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

-- •ss•Eotay~c~etope•,•a ••yShippingport, PA 15077-0004

March 27, 2012
L-12-127

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 February 2012 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen).

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

Included with the report this month are two Supplemental Laboratory Accreditation
Forms for analyses performed to support permit requirements as required by 25 Pa.
Code § 252.

Should you have any questions regarding the attached and enclosed documents,
please direct them to Mr. Bill Cress at 724-682-4218.

Sincerely,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-12-127
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report
B. Supplemental Laboratory Accreditation Form

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-12-127
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxvaen Monitorina Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
06-Feb-12 0920 8.50 mg/L
13-Feb-12 0835 7.00 mg/L
23-Feb-12 0745 7.00 mg/L
27-Feb-12 0905 7.00 mg/L

-Attachment 1 END -



3800-FM-WSFRO189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA

0%r DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsyLvania BUREAU OF WATER STANDARDS AND FACILITY REGULATION
DEPARTMENT OF ENVIRONMENTAL PROTECTION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEner-gy Nuclear Operating Company

Address: P.O. Box 4

Shippinqport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2012 02 01 TO 2012 02 29

2 ~PARA`MiE`TtR~ ' "ANALYSIS MIETH~OD _ ,i-'NAME'L LB ID NUJMBR

Total Residual Chlorine SM 4500-CL G [201] Beaver Valley Power Station 04-2742

Free Available Chlorine SM 4500-CL G [20h] Beav:er Valley Power Station 04-2742

pH SM 4500-H+ B [20h] Beaver Valley Power Station 04-2742

Temp~eratuire *:S.M 2550 B [20h] Beaver VlePwrStation 64-2742~

Flow NA Beaver Valley Power Station 04-2742

Total Suspended Solids 2540 DBeaver Valley Power Station..04-2742

Quaternary Amine Photometric Determination Beaver Valley Power Station 04-2742
Compounds

½-CHM-ANA-4.23H

Bentonite Detoxicant Estimated using feed rate Beaver Valley P6wer. Station 04-2742
- -. and. discharge flow, rate'per

NPDES§ Permit PA002564

Hydrazjire~;: •, ASTM D1385-01 . Bea•er Valley PowerfStation' 04-2742

I certify under penalty of law that this document and all attachments were prepared under my 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 persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibly of fine and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Raymond A. Lieb
Director Site Operations

Phone: 724-682-7773

Date: 03/27/12

Signaturejf Principal Executiv Ofcer or
Author ,Signa~ef~roncIa

Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results

are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



3800-FM-WSFRO189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTIONpennsywvania BUREAU OF WATER STANDARDS AND FACILITY REGULATION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nuclear Operating Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2012 02 01 TO 2012 02 29

J PARAMETER ~K7 ANALYSIS METHOD LA NM LAB .ID NUMBER 2-

Zinc EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Co EP 20. Rev 4.4 FisE7§ Corp-Bet LabCopper EA 200.7Rev 4.4 -rsiEn:g..Corp-eta Lab68-•01 120.); 1 :,• i'i; ;;;• :

Iron EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Choiu EeA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lb68-01120,

Ammonia EPA 350.1 (discrete) FirstEnergy Corp-Beta Lab 68-01120

Cyanide SM 4500-CN E[l8th] Precision Analytical Inc .68-00434 ,:

Chlorobenzene EPA 624 Precision Analytical Inc 68-00434

Oil and Grease EPA 1664 Rev A FirstEnergy Corp-Beta Lab , 68101120

Total Dissolved Solids SM 2540 C [20'] FirstEnergy Corp-Beta Lab 68-01120

Total Susp Solids SM 2540 FirstEnergy CorpBeta Lab : - .68-01120 .

I certify under penalty of law that this document and all attachments were prepared under my 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 persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibly of fine and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Raymond A. Lieb
Director Site Operations

Phone: 724-682-7773

Date: 03/27/2012

Signature of Principal ExecutivOfficer or/3Authori 
ed gepf

, /
Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results
are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



3800-FM-WSFRO189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA
POM P DEPARTMENT OF ENVIRONMENTAL PROTECTION

pennsyLvania BUREAU'OF WATER STANDARDS AND FACILITY REGULATION
DEPARTMENT.IENVIRONMENTAL PROTECTION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEner-qy Nuclear Operatingj Company

Address: P.O. Box 4

Shippingport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2 012 02 01 TO 2012 02 29

QPA~iMEiTER, ANALYSIS METHOD XABNAMEE', J AB IID NUMBER~

Total Residual Chlorine SM 4500-CL G [2 0"] Beaver Valley Power Station 04-2742

free Available Chlorine SM 4500-.CL G [20ih Beaver Valley Power Station. 04-2742
p.eH o. SM 4500-H B.[20h] . BeaverValley.owerSttion 04-2742.

pH SM 4500-H+ B [ 20"'] Beaver Valley Power Station 04-2742

T.em pe :.': ::IS. 2 5 . ..[].... !.-i•::i .. ..ratB 'a :•.a l y:16 is / i•5•• Lre•,, : •s:.: ., SM 2 5 2 Y] e v r V le 04-274.2, ,•=,•• ........::::~i ... . ... . . ....

Flow NA Beaver Valley Power Station 04-2742

Total Susen "dSolids (TSSSM24Df0] Beavr Valley Powe6r Statin '04-2742 , %

Quaternary Amine Photometric Determination Beaver Valley Power Station 04-2742
Compounds

½-CHM-ANA-4.23H

Bentonite tobican't: Estimated usingrfeedrate .BeaeVer- Valley Power.Staion - 04-2742

3 and~~ discharge flow rat6e per --.-

NPIDES Permit PA6025645 - 3

Hydrazine ASTM D13850.1 i Beaver.Valley Power.Station 04-2742

I certify under penalty of law that this document and all attachments were prepared under my 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 persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibly of fine and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Raymond A. Lieb
Director Site Operations

Phone: 724-682-7773

Date: 03/27/12

Signature, f Principal Executiv70fOcer or
u i Author 7d X.

•7
Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results

- are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



,3800-FM-WSFR0189 Rev. 3/2009 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

pennsyLvania BUREAU OF WATER STANDARDS AND FACILITY REGULATION
DEPART- E ENEV1RONENTAL PROTECTION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FirstEnergy Nuclear Operatingi Company

Address: P.O. Box 4

Shippinciport, PA 15077

Beaver Valley Power Station

PERMIT NUMBER MONITORING PERIOD
Year/Month/Day

PA0025615 2012 02 01 TO 2012 02 29

PRMTRANALYSIS METHOD LA AELBID NUMBER2

Zinc EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

~Copper, EPA 200.7, Rev 4.4 FirstEntergy Corp-Beta Lab 6-12

Iron EPA 200.7 Rev 4.4 FirstEnergy Corp-Beta Lab 68-01120

Chronmiium,,, EPA 260.7 Rev 4.4 FirstEnergy Corp7Beta Lab 68-0i1;0

Ammonia EPA 350.1 (discrete) FirstEnergy Corp-Beta Lab 68-01120

..... .SM•n . .... ' " E4500 C [ Precision Analytial !n;c'. .00434C .:.t(yanide:,... " -68-0S4.

Chlorobenzene EPA 624 Precision Analytical Inc 68-00434

Oil `nd Gre"ase EP' v 1 FirstEnergy CorpB eta Lab 68- 0112 '

Total Dissolved Solids SM 2540 C [2 0th] FirstEnergy Corp-Beta Lab 68-01120

Total •Susp iended So ids SM 2540 D, .2 0 ',1 FirstEnergy Corp- BetaLab

I certify under penalty of law that this document and all attachments were prepared under my 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 persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibly of fine and imprisonment for knowing violations.

Name/Title Principal Executive Officer

Raymond A. Lieb
Director Site Operations

Phone: 724-682-7773

Date: 03/27/2012

Signature of Principal ExecutivA Officer orSutho7e/ 7f/

I /
Submit this form with the first Discharge Monitoring Report (DMR), Annual Report or Recordkeeping and Reporting Form, where sample results

are submitted to the Department for compliance purposes. You do not need to send this form to the Department again UNLESS there has been
a change to the lab or method of analysis.

2 For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



lie

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

Form Approved

OMB No 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

PA0025615 N

PERMIT NUMBE

D 001A
DISCHAR--E NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge F-]
MONITORING PERIOD

MM/DDj/YYY MM/DDfTYYY
FO I 2/ 01/ 201 TO 2/29/ 201T

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

PARAMETER

<>' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 8.1 pH 0 1 / 7 GRABpH MEASUREMENT

00400 10 PERMIT N/A 9*o*r~'- 6~O'''' Weekly. 'GRAB~Effluent Gross REQUIREMENT I,; N/A .;•r. JIM ,,-M.,:: pH

Nitrogen, ammonia total (as N) SAMPLENT N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT -.-- - 1Re .M nR q.M .
00610 1 0 PERMIT N:/Aq Mo nW Req Mon9 5 eekly GRA-GB
Effluent Gross REQUIREMENT NA- MO AVG DAILYMX mg/L

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

04251 10 PERMIT N/A '~ ~9 A
9  We OP4

Effluent Gross REQUIREMENT ! MO AVG DAILY MIX m./L Discharging

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 27. 299 MD /-/-NANA- DAL CN50050.10 PERM IT •R'e o. M on, • R•q., M on..'' -'-,9'. * N/A CNT"

Effluent Gross REQUIREMENT -.. MO. 
'
AVG ,,'" DAtLYMX' Mgal/d N/A .. >' -. n,;'.nal-J ,C&NT-N;

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.05 mg/L 0 1 I 7 GRABMEASUREMENT

50060 1 0 PERMIT ,,*, •-*,.**;
9

9i9 ***"O*-.,.. N/A * -125>•"•7 voee~ly
Effluent Gross REQUIREMENT mg. -:', -:,Y,§' , -.- , .....MU./L...

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

50064 1 0 PERMIT N/A'*OO - ontiniJILJS.''2 'A -- ~9 A' *9,,

Effluent Gross REQUIREMENT 1 ,... *%'rVEFAGE:MAIMUM" mN/L .. , A' .. RCORDR

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

813131 0 PERMIT N/A*0 V..'Od G9' FA E~*u'9' '"~>~~* 0~ -9 ~. '>",,,,'' ,'''/~.4.
,Effluent Gross REQUIREMENT i ','.n':g. ,> , ,: , .. , ...... MO.A.G....DA..Y... m /L I.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity rnde, penaty f law that this doc rment and all attachments were prepared under my TELEPHONE DATEdirectAon or sopervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p.rs.n who managethe syste a.r those persons directly responsible for gathering the 724 682-7773 3/ 27/ 2012
Information. the information submitted is, to the best of my knowledge and belief, true. accurate, 7

OPERATIONS and complete. I am aware that there are significant penalties far submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAjURE OF TPRIN IPAL EXtCUTIVE OFFICER OR A

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 2

PA0025615
IPERMIT NUMBERI

~002A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge•--

MONITORING PERIOD
RO MM/DD/YYYY MMTDDOYYY

FROMI 2/ 01/ 201 TO 1 2/ 29/ 20121

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

Raymond A. Lieb, DIRECTOR OF SITE .......Prson whmnagethe system Of 
t
hosepersons directly responsiblearfor hrn the 724 682-7773 3/ 27/ 2012

OPRAIOSnformation, the information submitted is, to the best of my knowledge and belief, true."ccrae

OPERATIONS end somplete. ameI am thatthem are significant penalties for submriting false information.
TYE RPITDincluding the Possibiltdy of fine and imprisonment for knowing violations, 

72G4AUR 68 -7 7 3/ICIA 27/UIV 2012E 
O

TYPED OR PRINTED 
AUTHORIZED AGENT AREA Code NUMBER MM/(D/YYYY

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

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



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

Form Approved

0MB 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

PA0025615Y

PERMIT NUMBER

1 003A 1
DISCHARGE" NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

F MONITORING PERIOD
R MM/DD/YYY I MM/DD2YYY1

FROM) 21 01/ 2012 1TO 21 29/ 2012
No DischargeF--1

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under y - 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.t. o er.agethe system, or thore person directly responsibhiator gatheringthe .... 724 682-7773 31 27/ 2012
information, the information submitted is. to the best of my knowledge and belief. true, accurate.

