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

FirstEneroyNuclear OperatingCompary Shippingport, PA 15077-0004

August 23, 2012
L-12-328

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 July 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). Attachment 2 to this letter is the
quarterly stormwater results as required by Permit Condition C-21. Attachment 3 to this
letter is the twice in one month per year analysis for Chromium and Zinc required on
Outfalls 001, 004 and 012 as required by NPDES Permit Part C. 19.

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

Should you have any questions regarding the attached and enclosed documents,
please direct them to Mr. Derek DiGiovanni, at 724-682-4118.

Sincerely,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-12-328
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Permit Condition C-21 Quarterly Stormwater Results
3. Permit Part C.19 Chromium & Zinc Monitoring Ouffalls 001, 004 and 012

Enclosure(s)
A. Discharge Monitoring Report

cc: Document Control Desk US NRC (NOTE: No new US NRC commitments are contained in this letter.)
US Environmental Protection Agency
Ms. Amanda Schmidt, PA DEP/Bureau of Water Quality Management



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-12-328
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

The following supplemental dissolved oxygen monitoring data for
as agreed.

Outfall 001 is provided

SAMPLE DATE SAMPLE TIME VALUE UNITS

02-Jul-12 8:30 8 mg/L
13-Jul-12 9:35 8 mg/L
16-Jul-12 9:35 8.5 mg/L
23-Jul-12 11:05 8 mg/L
30-Jul-12 9:30 8 mg/L

- Attachment 1 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-12-328
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Permit Part C.21 Iron and Zinc Stormwater Monitoring Results

Sample Sample
Date Time Outfall Parameter Result Units

7-19-12 0930 Outfall #003 Zinc 73 ug/I
7-19-12 0930 Outfall #003 Iron 130 ug/I
7-18-12 1500 Outfall #008 Zinc 67 ug/I
7-18-12 1500 Outfall #008 Iron 351 ug/I
7-19-12 1500 Outfall #011 Zinc 1520 ug/I
7-19-12 1500 Outfall #011 Iron 25100 ug/I

Attachment 2 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-12-328
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Permit Part C.19 Chromium & Zinc Monitorinq Outfalls 001, 004, and 012

Permit Part C.19 requires monitoring for chromium and zinc at Outfalls 001, 004, and
012 twice per year in the same month.

Ouffall SAMPLE SAMPLE VALUE MEASURE
001 DATE TIME UNITS

Chromium 7/16/12 0935 <0.01 mg/L
Zinc 7/16/12 0935 <0.02 mg/L

Chromium 7/30/12 0930 <0.01 mg/L
Zinc 7/30/12 0930 0.0287 mg/L

Outfall SAMPLE SAMPLE VALUE MEASURE
004 DATE TIME UNITS

Chromium 7/27/12 0810 <0.01 mg/L
Zinc 7/27/12 0810 <0.02 mg/L

Chromium 7/30/12 0900 <0.01 mg/L
Zinc 7/30/12 0900 0.0245 mg/L

Ouffall SAMPLE SAMPLE VALUE MEASURE
012 DATE TIME UNITS
Zinc 7/12/12 0855 0.0902 mg/L

Chromium 7/16/12 0855 <0.01 mg/L
Zinc 7/16/12 0845 <0.02 mg/L

Chromium 7/30/12 0845 <0.01 mg/L
Zinc 7/30/12 0815 0.0246 mg/L

- Attachment 3 END -



A

S
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITCRING 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

I PA0025615

PERMIT NUMBER

U001A
DICARGE NUMBERý

Page 1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYYY

FROM 07/ 01/ 2012 1TO 7/31/ 201j
No DischargeF-j

.:... 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 7.8 N/A 8.4 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ...... N/A 6 9 Weekly GAcAB.
Effluent Gross REQUIREMENT ' N/A iNikUM MAXIMUM p "I -- 1"
Nitrogen, ammonia total (as N) SAMPLE N/A GG GG mg/L 0 1 / 7 GRAB

MEASUREMENT N
00610 1 0 PERMIT ,e'**-• ****.o- rv. R-q Monh

~ N/A ýNcAV'~ 
t Wekly GRA

Effluent Gross REQUIREMENT DAILY __ ,_.. .
SAMPLE24 HR

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0 <0 0 2 / 31 COMHR
MEASUREMENT COM____ ______ ___ __

04251 1 0 PERMIT ...... *f****-",,.••.....*b 0 *l e C n
Effluent Gross REQUIREMENT ,~ rAOAVG- -A DAILYNIX m /1L ________in

SAMPLE 5. 82 MD NANANA'/ AL OT
Flow, in conduit or thru treatment plant MEASUREMENT

Effluent Gross REQUIREMENT I•MO AVG ,DAILY MX'A Mgal/d _ _..N/A Daily -ONTI.N,.

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.2 0.28 mg/L 0 5 / 31 GRAB'MEASUREMENT

50060 1 0 PERMIT 5*** - N/A -**...-"25- Weekly
Effluent Gross REQUIREMENT N/A AVERAGE . -1AXIMUIM •mg/L '•ieky G• eBy

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

500641 0 PERMIT . o~*NA'2''- .5'; -'-- - Cnius RCDR
Effluent Gross REQUIREMENT N/A"- AVERA GE `MAXIMtUMA mg/L Cont.uou R .

SAMPLE 
- I

Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L 0 1 / 7 GRAB.

