT N/ 6 9 T...•k•e P:er GRAB
Effluent Gross REQUIREMENT MXU N/A p I' GR

Solids, total suspended SAMPLE N/A N/A N/A N/A 6 7 mg/L 0 2 / 31 24 HR

005301 0 PERMIT wi1§~ ~ < NA~0..10 >Twcr~
Effluent Gross REQUIREMENT CMPMAVGJ DAILY MX Month

Flow, in conduit or thru treatment plant MEASUREMENT 0.022 0.034 MGD N/A N/A 2 / 31 EST

50050 1 0 PERMIT Re:qR.;Mon. Req.• Ivica N/A Mntw. ESTIMA
,Effluent Gross REQUIREMENT j MO AVG DAILY NX Mgal/d 1. _______._____ MoThiee

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 IRee 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)

For, n Apyrnuud

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

PA0025615

PERMIT NUMBER

111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Dischargeli-

I MONITORING PERIOD I
IR MM/DDf`/2YY I MMLDD/0YYY

FROM[ 10/ 01/ 2011 1 TO 1/31/ 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 7.2 N/A 7.6 pH 0 1 / 7 GRABMEASUREMENTI

004001 0 PERMIT N/A 6'. '< Weekly : .
Effluent Gross REQUIREMENT % 11,:•lr:•g; pHMINIMUM%, A ' ' M_

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 3 4 mg/L 0 5 / 31 GRAB

005301 0 PERMIT N/A 100 Weekly G•RIAB •
Effluent Gross REQUIREMENT ' MO AVGi. 'DAILYMX' mg/L

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

005561 0 PERMIT ... N/A 15,,< 20 , .. * .. . .
Effluent Gross REQUIREMENT N/A MO AVG• DAILY MX -g/L ...............

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 Req. Mori. Req. Mon. ~ '- N/AWeky ETM
Effluent Gross REQUIREMENT cMO AVG DAILY MIX Mgal/d ;. -. <- N/A '.A <: .e... .......

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

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who .anagethe syster, ar those persons directly respansible tor gathering the 724 682-7773 11/ 23/ 2011
intormation, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATION S and complete. I am aare that theta are .ignificant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGC TURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Frmi Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge'-vý

MONITORING PERIOD
MM/DD/YYYY MMIDDIYYYY

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

PARAMETER

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

VALUEU VALUE VALUE VALUE VALUE UNITS

pH

00400 1 0
Fffits~nt flros

MEASUREMENT
PERMIT

RFIJOIRF•MFNT 7., U "9
MA'XI M U;M

i Tmrce Per. G P ý'- iý
oH

SAMPLE
Solids, total suspended MA ME

MEASUREMENT

005301 0 PERMIT 3~~7 0 <' .O 602 Twice Per- COMP-8
Effluent Gross REQUIREMENT 7MO AVG "DAILY MX mg/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .043 P eq Mocn -1-" ' N/A W.eekIy~ tA EA2SRD
Effluent Gross REQUIREMENT 7MO AVG DAILY MX Mgal/d '.~ 727.

SAMPLE
Chlorine, total residual MEASUREMENT

500601 0 PERMIT 1.4:.* 3.3 Tv**. v$ Pf 33AB
Effluent Gross REQUIREMENT ___:_____.__ • jLMQ.AVG! •NST MAX! •,/L _

SAMPLE
Coliform, fecal general MEASUREMENT

7455 1PERMIT ~ ~ O*''Od* " ~,200 v wc e GRAB'
Effluent Gross REQUIREMENTPE MO GEOMN #/1 00ml- '.. .Month"

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT " " ' ,..25 50 •' ,'v:v''', C.:w,.-'Per8',77 '
Effluent Gross REQUIREMENT M0_____ _ _ _ __________.._ , _v___,:_:____ _i__ _ mg/L ____,Month_ I

NAM EIITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepered under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE parsons who managn the system or. those parsons directly responsible for gathering the
information, the information submitted Is. to the best of my knowledge and belief, true. accurate,

O PERATIO NS and complete. I or aware that there ore significant penalties for submitting false Information,including the possibility of fine and imprisonment for knowing violations. SINT RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Fur in Appcrcved

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 203A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM[DD/YYY T MMIDD/YYYY

FROMI 10/ 01/ 2011 1TO 10/ 31/ 2011-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargelA-I

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 9 6~ Tie PerF G~-
Effluent Gross REQUIREMENT % ~ . IiNIMU % AXMM pH ?"Ickth

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT **c K 4 6i- Twice Per~'CM?8
Effluent Gross REQUIREMENT % i 0'M1AG( DAILIY MX. M __ Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT • • 023, R7 M,. .... '-.", .. " nmn[S
Effluent Gross REQUIREMENT ,M0AVG DAILY__MX_ MIal/d <. . Weekly iMS. .

SAMPLE
Chlorine, total residual EAME

MEASUREMENT

50060 1 0 PERMIT ... 1 *• ' ,7IS: TwicePer G B
Effluent Gross REQUIREMENT M0 AVGA INST lVýX mg/L l oMth

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT 2) (. ' . / 0 " •..- T...c -Per b
Effluent Gross REQUIREM ENT I,. , j.E. .. #/l. -mL .Month:

BOD, carbonaceous, 05 day 20 C SAMPLE
M EASUREM ENT 2 50 _ _ _ _ _ _ Per

80082 1 0 PERMIT u dO*'. W2: '0"1i we.r
Effluent Gross REQUIREMENT ~ ' ___ ~ ~ -~ MO AVG DAILY MX2I mg/L ~9M~.

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

Raymond A. Lieb, DIRECTOR OF SITE persono who managethe system. orthose persons diretly responsible forgathoeing the 724 6827773 11/ 23/ 2011
information, the information submitted is, to the best of my komwfedge and belief, trn.e accurate.

O PERATIONS and complete. I a .ware that there ore signiftcant penalties for submitting false Information.
including the possibiliy of fine and imprisonment for knowing violations. SIG RE OF PRINC AL EXECUTIVE OFFICER OR

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

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

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615N
PERMIT NUMBERI

211A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge----

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

FROMI 10/ Olt 2011 1TO 1/311 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 6.9 N/A 7.3 pH 0 1/7 GRAB

4 B . 4 B 4. 4.. 4 4.
00400 1 0
Effluent Gross

PERMIT I
REQUIREMENT I

N/A
1'1,MINIMUM:: r .gMAIMUM-• ' •%Icekl, GRAB

DH

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

Effluent Gross REQUIREMENT MOAVG DAI.LY Mx mg/L
SAMPLEOil & grease MEASUREMENT N/A N/A N/A N/A 3 6 mg/L 0 5 / 31 GRAB

005561 0 PERMIT A - N/A 1*5', 15 We, k20,,G
Effluent Gross REQUIREMENT ,MO AVG DAIYM mg/LG B

SAMPLE0.00.2 MGN/NANA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 /A N/A N/A 1 / 7 EST

50050 1 0 PERMIT Req. Mori Req. Mon. .. N/A Weekly ESTIM
Effluent Gross REQUIREMENT -- MO AVGA" DAILY MX Mgal/d Li ,. _____ ,t3________ .__.___