OPERATIONS andoamplete. I am aware that there are significant penaeies for submiting false information.including the possibil'dy of fine and imprisonment for knowing violations. SIGNA'tURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PERMT NMBERJ

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW

External Outfall

No Discharge[-v

I MONITORING PERIOD

FROMI 21012/ 2012
T MMIDD0YYYY12TO 1 21 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A
pH MEASUREMENT N/A

0040010. . ..0*04 1 .. .0 , 'PR IWeekly NG/AB -

Effluent Gross REQUIREMENT MINIMUM MAXIMUM I pH
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 • PERMIT Req •Mon• Req. Mon." N/A ***e*ky *EASRD.

Effluent Gross REQUIREMENT MO AVG DAILY MIX Mgal/d "> .i N/A • MEASRD'SAMPLE

Chlorine, total residual MEASUREMENT N/A

500601 0 PERMIT ....... 5...... 1.25... Weekly "'v" :GRAB
Effluent Gross REQUIREMENT MO AVG INST MAX mg/L

Chlorine, free available SAMPLE N/AMEASUREMENT

50064 10 PERMIT .<~2 .5 Vý''r< RA
Effluent Gross REQUIREMENT _______ ______ N/A ______ AVERAGE MAXIMUM mg/ll '~ ek GA~

NAMITTL PINCPA EECTIV OFIER I certify under penalty of lowi that this docunrent end allatacnhmenets mere prepared under my TELEPHONE DATEdirection or supervisio in accordance wit a system designed to assure that qualified personnel
properly gather •nd evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who mana.ge the systeer or those persons directly responsible for gathering the 724 682-7773 3/ 27/ 2012
information, the information submitted is, to the best of my knowledge and belief, true, accurate. 7 46 2 7 7 / 2 / 2 1

OPERATIONS and complete. I am aret. that th e r. r. significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowig violations. SIGNAT R OFMICP LEE UIE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

Page 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
0006A I

~ARGE UMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge j--

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

FROM 2/ 01/ 2012 TO 2/ 29/ 2012

properly gather end evaluate the ortormabon submited. 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 ktnowledge and belief, true, accurate.

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

including the possibility of fine and imprisonment for knowing violations.

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

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



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

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 •007A

PERMIT NUMBER DISCHARGE NUMBERI

FO MONITORING PERIOD
IMM/DD/YYYY TO MM/DD/YYYY

FROM 2/ 01/ 2012 TO 2/ 29/ 2012

Form Approved

OMB No. 2040-0004

Page 6

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge•-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER I' EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 10 PERMIT o6iWeekly oG*W6 i 'I
Effluent Gross REQUIREMENT MINIMUM/ <.,MAXIMUM.ý pH

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

SAMPLE
MEASUREMENT

50060 1 0 PERMIT 5 "'•... 25•:•"•• *.. * .... ". ... ":•' '
Effluent Gross REQUIREMENT MO*< Ay( MOIL AVG INTMXgLWekl GA

SAMPLEChlorine, free available A ME
MEASUREMENT

50064 1 0 PERMIT ...... Wekl .... GR*AB''-" " .

Effluent Gross REQUIREMENT - ,. : . . . . A_ ERAGE:MW l

NAMEMnTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my . TELEPHONE DATEdilection or supervision in accordance woh a system designed to assure that qualified personnel
property gather and evaluate the rIformation submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE aeraos who manage the systen at. those persons directly responsible for gathering the 724 682-7773 3/ 27/ 2012
information, the information submitted is. to the best of my knowledge and belieft true, accurate,

OPERATIONS and complete. I ow aware that there are signlficant penalties for submitting false information,
includirg the possibility of fine and imprisonment for knowing violations. SIGNAT RE OF PRINCIPAL tXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DO1YYYY

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 (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

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
M MM/DD/YYYY .. MM/DDYYYY

FROM 2/ 01/ 2 TO 2/ 29/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge --

•i .. • •;,• "-.-• •,.•NO. FREQUENCY SAMPLE
........ ; •QUANTITY OR LOADING QUALITY OR CONCENTRATION

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

SAMPLE

pH MEASUREMENT
00400 1 0 PERMIT 6** 9 .WT ... Per .. G..
Effluent Gross REQUIREMENT :MINIMUM .MXIMUMI pH Month n....

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT >. . .•., .30 -.. O0>. TwiceiPer GRAB
Effluent Gross REQUIREMENT N1? .',0 •: AVG . DAILY M\AX: mg:L . -.. >. Month

SAMPLE
Oil & grease MEASUREMENT _

005561 0 PERMIT :* 1> 20" Twice Per G.RAB

Effluent Gross -REQUIREMENT rý~ OAG DILY MX mgIL Month ,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT >: -Req.Mon . .. ........i.... N/A .. TiM .,

Effluent Gross REQUIREMENT -: MO AVG .DAIL...X'..•' Mgal/d •' Weekly .>EST..A

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

0MB No. 2040-0004

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

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 t0 10A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge jj
FROM lDD/IYY 

_FO I 21 01/ 2012ý
T MMIDDlYYYY

TO 1 2/ 29/ 2012

!•;'"••'•;••'•'•i'•;;• •NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION NO FEANAY SAPE
#L•:•!•,,:•,;.:fi<.;••EX OF ANALYSIS TYPE

PARAMETER '-i
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

00400 10 PERMIT ***.6,~u- ~ '>RB
Effluent Gross REQUIREMENT NIA MINIMUM, GRABMU~MLMINIMM MAXIMM pH

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GG~MEASUREMENT
04251 1 0 .PERMIT .. /A0. 0..- When .~CM?4

Effluent Gross REQUIREMENT PAMO AVG INST MA~ ngLKK 22.discharginý&.->
SAMPLE 3943 MD NANANANA1/7 MA

Flow in conduit or thru treatment plant MEASUREMENT 3 MGD N/A N/A N/A N/A 1 7 MEAS
50050 1 0 PERMIT Req. Mon RqM i. -, . , .* o;o**----

5050 0 qý M'o N/A Weekly- . MEASRD
Effluent Gross REQUIREMENT MOI AVG DAILY Mx Mgalld ____________........ __, ___ ." " ,

SAMPLEChlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.0 0.03 mg/L 0 1 I 7 GRAB

500601 0 PERMIT .. *,*• - *-,*>,.5 1.-25WGEffluent Gross REQUIREMENT MO AVG ........ 'X .

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

500641E 0 PERMIT 1 OuwO7',®;N/ i7' 2-- i- -GRAB
[Effluent Gross REQUIREMENT VEAE MAXI"'MUJM mg/L ~-

property gather and evaluate the information submtted. Based on my inquiry of the person or
persons who manage the system, or those persons diectly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false information.
including the possibility of fine and Imprisonment for knowing violations,

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

REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1



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

Form Approved

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

PA002561E
PERMIT NUIMBEýR

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge F ]

IMONITORING PERIOD
MM/DD1/20 MMTDD/YYYYO

FROMI 2/ 01/ 2012l TO 11 2/ 29/ 20121

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 10

PA0025615 012A

PERMIT NUMBER D SCHARGE NUMBER

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

FROMI 2/ 01/ 202 TO 1 2/ 29/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge•--•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

pH SAMPLE N/A N/A N/A 8.2 N/A 8.2 pH 0 1 / 29 GRABMEASUREMENT

00400C10 PERMIT OnceSA L/ N/A /A 017 54/ 0Pe2/ 29 GRAB61
Effluent Gross REQUIREMENT MINIMUM M UMo

SAMPLE
Copper, total (as Cu) SUME N/A N/A N/A N/A 0.137 0 mg/L 0 2 / 29 GRAB

MEASUREMENT m/ 9 GA01042 1 0 PERMIT N/A00<0.01MonNReq NMon. T/Ace /2E
Effluent Gross REQUIREMENT NGA Month

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 / 29 GRAB
MEASUREMENT

010921 0 PERMIT 1*.T****• , ,eo* 1**1,5Twce Per
Effluent Gross REQUIREMENT N/aMO, AVhG DAILY X mg/L Month i' oGrytsn

Flownin conduit or thru treatment plant SAMPLE <0b001 <0o001 MGD kN/A N/A N/A N/A 1 / 29 ESTFlow, ~~~~MEASUREMENT ____________

500501 0 PERMIT .... ht .RqMon ... Req. Moitting, false nN/A FrTmat
Effluent Gross REQUIREMENT psbi MOfAVGn DAILYsMXom M, fa/d Mo I_ OFntFhC ROR

SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A N 492 612 2 29 B
70295M1 0 PERMIT EX-LANATIRqMon Req. Mn L Seýath
Effluent Gross REQUIREMENT M0AV N/AL MY Rmqv/L ý.I .. GA

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER Icertity under penalty of law that this documrent aod oil attachmenots were prepared under toy -T L P O ED T

direction or supervision in accordance wirttr o system designed to assure thot qualified personnel T L P O ED T

properly gather and evaluate the intormnation submitted. Based on roy inquiry 0f the person or
Ray o d A. Lib, DIRECTOR OF SITE personsouho manage the system, or those persons directly responsible ton gathering the

information. the intormation suhmitted is, to the best of my knowledge and ballet, true, eccurate,17 46 2 7 7 / 2 1 2 1
OP RfArTIONSf avd complete. Itam awsare that there are significant penalties ton submitting talcs etrto.

inclcding the possibility of fiee and imrprionrment tor knowineg vrolations. SIGNA1UýRE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDDNYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all gttachtmenta htere)

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)

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
F MM/DD1/YYY21 MMIDDTY

FROMI 2/ 01/ 201 TO 1 2/ 29/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge F J

; , % ; • •INO. FREQUENCY SAMPLE
PARAMETER. QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE

PARAMETER I - , - - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 8.0 N/A 0 1 / 7 GRABpH MEASUREMENT

00400 10 PERMIT **a* 6 "''-~ ek
_______N/A Weekly '~MNMMMXMM ,jGRAB

Effluent Gross REQUIREMENT N/AMU vvIý,Ium PH~rv~~u~

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A ND ND N/A 0 2 / 29 24 HR
MEASUREMENT I COMP

00720 1 0 PERMIT R. - Re ~Mn, ~ nIeq. 7vnt Tw Per~
Effluent Gross REQUIREMENT .O.N/A - . MOAV • DA.LY=W;-. m-/L Mon-th' ,COMP24K

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0158 0.0173 N/A 0 2 / 29 24 HR
MEASUREMENT COMP

010421 0 PERMIT . Re:qM6n Req•Mon: , .. .,-#. Twice Per. .
N/ DAIL MX W"/ COMP24Effluent Gross REQUIREMENT VGN/A M:. VG? . Month

Chlorobenzene SAMPLE N/A N/A N/A ND ND N/A 0 2 / 29 24 HR
MEASUREMENT COMP

34301 10 PERMIT N/A** Re:Mn Rwic Per~ , -'OMP24

Effluent Gross REQUIREMENT MCN/A'- k DMoAc LRq-MXi mg/L MonthiePe

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 29 ESTMEASUREMENT 1•.•e•{".Md k';[~