813131 0 PERMIT N/A 0*** *0 Wkl C• * •
Effluent Gross REQUIREMENT M, AVG DAILY I_____________ " 4 mg/LR

NAME•TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docurrent and all attachm.nts wr. e prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified personnel .5/

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

Raymond A. Lieb, DIRECTOR OF SITE persons afro mange the syatem. o those paroonas iirectly naaponaihttthh/ 724 682-7773 8/ 23/ 2012
information, the information submitted is. to the best of my knowledge and belief. true, accurate, 78OPERATIONS and complete. lam emte that there rer significant penalties for submitting false information, V- O 6-RA
including the possibility of fine and imprisonment for knowing violations. SIGN RE PRINCIPAL EXE UTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY V10LATIONS (Reference all attachments here) The DT-1 daily maximum was 3.1 mg/L WMC 8/22/12.
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. 01106) Page I



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

Form Approved

OMB No. 2040-0004

PERMI-TTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 2

PA0025615

PERMIT NUMBER
I 002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge F--
MONITORING PERIOD

MMIDD/YYYY MMIDD/YYYY
FROM 07/ 01/ 2012 TO 07/ 31/ 2012

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

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 3

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 . 003A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
FR MMIDD/YYY MMTDDOYYY0

FROMI 07/ 01/ 2012 1TO 07/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No DischargeF---

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I crtify under penalty of Iaw that this document and all attachments mere prepared under . TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel T

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

Raymond A. Lieb, DIRECTOR OF SITE persons wh0 managethe system or thosepersons directly responsible for gathering the 724 682-7773 8/ 23/ 2012
information, the information submitted is. to the best of my knowoedge and belief, true, accurate,

OP ERATION S and complete I am a..re that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knoomng violations SIGIIATURE 94 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. 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

SHIPPINGP.ORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615
PERMIT NUMBE

1004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge F--
MONITORING PERIOD

R MMIDD[/YYY1 MMTDDO/YYY
FROMI 07/ 01/ 2012 1TO 1 07/ 31/ 201

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ____________ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH SAMPLE N/A N/A N/A 8.0 N/A 8.2 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT 6NIM • .* *.! M IM .
Effluent Gross REQUIREMENT N/A385 MG N/A N/ANAN/

Flow, in conduit or thru treatment plant MEASUREMENT 385 385 MGD A N/A 1 7 MEAS

500501 0 PERMIT ',.Req.M•Me .n.. " .Ron •M•O**q2•.ýMon N/A Weekly. MEASRD-
Effluent Gross REQUIREMENT ', MO AVG ~ - DAILY MX - Mgal/d II_1________-

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.18 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT .... .**5 5*- '''.; 1 ; .- , -

Effluent Gross REQUIREMENT N/A ... V.. INST...AX mg/LWeeky GRA

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.1 0.2 mg/L 0 1 / 7 GRABMEASUREMENT

500641 0 PERMIT ~T~-'<We~~GA
Effluent Gross REQUIREMENT >•Nr :- • . . N/A _AVEaGE AaXIMU..W __

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cernify under penalty of law that this document and all attachments were prepared under my TEL PHON"DAT

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

Raymond A. Lieb, DIRECTOR OF SITE .personsbo managethe system. arthose persons directly responsible..or gathering the 724 682-7773 8/ 23/ 2012information, the intormation submitted is to the best of my knowledge and belief, true. ucurate.

OPERATIONS andcomplete. l am awaret hat there are signiticant penalties tor submitting false information.
includmng the possibility of fine and imprisonment tor knowing violations. SIGNATURE OF ,XRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (Reference all attachments here) There was no discharge during the third week of July. WMC 08.22-12

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



NATIONAL POLLUTANI DISCHARGE ELIMINATION SYSTEM (I"'PDES)
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 006A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
R MMIDD/YYYY T IMM/DDYYY

FROMI 07/ 01/ 2012 TO 1 07/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH.
External Outfall

No Discharge---

PRINCIPAL EXECUTIVE OFFICER

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

1 certy under penalty of law that this document and all attachments were prepared under mydirection or supevision in accordance with a system designed to assure that qualified personn.

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

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

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

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

including

TYPED OR PRINTED

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

Computer Generated Verttion of EPA Form 3320-1 Iren. 011061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/jYYY TO MM[/D/YYYY

FROMI 07/ 01/ 20 TO12 07/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeX~

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUEEX O ANAYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE

pH400 MEASUREMENT __-_.........____ _______

00400 1 0 PERMIT 6.*0*~0000~

Effluent Gross REQUIREMENT Mr0•:U;fi: _______ -: :MINI pH •

Flow, in conduit or thru treatment plant MEASUREMENT

5005010 PERMIT Req. Mon Req. Mo•• ...*..** : .. ....... W l G

Effluent Gross REQUIREMENT -MO AVG • DAILY MX Mga"/d ____________ Weekly GRA
SAMPLE

Chlorine, total residual M ASU EE
MEASUREMENT

50060 1 0 PERMIT •' * ' -•" V:*****5W

Effluent Gross REQUIREMENT `W___ ... - B M" AG +,,S"AXQ mgL ___

SAMPLE
Chlorine, free available MEASUREMENT
50064 1 0 PERMIT .2 .5... ... : 2 M Weekly GRA

Effluent Gross REQUIREMENT U________________ AVERAGEý MAXIMUM -. mg/L__________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cernity .nder poanety oftlaw that this docurrent and all attachmnents 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 mranage the system,. orthosepersons . directly responsible for gathering the 724 682-7773 8/ 231 2012
information. the information submitted is, to the best of my knowledge and belief, true, accurate, 2 8-77 /2/21

OPERATIONS and complete. I .m awarethat there are significant penalties for subnmitting false information, /. "O

including the possibility of fine and imprisonment for knowing violations. SIG ATURE 0 PRINCIPAL EC
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VfOLA'IONS (Reference all atacthments here)

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



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

Form Approved

OMB No. 204D-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 N
PERMIT NUMBE

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeL--1

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

FROM[ 07/ 011 2012 TO 107/ 31/ 2012

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6 9 Tveir-e Per
Effluent Gross REQUIREMENT M I ý. I U >>' NI'•'- pH M >it

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT .. ....** ~:3-'~<i0~ ~ Tw~~~~~~7MO~Tic AVPAIYMer/ ~ a GRAB~
Effluent Gross REQUIREMENT _____G DAILMX______'I

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT 2'-4p******.
Effluent Gross REQUIREMENT r,40,M G AV.' DAL mg/L MonthP

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT R IRReqMoe Monq. M o ....... 4 ... • /A •e ET...
Effluent Gross REQUIREMENT [. MO AVG DAILY MX' Mgal/d . . N/A •y:e•dy> ES4.A.