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

Raymond A. Lieb, DIRECTOR OF SITE pers ns whi manage eethe sys r m..those persons directly responsible for gathering the 724 682-7773 111 23/ 201
information, the information submitted is, to the best of my knowiedge and belief, true, accurate,

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

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

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

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



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

Form Approved

OMB No. 2040-0004

Page 19PERMIT-TEE 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 Dischargel-A--

MONITORING PERIOD
MMFDD[YYYY I MM/DD[/YYY

F O I 10/ 011 2011 1TO 10/ 31/ 2011

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
T. I~i I

PERMIT
'I

b •i¸
MAXIMUM

TvAr-e Pýr GRAB
oH

SAMPLE
Effluent Gross REQUIREMENT @ 1: ;' ,•,: , ,Solids, total suspended MEASRMPEN______________________

Oil & grease MEASUREMENT

0055610 PERMIT n conditorthru1reatenMPerP GERAE
Effluent Gross REQUIREMENT Mi A :I-D , M ... MO AVG... -,DAILvY Mx mg/L = ý:t .r...h

SAMPLE
Flo, n onui o thu retmntplnt MEASUREMENT________________________________________

5005061 0 PERMIT .~q~Mi.. 15 20i ~> 0,~- T-'~ W erky- GRTIAB
Effluent Gross REQUIREMENT tMOAOr DAIL MY mg/LLMX Month.. ___ "

Flo, n cndit r hr tratentplnt SAMPLE

Chlorine, total residual M ASU EE
M E A S U R E M E N T- -. 

o i e P r500601 0 PERMIT .. 125 wGRAB
Effluent Gross REQUIREMENT .i MO AVG .INST MAX, mg/L I_____ , $ .i -th.

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my/TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T L P O ED T

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

Raymond A. Lieb, DIRECTOR OF SITE persons ... mogrthesystem.... those persos .diretly responsible for gathering the 724 6827773 11/ 23/ 201
information, the information submitted Is. to the best of my knowledge end belief, true. accurate,

OPERATION S aed complete. Itm aware that there are ignifeiant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNA'URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code 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.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page I



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

Fcfm 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

I PA002561T5UIPERMIT NUMBER

D 301A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

MONITORING PERIOD
MM/DDNYYY I I M, 2DDIY/Y

FROMI 10/ 01/ 2011 1TO 1 10/ 31/ 2011 No DischargeLFý7

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

MEASUREMENT
- -- - 4.....+.... ~4 ~ . .~. ~4 . 4. A - - .. 4

PERMIT
REQUIREMENT %M0 AVG<; ~v~DI LY MX~

IWv, i 'ePe[
tv;Cnth ;GP B

mq/L

iOil & grease SAMPLEMEASUREMENT

005561 0 PERMIT *OOvlli**..... s1...........0 ......... Per. G A B
Effluent Gross REQUIREMENT MILM AVG DAILYlcM mg/L •. Mth ...

SAMPLEFlow, in conduit or thru treatment plant MESR EN

50050 1 0 PERMIT Req I -:"Avynn N/A ky ETMEffluent Gross REQUIREMENT • nM(AG ...... iYMX, Mgal/d , ;•o•j-vv vyrr-yo-• • •-. kl- r , ESTIM"

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawe that this document and all attachments mere prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that quatifitd personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pe.. nt...o..anage the syste.... those .person directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information. the Inflormation submitted is.'to the best of my knowedge and belief, true, accurate,7268 - 731 / 3/ 0 1

OP ERATI ON S and complete. I .. n.e.. that there ae. significant penalties for submrtting false OInformation,
including the possibility of fine and imprisonment for knooing violations. SIGN OFFICER OR

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

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

SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF 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)

Fofm Appruved

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

PERMIT NUMBER

~303A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge F--
I MONITORING PERIOD

MM/DD/YYYY MM/DD/YYy
FROMI 10/ 01/ 2011 TO 10/ 31/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 7.0 N/A 7.1 pH 0
MEASUREMENT

3 / 31 GRAB

PERMIT I -*-*
REQUIREMENTI

N/A el
MINJOUM

9
MAXIMUM

Weekly
V

F'GRAE
pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 8 mg/L 0 3 / 31 GRABMEASUREMENT 
1 GA

00530 10 PERMIT ......i? N/A 10ZDiU,~
Effluent Gross REQUIREMENT Mcx ':-MOVG • DAILY NIX'. m W......

SAMPLEOil & grease MEASUREMENT N/A N/A N/A N/A 6 9 mg/L 0 3 / 31 GRAB

005561 0 PERMIT -- N 2u '-C'' G
Effluent Gross REQUIREMENT %- A N/ [ - n',' -%; 1,X Weekl G

Flow, in conduit or thru treatment plant SAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT •ReIq. Mon. " R 'oi . .. N/A Weky , ESTlIM•A'
Effluent Gross REQUIREMENT t'MoAV - DAI LY MX-K Mgal/d -- eey

NAME/T1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my /1 f// v TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who manage the system, orthose persons dlrectlyresponsible forgathering the 724 682-7773 11/ 23/ 2011
informaton, ah infoormation submitted Is, to the best of my know~edge and belief, trwe. accurate, 74621/2/2 1OPERATIONS ncomplete. I .. amr. that there are significant penalties for submitting false information. - OF
ncluding the possibility of fine and imprisonment for knOing violations. SIGNA oE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) There was no discharge after the first three weeks in October. WMC 11-19-11.
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP, DES)
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

313A

DISCHARGE NUMBER

Fonm App:oved

OMB No. 2040-0004

Page 22

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY

FROM 10/ 01/ 2011 TO 10/ 31/ 2011
No DischargeL 7

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
00400 1 0

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

PERMIT
nol "IIOflLIT

N/A
IIKIIIrAIrIIA o,-'~AAYIFrAI lIcA sri-I

0 1'ek. .
C, Pl- E

nM0040 1os 0 l'RB~ I/ I

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

005301 0 PERMIT 2 u0N/A -~ 3C - 100ely- OGRAB ,
Effluent Gross REQUIREMENT . . -N ... r.1QA0GVG DAILY MX mg/L •4< -: -. "

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

005561 0 PERMIT ... -• -, 20

Effluent Gross REQUIREMENT ''M.-AVG ý-AI .. . . DiL Y 0M4 mg/L

MESAMPLE 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 •Req: Mon
t ;: R,'6r "i N/A .... E"* ***o* ,. 0

Effluent Gross REQUIREMENT ItV AV.o >tr'Tr-iA M d N/A K .

/, ANAMEJTITLE PRINCIPAL EXECUTIVE OFFICER Icety undat penalty oa lathat this document and al ttachments 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 inforrnation submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persomns who managethe system,. orthose persor rdirectly responsible for gathering the 724 682-7773 11/ 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. Iam aware that there are significant penalties for submitting ftalse information.
Tncluding the Possibility of fine and imprisonment for knowing violations. NUMAE PRA TIME FFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V n•0here was discharge only in the last week in October. WMC 11-19-11.