500501 0 PERMIT Req. Mon. k Req. Mon N/ TwidI-PdrAA
Effluent Gross REQUIRMN MO AVG ~DAILY MX Mga',lldiN/ v STM

I certify under penalty .i.....th.t this documrent and all.a.eret preparedanitr m TELEPHONEdDATE

NAMEITLE PRINCIPAL EXECUTIVE OFFICERtion or u iio in accordance with a system designed to assure that qualified personnel ATE
properly gather and evaluate the Information submitted. Based on my inquiry of the persan a-

Raymond A. Lieb, DIRECTOR OF SITE peisans. who maeage the sys
t
em orthose persone directly responsible fotr gathering the 724 6827773 3/ 27/ 2012

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

OPERATIONS and complete. t am aare that there are significant penalies for submeting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXtCUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMI/DDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

SPA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/fYYYY MM/DDTYYYY

FO I 2/ 01/ 201 TO 1 2/ 29/ 2012,

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeF-1

I':;*.':•••:••:<,.. I. I.• NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATIONPARAMETER EX OF ANALYSIS TYPE

PAAMTE : ,,, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

00400 1 0 PERMIT " *** ***6On!-**0* - Wee:ly... ..... ..
Effluent Gross REQUIREMENT MINIMUM MH.XIMUM •
Solids~total suspended SAMPLE

MEASUREMENT

00530 10 PERMIT 30ý 100~ , I , WeklY COMF.4.:Effluent Gross REQUIREMENT . MO AVG "DA.LY MX ".mg/L -- I
SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT ' 15 20~ eky GA
Effluent Gross REQUIREMENT MO, AVG DAILY MX- mg ,Weely GRAB.

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT . R. ......* *****" •**' ".. .. lMo -. .... .. M. . . "'• - I. GRAB
Effluent Gross REQUIREMENT - " . .. " . . . 0 MO AVG, DAILY MX mg/L

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req. Mon.~ Req. Mon.i~~~oo~DlL ~ CNI
Effluent Gross REQUIREMENT MO AVG KDAILY MX MgaI/d ________ _________

SAMPLE
Hydrazine MEASUREMENT

81313 1 0 PERMIT ......**. **: wR M ,7 'Req. b
Effluent Gross REQUIREMENT OADALY X. mg/LGRAB

NAM~iLEPRICIAL XEUTIE FFIER i carhty under penalt of lay that this docurrenht and all attachmrents wroar prepared under my. TELEPHONE DATEtdirection or supervision in accordance with a system designed to assure that qualited personnel 4 (,"
properly gather and evaluate the information subimited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who m.nage the system or, thosepersons drectlyrespoosihle for gathering the 724 682-7773 3/ 27/ 2012information. the inforrmation submitted is. to the bast of my knowledge and belief, true. accurate,

OPERATIONS and complete. Itar aware that there are significant penalties for submitting false information.
including the possibility of fine and Imprisonment for knowing violations. SIGNATU E 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. 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

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 "

PERMIT NUMBER

I 102A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge F--
MONITORING PERIOD

MM/DD/YYY I MM/DDTYYY
FROMI 21 01/ 201 TO 1 21 29/ 2012

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 7.7 pH 0 2 / 29 GRAB
MEASUREMENT

0 0 4 0 0 1 0 P E R M IT . * ..- a. • *. . .i 6. ' , ** * " 9 .. . :-w -- 1 1 " 9"Tw l P e rR
Effluent Gross REQUIREMENT NINMA Ml'AXIMbMW p - - -v- R

Solids, total suspended SAMPLE N/A N/A N/A N/A 14 17 mg/L 0 2 / 29 GRABMEASUREMENT

00530 1 0 PERMIT, .... 30- i'00 > Twice Per
Effluent Gross REQUIREMENTPERMT MO AVG ,DAILYMX- mg./L Month' 'GRAB

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 29 GRABMEASUREMENT

00556 1 0 PERMIT 15 0000 ' N/A •<5 7 2 •Twce ,•" GRAB
Effluent Gross REQUIREMENT . ... '--M.AVG DAILY- MX rg/L -_____ Month..

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 29 ESTMEASUREMENT •:•••e::b•::•', ':........ i

50050 1 0 PERMIT ~ R 6q Monn- 6 n. . N/A Per
Effluent Gross REQUIREMENT 'JMO AVG DAILY MX Mgal/d X 2..~& -~>______ Mnh'~

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I oertify under penally aftlawmthat this docunment aod all attachmentts mete prepared nede mry T L P O ED T

directbon or supervinn rm accordance with a system designed to assure that quatified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons whor nagerthe system, ort hose person directly responsible for gathering the 724 682"7773 3/ 27/ 2012Raymond A. Lieb, IRECTOR OF SITE ifo>rmation. the information submitted is, to the best of my knowledge and belief, true, accuxate, 2 8 -7 3 / 2 / 2 1

OPERATIO NS and oomplete. I am.aare that there are. ignificant penaltles 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)

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 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 14

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N
PERMIT NUMBER

D 103A
ýD SCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F"1
MONITORING PERIOD

FROM MMIDDIYYYY
FO I 2/ 01/ 2012

T MMDD/YYYY
TO 1 2/ 29/ 20121

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.1 pH 0 4 / 29 GRABMEASUREMENT
00400 10 PERMIT NA6' 9 Twvice Pdr~

N/A ... . . . . . .. GRAF4
Effluent Gross REQUIREMENT MINIMUM '_,___._ MAXIMUM, _pH . Month

SAMPLE 24 HR
Solids, total suspended MEASUREMENT N/A N/A N/A N/A 7 12 mg/L 0 2 / 29 COMP

EflunGosMEQSUIREMENT N/ 0~tiePr~ COMP2
00530 10 PERMIT M,130. DA'L r 100m Te. oenit

SAMPLEP2
Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 29 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon• R6•. Mon. v.ic r. , onth-l•E"T-M.
,Effluent Gross REQUIREMENT MOAVG. DAILY MX Mgal/d N/ Twc Pe. ..

property gather ond evotoate the totformation submitted. Based en my enquityof the pemoen or

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

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

and complete. I am aw-te that there are signifrant penalies fot submitting false information,

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PEMI NMBERI

111A

DISCHARGE NUMBERI

Form Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge[Fjj

MONITORING PERIOD
MMFDD/YYYY I MMTDD/YYYY

FO I 21 01./ 201 TO 1 21 29/ 2012

>.->w r,= QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
P A R A.........TE R• E X O F A NA LY SIS T Y P E

PARAMTER .. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.9 pH 0 1 / 7 GRAB)H MEASUREMENT

004001 0 PERMITN/ 6.- Z

Effluent Gross REQUIREMENT MINIMUM", MA AXIMU M: p. eek. .RA

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

005301 0 PERMIT 00000000000 0.10
Effluent Gross REQUIREMENT :. ' - ": , N/A .- ,-,/L Wekl GRAB.:

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRABMEASUREMENT I!•.;:" •;: ••:'"'':"::,:,,

00556 1 0 PERMIT ."N/A =15 . . . .20.*Weekly.GRAB
Effluent Gross REQUIREMENT Weekly GRAB__ M AGDAL X> m

SAMPLE 1.0 .0 G / N/T/ / S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A N/A 1 /7 EST

500501 0 PERMIT Req. Mon. Req. Mon N/A*." Weekly . . ..
Effluent Gross REQUIREMENT : ';MO AVG _.DAILY M'X_ Mgal/d ': J » -: '-'i '- __'___ __. .___..__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DIYUIREMENMT' K. i, 7 .. N/A[;

S NAM EnTLE PRINCIPAL EXECUTIVE OFFICER ceritify under pen..y of law that this docurment and all attachmn.ts ware prepared under my TELEPHONE DATEdirection or super-vision 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. Lieb, DIRECTOR OF SITE pe.......who mana.gethe system.... thosepe...... directly responsible for gathering the 7 468 - 73/ 2 1 20
information. the information submifted is. to the best of my knowledge and barief, true. accurate. 724 682-7773 3/ 27/ 201

OPERATIONS and complete. I am aare thatthere.re significant penaities for submitting false Information. t"
including the possibility of fine and imprisonment for knowing violations, SIGNA

5
FURE 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. 01o06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 A NM113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge.[-

MONITORING PERIOD
MM/DDIYYYY MM/DD_`YYYY

FROM 2/ 01/ 2012 TO 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 10 PERMIT nnwnOn* 6 ->9,<- TMveePer GA
Effluent Gross REQUIREMENT MINIMUM; MAXIMUMI PH Month -,

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 PERMIT '. .*** Tw. 30 60 <,.. Twice Per
Effluent Gross REQUIREMENT lvMOAVG DAILY MX mg/L Mo-nth COMP-8

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 50050 1 0PERMIT•.043 . Req Mon eq.** Mon
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d ,. N/A Weekly MEASRD.

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 10 PERMIT 1.4 . 3.3 Twice Per GA
Effluent Gross REQUIREMENT N10 . : ,• , MOAAVG INST MAX mg/L ............... Month ...GRAB

SAMPLE
Coliform, fecal general MEASUREMENT

740511PERMIT . s~', ~ ~ .200, 'Twc e '-GRB

Effluent Gross REQUIREMENT ~ .- <-'OGEOMNj< i- #1lOOm~i. 4~"-*'rMnhX <

BOO, carbonaceous, 05 day 20 C SAMEMEASUREMENT _____________ _________ ________

800821 0 PERMIT 0 -* ** *- , ***ý***> .1 ,. , 25.5**-***<' -, .... Tw.ce...e....OMP-8.
Effluent Gross REQUIREMENT <.o' <§ P M G DAILYi' MXi/ mg/L 'Montti-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetity under penalty ot iawothat this document and all ttachrents -ere prepared under my/- OTELEPHONE DATE
dirention or superviio n nacordance with a system designed to assure that qualfied personnel

property gather and evatuate the information submitted. 0ased on ry inquiry or the persoo or "Raymond A. Lieb, DIRECTOR OF SITE persons who manoge the system.. thoseuper.on di anmyrepoesibneuryootheringthe 724 682-7773 3r 27/ 2012

irtorrNation .the in formation sui b mhted is. to the best of M y know ledge and belief. true. accurate, 
I

O PE RATIO NS Cod romplete. I em....r that th .r..... signhtoent penalties tor submitting raise irformario...