Computer Generated Version of EPA Form 3320-1 Iree 01/061 
Page 1

Computer Generated Version of EPA Form 3320-1 (rev. 01/G6) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 [ 00A
PERMIT NUMBR |DISCHARGE NUMBER

MONITORING PERIOD
MM/DDf/YYYYI MM/DD/YYYY

FROMI 07/ 01/ 2012 1TO 07/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharger---]

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.8 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT N/A6 ~; 9 We Iekly GA
Effluent Gross REQUIREMENT r -i MINIMUMQ ________• NMAXIMUMI pH, y• ellyAB

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

04251 1 0 PERMIT -' 0 a 0 W--- dhenf,N/A ~ OAG ~ IS A gL ~-. COMP24'
Effluent Gross REQUIREMENT ______ _ _ _ _ MY__Dich._MarS, ging_

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 4.0 4.3 MGD N/A N/A N/A N/A 1 I 7 MEAS

500501 0 PERMIT. - -Req. Mon." Req-MonNA-eky ESD
Effluent Gross REQUIREMENT MOAG ' DAILY-M Mgatid u______________

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.07 mg/L 0 1 I 7 GRABMEASUREMENTI

50060 1 0 PERMIT n.*. on> ...... W 1
Effluent Gross REQUIREMENT r,10 -A •- -•VG INST MAX mg/L ,

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

500641 0 PERMIT *e0.na - - N/A 5iti, :o•ao:o .... - G B
Effluent Gross REQUIREMENT ..... E F,ýj MAXIMUM' mg/L Weekly '-GRAB/-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lam that this document and all attachments eee prepared under my

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

Raymond A. Lieb, DIRECTOR OF SITE persans who mangeathesystem, orthose persona directly responsible for gathering the / 724 682-7773 8/ 23/ 2012
information, the information submitted is, to the best of my knowledge and belief. true. accurate,

O PERRATIONS and complete, tam a-a that there ere significant penalties for submitting talse information,
including the possibility of fine and imprisonment for knoviring violations. SIGN RE OF P CIPAL EX UTIV OFFICER OR

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

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 i 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY I MM/DD/YYYY

FO ] 07/ 01/ 2012 1TO 0/31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No DischargeF---

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

Raymond A. Lieb, DIRECTOR OF SITE p . . .manage the system, or those persoes directly responsible for gathering the
information, the information submdtted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I am a-. that th....re. significtant penalties for submitting false information.

including the possibility of fine and imprisonment for knowing violations. SIGNAIURE OF INCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OFANY 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)

Fomi Appc oved

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 10

PA0025615
PERMIT NUMBER

012A
DISCHARGE NUMBEýIR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge [--

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

FO I 071 01/ 201 TO 1 071 31/ 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 8.3 N/A 8.5 pH 0 3 / 31 GRABpH MEASUREMENT

00400 1 0 PERMIT --*6 " N/ **' -A
Effluent Gross REQUIREMENT •2 .§.;;:.: . 'MINIMUM<: K MAXIMUM pH Month• i I____""

Copper, total (as Cu) SAMPLE N/A N/A N/A 0.0563 0.0839 mg/L 0 3 / 31 GRABMEASUREMENT 
RqMo

010421 0 PERMIT O**>>.' - Req Mbri: Twc Per~:~N/A ' MAG ______Mot&' GRAB;
Effluent Gross REQUIREMENT MO__AVGDAILYMIX______Month

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A <0.0 0 1 mg/L 0 3 / 31 GRABMEASUREMENT

010921 0 PERMIT 2. 1.5 1:5, Twtice PerCN/A GRAB
Effluent Gross REQUIREMENT • -MO AVG DAILY MY, mg/L Month _______

Flow, in conduit or thru treatment plant SAMPLENT <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 31 ESTMEASUREMENT

500501 0 PERMIT Reý'~Mon~- Req. Mon o Pe ETrM
Effluent Gross REQUIREMENT DAIY MOAVG DiY Mo Mgal/d _*-_*_.Month> _____"- N

SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 852 888 mg/L 0 3 / 31 GRAB

70295 1 0 PERMIT %i ' NA An** » Rq Mon'> Req:I Mon,' ~Tvice Per>~GA
Effluent Gross REQUIREMENT A' _ ........ .A Y MAVG DAILYiMX7Th mg/L Mbith•... ..... .. . ... .. ... G ross'• • :!• i'

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

Raymond A. Lieb, DIRECTOR OF SITE perso.nswo . .nage tbhe system. or those persons directly responsible for gathering the
information, the information submitted is. to the best of my kno-Medge and belief, true. accurate.

OPERATIONS and complete. I. .am a .that.there aresignificant penalties for submitting false information.

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 11

PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MM/DD/YYYY TO DD/YY

FROMI 07/ 01/ 2012 1TO 07/ 311 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DIschargeF---

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.1 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/AOO 9 Weekly *GRAB

Effluent Gross REQUIREMENT MINN/A .1 MAeeMU PHvGA
SAMPLE 24 HR

Cyanide, total (as CN) MEASUREMENT N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 COMP

MEASUREMENT- COMiP
...... -Twice Per~i

00720 1 0 PERMIT N/A ... Req."MonX. -. Re... M COMP24
Effluent Gross REQUIREMENT - - • -: "..MO.VG.- Dl M..... Month 6

SAMPLE 24 HR
Copper, total (as Cu) EASMLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 I 31 COMP

MEASUREMENT COMP
010421 0 PERMIT ....~*oo* ~ ~ O0* ~RýE4ýMofils ~KRdq. rM16n, ~ TwicePer
Effluent Gross REQUIREMENT - ... /O.AVG. D... M IMonth AI,.......