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA0025615
PERMIT NUMB`ER

401A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Dischargef---

MONITORING PERIOD
MM/DD/YYYY [ MMTDD/YYYY

FROMVI 10/ 011 2011 1TO 101 31/ 2011

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

VALUE VALUE UNITS VALUE r VALUE UNITS

pH

00400 1 0
=ffln,,fr--,*

N/A N/A N/A 8.9 N/A 9.4 pH
MEASUREMENT 0 2 / 31 GRAB

PERMIT
ocn"'t II C CM U'rI

•;•t .•**• N/A :6~A2i~ Ri6q. Mdn.
KAAYI""ý I

T'4 *Pkr -
G RAL

Wi

SAMPLESolids, total suspended SUME N/A N/A N/A N/A 9 16 mg/L 0 2 / 31 GRAB

00530 1 0 PERMIT N/A *30 ,100 ',.T~icePe;r GRA
Effluent Gross REQUIREMENT VIO><- A'VG D,".- I'orM X'o.*,'vr -

OilSME N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRABOi &geaeMEASUREMENTI

005561 0 PERMIT 20 Twic Per**" /A ,.**~4 .1 GA
Effluent Gross REQUIREMENT N/A2.~A M0< MAVG 1rALX GRAB ?~ onh _____

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTMEASUREMENT I!.••• •I; :,*•••: •••:

500501 0 PERMIT ' Rdq.Mon *%00 16 1e** 0*0*0* M61 / I STM
Effluent Gross REQUIREMENT MO'A1VGQ DAILY NIXr Mgal/d ~. / ~>o~Wel.

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 Verojon of CPA Form 3320-1 IRev. oiioei 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

0M1 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 LIEBIDIR SITE OPER

PA0025615
PERMIT NUMBE

DI S 403A
IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge-'

MONITORING PERIOD
MM/DD/YYYY I MM/DD/YYYY0

FROMI 101 01/ 2011 1TO 10/ 31/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT 'Ic

9l
MAýXIMUMl VWetkly ""'icR A

pH
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT Weekly : 000*. .. s R0'E
Effluent Gross REQUIREMENT MOWP-.- . ... , M A .7DAILY MX mgiL "________ .

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT ... .... .... 20 G, FA E-G
Effluent Gross REQUIREMENTP MOR AVGT DAILY MIX mglL

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

0061010 PERMIT O* /q >M ... .,. ... ........ .. .e. M.n 9 ' ....
Effluent Gross REQUIREMENT 7 .., '. ... h7: ý'.' >: MOAVG A> 9•DAILY MI: mg/L 'A•A:l •v•eeKIY.

SAMPLE
CLAMTROL CT-1, TOTAL WATER MASUEE

MEASUREMENT

04251 1 0 PERMIT ... 5'0O O " ~ .7 .~ ~OP4
Effluent Gross REQUIREMENT I "M• O T %i~i . . Whe<7 .1 •DIY'X mglL "7.Ž1 e i s, € 'ar git Dg>• ••;

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Rq,>eq Moh¢n. 7Req. M"ii>.< '**O '. ,***:
Effluent Gross REQUIREMENT " MO AVG DAILYiMXQ Mgal/d , -i WeeIly ESTIMA

SAMPLEChlorine, total residual MEASUREMENT

50060 1 0 PERMIT J.-7.>• >.c,,; 2 5 .... .- '-, •- eekly?-. ¾.--
Effluent Gross REQUIREMENT mg,/L-. >2> 2iM@jA-;.,& >lNST#MA miL

NAMErrITLE.PRINCIPAL EXECUTIVE OFFICER I Cert0y under penalty of law that this document and all attachments .. re prepared under my TELEPHONE DATE

direction on supervision in accordance with a system designed to assure that qualified porsonnel
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 responsible for gathering theO724 682-7773 11/ 23/ 201
Information, the information submitted Is, to the best of my knowledge end belief. true. accurate,

OPERATIONS and complete. I am awar that thene are significant penalties for submitting false information,
including the possibilty of fine and imprisonment for knowing violations. SIGNAT E OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Fomn Appno'ed

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

D 403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

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

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargel A I

NAME/I1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system. orthose persons directly responsible for gathering the 724 682-7773 11/ 23/ 201
information, the Information submitted is. to the best of my knowledge and belief, true. accurate. ARE Code NUMBER

OPERATIONS and complete. I am..... that ther are.. significant penalties for subm~tthg false information.,x

including the possibllfty of fine and imprisonment for knowing violations. ATIIGNATZD A GENT OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA CodeT NUMBER MMIDD/YYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPQDES)
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

PA0025615
PERMIT NUMBE

413A 
NB

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Dischargel--J

MONITORING PERIOD
MMFDD/YYYY 'II MM/DDTYOYYY

FROMI 10/ 01/ 2011 1TO 10/ 31/ 2011-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A N/A pH I IMEASUREMENT
PERMITRED UIREMENT ! N/A AIf M I M6

1<

'7~MAXIMUt~4 nH
•H00400 

1 

0

Effluent 

Gross

______________RE UIREMEN I__ _ _ . - 4 - , * - 4I,-. _ _ _ _

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A mg/L
I ;<~<$c*~so*ehm..<.>r t"i1>~nraa.aaa.K. ~i ~ *. -. 5,,, Ot±;~'~~. a ..v ii' I I -~>,<,' t

REQUIREMENT
N/A - vi -vr' 3lt0 A Xo1

ma/L
Vý'e e k I y GRAB

SAMPLE
Oil & grease EAS MLE N/A N/A N/A N/Amg/L

MEASUREMENT mgI
005561 0 PERMIT ...... 15 * ** ' :5-- -;20 il" vvee:uy, -G.. . .
Effluent Gross REQUIREMENT _______________ N/A N10 AVG.. DAILY NIX mng/L W______ __ _eekly_•_ _ _, _ _B_

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

500501 0 PERMIT -" r.16e1,. . .... v• **t•.• N/A
Effluent Gross REQUIREMENT 2R'M6iu - -ý,Week MXESTIMA

NAMEITlTLE PRINCIPAL EXECUTIVE OFFICER I cettify under penalty of law that this docurment and all attachments were prepared under my //, 1  ' )o TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE parsons who wanage the systew. or those personr directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information. the information submitted Is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. t em eware that there are significant penalties for submltting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATUR A UTHRI ZEDA AGENT AFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Cod. NUMBER M M/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. 01/06) Page 1



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

Form, Apprved

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

PERMIT NUMBER

501A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge[U

MONITORING PERIOD
MMIDDIYYYY MMIDD/YYYY

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

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-i (Rev. 01/06) 
Page 1

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



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

Form Apnroved

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

PA0025615
PERMIT NUMBER

001A- ]
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargel--

MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

N/A N/A N/A 7.7 N/A 8.4 pH 0MEASUREMENT 1/7 GRAB

PERMIT
RFOUJIREMENT N/A Et

2<'> '"MAXOIMUM1.1 >~/,eekIy~ 2~GRABoH

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

Effluent Gross REQUIREMENT MO'<•s•'i AVG_ __ _ __ __ _ _ _ _"_ __ I_ _0010 0PEMI j" ":N/.• MO:• AVG 2 >2.• DAIL•MX•:,f mg/L <' n ..... eek I 'o

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

04251 1 0 PERMIT N/A- >07 '2 '~"Whn CM2
Effluent Gross REQUIREMENT ... . .V MO2A I '-LY M, X mg/L [rschlirnJ

SAMPLE 2. 09 MD NANANANADIY CN
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A N I L C

50050 1 0 PERMIT ': Req.tMon" Req,•e:, M-. I*I10.*ill.. N/A ., ... CONTIN
Effluent Gross REQUIREMENT MOAVG< .DALEY MX,. Mgal/d ,"<J.,. - :-ay :.