Nncluding the possibility of fine and imprisonment for kno wing violations. SIGN URE OF PRINCIPAL EXECU TIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM(DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLA11ONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

PA00256157

PERMIT NUMBER

20o3A I
ARRE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge F -•

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

FROM 2/ 01/ 2012 TO 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARMETR i ,•,;; ;:;•,;•EX •OF ANALYSIS TYPE

PARAMETER " VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 10 PERMIT Oae*00 60aO'$ 9 ,~ Twice Per. GRABEffluent Gross REQUIREMENT MINIIMUM •.MAXIMUM pH , Monthl,

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT ...... 0~ Twicep Per COP8
Effluent Gross REQUIREMENT 'MOAV.G DAILY MX mg/L ý/Moth~

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
500501 0 PERMIT , 023: :Recl Mon-. W" • .... .. Weekly.M EASRD
Effluent Gross REQUIREMENT MO AVG . DAI!•Y.MX M a..d•

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT 3.**0.:.: : - 00** 14.• A.':3 .j." Twce Per
Effluent Gross REQUIREMENT MOAV.• ,N•TM.•L, i Month GRAB

Coliform, fecal general 
SAMPLE

MEASUREMENT
740551 1 PERMIT ----0* 7,ýc F aoa-e

Effluent Gross REQUIREMENT Month .... 20.. "t" T'c e.4
SAMPLE

BOD, carbonaceous, 05 day 20 C
MEASUREMENT

80082 1 0 PERMIT IT.<.0... O2 >50.v:ie<;
Effluent Gross REQUIREMENT DAILY MX mgIL Month

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER b eOfity, under pena ltya ni that this document and all attachments vrere prepared under rmy TELEPHONE DATEdirectian or iupervison in accordance wtth a system designed to assure that qualified personnel

property gather and evaluate the informetion subritted. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE persons wa rnaege the system. arthose persons directly responsible forgatheringnthe 724 682-7773 3/ 27/ 2012
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I tar ware that thera are signirfcant penalties for submitting false information,
including the possibility of fine and imprisonment for knowng violations. SIGN URE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

ComPL4tar 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 NAMEJADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

21 1A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge•--

MONITORING PERIOD

MM/DD1/YYYY I MM/DD/
FROMI 2/ 01/ 2012 1TO 1 2/ 29/ 2012

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 7.8 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 10 PERMIT **O'* N/ . 6O** .9Weky GRB
Effluent Gross REQUIREMENT N/A MINIMUM MAXIMUM pH pHk GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 3 5 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT N/A 30 100 Weekly GRAB.
Effluent Gross REQUIREMENT MO AVG, 0DAILY kMX> mg/L ____

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

00556 10 PERMIT : /A15- iY /20 > GAZ-11, N/A Weekly GAEffluent Gross REQUIREMENT -': MO.AVG F.• DAILY NIX > .,g/L
SAMPLE0.2002 MGN/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0002 MGD NA N/A N/A 1 7 EST

50050 1 0 PERMIT >Req- Mon. R'eq. Mon >~Ž~~<~.> N/A Weekly ESTIMA<
Effluent Gross REQUIREMENT 1MO AVGjA7 4DAILYMx-, Mgal/d ~~~____ -- _______,

NAME_/TTLE PRINCIPAL EXECUTIVE OFFICER ucertify nder 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 quatified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE ps..s...wo .nrn.ge the systenr, orthosepnrsons directly responsible for gathering the 724 682-7773 3/ 27/ 2012
" info'manon. the information submitted is, to the best of my knowledge and belief. true, accurate,

OP E RATIONS and complete. Ian aware that there are signifcnt penathies fto subertting false information,
Oncluding the possibility of fine and Imprisonment for knowing crolations. SIGNAJORE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMB3ER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615U
PERMIT NUMBER

213A

!DISC ARGE NUM

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge--

MONITORING PERIOD
MM/DD/YYY MM/DD[/VYYT

FOI 2/ 01/ 2012ý TO 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER , •../ _____ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS.

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT **::: *6, 9 T•ice:P:: GRAB
Effluent Gross REQUIREMENT.............<2 MINIMUM MAXIMUM I 2 p I:1onTi

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ...... 10 ..*** .******.******........***...0Twice Per G
Effluent Gross REQUIREMENT MO: AVG DAILY MX mg/L Month

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT "*OO.°" 15 20 T:i..E P.. P G.. R
Effluent Gross REQUIREMENT M..OAVG DAiLY MX mg/L Mo.'nth ..... _._

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT 'Req' Mon Req Mon.-. .. eESTIMAo"
Effluent Gross REQUIREMENT M0'V DAILY MX~ MgaI/d ,

SAMPLE
Chlorine, total residual MEA M E

MEASUREMENT

Effluent Gross REQUIREMENT A..."• ___ _ A '•s• -...... INST .. X..........•A . . .. _ __

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I cenify under penalty of law that this docurnent and all attachments were prepared unedr 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 whor mnagethe system, orthose person. directly responsible forgatheringtr/ 724 682-7773 3/ 27/ 2012
information, the information submitted is, to the best of my knowledge and belief, true. "c"u468 -7 733/ 27e,1

OPERATIONS and complete. I am...are that there ore sIgnificant penaties for submitting false inrfornmtion.

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

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

PERMIT NUMBER

301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DischargejF--

MONITORING PERIOD
MMIDD[/YYY/ I MM/DDTYYYY

FROMI 2/ 01/ 2012 1TO 2/ 29/ 2012F

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

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.7 5 mg/L 0 2 / 29 GRAB
MEASUREMENT

00530 1 0 PERMIT > : 30 100' Twice Per
Effluent Gross REQUIREMENT 91 , . ~ OAGDAILlY MX mg/L Month

Oil & grease SAMPLENT N/A N/A N/A N/A NO ND mg/L D 2 / 29 GRAB
00556 1 0 PERMIT N/A 15 .- 20 Twice Per GRAB

N/Auen Mos REURMN oAVG -DAILYo7MX~ mg/L *. 2 Month~

Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0.001 MGD N/A N/A N/A N/A 1 7 EST

50050 1 0 M PERMIT . ,Re qi M .Mo• . I ;R Mon. ,,N/A: 1 -" -,. W..E M .. ... ... .

Effluent Gross REQUIREMENT. 'MOAVG 2D.ILY MX - Mgal/d I_'____.___ . ...... :_________.___We___y______ ES____ A___

p!operly gather and evaluate the information submitted. Based on my inquiry of the person or

persons whno manage the system, or thise persons dineotly nesponsibie for gathering the

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

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

including the possibi[ry af fine and imprisonment for knowing violations.

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 Gormraied Vorsion 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

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 21

PA0025615

PERMIT NUMB`ER

I 303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DischargeF--1-

MONITORING PERIOD
MM/DD/YYY0 MM/DD/YYYY

FROMI 2/ 01/ 201 TO 1 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARMEER • -, •;,••# ,• :, ,•#EX OF ANALYSIS TYPE

PARAMETER -' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.2 pH 0 1 / 7 GRAB)H MEASUREMENT

0040010 PERMIT N.9.*k**. .. N/A *, WeeIkiy ... GRAB
Effluent Gross REQUIREMENT .MINIMUM' MAXIMUM pSAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A 3 5 mg/L 0 1 / 7 GRAB

00530 10 PERMIT '3 100** ****..-Weekly,' GRAB'!Effluent Gross REQUIREMENT /O .,30 DAILY MX ....

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

0055610.;0556":DALYX- 1 0 .R. 15 mg0L GRAB'

Flow, in conduit or thru treatment plant MEASUREMENT . 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 EST

50050E 1 0 R PERMIT V' Req. Mon.X Req."Mon.. N/A • : *Weekly -"ESTIMA.
Effluent Gross REQUIREMENT MO AVG ( DAILY MX Mgal/d

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certity onder penalty of law that thrs documnent and oil attachmsents were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualifed personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who wanaog the system. orthose persons directly responsible torgatheingthe 724 682-7773 3/ 27/ 2012
information, the information submtted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS end complete. I em aware that there are significant penaties for submitting fatse information, S
including the possibiliy of fine and imprisonment for knowing violations. SIGNATYRE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLAl1ONS (Reference all attachments here)

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01o06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 N

SPERMIT NUMBER

313A N
'DISCHARGE NUMBERI

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DD/YYYY I MMTDD/Ri L

FROMI 2/ 01/ 2012 1TO 2/29/ 2012

313 TURBINE BLDG DRAIN
Internal Outfall

No DischargeF--1

NO. FREQUENCY SAMPLEPARAMETER .__:,.__,__A T OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 8.0 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 1 0 PEMI.....
EuenGrsREQUIREMENT : . N. Weekly M" GRAB,

Effluent Gross REUIEMN .. .MIIMU MAXlMUM. p

Solids, total suspended SAMPLE N/A N/A N/A N/A 13 30 mg/L 0 1 / 7 GRAB00530s 1oa supne MEASUREMENT

E0f530et 0 G PERMIT N/A 30 100 Weekly GR.AB
Effluent Gross REQUIREMENT ._._:, MO AVG :, DAILY MIX =:<,mg•/L ___.____

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

00556 1 0 PERMIT N/ 15 20Wely .GA

Effluent Gross REQUIREMENT _"______"___ MO•AVG DAILY MX mg/L .-

,in onduit or thru treatment plant AMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlo w, co d i ort r tr a m n p a t M EASUREM ENT

500501 PERMIT 4Req. Mon4" e o .. K***.*******************~4

Effluen Grs REQIREEN Mon. AVN/A Ma/ ~~K .) ,.'.. WeeKly- C~ ESTIMA
EenG________________________ DAIL-YKMX j MqaN/A

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

401A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 23

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge jj

MONITORING PERIOD

MM/DD/YYYYI MMTDD/YYY
FOI 2/ 01/ 2012 1TO ýý2/ 29/ 2012

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 9.0 N/A 9.0 pH 0 2 / 29 GRABMEASUREMENT

00400 1 0 PERMIT N/A ,q . ... Twice Per'. . GRAB,

Effluent Gross REQUIREMENT 'M N/A MINMU Reho

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 29 GRABMEASUREMENT
00530 1 0 PERMIT ...... 301"00 Twice Per.. •:N/ 30•::•• .•••.•_• •,• ,: : .. o •:,.• ' Twice Per GR B
Effluent Gross REQUIREMENT . /Aj O VG DAILY MX GRAot

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 29 GRABMEASUREMENT____________

00556 1 0 PERMIT . ,. N/A 7 1,- 15 ,20' T . GRAB
Effluent Gross REQUIREMENT j MO AVG DAlLYA NIX mg/L Month

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

50050 1 0 PERMIT ReqM.. Moi. -Req NWl S

Effluent Gross jRQIENT MO AVG DAILY MXi MgaI/dy ESIM

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

IPA0025615

PERMIT NUMBER

~403A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeL-

MONITORING PERIOD
MM/DD/YYYY I MMTDD/YYYY

FO I 2/ 01/ 2012 1TO 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •, - ____,_ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0400.PERMIT Weekly GRA
Effluent Gross REQUIREMENT - MINIMUM MAXIMUM pH Weekly G.B

SAMPLE
Solids, total suspended MEASUREMENT

005301 PERMIT *..... 30-. 1
Effluent Gross REQUIREMENT - MO.AVG -AILY MX mg/L Weekly GRAB

SAMPLE
Oil & grease MEASUREMENT
00556 10 PERMIT 15 , ,2,
Effluent Gross I REQUIREMENT M....MOAV G I ,'DA-LYM. mg/.I , '.'eekly " GI.,B

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT -' ~Req.7Morrn. Req. Mon .~
Effluent.Gross REQUIREMENT M10AVG, DýILY MX mg/L '-Weekl y > GRAB

SAMPLE
CLAMTROL CT-1, TOTAL WATER M SE

MEASUREMENT
04251 1 0 PERMIT .. 0 • Or- '..~'* ~jp~n COM2
Effluent Gross REQUIREMENT ,0: , MO AVG DAI :LY M Di-sharging 1 -ý OP"

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Pý 'I> Req Mon Req. MCn'r 'Ir I- "7Wekl ETIMAEffluent Gross REQURMN !1OCVG DIL)M, Mgal/d rA/ " >~r~

Chlorine, total residual SAMPLE

5006010 P1MEASUREMENT !-25
Effluent Gross REQUIREMENT .O...............AVG INST MAX . mg/L \eI GA

NAM EITITLE PRINCIPAL EXECUTIVE OFFICER certify under penary of law that this document and all attachments were prepared under my . TELEPHONE DAdirection or supervision in a ordancewh asystemrdesigned ro essure that qualified personnel DATE .
properly gather and evaluate the information submitred. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who mna.ge the system .r. those persons directly responsible fmr gathering the 724 682-7773 3/ 27/ 2012informerion, the Information submitted is, to the best of my knowledge and belief. true. accurate,
OPERATIONS and complate. I aware. that there are. ignricant penaries for submitting false informawrionIncluding the possibirity 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)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

PA002561 4403A~

DISCARG NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMIDD/YYYY I MMIDD/YYYY

FROMI 2/ 01/ 2012 1TO 2/ 29/ 2012

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge -]

NAM EITITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that tho document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnelproperly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE penson.s who managethe syste... onthese pensonsdirectly responsibilefor gathering the
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 false information,
including the possibility of fine and imprisonment for knowing violations.