SAMPLE24 HR
Chlorobenzene MESARMPEN N/A N/A N/A NA<0.005 <0.005 N/A 0 2 / 31 COM1P
34301 1 0 PERMIT Req.Mori.~ Req. Mon2 Twice~er-~~O42i
Effluent Gross REQUIREMENT _MOAV DAN/I ~ ~ ~ ~LY MX mg/L ~ - Month

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A NIA N/A 2 / 31 ESTMEASUREMENT I•<:• :k

50050 1 0 PERMIT R• ,M6n Mo.' -ýReq. Mo .-.-.:... N/A Twice Peir ....
,Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d ._______ <.____Mon1th . ETM

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 IRov. 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)-

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

101A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge•--

I MONITORING PERIOD I
FROM MDD0YYY1I I MM/DDYYYY I

FOI07/ 01/ 2012 To1 07/ 31/ 20172

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 6.6 N/A 7.8 pH 0 7 / 31 GRAB3H MEASUREMENT

004001 0 PERMIT ..... 6.~ ~: --

Effluent Gross REQUIREMENT <. N/A Mii-~ MAIU` pH~, Weekly> ~GRAB~

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 4 mg/L 0 6 / 31 2OHR
MEASUREMENT comp

00530 1 0 PERMIT ... 0******0 .'•• *,*100 , " *-
N/A Wek~ly OM072,:

Effluent Gross REQUIREMENT MbAVG-- DAILYMX mg/L

Oil & grease SAMPLE N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB

005561 0 PERMIT N/A ...... 1 D20. Weekly GRoAB
Effluent Gross REQUIREMENT MO AVG. LY 9DiLMX&' mg/L -

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

00610 1 0 PERMIT .... N/A Req. Mon. R"eq. Mon

Effluent Gross REQUIREMENT MO AVG DDAILY MX m/L Weekly GRAB

Flow, in conduit or thru treatment plant MEASUREMENT 0014 0017 MGD N/A NA N/A DAILY GAB

Effluent Gross REQUIREMENT F MOAVG DAILY MX Mgal/d ,I_____,__-______N/A

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

8131310 PERMIT ..... * N/A "eRM'n*J-**- eq.. Mon.
Effluent Gross REQUIREMENT MOAVG DAILY MY. g/L--

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY
OTHER WATER.
computer Generated Version of EPA Form 3320-1 (Rev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

102A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DIschargejj-1

MONITORING PERIOD
I MMDD[YYY M/DfYYjYY

FROMI 07/ 1/201ý2 TO 1 07~1 31/ 0i

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

PARAMETER - OLODNQUITOREX OF ANALYSIS TYPE
P M VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SUREMENT N/A N/A N/A 7.8 N/A 7.9 pH 0 2 / 31 GRABpH ~MEASUREMENT,
004001 0 PERMIT ... NA 6 A 9 TwiN•ePer GRAB

SAMPE NA NA NA NA <4<4 g/L 0 2/ 3 GRAB<Effluent Gross REQUIREMENT NNI M M IMUM pH Month

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRAB

Oi raeMEASUREMENTI005301 0 PERMIT •,, _ . - N/A 'GRAB 100 <•.Twice. <
Effluent Gross REQUIREMENT - : - , wMO AVG, DAILY MX mg/L : Month .s-- -

Oil & grease SAMPLE N/A N/A N/A <N5 5 mg/L 0 2 / 31 GRAB
005561 0 PERMIT ,*** *-- 0*0 v*0021~~A 20 Twice Per4-'r

- N/A - --- ' GRAB~<
Effluent Gross REQUIREMENT t.C A- __r_.- 2DAILY MX mg/LMots

Flow, in conduit or thru treatment plant MEASUREMENT <0001 <0001 MGD N/A N/A N/A N/A 2 31 EST

50050 1 0 PERMIT -Req. Monr. Req M N/A E Tw6sPe1 i"
Effluent Gross REQUIREMENT -: MO AVG DAILY MX/ Mgal/d _M-o_____--- . i,4,-._ nt. ---

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

Raymond A. Lieb, DIRECTOR OF SITE pe...... who ..... agethesyste. .those persons directly responsible for gatheng athe 724 682-7773 8/ 23/ 2012
infoRmatTon, the information submitted is: to the best of my knowledge and belief, true, accurate, 7

OPERATIONS and complete. Iten aware that thera are significant penalties for submitting false information.
including the possibility of hine and imprisonment for knowing violations. SM DYTY Y RO

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. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBEýR

103A
DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No DischargeF-j

MONITORING PERIOD
MM/DD0/YLY MMTDD/YYYO

FROMI 07/ 01/ 202 TO 1 07/_31/ 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 7.4 N/A 7.4 pH 0 2 / 31 GRABpH MEASUREMENT
00400 1 0 PERMIT .T*wi*e ee Per

- .~Ki.N/A >;;?;-TiePV. GRABP
Effluent Gross REQUIREMENT ...... o_____ .N MINIMUM j - MAIMUM . Monthl

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 24 HR
MEASUREMENT "COMP

005301 0 PERMIT .'.*0' - .. 30 ' •0i " *r ;,'' •..Twice Per
Effuet ros - ¼'~ < N/A <-, O r, I~<~ P~ot~A _Q 24

Effluent ______Gros__ REQUIREMENT MID_____ ___ -•:i "M AVG DA ILY MX mg/LMot
SAMPLE 002004 MD NANANANA2/3 S

Flow, in conduit or thru treatment plant MEASUREMENT 0022 0.034 MGD N/A 2/31

50050 1 0 PERMIT RCie i Mo•n ReqV Mon [De . . o * Twe****r*
N/A

Effluent Gross REQUIREMENT MriA AVG- DAILY'MX 4 Mgalid Month______ ........................