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.10 mg/L 0 1 / 7 GRAB
MEASUREMENT

50060 1 0 PERMIT 1 , *O*OO ***O 2 N
Effluent Gross REQUIREMENT •.: ___._____. AVE.AGE"' • LMAIMUIMi mg/L Wee.l.

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

50064 10 PERMIT ,~, *OOh *5* ~'~""' ~ ~ 1
Effluent Gross REQUIREMENT N/A____ AVERAGE> MAXMU/L Contnuos____D

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

81313 1 0 PERMIT . . h *+l su,; j,0Wky>G'B
Effluent Gross REQUIREMENT <j'".. F);,IL ;N ... My mg/.•L .'

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

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

Raymond A. Lieb, DIRECTOR OF SITE per hons m nranage the sy .t.. orthose persons directly responsibte far gathering the 724 682-7773 11/ 23/ 201
information, the information submitted is. to the best of my knowledge and betlef. true, acmurete,O P E RA I O N Sand aoplte ar.. .. that ther are.. ignific~ant penalties for submitting false infor m"uation

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



I

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

Form Approved

OMB 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 002A

PERMIT NUMBER DISCHARGE NUMBERI

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

FROMI 10/ 01/ 201 T 0O 31/ 2011-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge[-

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnelproperty gather end evaluate the information submited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pers.. who managethe system or. those persons directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information, the information submited isqto the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I am aware that there ren significant penaties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharger--

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

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 Irev. 01/Ott) 
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 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

PERMIT NUMBER

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeL-"•

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

FROM[T 10/ 01/ 2011 TO 10/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

p SAMPLE N/ApH I MEASUREMENT N/A

00400 1 0 PERMIT * ****o•., *
Effluent Gross REQUIREMENT . • ~ , 4 N/A Lý Ip

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT i

500501 0 PERMIT .... M. n qr 011 .... .- *. N/A 4P " W '. . ,

Effluent Gross REQUIREMENT > M'A'vG'- DAILY M"V MgaI/d >e MARS SAMPLE

Chlorine, total residual MEASUREMENT N/A

500601 0 PERMIT 5K / 1.25 vet, GA
Effluent Gross REQUIREMENT N$____ A,~ O AVG r.rNS'T.MAX'ý mg/L____I SAMPLE

Chlorine, free available MEASUREMENT N/A

500641 0 PERMIT v"•e• ........ .... *oo' . . .... r6*o• uc ,,.
Effluent Gross rREQUIREMENT __ _ N/A A •;E•EF ... .E MAIMUM' mg/L ,., k;y.> •vGRAB

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

Raymond A. Lieb, DIRECTOR OF SITE I persons who managethe system or. those persons directly responsible for gathering the 724 682-7773 11/ 23! 2011
information, the information submitted Is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. l ham aware that there are significant penalties for submitting false information,
including the possibildy of fine and Imprisonment for knowing violations. SAGNA UTHORI ZED A GE NA A oUMVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AECoeNUMBER 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 (NRDES)
DISCHARGE MONITORING REPORT (DMR)

Formr Appro.ed

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No DischargeF--•

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

FROM 10/ 01/ 2011 TO 10/ 31/ 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) 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 I MMTDDIYYYY

FROMI 10/ 01/ 2011 1TO 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge ---X -1

PARAMETER

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

VALUE VALUE [UNITS _ _LUEVALUE VALUE UNITS

pH

00400f 1 0
MEASUREMENT

00400 1 0 22~ .2 * <>u/>~iln'V'
PERMIT F, 'K A*X~ 11%1eý-kly V- ý A P

nH

Flow, in conduit or thru treatment plant "_SAMPLE
MEASUREMENT

50050 1 0 PERMIT %'nr-'-,vu: R Moýx2
n V"2i.-eHe v G R.4 F.

Effluent Gross REQUIREMENT •MO AVG, 'DAILV MX Mgal/d I . ...................
SAMPLE

Chlorine, total residual MA ME
MEASUREMENT

500601 0 PERMIT .... ...** .5O*tt ~~ 52~
Effluent Gross REQUIREMENT _______MO AVG INST~MX mg/L ýH GWeI ~ RA B

Chlorine, free available SAMPLE
MEASUREMENT

500641 0 PERMIT 9~~e**/ "%ei *ani2 ~n.'o 5 eky GRAB
Effluent Gross REQUIREMENT I ~ AVER4AG:ES MXMM mg/L 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 personnel
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managethe system or. those persons directly responsible for gathering the 724 682-7773 11/ 23/ 201
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am awre that there are significant penalties for submitting false Information,

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPD.ES)
DISCHARGE MONITORING REPORT (DMR)

For. Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY MM/DDYYYY

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeL•

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MFARIIRI::MI:NT
MEASU REMENT _ _ _ _ _ _I 1.-LI - . 1

00400 1 0
r-fd1 #sa (rc-

PERMIT
DanI: 1 I ID I I CkiT IAIMI&OI CA

- 9,
PAAYIPA] ICR>

TvWi -,e P - rGRAB'
ni-

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT . 30 ' 100;.' Tv., e (er>- Y T

Effluent Gross REQUIREMENT %10 I •MOAVG D.,-AILY MX... mg/L r G,, • .
SAMPLE

Oil & grease MEASUREMENT

00556 1 0 PERMIT ......""'~f~ ~' 15' 20~, &~C# Twiceý Per

Effluent Gross REQUIREMENT P,.. -.-y.,. M'AVG;-. - MDAILY•M mg/L -'.-,> .................
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Re~q Mon Req %1on. ..... N/A - " '-

Effluent Gross REQUIREMENT MO AVG>' nDAILY MX Mgal/d -"... , N ! .'.<E.-t •

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I "ertify under penalty of law that this document and all attachments were pree under my /' ,r /" /" TELEPHONE DATE

direction or supevision 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 person, .. mhnagethe system. o those persons directly responsible for gathering the 724 682-7773 11/ 23/ 2011
ion, the Information eubmr ed is, to the best of my knowledge and belief. true. accurate.

O PE RAT IO NS and comp"e"e I ...... that ther are.. significant penhaltie for......itting false information, A7268-731/ 3/01

including the possibility of fine and imprislnmpent for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Poe n. Acprov.id

OMB Nso. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 8

PA0025615

PERMIT NUMBER ýDICARGE NMBRý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Dischargef--•

I MONITORING PERIOD
FROM MM/DDYYYY MM/DD/YYYY

FOI10/ 01/ 201ý1 TO 110/ 31/ 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 7.6 N/A 7.8 pH 0 1 7 GRAB
MEASUREMENT

00400 1 0 PERMIT N/ 'Aeky GA
Effluent Gross REQUIREMENT I K Y1 NiI•U1M, U ' MM, ,

SAMPLEN/N/N/N/GGGmgL GGGG
CLAMTROL CT-1, TOTAL WATER MEASUREMENT N/A G GG mg/L G G GG

04251 1 0 PERMIT NAJrM2******- - ***O,::0, .. 1 0 : 4Whii . _

Effluent Gross REQUIREMENT l ST .. .. . I NAM V I AscnarSTnAX /
SAMPLE I

Flow, in conduit or thru treatment plant MEASUREMENT7 43 MGD N/A

50050 1 0 PERMIT M-o'Req. o. onn. *e ' >-.-' q •K N/A
Effluent Gross REQUIREMENT ý1 AVG Dq M Mgal/d..