724 682-7773 3/ 27/ 2012

I ~ I
TYPED OR PRINTED " AUTHORIZED AGENT AhR..A Code I NUMBER I MM/teyYYYYy

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 26

PA0025615

PERMIT NUMBýER

413A

DISCHARGE NUMBER

DMR MAILING. ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Dischargef-j-j

MONITORING PERIOD
MMFDD/YYYY I MM/DDTYYYY

FO[ 2/ 01/ 2012 1TO 2/ 291 2012

'. ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ., : j EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT ,a*n.,": 6 ;~> .~*

0Effluent Gross REQUIREMENT . I•M/A •MAXIMUM-, pH..MINIMM°MA(IMUM " - .,ekIy. GRAB
SAMPLE, N/±/ NAm

Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
00530 1 0 PERMIT - ". . *. N/A. 30 1 100:
Effluent Gross N/A .7< :,.,. MO W eekly:. . GRAB

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

MEASUREMENT 
mg/L

00556 1 0 PERMIT .

Effluent ___________ GEQIREEN .4 N/A 15ekl20,, GRAB,,'EfluentGrossREQUIREMENT MOAVG <,"D.AILYDMX mg/L Week ... .

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

50050 1 0 PERMIT' - R .M1n R ------ N Weekly... ESTIMA
Effluent Gross REQUIREMENT 'MO AVG , DAILYMX-' Mgal/d ___:_ __eySM__.:_,,.

//

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docunment end 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 oana gethe system or. those persons directly responsible for gathering the " 724 682-7773 3/ 271 2012
informatlon, the information submitted is. to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete. Ian aware that there are significant penaeties for submitting false information.
including the possibility of fine and imprisonment for knawing violati•ns. SIGNLTURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 27

PA0025615 I o501A
PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 2/ 01/ 2012 1TO 2/ 29/ 201j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeFj7

•'•• •'•" " "NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPARAMETER ______: _____________. , EX OF ANALYSIS TYPEPARAMETER :==•;:i:'••

- " VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE ____{________________ _____
Solids, total suspended MEASUREMENT

005301 0 PERMIT *-30 100 Weekly*. GRAB
Effluent Gross REQUIREMENT __.___ ___-_______ MGO AVG DAILYMX mg/L ...... :_

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Re Mo 1R:~Mn
Effluent Gross REQUIREMENT I MO 'AVG I DILSX Mgal/d -Wel SlA

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I cand 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
persons who wanage the system, or those persons directly responsible for gathering the

Raymond A. Lieb, DIRECTOR OF SITE Information. the information submitedlo. tothe best of my knowledge and belief, true,accurate. 724 682-7773 3r 27e 2012
and complete. I am aware that there are signirfcant penalties for submitting false intormation.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB No 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

IPA0025615

PERMIT NUMBER

001A
DISCHARGE NUMNBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargef-j

MONITORING PERIOD
MMFDD/YYYY MMTDD/YYYY

FROMI 21 011 201 TO 21 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAETE -- EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 8.1 pH 0 1 / 7 GRABJH MEASUREMENT

004001 0 PERMIT 6'*** s6 j' .'
SAMPLMNMA N/AUM/A GG GAXmg/L Weekly GGRABEffluent Gross REQUIREMENT LiIU AIU

Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT - -. I Req . Mori.. .... R . Mon.
Effluent Gross REQUIREMENT EM N/A , -« - . DAU.Y-MX; m/L ; ,./.ekl GRAB.. -

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 .*0 When. C
Effluent Gross REQUIREMENT ., .. MOAVG DAILY NMX mg/L Discharging

Flow, in conduit or thru treatment plant SAMPLE 27.1 29.9 MGD N/A N/A N/A N/A DAILY CONTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Req. Mon Req : .o7N(, - .
MXV~~N/ M ald~~d~ OTIN~Effluent Gross REQUIREMENT MO" A .... I . . ,.,.

Chlorine, total residual SAMPLENT N/A N/A N/A 0.0 0.05 mg/L 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT * >•' *55 4 N/A ~AEGr~ Wel<~K RB
Effluent Gross REQUIREMENT ""1"2' MAXI'1ý11-11":' /

Chlorine, free available SAMPLE N/A N/A N/A N/A 0c0 0.1 mg/L 0 CONT RCRD
MEASUREMENT

50064 1 0 ~~~~PERMIT ' **O , . /*O*2KCtiiou

Effluent Gross REQUIREMENT '@E iL -, AV•GEAX;MW h m /L ORCORORSAMPLE

Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG
813131 0 PERMIT ...... •; N,,***IA,•,, ''//**•-O;

Effluent Gross REQUIREMENT N/A #-'i -:y:-<•: -D l .......... mg/L .'- G

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I*ertify urder penalty of law that this document and ail oattahments 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 wio mnange the system. or those persons dizeotly responsible or gathering the /S/724 682-7773 3/ 271 2012
information. the information submoted is, to the best of mry knowledge and belief, true, accurate.

OPERATIO NS and complete. I sw ore thatthere are signillcnt penalties for submitting false information.
including the possibility of fine and imprisonrnent tfo knowing violations. SIGNAJIURE OF PRIN PAL EX C TIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

CompL4ter Generated Version of EPA Form 3320-1 (rev. 01106) Page 1



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

Form Approved

0M1 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

[A002615 0002A~ DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge F -
MONITORING PERIOD

MMFDDRO IT MM/DD/YYYY
FROMI 2/ 01/ 201 TO 1 2/_ 29/ 201_2

NAMEM1TLE PRINCIPAL EXECUTIVE OFFICER vocrtify Under penalty of 1on that this docunment and ell attachmrente 0arer prepared undter my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualfied personnel
properly gather and enaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manraage the syster. orthose person direly responsible fo gthering the 724 682-7773 3/ 27/ 2012
information. the information submitted is. to the best of my knowledge and belief, true. "74cu2773ate2/,01

OPERATIONS and complete. I am aare that there ore significant penalties for submitting false Infonmation,/
including the possibildy of fine and imprisonment for knooing violations. SIGf4'TURE OF PRIItClPAL EXECUTIVE OFFICER OR

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

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA002561

PERMIT NUMBER

0003A~

DICARGE UMBER

Form Approved

OMB No. 2040-0004

Page 3

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MM/DDLyyy I MMTDDOYY[Y

FO[ 2/ 01/ 201 TO 1 2/ 291 2012 No Discharge •--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty of law that this document and at attachments were prepared undor oy TELEPHONE DATE
direction at supervision In aocordance with a system designed to assure that qualified personnel

property gather and evaluate the information submitted. Based on my inoquiy of the person or
Raymond A. Lieb, DIRECTOR OF SITE persaon wht tenage the systea.. otthose persons directly responsibletfor gatheriog theinformation, the information submitted is, to the best of my knowledge and belief, true, accurate, 724 682-7773 3/ 27/ 2012
O P E R A T IO N S and com plete , I .. . .. a w r hat th er are.. sign ificant penalties for subm itti ng fa lse i nform atio n, - -iUincluding the possibility of fine and imprisonment for knowng 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)

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

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



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

Form Approved

OMB No. 2040-0004

Page 4PERMITTEE 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 NUMBER

~004A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeL-1

MONITORING PERIOD
MMFDD/fYYYY MM/DD/YYYY

FO] 2/ 01/ 201 TO 1 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER -, __________EX OF ANALYSIS TYPESVALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/A
pH MEASUREMENT

004001 0 PERMIT '9 ~~
Effluent Gross REQUIREMENT N/[AIU-....~~ AX)IMVUM pHWeky GA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. N/A •.=. r.W..k y i..ME
Effluent Gross REQUIREMENT [MO AVG DAILY MX Mgal/d N/A Week I. l- I.-',,.

SAMPLE
Chlorine, total residual MAME NIAMEASUREMENT

500601 0 PERMITN - 4 5'"'' ...... GRAB--
Effluent Gross REQUIREMENT _____N M0-AVG,. . INST MAX -• -mWeekly G

SAMPLE
Chlorine, free available MAME N/AMEASUREMENT

500641 0 PERMIT N/A ..... . . ..n--. ...2< .. Weekly GR.AB
Effluent Gross REQUIREMENT _,__NA . AV G MAXIMUM mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachme..r.e prepared under my TELEPHONE DATE
directionor 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. Lieb, DIRECTOR OF SITE ........ wo . . thsystm .. or those persons directly responsible for gathering theRnyormoon, the information submitted is, to the best of my knowledge and belief, true curt 724 682-7773 3/ 27/ 2012

OPERATIONS end aemplate. I am.are that there are significant penalties for submtting false information,
including the possibiliy of fine and imprisonment for knowing violations. SIG ATURE OF PKINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

Computer Generated Version of EPA Form 3320-1 (rev. O1/G6) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

0006A~

ARENME

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH

External Outfall

No Discharge•-j-]

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 21 01/ 2012 TO 21 29/ 2012

NAM E/ITLE PRINCIPAL EXECUTIVE OFFICER I certiy, unde penalty of law that this docunenta nd a atahmentswere prepared Undery TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quadied personnel t

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

Raymond A. Lieb, DIRECTOR OF SITE ps ons whoa manage the syster, or those petsons directly responsible for gathering the 724 682-7773 3/ 27/ 2012
informtion, the informtion submitted is. to the best of my knowledge and belie f. true, 72468 -77 3 /at/e01

OPERATIONS and complete. I am .. awr hat ther ...... sgnificant penaltie for...... fing false infotio nOncludOng the possibili
t
y of fine and imprisonment for knowing variations. SICG ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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
FR MM/DD/YYYY I MM/DDTYOYYY
FOI 21 01/ 202 TO 1 2/ 29/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeF-j-

QUANTITYORLOADINGQUAL RCONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY ORTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6 eky, GA
Effluent Gross REQUIREMENT ý. MINIMUM MAXIMJUM, p

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Reqj M6itih. Req. Moni
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d .4,< .W GRAB

SAMPLE"
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT .. 1 : * ..... ' r / •5"''*****a' Weekly GRAB
Effluent Gross REQUIREMENT ._....... . _____ __________ MO AVG N I•STMAX-' mg/L _-________._,__,__..,_

SAMPLE1
Chlorine, free available M A M E

MEASUREMENT

50064 1 0 PERMIT ."*************** "' 2 . .Weekly GRAB

,Effluent Gross REQUIREMENT ____________________ *AVERAGE MAIU mgIL_________________

S NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cavtify under penalty of law that this document and all attachments were prepared underm TELEPHONE DATE
NA EM L PRN IAdXC TIEO FC R rItetico or supervision in accordence with a systemo designed to assure that qualified personnel T L P O ED Tproperty gather and e-luate the information submitted. Based on my inquiry of the personor•/ /

Raymond A. Lieb, DIRECTOR OF SITE persons who anage the syster o.. those persons directly responsible for gathering the r724 682-7773 3 27/ 2012
Infot oation. the Information submitted is, to the best of my knowledge and belief. true. an ut7ate.

