
Beaver Valley Power Station
Route 168-FENOCP.O. Box 4FEN O CShippingport, PA 15077-0004

FirstEnergy Nuclear Operating Company op

June 26, 2013
L-1 3-232

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

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

Enclosed is the May 2013 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 is the summary data
from the first of three clamicides scheduled for this year.

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

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

Sincerely,

Richard D. Bo a
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-13-232
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report

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

US Environmental Protection Agency
Ms.. Amanda Schmidt, PA DEP/Bureau of Water Quality Management



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-13-232
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS

06-May-13 10:40 7 mg/L
13-May-13 10:10 7 mg/L
20-May-13 09:00 7 mg/L
28-May-13 10:30 8 mg/L

- Attachment 1 END -



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

L-13-232

ATTACHMENT 2

Clamicide Report

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

Parameter Unit I A Train Unit I B Train Unit 2 A Train Unit 2 B Train
04-30-13 - 05-07-13 - 05-21-13 - 05-07-13 -05-01-13 05-08-13 05-22-13 05-08-13

Chemical Used1  1030 pounds' 250 pounds 3  500 pounds' 1062 pounds3

Outfall 001
Concentration

Outfall 010 N/A4 N/A4 ND ND
Concentration
Detox Used& 1771 pounds 1371 pounds 2128 pounds 2300 pounds
Outfall 001

Concentration3  6.4 mg/L 4.9 mg/L 7.3 mg/L 6.6 mg/L
Outfall 010

Concentration3  N/A 4  N/A 4  17.2 mg/L 26.2 mg/L

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

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

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

- Attachment 2 END -



PERMITTEE NAME/ADDRESS (include Facility Name/Locatio.n 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: RICHARD D BOLOGNA/DIR SITE OPER

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

Form Approved ....

OMB No. 2040-0004

Page 1

T PA0025615
PERMIT NUMBE

DIS 001A
DISCHARGE NU-MBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2013 TO 05/ 31/ 2013

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargel '

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.0 N/A 8.2 pH 0 1 / 7 GRAB)H MEASUREMENT

00400 1 0 PERMIT "Weekly GRAB
Effluent Gross REQUIREMENT* MINIMUM.:. -. ... MAXIMUM pH I

SAMPLE I
Nitrogen, ammonia total (as N) MEASUREMENT N/A N/A N/A N/A CG CG mg/L CG CG I CG GRAB
006101 0 PERMIT **.... * ReMnRe"q Mon Weekly.GRABI 1 .. z IAR q.Mn.... I . . " •W eekly :,; :;',GRAB,•
Effluent Gross REQUIREMENT: N/A MO AVG . DAILY, MX. mg/L :.

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.04 <0.04 0 4 I 31 24 HR
MEASUREMENT COMP

04251 1.0 PERMIT .0.0..'0When. . -, .:.
________________ RQIEMN~~N/A COMP24,

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

Flow, in conduit or thru treatment plant SAMPLE 30.5 44.1 MGD N/A N/A N/A N/A - DAILY CONTFlo. n onui o thu retmntplnt MEASUREMENIT,

50050 1 0 PERMIT Req. Mon:,. Req 10n.: . .. ., , . . . D.. . . I . -.. .

Effluent Gross REQUIREMENT: MOAVG :',".DAILY MX M ..d ........ . . .u. .rmm'4;d; O ______._ NIA

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.12 mg/L 0 1 / 7 GRAB
MEASUREMENT

500601 0 PERMIT I . , . . , . ": N .' ." " 1.25 .. ;:, . Weekly< G .. B•
Effluent Gross REQUIREMENTi -+NA' AVERAGE MAXIMUM mg/L <

ChloinefreeavaiableSAMPLE
Chlorine, free available MEASUREMENT N/A N/A N/A N/A <0.02 <0.02 mg/L 0 CONT RCRD

50064 1 0 PERMIT ..... N/A *-"."*' 7..' 2 .. .' m 1/L C:
Effluent Gross REQUIREMENT ,,N/A.....,'.AVERGE ,MAXIMUM. . mg/L

Hydrazine SAMPLE N/A N/A N/A N/A CG CG mg/L CG CG / CG GRAB

813131 0 PERMIT N %. .........