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.08 mg/L 0 1 i 7 GRABMEASUREMENT

500601 0 PERMIT ..-. 000 >"5- B '2~
Effluent Gross REQUIREMENT t,,10 A 1,'G , I-. S--T,:-MA-,• mg,/,.GA

SAMPLE7Chlorine, free available SUME N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 I 7 GRABMEASUREMENT

50064 1 0 PERMIT :' * " N/A .5l2< W=e*l " .. GRAB
Effluent Gross REQUIREMENT %1K ýK?<KYK AEJ'E? iAIMQ M mg/L _____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty of lawcthat this documnt and all attachments wter prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persona who manage the system, orthose perso.s directly responsible for gathering the 724 682-7773 111 23/ 2011
information, the information submitted is. to the best of my knowledge and beliet, true. accurate.

OPERATIONS and complete. I .n.rare that there are significaet penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAI- 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 Apprcved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY

FROMI 10/ 01/ 201 TO 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge•-'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ertify under penalty of law that this d ne document and all attachments were prepared under my TELEPHONE DATE
direction or supernision 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, or thosep ersons directly responsiblefor gathering the 724 682-7773 11! 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/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)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

012A

DISCHARGE NUMBER

Form Approved

0M8 No. 2040-0004

Page 10

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No DischargeF-"

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

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MI=ARtIRI::MFNT N/A N/A N/A 7.6 N/A 7.6 pH 0 1 / 31 GRAB
MEASU REMENJT _ _ _ _ _L4 .4

00400 1 0 PERMIT
DI•nI IIDCMCI.JT

N/A
eAiKItIuIt leAr CAAYIPAI IBA I ftAo~,th GRA

Wi4

SAMPLE
Copper, total (as Cu) SUME N/A N/A N/A N/A 0 0519 0.0 mg/L 0 2 I 31 GRAB

MEASUREMENT
01042 1 0 PERMIT .. N •Aiy q Maon.$ Fviý•., RF. Md. i.
Effluent Gross REQUIREMENT M NAVG E',ý I G . mgB<

SAMPLEZinc, total (as Zn) MEASUREMENT N/A N/A N/A N/A 0.1 10. mg/L 0 2 / 31 GRAB

01092 1 0 PERMIT NIA-- 4' 1-5 1, 1 ~ wice Per GRA
Effluent Gross REQUIREMENT MO AVGo, DAILY %VX mg/L Month___

Flow, in conduit or thru treatment plant MEASRMPEN <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 31 EST

MEASUREMENT
500501 0 PERMIT <,,,q" Mon. ,,, Mon ýjO*** M*C*q 0 , , e N/A Once Per2 ESTIMA
Effluent Gross REQUIREMENT 1-;-,!VIG' DAIL• Y MXl : Mgal/d I Month,,

Solids, total dissolved MASMLEN N/A N/75 107) mg/L 0 2 / 31 GRAB
70295 1 0 PERMIT .- - '' Re MnT Req. Mon(' ~Tw~ice Peri~GA
Effluent Gross REQUIREMENT I MQ~V 0 <7'"- DAILY MX mg/L IAnh r_____

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

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

PERMIT-TEE NAME/ADDRESS (include Facility Name/Location if Different) Page 11

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
MMIDD/YYYY [ MMIDD/YYYY

FROM[ 10/ 01/ 2011 1TO 10 1/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge---

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT I N/A N/A N/A 7.8 N/A 7.8 N/A 0 1 /7 GRAB
_________ ____ _________ _________ ____ +

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

N/A Is
MINWILAI

Weekly •;GRAB •,
PH

SAMPLE24 HR
Cyanide, total (as CN) SAMPLEN/A N/A N/A N/A ND ND N/A 0 2 / 31 C'MF

MEASUREMENT COM__P
00720 1 0 PERMIT N iP'r T
Effluent Gross REQUIREMENT NIA • MO AVG ~ DI.LYNMIX mg/L ,-'.> jCO,•.4

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0140 0 0147 N/A 0 2 / 31 24 HR
MEASUREMENT COMP0 1 0 4 2 1 0 P E R M I T . ... : . i' i • i ! • i i o ! ! N / A R e q.• M o n R ' (I M o il• ::i• P e r M'• P '-'' '• ' 4':' *

Effluent Gross REQUIREMENT MO A_ _ DAI.. LY-'M Xw mg/L ce i Month -: :-SAMPL 4 HP,24

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

34301 1 0 PERMIT . • ReqM•i. .Mon R•q•Mri. -, 'Twi.K- -•/i• N/A •ut•*••,MO AVAILY mg/L• i.,% ,,,=,;,*
Effluent Gross REQUIREMENT -MADAIX mL .,,v•, i.____

SAMPLE 002002 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 MGD N/A N/A N/A

500501 0 PERMIT DAL R/ Mn J...-*: N/A E-ýTlr-lA
Effluent Gross REQUIREMENT %1,7)GV); OAILY;MX>I Mgal/d G. I -PPV, ' "Month:

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There1
THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge F'•
MONITORING PERIOD

MM/DD1/YYYYI MM/DD/YYYY
FROMI 10/ 01/ 2011 1TO 1/ 31/ 2011

AI~IIVQAIYNO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPE

PARAMETEROF 
ANALYSIS

• 4 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT 6Ow* Wekl A" -A'**n
Effluent Gross REQUIREMENT MINIMUM I M -%1 pH

SAMPLE
Solids, total suspended MEASUREMENT

Effluent Gross REQUIREMENT ; :.o '< 2 A MO AVG D.>.',";AILY MIX"' mI/L
SAMPLE

Oil & grease MEASUREMENT
00556 1 0 PERMIT ~ a*o215 20 Wekl GRAB
Effluent Gross REQUIREMENT A "MO AVG 'rDAILY MXi< mgILWeky " GB

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT '~r*F~< ~ <o* A~4y. Req. Mon. PReq.Mon I Weky G3RAB
Effluent Gross REQUIREMENT '71 > <'• ' ';'MO AVG .DAILYMX.• " m..L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT I Reqg.<Mon. Pq V~'on-~ .... DAILY CONTIN
Effluent Gross REQUIREMENT `:,10MO'AVG' DAILY MX Mgal/d ;A,, A': * r- ,.'