PERATIONS and coeplate. I am aware that there are significant penalties for submitting false infotrmrti. "SIGN OVE OFFICER OR
in cluding the possibility of fine and imprisonment fai knowing violations.SG A E FP)FC RO

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 (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE DICHRGENMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT I COOLING TOWER PUMPHOUSE
External Outfall

No DischargeX-

MONITORING PERIOD
MMFDDM/YYY I MM/DD/YYYY

FROMI 2/ 01/ 201 TO 1 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - EX OF ANALYSIS TYPE

>'; 2 : VALUE VALUE UNITS VALUE VALUE VALUE UNITS

FpH SAMPLE
pMEASUREMENT

00400 1 0 PERMIT 6000* 9 'T)Wfe Per~ GRAB
Effluent Gross REQUIREMENT -- .MINIMUM _MAXIMUM Mo nt n ,

SAMPLE
Solids, total suspended MEASUREMENT

00530 10 .PERMIT -~30 10,Twice Per GA
Effluent Gross REQUIREMENT--------.. ->,,MO AVG DAILY MX mgIL GRABMohth . .

Oil & grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT 15 -- «0:TcePr' SPABg
Effluent Gross REQUIREMENT -, . .:*. ,. MO AVG ,r... DAILY-MX- mg/L Mon 1

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Reef Mo.n -;• 0 f1eci : o, . v Mo* i N/A We..................
Effluent Gross REQUIREMENT iMO AVG •' AiLY MX" Mgal/d 1'l ..2 . , • _____- '_-___ • -

properly gather and evaluate the information submitted. Based on my Inquiry of the person or
persons who manage the system of those persons diretly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true. accurate,
and complete., lam 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 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 010A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM 2/ 01/ 2012 TO 2/ 29/ 2012

Formr Approved

OMB No. 2040-0004

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge F-j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

pH SAMPLE N/A N/A N/A 7.0 N/A 7.7 pH 0 1 1 7 GRABMEASUREMENT

00400 1N0 PERMIT N/A*" . .. *" -.. Weekly'. GRAB.
Effluent Gross REQUIREMENT N .... lNIMUM' MAXIMUM . pH I"I,,I

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

04251 1 0 PERMIT N/A ,0 . . 0,' - When C P...
Effluent Gross REQUIREMENT MO, .... INST,.- -X mg/L Discargipg

Flow, in conduit or thru treatment plant SAMPLE 3.9 4.3 MGD N/A N/A N/A N/A 1 / 7 MEASFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. N/A* Wekl EAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d N/A.W"e.r:,y MEASR.,
Chlorine, total residual SAMPLE N/A N/A N/A N/A 0,0 0.03 mg/L 0 1 / 7 GRAB

MEASUREMENT
500601 0 PERMIT .5 1.25
Effluent Gross REQUIREMENT ~ OV~7'IST MA y mg/LWel ,,
Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.0 mg/L 0 1 / 7 GRAB

MEASUREMENT_
50064 1 0 PERMIT N*/A.!i'..*n*.. <.•i " N/ . ' 5 ^.ri•7 .,kk . _
Effluent Gross REQUIREMENT MAXIMUMklI GgAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certfy under enalty of Jars trat this document and all attachments ware prepared under my TELEPHONE DATE-irection 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 personsvo . anage thesystem or those persons directly responsible for gathering the 724 682-7773 3/ 27/ 2012
information, the information submitted is, to the best of my knowedge and belief, true. accurate,

OPERATIONS and complete. I am awe that theme are uignificant penalties for submitting false information,
including the possibility of fine and Imprisonment for knowing violations. SIG ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDfYYYY

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

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

OMBI No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PERMTNUMBER1

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

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

FROM 2/ 01/ 2012 TO 2/ 29/ 2012
No DischargeFý~

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 10

PA0025615

PERMIT NUMBER

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge jý

MONITORING PERIOD
MM/DD/YYYY T MMIDD/YYY2

FO I 2/ 01/ 201 TO 2/ 291 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA R A M ETE R• ;,• •...•: •,• EX OF ANALYSIS TY PE

PARAMETER.-• VALUE. VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.2 N/A 8.2 pH 0 1 / 29 GRAB
MEASUREMENT

004001 0 PERMIT 6,***~ /J$ * ''g>. Once Per *GA
Effluent Gross REQUIREMENT N/AMU pH Month

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.1370 0.1540 mg/L 0 2 / 29 GRABMEASUREMENT

01042 1 0 PERMIT N/AReq o: e.Mn, Twice Per
Effluent Gross REQUIREMENT MON/A . VG.Mn: .D'IL .'.MInt

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 / 29 GRAB
MEASUREMENT

01092 10 .PERMIT N/ . >1.5~(> Tic Pe ~GRABEffluent Gross REQUIREMENT N/A :" ":,'',:•=':" .. : . 5 w...ce .ei , --..
EfletGosRQIEETMO.AVG DAILY, MX< mg/L <~Month

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 29 ESTMEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Moi .h. N/A Once Per ETIM
Effluent Gross REQUIREMENT K~MO AVG -DAILY MX. MgaI/d ___ MonthX ETA

Solids, total dissolved SAMPLE T N/A N/A N/A N/A 492 612 mg/L 0 2 / 29 GRAB

70295 10 . PRMIT OO**P~~*O*0 ~Oei,- eq.Mon. Req Twoerir
ýMEASIUREMENT1 -.. I 'wc

Effluent Gross REQUIREMENT ..- AVG N/ALY MY m...

NAMEFJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Iaw 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 DATE

property gather and evaluate the infonation submitted. Based on my inquiry 0f the person or !,

RaymondA. Lieb, 724CTO 68-77 SI/ 27/on 2012a hessa nmyiqifth esno
R AT IS DIRECTOR OF SITE p.rmon, th m ge the i yn t ..r those Person. directly responsible for gathering the

intoiration. the intarmation submitted is, to the be ut f My knowledge and belief, true, accurateOPER ATIONS and complete. I em a r the there a r. significant penalties for submitting false lnfonmation,

including the poPsRiNTEy aofne and imprsonment for knowrng violations. SIG RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDiYYYY
COMMENTS AN D EXPLANATION OF ANY VIOLATnONS (Reference all attachments hserel

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 11

S PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
FR MMIDD/YYY`Y T MM/DD/YYY

FROMI 2/ 011 201 TO 1 21 29/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Dischargef-•

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 8.0 N/A 0 1 / 7 GRABI pH MEASUREMENT

004001 0 PERMIT NA6 '~~We~/
.. ..... ...... .. W eekly i GRAB •

Effluent Gross REQUIREMENT ___.____:__ MINIMUM : :- I MAXIMU. pH -

SAMPLE 24 HR
Cyanide, total (as CN) I N/A N/A N/A N/A ND ND N/A 0 2 / 29 COMP

MEASUREMENT I
007201 0 PERMIT N/A Req. Mon. Req Mon. Twice P CMP24
Effluent Gross REQUIREMENT N/A ... MAVG DAILY MX mg/L .: Mo th

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0158 0.0173 N/A 0 2 / 29 24 HR
MEASUREMENT COMP

Req. Moni Req. Mo~n Twice Per01042 1 0 PERMIT .N/A - COMP24
Effluent Gross REQUIREMENT .: MO AVG DAILY MX mg/L Month

Chlorobenzene SAMPLE N/A N/A N/A N/A ND ND N/A 0 2 / 29 24 HR

MEASUREMENT COMP
34301 1 0 PERMIT -"-*N/A Req. Mon. Req. Mon. Twice Per COMP24
Effluent Gross REQUIREMENT -:-. : < MO AVG DAILY MX mg/L " "Monthi"K'

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 1 29 ESTMEASUREMENT ES!Af

500501 0 PERMIT Req. Mon. Req.Moil N/A .T.wic -P;eI 'ETIMA
Effluent Gross REQUIREMENT .MO AVG ' 2DAIL-Y MX 2 Mgal/d I l .: _____________ Moth: ,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ,dcertify under penely of la. . .that.this document end ali atachmnents prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE p eaon who mate the r•stem ortotse. pebonse. dbaectly.respon srblefor gayfbherin en on u / 724 682-7773 3/ 27/ 2012
information, the information submoted is, to the best of my knonwledge and belief, true, accutate,

PERATIO NS and complete. I am aware that there are significant penalties for submiting false information,.

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
SPERMIT NUMBER

101A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMFDDRYYYY I MM/DD/TO

FROM[ 2/ 01/ 201 TO 1 2/ 291 2012

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge[•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6.:..*.. - .... Weekly -
Effluent Gross REQUIREMENT MINIMUM AMAXIMUM . pH

SAMPLE
Solids, total suspended MEASUREMENT

00530 10 PERMIT 30.:•.••••...... . ..... ,.%/;: •:• :.•• • 100. Weekly .<'' CO•'-2

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT 1'* *5 :200• Week :" •"G*AB:Effluent Gross REQUIREMENT MO, AVG DAILY MX ýmg/L

SAMPLENitrogen, ammonia total (as N) MEASUREMENT

00'6 1 0 PERMIT 1o 20
Effluent Gross REQUIREMENT MO, . , : ,4...4AVG,., AV.DAILYMX mg/L l GRAB

Nitrgen ammniatota (a N)SAMPLE
Eflun G.ross RE UIEM NTt AVG;-:.'; !•1i>'DAILY M>':• m /L We.ekl ..... G RA•7••1:,:%:%,: Di:. L•,

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT " "',... (o1-1 Req, Mo "i• - . AILY C l".
Effluent Gross REQUIREMENT M DMAILYMX' Mgal/d - ; .,ir, >. S,% { ___--___

SAMPLEHydrazine .MEASUREMENT

8131310 PERMIT . '-;- ...............Rq. ,Mon . ... .. mMon.l > -
Eflun GrWekly GRA B

Efflent ros RE'QUIREMENT %10____ ___ _____ OAVG' DAILY MX, mg/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ldcertify under penalty of law that this document and all attachments were prepared under my
direction or supervision In accordance with a system designed to assure that qualified personnel
property gather and evaluate the Information submitted. 6osed on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons. wo managethe system, or those persons directlyresponsible for gathering the
information, the information submitted is, to the best of my knowledge and balief, true, accurate,

OPERRATIONS and complete. i am aware that thee are signifi• ant penaties tor submitting false information,
including the possibility of fine and Imprisonment for knowing violations.

TYPED OR PRINTED

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

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)

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 NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge Fj
I MONITORING PERIOD I

FROM .M 2I2 TO I MM DZ.O Y I
FO I 2/ 011 2012 TO 1 2/ 29/ 20121

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER : '. EX OF ANALYSIS TYPE
• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pHSAMPLE N/A N/A N/A 7.6 N/A 7.7 pH 0 2 / 29 GRAB
)H MEASUREMENT

....... 0 PE MI 6: T:•Mcnte ! , .. ...
SAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A NA 14 177 mg/L 0 2 / 29 GRAB
0053010 PERMIT. ./ 60 100 TwiceGR IP&
Effluent Gross REQUIREMENT INIMMO MDAIYMUM mg/L -Month .

Oil & grease d SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 29 GRAB-
MEASUREMENTI I

00530 1 0 PERMIT 30 10 0 Twice Per GA
Effluent Gross REQUIREMENT ;/A ..MOAVG,. DAiLYMX mq/L Mo.h.

Flow, in conduit or thru treatment plant ESAMPLE <0.001 <0001 MGD N/A ND ND N/L 0 2 / 29 ESTMEASUREMENTI

50050 1 0 PERMIT e"... Mon. R . 2r0 eATwice Per ......