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons wno mana.geathebsysterm. orthosepersons directly responsible organ 724 6827773 8/ 23/ 2012
information, the information submitted is, to the best of my knowledge and belief. true, accurate.72 - 6 - 7 38/ 3/ 01

OPERATIONS and comlete.I am . .earethratfrere.are sgnifinant penalties far subritting false infornrtion,P
including the possibility of fine and imprisonment tor knowing violations. SIGNATURE O/PRINICIPA C UI OR OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMOER MM/OO/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PERMIT NUMBEýR

111A U
D CARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge[-•

IMONITORING PERIOD
MM/DDYYYY MMIDDTYYYY

FOI07/ 01/ 2012 TO 107/ 31/ 20ý12

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
P M E2 EX OF ANALYSIS TYPEPARAMETER

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.2 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 6 9 / ' .ýIGA
Effluent Gross REQUIREMENT . , , N/A .M1 IMU GRAB__ _ __.-- ,•.•"•-•;•• ••t• •÷MINIMUM• •MAXIMUM•• .... •- pH "'?. ,:, •.;! •

Solids, total suspended SAMPLE N/A N/A N/A N/A <12 24 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT • NIA -30 100-:0 -

Effluent Gross REQUIREMENT ~'2 > ___M0 AVG DAILY MX mg/Lek~ r__ WRA7> GA8

Oil & grease SAMPLE N/A N/A N/A N/A <7 10 mg/L 0 1 / 7 GRAB
055 0MEASUREMENT *•.* *-,***

0055610 PERMIT - .. N/A M5G i DAL m/ 20O,.KI.
Effluent Gross- REQUIREMENT -~i /\-. DAILY _______ MX______ ____

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

500501 0 PERMIT a'Mq. Mn. Req. Mon "N/A Weekly ESTIMA
Effluent Gross REQUIREMENT MO AVG. ;. DAILY NIX Mgal/d - [ __________ ._,__ _,__.-_______

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthatrthis docu.ent and all attachm.nts were prepared under my TELEPHONE DATE

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

Raymond A. Lieb, DIRECTOR OF SITE prs .ons who manogeothe system,. orthose persons directly responsible for gatheringthe Ia724 682-7773 8/23/2012
information, the information submitted is. to the best of my knowledge and belief. true. a7curate.

O PERATIONS and complete. I am aware that there are significant penalies for submitting false information.
including the possibility of ihne and imprisonment for knowing violations. I RE 0 RINCIAL EXEC I VE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY IOLATIONS (Reference all attachments here) There was no discharge flow the second week of July. DJD 08/21/12

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 16

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge[ j

MONITORING PERIOD
MM/DD2Y0YY MM/DDOYYYY

FROMI 07/ 01/ 2012 1TO 07/ 31/ 2012

PAAEER7 , QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
_____ _ ____ EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 7- 6L**5 ;97 - TW16cePPe,
Effluent Gross REQUIREMENT 4u"q•** ** MINIWUMI -½ . I. t**0 N • 6• Month GRAB

SAMPLE
Solids, total suspended MEASUREMENT _

00530 1 0 PERMIT ~ r*O ~ ?** ~ 30 60 -Twice Per
Effluent Gross REQUIREMENT M' 0 ,7 OAVG DAILY MXý m/L 'Month CMP8

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT r 043 ý ½ReqMd. Mbn ~ i -- n-r NA~ek
Effluent Gross REQUIREMENT NMOAVG CDAILY NIX. Mgal/d ,. . M. . SRD&

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT . A, 3TiP***** " * ."****** '• -14' • 3 3.3 j$:, er....'" -'"

Effluent Gross REQUIREMENT _MO AVG , .I4NST MAX/ mg/L Month ______

SAMPLE

Coliform, fecal general MEASUREMENT

740551 11 PERMIT 200u o-e* jTwiceI GRB,
Effluent Gross REQUIREMENT 4 ___ G'4ON # m1Im _•_ TMo0nt G R6, I B

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT Twi~ Per~**u' .'u*ou~ ~
Effluent Gross REQUIREMENT -/ i__MMX " /L >j i7 Mn ____.__,

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

SPRFdirection or supervision in accordance with a system designed to assure that qualifed personnel
properly gather and evaluate the information submitted. Based on my inquiry of the persona

Raymond A. Lieb, DIRECTOR OF SITE, persons who manage thesystem, or those persons directly responsible for gathermng he 724 682-7773 8/ 23/ 2012
information, the information submitted is, to the best of my knowledge and belief, true accurate,

OPERATIONS and compietr J am aware that there are signi..ar.t penalties tor submitting false infoati.on,
including the possibility of fine and imprisonment for knowing violations. SIGIATURE Of PRINCIPALEXEC UTIVE 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 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

PA0025615i

PERMIT NUMBER

~203A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge•7

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 07/ 01/ 2012 TO 07/ 31/ 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 1 0 PERMIT ***00*Tw6e Per GRAB-,,
Effluent Gross REQUIREMENT -MIN .. MUV "^,IMA.OJM PH i

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT .**0 ***4 • -* *.0 •, - 30 -60 W 2 Tw ce .Per 7 .O. -.
Effluent Pross REQUIREMENT . ._.... .MO. AA, DAILY MX mg/L Month, , OMP- :

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

, MEASUREMENT
5005010. PERMIT p023  * R.eq. M ......O:** *....*-. Weeky "Effluent Gross REQUIREMENT MO AVG ~7DAILY NIX Mgal/d ~Wel MAR