SAMPLE
Hydrazine MEASUREMENT
813131 0 PERMIT 2' " . Req. Mon **. Mon., e• GRAB
Effluent Gross REQUIREMENT MO 'O AV G 13-tlYM 1+ mLWe y> R

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ! cerity under penalty of law that this document and all attachments wete prepared under myOTELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible for gathering the 724 6827773 11/ 23/ 201
information, the information submitted is, to the best of my knowledge and belief, true, accutrte,

O PERATIO NS and complete. low aware th fth.ere..e significant penalties for submitting false information,
including the possibiity of fine and imprlsonment for knowing violations. SIGNCode NUMBER MMDDYYYYTYPED OR PRINTED AUTHORIZED AGENTARAod NUBRM/DYY

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 IRev. Ol/OEI 

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



N\•ATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615

PERMIT NUMBER

102A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY T MMIDD0YYYY

F O I 10/ 011/ 2011 1TO 10/ 31/ 2011 No Discharge--"

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.4 N/A 7.9 pH 0 2 I 31 GRAB

00400 1 0
Effluent Gross

I> <tx.;**a.*a. .~.vx. ~ - 1
rI ul' tl II

REQUIREMENT
N/A

9<
MINIMUM~K: MAXIMUM

[-------- L~niim.~

pH
ý rnth<. GRPAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 18 29 mg/L 0 2 / 31 GRAB00530 1 0 ~~MEASUREMENT-.. I--I I f74 -P-I -S* *>**... 4 *** *5* .
00530 1 0 PERMIT .... N/A -" 3 :,< 100, ' .> TwPj " ' "AB'
Effluent Gross REQUIREMENT MC) I/ iM G"L)'Y"M. mg/L .*V-'

SAMPLE r g/ G ' POil & grease MESURMPEN N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRABOil & reaseMEASUREMENT E

00556 1 0 PERMIT 2(-l~VO*** 1~Effluent Gross*.*'.,. ; N/A ., M*O•tA••G Twt20c *• P!'•e•r7:! -•GRA.B•"•

Effluent Gross REQUIREMENT • < .V -I- . ' " %V-IYMX.. <. 4I mg/L M...on.h I..

Flow, in conduit or thru treatment plant MA ME <0.001' <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Moi-. -- N/A- TM-ce 4r-.-•****.
Effluent Gross REQUIREMENT M~O.AVG ~ DAI'4. ý~ M)!X Mgal/d N/ .t ____________________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER uintify nder penaly of law that this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
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 person .directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate.OPERATIONS and complete. I am ..warethat there ares ignific•nt penalties fto submitting false inftrmation,

including the possibility of tine and imprisonment for knowing violations. SIGNATU E OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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

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



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

Foýrm Aypro-rd

OMB No. 2040-0D04

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE DISHAGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY [ MMTDDOYYYY

FO I 10/ 01/ 2011 1TO 10/ 31/ 2011 No Discharge 7j

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Fffh t~nt fl r n .or

N/A N/A N/A 7.1 N/A 7.5 pH 0 4 / 31 GRAB
- - + + A + I. + ~ 4 ~ -

PERMIT
R~A I::311•MFPT N/A r~5 r~

0
MINIIIrAI IM'F

9~(MII
I wce Per

ni-I ;GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 6 7 mg/L 0 2 / 31 24 HR
MEASUREMENT COMP

00530 1 0 PERMIT N/0~ 10 -Twice Per ''O P4
Effluent Gross REQUIREMENT N/A,__,_ MO AVG DA LY MIX mg/L K . Month C_ MP24..

Flow, in conduit or thru treatment plant MEASUREMENT 01022 0.034 MGD N/A N/A N/A N/A 2 / 31 EST

500501 0 PERMIT oReq Monr )Req.Mon Twice'N/ '>> Per ESTIMA
,Effluent Gross REQUIRMN MOAV- PAIL Mx M0*00 Month

NAM/TILE RINIPA EXCUTVEcFFIER ify under penalty of law that this document and all attachments were prepared under mry TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons who m.nagethe systen, or thQse persons directly responsible for gathering the 724 682-7773 11/ 23/ 2011information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I om aware that there are significant penalties for submitting false information,
including the possibility of hine and imprisonment for knowing violations.

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

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

7A002615_

PERMT NUMBERI

111A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DischargeFi-

MONITORING PERIOD
MMFDDMYYY MM0DD[/YYYY

F O I 10/ 01/ 2011 1TO 10/ 31/ 2011-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I_ _ _ _ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.6 pH 0 1 / 7 GRAB
MEASUREMENT

00400 1 0 PERMIT • MINIMUM*i MAX1MUM H /A4'r:Weekly GRABEffluent Gross REQUIREMENT N/A:;;i l.::flMNI•:M M1"XMU : pH:: •,;:,,

Solids, total suspended SAMPLE N/A N/A N/A N/A 3 4 mg/L 0 5 / 31 GRABMEASUREMENT
00530 1 0 PERMIT N/A 30- ... 100 V.eey GRAB
Effluent Gross REQUIREMENT *~~~~ MO AVG ~.DA I YNIX, mg/L J>¾
Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRABMEASUREMENT

00556 10 PERMIT r<**OP r ne~*15 20> Week~ly Gr >RAB.Effluent Gross REQUIREMENT r<,-, rMO AVG DAILY NIX ,g,
SAMPLE0.00.0 MGNANAN/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A N/A 7

50050 1 0 PERMIT Req..Mon Req• Mon. ,. .0-V* *"- **.**.: N/A W EST.M.•
Effluent Gross REQUIREMENT MO AV(, DAILY MX I Mgal/d r_____________ ______ _________

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my /.,. /I? , TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons whr marnage the systserr r those petsons directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information. the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. Iom aware that there are significant penalties for submitting false intorwatlon, TUR O
including the possibility of fine and imprisonment for knowing violations. PRINCIPAL EXECUTIVE OR

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

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

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



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

Forn 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

PA0025615
PERMIT NUMBER

[ 113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargel-A]

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 10/ 01/ 2011 1TO 0/ 31/ 2011

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT Twj• 7<',7*e*** - 9 P& i r lersc
Effluent Gross REQUIREMENT MAK"U pH Month_____ MIIU' .U..'RAB

Solids, total suspended SAMPLE
M E A S U R E M E N T 3 06 0T w c e P e

005301 0 PERMIT '-'COM . 060/ - wiee
Effluent Gross REQUIREMENT ' 'MO AVG DAILY K COM-/L

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT o43 CReq. Mon N/A MEASRN
Effluent Gross REQUIREMENT MO : AVG .. DAIL Mgal/d . Weeky M

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT "1 4 3.3 GRABce~e1
Effluent Gross REQUIREMENT ' MO AVG INST MAX" mg/L -Mon~th i> GA
Coliform, fecal general SAMPLE

MEASUREMENT
74055 1 1 PERMIT <200 'Twice Per GR

Effluent Gross REQUIREMENT _ _ ____ MOGEOMN #I /mL Month GR

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT :50 Twce Per ,O .- 8
Effluent Gross REQUIREMENT 7' ._._,,,__ :_ MO, AVGG .": DAILY MX A'.mg/L _....Month ________

I NAME/TITLE PRINCIPAL EXECU'IVE OFFICER icertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directon 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 orRaymond A. Liepb, DIRECTOR OF SITE persons who manage the system, or those persons directly responsible foe gathering the 1 724 682-7773 11/ 23/ 2011
informetien. the informaetion submitted is. to the best of mit knowitedge end belief, true, accurate.