N An, c..jruo:r:• j :t.!t;< ;-tatA :i !• •:iii: ic: / M....of....... .... G':R.....
Efflowuncnutohutetent plant MEASUIREMENT <0 001iM••G•,'{•I:! <0 001~•!,•X)!'.b MGald N/A::::,•:::, N/A N/A.•... N/A : 2<•;'. . /4. 29 ESTh•,

,Effluent Gross REQUIRMN MO AVG ~ DAILY MX MgaI/d Month~ ETM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and oil attachments were prepared under my TELEPHONE DATE-- Pdirection or supervision in accordance with a system designed to assure that qualified personnelT
property gather and evaluate the Information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who mantge the system, or thosepersons directy responsible for gathering the 724 682-7773 3/ 27/ 2012
informotion, the information submitted is. to the best of my krowledge and belief. true, - -t'.

OPERATIONS .. ,.complete. Iam aware that there -e signifieant 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 alt ittachments here)
SAMPLES SHALL BE TAKEN AT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

coptrGnrtdVrino P om32- =n 101Pg
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'ý 103A

PEI N ER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD

FROM 2/ 01/ 201 TO 2/ 29/ 2012

Form Approved

OMB No. 2040-0004

Page 14

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge Fj

PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

. .. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.0 N/A 7.1 pH 0 4 / 29 GRAB

004001 0 PERMIT 6 9Twice Per- 7
Effluent Gross REQUIREMENT -- :.N/A M'IMNIMUM MAXIMUM :___._ Month; R A•

Solids, total suspended SAMPLE N/A N/A N/A N/A 7 12 mg/L 0 2 / 29 24 HR
MEASUREMENT ICOMP

005301 0 PERMIT 30 1,00 Twice Per--OP
Effluent Gross REQUIREMENT , N/A ~ ' MO"AVG DAILY MX -X_ mgIL Month ________

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 29 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT R64q MdKi ! Re6q- Mo . **. **z** : . Twice Pe--
Effluent Gross.REQUIREMENT MOAVG,' DAILY MX, Mgal/d -• N/A-..Mont,- .

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)

Fo.m Approved

QMB 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

M111A
DSHRGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Dischargefj"•

MONITORING PERIOD
MM/DDYYYY I MM/DD[YYYY

FROMI 2/ 01/ 22 TO 2/ 29/ 2012

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MAUEET N/A N/A N/A 7.4 N/A 7.9 pH 0 1 /7 GRABMEASUREMENT

00400 1 0 PERMIT.. N/A 6eGRAB
N/A ~~Weekly GA-

Effluent Gross REQUIREMENT __MI"NIMUM MAXIMUM. 0H "" I

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

00530 1 0 PERMIT N/Aon 30 100 eky GA
Effluent Gross REQUIREMENTPERMIT MOD AVG DAILY MX:: mg/L ... ..._

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRABOi raeME ASUREMENTI .

005561 0 PERMIT N/A 15 20 Wk . *. ..
Effluent Gross REQUIREMENT _'.. , _._____ MOIAVG .DAILY MX mg/L ... _"_

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N1 A N/A N/A N/A 1/7 EST
MEASUREMENT

50050E 1 0 PERMIT Req Mon • 'i DReq-:Mon.'.., ] -_-_-__- .... .....
,Effluent Gross REQUIREMENT .~MO.AVG - DALY Mi~~ Mgal/d '_N/ _____

perty gather and evaluate the Information submitted. Based on my inquiry of the person or
sons who manage the system, or those persons directly responsible for gathering the
rotation, the information submitted Is. to the best of my knowledge and belief, true, accurate,
complete. I am amare that there are significant penaities for submitting false Information,
uding the possibility of fine and Imprisonment for knoming violations.

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

Corn puler Generated Version of EPA Form 3320-1 tRee. 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) 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 LIEBIDIR SITE OPER

PA0025615_

PERMIT NUMBER

113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05).

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge-"

MONITORING PERIOD
MMFDD/YYYY MMIDDTYYYY

FOI 2/ 01/ 2012l TO 2/ 29/ 201T

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - _,________ _____ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 10 PERMIT 6 9Twice Per GA
Effluent Gross - REQUIREMENT MINIMUM MAIMMH Month,

SAMPLE
Solids, total suspendedMESR ENMEASUREMENT
00530 1, 0 PERMIT 30 Twice:.!•;I Per•,..

Effluent Gross REQUIREMENT MO AVG. iDAILY MX.. mg/L ,<Month *CM-
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 10 PERMIT , 043 ~ Req Mon - / < vely MAR
Effluent Gross REQUIREMENT MO AVG DAILY MX I Mgal/d .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT ... 4.. 14. .3.3... Twice Per, 'GRAB
Effluent Gross REQUIREMENT , '.MO.AVG INST MAX , mg/L .. Mont•I.

SAMPLE
Coliform, fecal general MEASUREMENT
74055 11 PERMIT , • .. ".. 200 * Twce'Per' >

Effluent Gross REQUIREMENT , .J2IMO GEOMIN" #. /100ml-GA

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT_

80082 1 0 PERMIT 000** ' .c'.....*u*** ... . C M...
Effluent Gross REQUIREMENT . 'MOG'' DAILY M... . .. 2 r5lonT e

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of la, that this document and all attachments mere prepared under my T L P O ED E
direction or supervision In accordance with a system designed to assure that qualified personnel TELEPHONE DATE
properly gather end evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manngethesystn.. or thosepersons directlyresponsibletorgatherngtthe 724 682-7773 3/ 27/ 2012in formation. the information submited is, to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete. I em a.. that there are significant penalties for submitting faSUe information,
including the possibility offne and imprisonment for nowing violations. RE OF PRINCIPAL EXECUTIVE OFFICEROR

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

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

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



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

Form Approved

OMB No, 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTNW RAYMOND A LIEB/DIR SITE OPER

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD[YYY I MM/DDY

FROM[ 2
/ 01/ 2

012 TO 2/ 29/ 2012

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge X

QUANTITY " OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

- -, : •'....1+ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001.0 .PERMIT T000i00* Pe6 00*.. GRABg" Tie
Effluent Gross REQUIREMENT MINIMUM, I MAXiMUM pH Month, GRAB

Solids, total suspended SAMPLE
MEASUREMENT _ _ _ _

0053010 PERMIT 30 60 e Per IOP8
Effluent Gross REQUIREMENT MO AVG DAILY MX' mg/L .______.Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .023.* -Re9•eý'M'f.•ji 0"00*0,on" :*V0/eekly jMEASRD
Effluent Gross REQUIREMENT MO AVG .- DAILYMX. Mgal/d_ _

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
500601 0 PERMIT ' 0 ........ 0"*0 " , .r 14- 1 33 r*"e"~~~~~3: 1 Twn' Pc- c';'uW~--- -'"~ GRABEffluent Gross REQUIREMENT . . - MO& VG :.- INST MAXV -.Gmg/L Month
iColiform, fecal general SAMPLEr aMEASUREMENT

74055 11 PERMIT -. , . .C 7 ,,,it F6-, :.****- "hw r
Effluent Gross REQUIREMENT #11-.,<: •i •. -, •'lMO GEOMN 0 # -/-Om , Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT Twih~i ~ 000 ~ ~ 00i' ~ 2 Žp~" 5 iV'ePer"
Effluent Gross REQUIREMENT l'____ -MOAGDAILY MX , mg1L Mth CM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ferhy under penalty of ow that this document and all attachments were prepared under my TELEPHONE DATEE 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 orRaymond A. Lieb, DIRECTOR OF SITE persons who .... agethe systemor thosepe...... directlyresponsibleforgatheringthe . 2 8 -777331 2 /2 2
inforRA Datin, the informoation submitted is, to the best of my knowsedge end belief, true 724 682 3/ 27/ 2012

OPERATIONS and complete. Iam aware that there are significant penalties for submitting false intormation.

including the possibility of fine and impw$ionment for knowmg violations. SIGN URE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/IDDYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PA0251]
PERMT NUEM

ocU211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge F1

MONITORING PERIOD
MM/DDL/YYY0 I MM/DD2YYYO

FROMI 2/ 01/ 2012 1TO 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH N/A N/A N/A 7.2 N/A 7.8 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 1 0 PERMIT N/ 6......~ ~GRB•:•, ...- N/A - •-,,Weekly•>! GRAB
Effluent Gross REQUIREMENT .MINIMUM 1MAXIMUM

SAMPLE 
p

Solids. total suspended MEASUREMENT N/A N/A N/A N/A 3 5 mg/L 0 1 / 7 GRAB

0053C 1 0 PERMIT ...... 01N/A .0ý -00
Effluent Gross REQUIREMENT ':,: !. MO AVG DAILY MX mgIL Weekly GRAB

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

00556 1 0 PERMIT • .-• ' 15.20 '• ' . .
Effluent Gross .REQUIREMENT N/A V vb'v DIIYX / aWekIy, GRAB~

SAMPLE 0.0I10 G / / / S
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A 1 7 EST

50050 1 0 PERMIT R.- Req. Mon. Req. Mon:.. N/A Wey ESTIMA.
Effluent Gross REQUIREMENT MO AVG n.. DAILY MX-' Mgal/d . i.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cerltify uder penalty at h- that this document arnd all *attahments were prepared under my TELEPHONE DATE
direction or supervsion in accordance with a system designed to assure that qualtbed 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
information, the Information submitted Is. to the best of my know~edge and belief, true, accurate. 724 682-7773 3/ 27/ 2012

OPERATIONS ,d' complete. I amaare that thera are significant penrlties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNAIXIRE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER M MIDDIYYYY

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

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

D 213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge[j

MONITORING PERIOD
MM/DD/YYYY I MMTDDTYYYY

FROMI 21 01/ 2012 1TO 21 291 2012

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

PARAMETER:. . VALUE VALUE UNITS VALUE VALUE VALUE UNITS E

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6': 9 k-." . ic"Pr G"or,,G RA B,<!

Effluent Gross REQUIREMENT MINIMUM MAXMU Month ____

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .. : 30. 10 Twice, PerGRAB

SAMPLE
Oil & grease MEASUREMENT

00556 10 PERMIT 7:* * * * * * * *15 20TwcPe
Effluent Gross REQUIREMENT 40 AVG DAILY MX mg/L _Month

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT Req'Mon. ~Reqn iMan>'nar\
Effluent Gross REQUIREMENT MO AVG, DAILY MX~ Mgal/d 4.•, Wey, ETM

SAMPLE
Chlorine, total residual MAME

MEASUREMENT

500601 0 PERMIT .5 1.2•s *.**: .. *Twice Per GRAB
Effluent Gross REQUIREMENT I , ' - ÷, , MO AVG.,'" ':•INST MAX,•iI mg/L _

NAMEITLE PRINCIPAL EXECUTIVE OFFICER j -ty-unde penaty of law that this document and of r atachments mete prepared ude / TELEPHONE DATE

direction or supervision * 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.wfo managethe system, or those perso.nsriectly responsible for gathering the 724 682-7773 3/ 27/ 2012
information, the information submitted is, to the best of my knowmfdge and belief, true, accurate,

OPERATIONS and complete. I .am... that thr.e rer significant penalties for submitting false informationO
including the possibility of fine and imprisonment for knowing violations. SIGN/•'FURE OFPRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VMOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT

FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO, 2 WATER RECIRCULATION SYSTEM.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

301A

DISC NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge F-
MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
FROM 2/ 01/ 2012 TO 2/ 29/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE
.. u.. . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A 4.7 5.3 mg/L 0 2 /, 29 GRAB
MEASUREMENT

00530 1 0 PERMIT ****NA30 100 Twice Per
Effluent Gross REQUIREMENT N/A M0 M AIVG " __ __ __ __DAILY _MX_ _ _ __ mg/L GRA...B._ _ n_ _ :...