SAMPLEChlori, total residal 
MEASUREMENT 

_ _ _ 
_ __]

500601 0 PERMIT 14 0** ** 0 **0 " * * • 3.3 ,- Twce e• Per. • "R B7

Effluent Gross REQUIREMENT _ ___ __-"MO AVG INST MAX--.'", mg/L Morihonth B

SAMPLEColiormfeca genralMEASUREMENT _______ ________ ______ ___________

74055 1 1 PERMIT I4 *00*,4 ~N ~** 20 0**TiPer

Effluent Gross REQUIREMENT ______________________ MO GEOMN ' W100~mL, ~ ~ >GA

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1G0 PERMIT 25 " "- wid0. * P25 .oh
Effluent Gross REQUIREMENT 4 , ur_________ iM V AIYM gL ~ ~ oth c~P~

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 lRev. 01106) 
Page 1

COMPLiter 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)

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
SPERMIT NUMBER

N211A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

211 TURBINE BLDG
Internal Outfall

No DischargeL--I

MONITORING PERIOD
MM/DDf/YYYY TO I MM/DD/YYYFO [ 07/ 01/ 2012 TO1 07/ 31/ 2012

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.6 N/A 8.0 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT - ........ --*6.
Effluent Gross REQUIREMENT MiN/A $2 MAXIMUM;y .p ,

Solids, total suspended SAMPLE N/A N/A N/A <4 <4 mg/L 0 1 I 7 GRABMEASUREMENT

00530 1 0 PERMIT .....OO .... 30- 100*

Effluent Gross REQUIREMENT N/ ~MOA IVG,~ DAILY M.X 2 mg/L Weekly__ GRA

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRABOil & reaseMEASUREMENT

005561 0 PERMIT ~ - ~ - N/A i'15 20 Wekly ruGRAB
Effluent Gross REQUIREMENT K-. MO AVG DAILY MX mg/L_____

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

500501 0 PERMIT n Req. . n:. -7 N/A WESTIMAA
,Effluent Gross REQUIREMENT GR§~~ R ~ ~ / .. ~.NA ~eky$ETM

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that thrs dacunent and alt attachments were prepared under my / TELEPHONE DATEdirection or super vision in accordance with a system designed to assure that qualified personnel 
2property gather and evaluate the information submitted. Based on my inquiry of the person or3

Raymond A. Lieb, DIRECTOR OF SITE persoos who managethe system. ortthose persons directly responsible for gatheringthie . 724 682-7773 8/ 23/ 2012
information, the information submitted is, to the best of my knowledge and belief, true accurate.

O PERn~ATIONS end complete. lam aware trat tfrere are significant penalties for submtting fatse information,including the possibility of fine and Imprisonment for knowing violations. SIGNATURE o0/PRINCIPAL ktCUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

F213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

MONITORING PERIOD
MMIDD/ YYY I MM/DD2YYYY

FROMI 07/ 01/ 2012 1TO 0131/ 2012 No Discharge X]

. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . , _ _ _ EX OF ANALYSIS TYPE

'a>-- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT ...... ai .... Twid-. Pdr,<:"> ~~~9.~»t
Effluent Gross REQUIREMENT M U-M MAXIMUM9 pH .. Month

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT M in*,*0,> >00 ,> **** a3 ****•"0'.Twc P.. > t• "
Effluent Gross REQUIREMENT >M>--6--- ;>-> -,a-.. :-a,____ MOAVG DAILY MX mg.L o. nth

SAMPLE
Oil & grease MEASUREMENT
00556 10 PERMIT .....* - ***<1 . - 420 2 a>-Twice Per
Effluent Gross REQUIREMENT <7 _____ a MO AVG .DAILY MY, mg/L Month ,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERM IT .Reql.Mo h a. e aM ha -> -. *****.aV a -a> *a**** - -

Effluent Gross REQUIREMENT ' MCO'AVG'- DILY .MX Mal/d aaa a .-- W.ekly>'<7 vETat
SAMPLE

Chlorine, total residual MAME
MEASUREMENT

50060 10 PERMIT ......ta aa,<oe*a - -- 5y .- 1.25 TwicePer GRA
Effluent Gross REQUIREMENT K_ _____________ MO AVG I NST'IMAX mg/L -- aMonth-' - a

/hA
NAMITTL PINIPL EECTIE FFCE Icertif uotpenatty of law that this document and all attachmenets were prepared under my . I !TELEPHONE DATEdirection or supevision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE pyesons who managethesystm... orthose persons directly responsible for gathering the 724 682-7773 8/ 23/ 2012
information, the Information submitted is, to the best of my knowledge and belief, true. accurate.

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

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIO.AT1ONS (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)

For- Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 20

[A002615

PERMIT UMB

D 301 A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge[ J

F MONITORING PERIOD
IMM/DDYYYY I MMIDDIYYYY

FROM 07/ 01/ 2012 TO 07/ 31/ 2012

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

P VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00530 1 0 PERMIT N/A 30 T- 27100Pe- - -TwAPBi0Effluent Gross REQUIREMENT t10 AVG N/A¶DA ILYMXG mg/L DMonLth

SAMPLE

Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB

005561 0 PERMIT .... 1 5WI& ,7 20 T~$wie Per.-
Effluent Gross REQUIREMENT 1.0 N/A DAILY •X mg ___.. Month ' ......

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

50050 1 0 PERMIT -i'~Req. Yon.- ~Req.MW NIA Weekly ~ESTIMA
Effluent Gross R REQUIREMENT PeMO AVG j DAILY MXq Mgal/d ____________________:___ _ _ N/A _,_ ___________________

NAMEITrITLE PRINCIPAL EXECUTIVE OFFICER d etify under penaty of lowtt. t this dt....tttend eli eya mt m ere prep .. der my T L P O ED E
directio....n o perision i . .accordance with a system designed to assure that qualified personnel / TELEPHONE DATEproperly gather and eluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manege the system. or those peron.s directly responsible for gathering the 724 682-7773 8/ 23/ 2012
information, the information submitted is, to the best of my knowledge and belief, true, accurate
aRAT end complete. I em eware.that.there ares ignificant penalties fot submitting false information,
including the possibility of fine and imprisonment for knowing violations.