OPERATION S and complete. I em aware that there are significant penalties for submitting false information,
including the possibilit of fine and imprisonment for knowing violations. SIGN -URE 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 OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER,

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



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

Form Approved

OMB No, 2040-0004

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

PERMIT NUMBER

203A ]

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeF--

MONITORING PERIOD
MM/DD/YYY 1 MM/DD/YY`YY`

FO I 10/ 01/ 2011 1TO 10/ 31/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
PERMIT I

REQUIREMENT I I ~>2~fi?~7k 6IIMM
9

>.MA/XIMLUJ
Twic,,e Per

~. GRABoH

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 300 " e Per***2 " e***e 6 r .• . Twic•P& - "

Effluent Gross REQUIREMENT • . <r. MO AV •FDA I L X MgL -... . • •"Month U
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT (-,123 ~ WeeklMoll

Chlorine, total residual S M L
MEASUREMENT

Effluent Gross REQUIREMENT' MO AVReqTMA on-L on -A

SAMPLEChliforine, tal residual MEASUREMENT

740551 1 PERMIT ,e.**e:.200ep * 1 4 33,Twic&Per GRAB
Effluent Gross REQUIREMENT ý0 G N -O .. ..MO.AVG...S...M.....m.L .....Month._.... ..SAMPLE

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ****oe.&• >**-,v> •r 25< F1 '->"y 50> " 7 jw•c-,•er >,

Effluent Gross REQUIREMENT ..... ........._ j .MO AVG' DA"ILY MX. . mg/L >2-<•P: ... . nt.. .

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



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY T MM/DD1YYYY

FO I 10/ 01/ 2011 1TO 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No DischargeF--

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

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.3 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 1N0 PERMIT , N/A Week 9GRAB
Effluent Gross REQUIREMENT r MIIUM" MXIMU~v pH____

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

005301 0 PERMIT 30 N/A MO AVG v 100 mg"q " WeeklYi
Effluent Gross REQUIREMENT N ____A_ MO VG DAIL~Y4MX _____ WeeklGRA

Oil & grease SAMPLE N/A N/A N/A N/A 3 6 mg/L 0 5 / 31 GRAB
MEASUREMENT

005561 0 PERMIT - N*/* 15 20 Weekly GRAB

Effluent Gross REQUIREMENT •. , MO AVG . . .DAILY MX.. . mg/L

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT1

50050 1 0 PERMIT K{'•: x•qK}Mpn.., K:• ~eqMon, mo *N/A Weekly ESTIMA
Effluent Gross REQUIREMENT MO AVG. DAILY MX• Mgal/d ._____ _____ ..... ___ _ _ _

I certify under penalty of law that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified personn,
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurant
and complete. I am aware that there are significant penalties for submitting false information,

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

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



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

Form Approved

OMB No. 2040-0004

Page 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 213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM[DD/YYYY I MMTDDIYYYYO

FROMI 10/ 01/ 2011 1TO 1 10/ 311 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Dischargex-"

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UIS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
i. I

PERMIT
REQUIREMENT Twice Per GRAB

I. - - ~ *I I'

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

301
~MO AVG

100 >
DAILY MX

Twice Pep
~Month GRABu

ma/L
SAMPLE

Oil & grease MEASUREMENT

00556 1 0 PERMIT *m15 Twice•0GRAB P..

Effluent Gross REQUIREMENT MO AVG DAILY MX: mg/L . . Month . GA
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R~eq -Mon. ReZq Mlon. Weekly *OOOMA

Effluent Gross REQUIREMENT . MO AVG UILJ MX Mgal/d ; Weekly ; ... EST
SAMPLE

Chlorine, total residual MEASUREMENT
50060 1 0 PERMIT . "*O* • • ***O ' • •*•*O* .5 1.• 25 65 Twice Per < GRAB
Effluent Gross REQUIREMENT __MAVG INST MAX. mg/L _... Month ____-_

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I et under penalty of law that this document and all attachments were prepared under my TELEPHONE DATENP I E Tdirection 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 managethe system, or those persons directly responsible for gathering the 724 682-7773 il/ 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I em aware that there ar. significant penalties for submitting false information, O
including the possibility of fine and imprisonment for knowing violations. SIGNAARERE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLAlIONS (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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDDMYLYYY I MM0DD/YYY

FO I 10/ 0111 2011 1TO 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge FX- -

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 P E R M IT ... 30 100 Tw ice Per *-,P..

Effluent Gross REQUIREMENT ->MO AVG ~ F-AILYM k ix mg/L » , Month -

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT : :**e ... O: ,.:1-> < 20 . Tw•ce Per

- GRABEffluent Gross REQUIREMENT _..MO• .AV'G• DAILYMIX • mgIL Month
SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. Mon Req ... 2,"I N -/A - -=Weekly ESTIMA
Effluent Gross REQUIREMENT MO AVG Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER r certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE p..eson who managetthe system, or those p.ersor directly responsible for gathering the 724 682-7773 11/ 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. lam aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNA RI ZE OFFICER OR AREA Code NUMBER MMDOYYYTYPED OR PRINTED AUTHORIZED AGENTARACd NUERM/OYY

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

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge•--J

MONITORING PERIOD
MMIDDf/YYY I MMTDDO/YYY

FROMI 10/ 01/ 2011 1TO 0/31/ 2011-

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
MEASUREMENT

N/A N/A N/A 7.0 N/A 7.1 pH 0 3 / 31 GRAB

PERMIT
OcEt" IIDUMCIKT

N/A
&AISsIIA'AIiiAlh

9AYI'AI ~W~kIy~ GFAB
n.-I

MEASUREMENT
00530 1 0 PERMIT •: :** *-'••• •. ,% ••**' •...• <'*•**' .... , 30 II0 • • •!: '• =; B
Effluent Gross REQUIREMENT LY:••'7 ? M.i0:•'• mg/L•,;•••

SAMPLEOil & grease N/A N/A NN/A /A 9 8 mg/L 0 3 / 31 GRAB
MEASUREMENT

00501A0 PERMIT N/A ... 30 N/ -00 / 7 EST

Effluent Gross REQUIREMENT r2227•) -- ____MAVG j DAILo'TMX mg/L t< _______

Flow, in conduit or thru treatment plant SAMPLIASMLE
Oil & grease ~MEASUREMENT NANANANA69m/ 1 GA

50050 1 0 PERMIT Req. %M < .R.. Mon<• ' 41 E-I - MA N/A
Effluent Gross REQUIREMENT MO AVGgaI/d .< 4 Weekly/ESTIMA

NAMEnTITLE PRINCIPAL EXECUTIVE OFFICER icety undeur penalty o law that this document and all attachments were prepared under myTELEPHONE DATE
dirncton or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons. who r.nagethe system. or those persons directly responsible forgathering the 724 682-7773 11/ 23/ 2011
information, the information submrted is. to the best of my knowledge and belief, true, accurate, 2 8 - 7 31 / 2 / 2 1

OPERATIONS and corplete. I em aware that there ret significant penalties for submiting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNA PAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) There was no discharge after the first three weeks in October. WMC 11-19-11.
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615E
PERMIT NUMBER

313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Dischargel---

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

FROMI 10/ 01/ 2011 1TO 10/ 31/ 2011

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

SAMPLE
MEASUREMENT

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

PERMIT
REQUIREMENT .