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 29 GRABMEASUREMENT

00556 1 0 PERMIT ,.. * N/A 15 20 ' Twice Per
_________________REUIRMET ___ ~.MO AVG -- ,.iL MXRABEffluent Gross REQUIREMENT _"_._ ___.__......DAILY MX'mg/L .':• ::;Ž n<

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

500501 0 PERMIT Req. Mon. Req. Mon. N/A Weekly ... ...
Effluent Gross REQUIREMENT MO AVG DAILY Mgal/d - i. .TI..

NAMEJ1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty of lawthat this d.ocumeot and all a•en ........ ere prepared under ey TELEPHONE DATEdiection or supervision in aecordance 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 .n.age the system., orthose person .directy responsible for gatheringtO 724 682-7773 3/ 27! 2012
information, the information submitted is, to the best of my knowledge and belief, true. accurate.

OPERATIONS and complete. I amware that there are ignificant penalies for sub...ting falseInor OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED inoluding the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code R NUMBER MM/DD/YYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY I T MMIDD/YYY

FROMI 2/ 01/ 202 TO 1 21 29/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge "•

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETR .EX OF ANALYSIS TYPEPARAMETER •••''% ,<. ,:•:.-:

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.2 pH 0 1 /7 GRAB
MEASUREMENT

00400 10 PERMIT ,NA ***-

Effluent Gross REQUIREMENT IMINIMUM MAXIMUM pH Weky1.GRB

Solids, total suspended SAMPLE N/A N/A N/A N/A 3 5 mg/L 0 1 / 7 GRABMEASUREMENT
00530 1 0 PERMIT 100o.;:!::,••• <:• :q' :• .. !

00300 ERIT****?~N/A 30Weekly; > GRAB
Effluent Gross REQUIREMENT M__'.-_.__ .!•O AVG DAILY. YX - mg/L

Oil & gease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRABoil graseMEASUREMENT

00556 1 0 PERMIT N/A 15 20
Effluent Gross REQUIREMENT MO AVG'-:__.: DAILY..MX mg/L

SAMPLEMN 0019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTFlow, in conduit or thru treatment plant .MEASUREMENT N,

50050 10 PERMIT . .Req. Mon. Req. Mon.J.-........ N/A W..ee.kly. ESTIMA
Effluent Gross REQUIREMENT MO AVG- -D1LY MXY MgaI/d I_

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

D 3E3A
{ ICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge -j
MONITORING PERIOD

MM/DDYYYY I MM/DD/YYYY
FROM 2/ 01/ 2012 TO 2/ 29/ 2012

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 8.0 pH 0 1 / 7 GRAB
MEASUREMENT

004001 0 P I-.... a-'*I" :9 :
Effluent Gross REQUIREMENT MINIMM- . N/A N M, MAXIMUM pH •I

Solids, total suspended SAMPLE N/A N/A N/A N/A 13 30 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 PERMIT : * N/A 30 100 WeeIykly - GRABi
Effluent Gross J REQUIREMENT __________: ;:;i,;•:::•:';::•::.:: :,......,;., MO'AVG. DAILY MX m... . ..

SAMPLE

Oil & grease MEASUREMENT N/A N/A N/A N/A ND ND mg/L 1 1 / 7 GRABEffluent G ross REQ UIR EM EN T 
M--A: 

* N/A 
MX., w:-. 

;*: *.W.ekI: .. . . . .
Effluent________ Gross__ REQIREEN MO AVG" DAIL'YMX mg/L ___________

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, i codut o thu teamen plnt MEASUREMENTI

50050 1 0 PERMIT Req MOn Req . Mon. N/A.. .. ':e

Effluent Gross REQUIREMENT MO AVG ' DAlLY:MX Mgal/dN/ Wel ETMA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certih under penalty of aw that this document and all attachments were prepared-under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE Persons who manage the system. or those persons directly responsible for gathering the
information. the information submitted is. to the best of my knowledge and belief. true. eccurate, 724 682-7773 3/ 27/ 2012

O PERAT I ON S and complete. I o aware that there are significant penalties for submtting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNA R OF RI A GEX E OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

[A002615 401.-A
DICAGENME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge F-j
MONITORING PERIOD

MM/DD/YYYY MMTDD/YYYY
FOI 21 01/ 201ý2 TO 2/ 291 2012-

.. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

S" , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUAMPLE N/A N/A N/A 9.0 N/A 9.0 pH 0 2 / 29 GRAB3H MEASUREMENT

00400 1 0 PERMIT .... ........... IP.........***. . 6. Req Mon " Twice PefNIA e'X GRAB
Effluent Gross REQUIREMENT M MAXI" PH Month
Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 29 GRAB

MEASUREMENT
00530 10 PERMIT NA30 100 *, Twice Per GAN/A. G RAB :.

Effluent Gross REQUIREMENT .- ,. ... .. AVG DAILY MX/ .m /L Mo6th' :_____-

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 29 GRABMEASUREMENT

0055610 PERMIT 15 e.20 . i ATwice Per GRAB
Effluent Gross REQUIREMENT N/A -' MO AVC DAILY MX mg/L GR. .BMonth'

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTMEASUREMENT

50050E 1 0 ]sPERMIT Req.Mon Req Mo:. M al/d a*:. j N/A .e. ESTIMA
,Effluent Gross REQUIREMENT MO AVG ~ DAILY MX Mgal/d N/A______- Weekldy ESIM

NAMETITLE PRINCIPAL EXECUTIVE OFFICER e und pealy of law that this d a s attach men pepard ude my wTELEPHONE DATE
, Pdirection or supetrision in accordancs 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 personsm ho manage tho system. orthose persons directlyresponsible forgatheringthe 724 682-7773 3/ 27/ 2012
information, the information submitted is, to the best of my knoawledge and belief, true. accurete.

OPERATIONS and complete. I am aware that there are significant penaties ftr submitting false information,
incloding the possiblity of fine and imprisonment for knowing violations. SIGNA]ORE 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 CHEMICAL FEED AREA DRAINS 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

Page 24
IPERMITTEE 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

SPA0025615N
PERMIT NUMBE

4403Aj

DISCARGE NMBER1

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DDFYYYY I MMTDD/YYYY

FROMI 2/ 01/ 2012 1TO 21 29/ 20121

CONDENSATE BLOWDOWN & RIVR WAT
Internal Oqtfall

No Discharge -X]

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

.. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

ipH SAMPLEMEASUREMENT

00400 1 0 PERMIT ::" naa'.......... i:"-• .*.Weekly* ':GRAB-.
Effluent Gross REQUIREMENT .. . .. MINIMUM.. W- :MAXIMUM" pH .

SAMPLE
Solids, total suspended MEASUREMENT

Oil &MAGgLreasMEASUREMENT
00530 1 0 PERMIT *i..... " . "* . 30.1001Weekly GRAB
Effluent Gross REQUIREMENT MA DI MX "-... ,

SAMPLE
Nigrogena ntase(as N) MEASUREMENT

005561 0 PERMIT 1520 GB
Effluent Gross REQUIREMENT . . .- MOmAVG D'AILY MX mgfl Wee. . .

SAMPLE
Nitrogen, ammonia total (as N) MEASRMPENT______

MEASUREMENT

MEASUREMENT
0065 1 0 PERMIT - e n... .. ;I•e Mon -oW.eki.

Effluent Gross REQUIREMENT "-"M -- -, M AVG1
/1G -@ DAI'MX m/L Di, -ary

hlowine con ita orre u a t t pSAMPLE

CLAMROLCT-i TOAL WTER MEASUREMENT______
50450110 PERMIT Rdq -ýon*******Mon. E WI enMA
Effluent Gross REQUIREMENT Mo DAILY'i MX iM;g -- M AG .1 •Al/X m/ is i

SAMPLE
Fhlorine conuta ortreiutratmnlln MEASUREMENT _________

50060 1 0 PERMIT . K' ..q ..Mo .....Req Mon'' *

Effluent Gross REQUIREMENT G'•'MOAV e,-rX"M- d • ' i T " r M

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER _ Ide tttty under penalty of law that this document and .1l attachments were Prepared under my.,/ ," , " T L P O ED E

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who mana.ge the system,... thosepe...... directly responsible for gathering the 724 682-7773 3/ 27/ 2012
inforC otien, the information submitted is, to the bSst of my knowledge and beret. true. accurate.

OPERATIONS and complete. I am..... that there jrs significant penalties for submitting false Informa~tion,

Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/_YYY
C NMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aU attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

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 25

PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004

.MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeL•

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

FROM 2/ 01/ 2012 TO 2/ 29/ 2012

-~

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I certify under penalty of lam that this document and all ofera

ir i rV1 I i d ýfth

it act on or suve son n accor ance . system a
property gather and etaluate the information submitted. Based an my inquiry of the prmon or

Raymond A. Lieb, DIRECTOR OF SITE pesoens. who maagetre estem, or tthoe persons directly responsible for gathering the
information, the information submitted is. to the best of my knomiedge and belief, true. accuratr

OPERATIONS . .d complate. I em, awe. that there are significant penalties for submitting false intorma.tion,

including the possibility or tine and imprisonment for knOeing violations

TYPED OR PRINTED . i I AUTHORIZED AGENT AREA Code NUMBER MMIDI2IYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

[ A00561

PERMTNUMBERj

413A
ARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Dischargef--

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

FROML 2/ 01/ 2 0 1 2 TO 2/ 29/ 2012

QUANTITY OR LI••--ULTYO CNTRATION NO, FREQUENCY SAMPLE

PARAMETER -LODNQAIYRUN-IAINEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400 10 PERMIT I6 .9

Effluent Gross REQUIREMENT N/A MINIMUM MAXIMUM PH Weekly Wf i'GRAB

Solids, total suspended SAMPLE N/A N/A N/A 1mg/LMEASUREMENT

Effluent Gross REQUIREMENT N/A IMOAVG DILY MX mg/L - Weekl "SAMPLE

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

00556 10 PERMIT 15~ -' 20
Effluent Gross REQUIREMENT N/A - 7-MO AVG DAILY MX " mg/L Weekly GRAB

Flow, in conduit or thru treatment plant SAMPLE MGD N/AMEASUREMENT

50050 1 0 PERMIT EReqMon. Reqj. M.n. - N/A Weekly ESTIMA
Effluent Gross REQUIREMENT ~MO AVG]- DAILY MX~ Mgal/d ______ ______ ______ _______

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.

Compuler Generated Version of EPA Form 3320-1 fRey. 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

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 N
PERMIT NME

t 501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: . 150770004
MAJOR

.(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeF--•

MONITORING PERIOD
MM/DD/[YYYI I MM/DDTYYYY

FROM[ 2/ 01/ 2012 1TO 1 27 29/ 20ý12

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER /,.d. ____• EX OF ANALYSIS TYPE

I VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 100., .U-Weekly
Effluent Gross REQUIREMENT ______ .MOAVG DAILY MX~ek m yL GRAB_

SAMPLEI
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. .Reqo:•Weekly - ESTIMA

Effluent Gross REQ UIREM ENT ' M O 'AVG i DAILY MX -. M gal/d _ _ _ _ _ _ . .. .._ _I__._ _..

property gather Bed evdtuate The rnforerafthn sobemitted. Based oe my inquiry of the person or
persons who manage the system, or those persons diectly responsible for gathering the
information. the information submited is. to the best of my knomwedge and belief, true. eccuret,
and complete. I am aware that there are significant penatties for submitting false information.
including the possibility of fine and imprisonmerrt for knorong violations.

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.

Compufer Generated Verojon of EPA Form 3320-1 IRert. 01I0E~ Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1