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

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025615

PERMIT NUMBER
DI S 303A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DischargeL---
MONITORING PERIOD

MMIDD/YYYY MMI/DD/YYYY
FROMI 07/ Olt 2012 1TO 07/ 31/ 201T2

-•.• 7 %.:" ! 3 =:..,NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMET.R._______-_____ EX OF ANALYSIS TYPEPARAMETER ]; ,; • EXTP

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 6.9 N/A 7.0 pH 0 1 / 7 GRAB

00400 1 0 PERMIT <: ;oN/A We.l G.: -- B$ - -i9rO•-•j
Effluent Gross REQUIREMENT MI•iMUM o->M WeekHy IG"N

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 1 / 7 GRAB

005301 0 PERMIT N/A Weekly GRAB
Effluent Cross REQUIREMENT N/A AV DAILY' 10mg". .

Oil & gre se SAMPLE N/A N/A N/A N/A <5 <5 mg/L 1 1 / 7 GRAB
!e , MEASUREMENT

00556 1 0 PERMIT . ..... N/A .f15j7 ..... m
Effluent Gross REQUIREMENT •,ft D, M c-' 'g N/A ,, .. . , .

Flow, in-conduit orthru treatment plant MAME 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n~onui o thu retmntplnt MEASUREMENT,

500501 0 PERMIT Req, Mon.~ Req. Mon,. N/A rWeekly ~ ~TIMA-
Effluent Gross REQUIREMENT •, .MO AVG DAILY MX Mgal/d

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I c ul under penalry of lawthat this document and all attachments were prepored under my T L P O ED T

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who managethe system, or those persons directty responsible for gathering the 724 682-7773 8/ 23/ 201
information, the information submitted is, to the best of my knowtedge and belief, true, accurate.

OPERATIONS and late•am aware that there.... significant penalties for submitting false information,including the possibility of fine and imprisonment for knowing violations, SIGN T R O AICIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) There was no discharge through July 18. DJD 8/21/12.
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615
PERMIT NUMBEýR I DSCARGE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY 0 TO MMIDDYYY

FROMI 07/ 01/ 2012 1 O 07/ 31/ 2012
No DischargeF---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER "Q T LOADING QUALITY OR EX OF ANALYSIS TYPE

SVALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.1 pH 0 1 / 7 GRAB•H MEASUREMENT

4,00!0 PERMIT N/A e:6N/A Week:y GRAB9
effuent Gross REQUIREMENT -~-~ MINIMUM MAXIMUM ~ pH____
.Solids, totalsuspended SAMPLE N/A N/A N/A N/A 8 11 mg/L 0 1 I 7 GRABMEASUREMENT

00530 10 PERMIT .~~ra N/A.. 30 100 ~
Effluent Gross REQUIREMENT t- MO) AVG - DAILYMX m Wi- %

Oil & grease SAMPLE N/A N/A N/A N/A <5 7 mg/L 0 1 / 7 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT N/A 15 ** ****. vv 5 -'Weekly GRAB.
Effluent Gross REQUIREMENT ~#~ ~~MO AVG * DAILY MX mg/L ~-W~~
Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT ReqR o . N/A RWee dn
Effluent Gross REQUIREMENT : MO AVG. DAILYMX Mgal/d ______ ______,. - _____ "i -_

NAMETrITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance oath a system designed to assure that qualifed personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons.who mangethe system, or those persons directy responsible for gathering the 724 682-7773 8/ 23/ 2012informati the informaion. submitted is. to the best of my knowledge and belief, true. accurate.
OPERATION S and complete, I am y.t that there are significant penalties for submitting false information,

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

COMMENTS AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR'TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA0025615 401A

PERMIT NUME DSCHARGE NUMBER

IMONITORING PERIOD
MMIDD/YYYY MM[DDO/YYYO

FOI07/ 01/ 201ý2 TO 107/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Dischargef-j

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

PARAMETER 

E OF ANLYI TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 7.9 pH 0 2 / 31 GRABpH MEASUREMENT

00400 1 0 PERMIT 6 * 7 % , * N.eMon. TwieerB
Effluent Gross REQUIREMENT N/A •MIN NMUM - <G-MAXIMUM pH Month GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 13 22 mg/L 0 2 / 31 GRABMEASUREMENT

005301 0 PERMIT ... -~~NA *- 3 100 Twice Per½
Effluent Gross REQUIREMENT N/A-- ~ -- N1GMOAVGJ-~ DAILY MX mg/L -Month ~G~AB

SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRAB

00556 1 0 PERMIT 5 * -20 TwicePe
Effluent Gross REQUIREMENT - N/A GRMABAVG DAILY M;_ _ _" __ __ _" " _ _ " ____

,~~~Ž-§~,1 AVG_____ bA -JV mg/L ____ .. Monthj2_____SAMPLE<001 <00 MGN/NAN/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <0.001 <0.001 MGD N/A NA N/A N/A

50050 1 0 PERMIT R.... . Mon' N/A -Wek •ESTIMA
Effluent Gross REQIENT MAG DAiLY'MX Mgal/d - .--- - ___ ___ <-~~-____

NAME'TITLE PRINCIPAL EXECUTIVE OFFICER lcertify under penalty of law that this documrent and all attarhmnrans were prepared under my T L P O ED T
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the Information submitted, Based orn my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pr sons who managethe system. orthose persons directly responsible for gathering the 724 682-7773 8/ 23/ 2012
information. the information submitted is, to the best of my knowMedge and belief, true, 'ccurae,7