N/A
p FW I A GRB

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A 6 6 mg/L 0 1/7 GRAB
t K*.t<V, *000*0' >3' I 'KVOO**** vvv t t;>.,0***ont$KS ~c. t ~stnKit'O< .~.> K• 1~ XK.vK anti-s 1 t< I '.>. vvKK3< K >3 '3) .vKvK

rlirkmI I

REQUIREMENT
N/A

~K;
ý 0~'.

KK :u%

~DAJLYM %x mg/L
V~/eekI~ GRAE

SAMPLE , NOil & grease N/A N/A N/A ND ND mg/L 1 1 / 7 GRABMEASUREMENT

005561 0 PERMIT . N/A*0.': * 2 ..... K '303'

Effluent Gross REQUIREMENT _ MO.AVG DAILY MIX -mg/L
SAMPLE0.0000 MGN/N/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 002 0002 MGD N/A 1 7 EST

50050 1 0 PERMIT tReq.Mh %lo Req r.,?' K>00**0 N/A WVepkly ET
Effluent Gross REQUIREMENT • 'MO AVG, • .DAL ',iM,,, Mgal/d : • <'K' <..<4• , , -;, .. ESTIMA'

NAME/_iTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

properly gather and evaluate the information submitted. Based on my inquiry of the person or r
Raymond A. Lieb, DIRECTOR OF SITE p..erons who mranagethe system. orthose persons directly responsible for gathering the 724 682-7773 11/ 23! 201

intornation, the Information submitted is, to the best of my knowledge and belief, true, accurate,

O PERATIO NS and complete, I am aare that there are significant penaflies for submitting false information,
including the possibility of fine and impnsonment for knowing violations, OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)d *-here was discharge only in the last week in October. WMC 11-19-11.
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WA ER.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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 401A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 10/ 01/ 2011 1TO 10/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargetF-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.9 N/A 9.4 pH 0 2 / 31 GRABMEASUREMENT
Effluent Gross REQUIREMENT - -< N/A Morth-

Solids, total suspended SAMPLE/A mg/L
MEASUREMENT 

2 G 3 GR

005301 0 PERMIT N*,,A 100 T .......... GA****" 3Q1T i e
Effluent Gross REQUIREMENT . N/A. . %iMO AVG DAILY MX ' mg-L Mo

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

0 0 5 5 6 1 0 P E R M.T .** * O . . . .* O"• . . .1 5 2 0.• ; 4 " id e •e r
Effluent Gross REQUIREMENT A""(-, _____-_____ MIX ____ ___

SAMPLE <001000 MD N/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0 001 -0 001 MGD N/A 7 EST

500501 0 PERMIT .. eq • A Re- Mrn"v&.'Ul. : '."2,4.z ..*.*o.r,<:•

Effluent Gross REQUIREMENT MO AV,'ýG <YDAILY MX> Mgal/d ~ _______ ~___ _____________

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 IRev. 01/OS) 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 24

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge ;-"
FROMMONITORING PERIOD
FR MM/DD0YYY1 I MMTDD/YYOYY

F O I 10/ 01/ 2011 1TO 10/ 31/ 2011

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT ••2'•,i PH I .~, r A ~ r ,r

I - .-.- I

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT ~MOAVG- . DAILYrM.XI

-Wrky IG RAB -
mg/L

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT 2*0*** 'g't'•******'. **2k0•:. .* 2 ••-
Effluent Gross REQUIREMENT MI Drrr 1 : <•rMvA;G., D• LY•MX. m/L ,o , , Weky r, GRAB

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT
006101 0 PERMIT .... .... 0r q) Req. Mcn We vol !.•A
Effluent Gross REQUIREMENT A AVG [ DAILY MX mILG

SAMPLECLAMTROL CT-1, TOTAL WATER SUMEMEASUREMENT

04251 1 0 PERMIT 0 C'- 0'r 24~h
Effluent Gross REQUIREMENT t

1
<MO AVG LI~~AiL-YX I Dls4hargLt),-CO~2

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R 6 Req MIun. I Ppq. * <> i Weekly, ;' ESTIMA1
Effluent Gross REQUIREMENT MOAV(,G DAI]"LY M.1 X/, Mgal/d
Chlorine, total residual SAMPLE

MEASUREMENT
500601 0 PERMIT I 0,0*0*0 > ....... Wel...
E ffl u e n t G ro s s R E Q U IR E M E N T m g, v - - -< .. ,- M O. A G . IN S oM X. . . .m /L :,

NAM/TTL PINIPL XEUTVEOFICR ~ unde, p-nn oiethat this docorrent and all attachments were prepared under my TELEPHONE DATEdirection or supervision n eacordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons w.h manage the systenm. orthose persons directly responsible for gathering the 724 682-7773 111 23/ 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

O P E RATI O NS and complete. I em aware that there rer signifcant penalties for submitting false information.
including the possibilty of fine and imprisonment for knounng violations. SIGNATLIE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMB'.ER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge •'-

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYY

FROM 10/ 01/ 2011 TO 10/ 31/ 2011

TYPED OR PRINTED AUTHORIZED AGENT Mrr- .UUU ,
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

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 26

PA002561 5 413A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD[YY`YYI MM/DDT/YYY

F O I 10/ 01/ 2011 1TO 1 10/ 31/ 2011-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge x--

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

00400 1 0
Effluent Gross

bAM•Lr
MEASUREMENT

PERMIT
REQUIREMENT

N/A I N/A N/A N/A

N/A E AIU H . r 2 ~~9~~iG~B

pH

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE
MEASUREMENT N/A N/A N/A mg/L

MEAUR ENT _____ ~ - . $II
P RMI I

REQUIREMENT
N/A

ru I r I DAILY'MX
~j;~e~jd (ýFIAB

ma/L
SAMPLEOil & grease N/A N/A N/A N/A mg/LMEASUREMENTI

00556 1 0 PERMIT N/A- ,*O*O ...... -15.VAB • -. -0
EffluentGross REQUIREMENT .A- N/A -,,.v . mgIL

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

50050 1 0 PERMIT Req rM01nL Re•qMonVi -...... N/A ;.S,,IM.
Effluent Gross REQUIREMENT fM, ,V, :% DA ILY MX Mgal/d _ _ _ _ _ ..........

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d oertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE persons..h managethesy thosepo directly responsibleforgatheringthe 724 682-7773 11/ 23 2011
information, the information submitted is, to the best of my knowledge and belief, true, accurate,7268 - 731 / 3/ 0 1

OPERATIONS and complete. I em auwar that there .re significant penalties for submitting false information. OF
including the possibility of fine and imprisonment for knowing vlotations. SIGNATUR A O T ORIN EA E NT AFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Cod. 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. 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 27

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

501A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM] 10/ 01/ 201ý1 TO 1/ 31/ 2011 No Discharge F-KZ

TYPED OR PRINTED
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.

Oomputer Generated Veroi~n of EPA Form 3320-1 (Rev. 01106) 
Page 1

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