OPERATIONS and complete. Iam awane that there are signiflcant penalties for submitting false information.
including the possibility of fine and imprisonment for knomwng violations SIGNATURE OF PA TNcIPA Ad EXECUTIVE OFFICER ORTYPED OR PRINTED A JITHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

PA0025615

PERMIT NUMBER

I 403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharger-•

I MONITORING PERIOD
FRO MM/DD/YYYY I MMDD/YYYY

FRM 07/ 01/ 2012 TO 1 07/ 31/ 201d2ATTN: RAYMOND A LIEB/DIR SITE OPER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT 6 9 , .. •> i .-- .K.. -:.
Effluent Gross REQUIREMENT W _____ 'MNMM (:K~.~iMXMM < H ~ ,Aeekly GA

SAMPLE
Solids, total suspended MEASUREMENT

Effluent Gross REQUIREMENT ,-MO AVG•,• >-DAU2O'Y.MX. mg/L
SAMPLE

Oil & grease MEASUREMENT

005561 0 PERMIT : *" .. ... 'j*<*.... *0*o C.h ;>***..•"15<. 9< 20. ......... ....
Effluent Gross REQUIREMENT ~ . .MO AVG ~DAILY MX~'. mg/L -~ eky GA

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT *..*R60 Mori. **7 %Req Mon ,Req MGRAB
Effluent Gross REQUIREMENT ___.."_,_,_,MO AVG.- DAILY MX mg/L Weekly GRAS

SAMPLE
CLAMTROL CT-1, TOTAL WATER MEASUREMENT

04251 1 0 PERMIT 0 .When COMP24
Effluent Gross REQUIREMENT I MO AVG DAILY MX-.• mg/L Discharging

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. M•on .,Req.,Mon. ....... * , Weekly"EST I
Effluent Gross REQUIREMENT -1 MO AVG ,DAILY MX Mgal/d -Weekly _- _-_.

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

50060 1 0 PERMIT 5 1,25 :• :eky GRAB-
Effluent Gross REQUIREMENT ____________ _________ MO AVG I NST MAX- mg/L ___e_

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER 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

Raymond A. Lieb, DIRECTOR OF SITE Persons who managethe system. orthose parsons directly responsible for gatheing the
information, the information submitted is. to the best of my knowledge and belief, true. accurate.

OP E RATIONS and complete. I am aware that there are significant penalties for submitting false information.
including the possibility of fne 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. 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 S'YSTEM (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

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
FR MM/DD/YYY I I MM/DTD/

FROMI 07/ 011 2012 TO 1 07/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge-'

NAMEiTLE PRINCIPAL EXECUTIVE OFFICER I cerrify under penalry of .... roof this documentr and er attachments - prepared underm TELEPNE DATE
direction or supervision in accordance ••ith a system designed to assure that qualified personnel T"N"
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons iwho m.anagefthe systm...or those persons directly responsible forgerhenne 724 682-7773 8/ 23/ 2012
informton, the information submitted is, to the best of my knowledge and belief, true, accurate, 746277 /2/21

OPERATION S andcomplete. I arr aa.ef that there are significant penati.es for subm.tting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNA IURE OF P)(INCIPAL EX CUTIVEfOFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 2



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MM/DD[/YYYY T MM/DD/YYYY

FOI 07/ 01/ 2012 1TO 1 07/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DischargeF-W

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER i EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT ...... .. ... ..
Effluent Gross REQUIREMENT MAXIMUM~ N/pH ~seJ

Solids, total suspended SAMPLE N/A N/A mg/L~MEASUREMENT
00530 1 0 PERMIT •q '***"' < it***0*00*0 , ÷'• ' '•30 ****:' 0-• .. ...

0500PEMTN/A 301 110- Weekly. -GRAB
Effluent Gross REQUIREMENT : - MO AVG DAILY MX¾~ mg/L

Oil & grease SAMPLE N/A N/A N/A N/A mg/LOil & reaseMEASUREMENT

005561 0 PERMIT r'O*O >,15r 20 ~r
Effluent Gross REQUIREMENT <. MO) AV.G DAILY MXi g/L ~ ~ ky~~GA

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

50050 1 0 PERMIT R.7Mon. Req. Mnr./Y • * O- *000 . N/A -Weekly ESTIMIA
Effluent Gross REQUIREMENT - rMO AVG " DALY• l MX21" Mgal/d .. .. "-r-" ___________ N/A

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Inertity under penolty of law that this docunment and all attachmenets were propored under my T L P O ED T

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

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

Raymond A. Lieb, DIRECTOR OF SITE pensons who managethesystem or those persons directly responsible for gathering the 724 682-7773 8/ 23/ 2012
information, the information submitted is, to the best of my knowledge and belief, true. accurate,

O PERATIONS end complete. I em aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SIGNfTURE OF P NCIPAL EXCUTIV OFFICER OR AeD

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDtYYYY

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.
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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

PA0025ý615 501A

PERMIT NUBER DISCHARGE NUMBER

MONITORING PERIOD
FROM [ MIDD0YYY I MMIDD/YY

FO I 07/ 011 2012 1TO 07/ 31/ 2012

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DischargeX-

=.=,-.,, -•:: •NO. FREQUENCY SAMPLE
PARAETE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANAY SAPEPARAM ETER _____________-______EX FANLSS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ...... 7 .307 .
Effluent Gross REQUIREMENT r,1 -0-, -• ' : , - M O!AVG ,., DAILY mg/Lek'y .. .. -

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 10 PERMIT - Req Mon Req. Moný

Effluent Gross REQUIREMENT .MO ,AVG D)AILY M~X> Mgal/d ~~AK: _______ eky

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. 01100) 
Page 1
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