,, " ..Effluent Gro" R E G...:. .w .MO AG L "' "" ..." weekly <I

leriyunder penalty at law that this docurrent and all atrtacmnents were preaared under mry TELEPHONE DATENAM E/TITLE PRINCIPAL EXECUTIVE OFFICER direction or sdpervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted Based on my iequiny of the person or

Richard D. Bologna, DIRECTOR OF SITE persons whormanage the system or those persons directlyresponsrble for gathennothe 724 682-7773 06/ 24/ 2013
irforr•ation. the inforeraton submited is. to the best of my knowtedge and belief. true. ac-urate.,

O PERATIO NS and complete I am aware that there are sgnlifcant penalties for subrmating false itoforratin..
indudiou g the'possnbiltyof aine and imprisonment far knowing iltions SIGNATUlRrOF P NCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)i The DT-1 daily maximum was 7.3 mg/L WMC 06/17/13
HYDRAZINE AND AMMONIA MONITORING TO APPLY DUllING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

CompterGenrate Vevio of PA orm33201 fey.oi~o~ Pge
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 S
OMB No. 2040.0004

PERMITTEE NAME/ADDRESS (include Facility Name/Locatioh 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: RICHARD D BOLOGNA/DIR SITE OPER

Page

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY [ MMIDDT/YYY

FROMI 05/ 01/ 2013 1TO 5/ 31/ 2013

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No DischargeF-j

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER cetdfy under penalty of law that this documrent and all attachments .ere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personn*tL
properly gatller and evaluate the informat..n submitted Baed on my inquiry of the persoo or

Richard D. Bologna, DIRECTOR OF SITE persons who rranage the system, or those perusos directly responsble for gathering the 724 682-7773 06/ 24/ 2013
information. the inforrnition submied is, to The best of my knowledge and belief, true, accurate.

OPERATIONS and c.mp.te. . taI am awa thatthere are significant penalties tar sum.tting false itformation,
including thelpossihil.y aof fine and impriso.nrent tr knowing violations SIGNATURE 0 AR /CIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AU ORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

OMB NO. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

P02615

PERMIT NUJMBEýR

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2013 TO 05/ 31/ 2013 No Discharge Fj1

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

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

ComplerGenrale Vesio of PA orm33201 Ioo.0110) 
PgeI

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/Locatio, 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD[YYYY I MMIDDTYYYY

FROMI 051 01/ 201 TO 1051 31/ 2013

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge -x]

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
MEASUREMENT!00 0 10P...... . ...... "":.. ...

00400 1 0 PERMIT . . . " , . ,o . N/A]6"- ' "''" ' " '" "'e.l. kGRAB
Effluent Gross REQUIREMENT! MINIMUM-MAXII;: !_._, M.N,

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENTf_______

50050 1 0 PERMIT . Req Mon, s .Req. Mo,.": ********** **** .. . N/A
Effluent Gross REQUIREMENT, "MO.AVG DAILY MX M.. ' Mg a MEANRD

Chlorine, total residual SAMPLE N/AMEASUREMENT,

500601 0 PERMIT *Oo n-~ -v~ N/A ~ ½2. ~Weekly' ;GRArB
Effluent Gross REQUIREMENT ... ., , . -- ... MOAVG., .'NST MAX mg/L _. - ,_
Chlorine, free available SAMPLE N/A

MEASUREMENT
500641 0 PERMIT... .. 2
Effluent Gross REQUIREMENT , . , N/A . . :AV ER-GE MAXIMUM mg/L ______________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ldc:edify unde! penalty of law that this document and ail attachmenhs were prepared under my / f TELEPHONE DATE

direotion or sopervrsion in accordanee with a system designed to assure that qualified personri6T L P O ED T

properly gathhr and evaluate the information submitted. Based on my inquiry of the person oir
Richard D. Bologna, DIRECTOR OF SITE pesons.whonanage tho system, or thoe persons directly responsibla•for gathering the7

Information, t+e informatiao submitted is, to the best of my knowledge and belief, true. acvuret 724 682-7773 06/ 24/ 2013
OPERATIONS and complet. I am aware tat thorn are sgnifitgcant penalties far submitting false informatron.

including the possibility or fine arid improonment for knowing volatlions. SIGNATURE OF PAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTH IZED AGENT AREA Code NUMBER MMIDDiYYYY

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

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



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

NAME: FIRST ENERGY NUCLEAR OPERATING I
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNAIDIR SITE OPER

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

Form Approved

OMB No. 2040-0004

Page 5

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
FR MMIDD/YYYY MM/DD/YYYY
FOI05/ 01/ 2013 1TO 05/31/ 2013ý

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH

External Outfall

No Discharge F -

Icertify unrddr penalty of 01 that this document and at attachments were prepared under my TELEPHONE DATENAM ETITLE PRINCIPAL EXECUTIVE OFFICER direction or supervision rn accordance with a system designed to assure that qualsfed personnel

property gather and evaluate the in.otr..on submitted. Based on my inquiry- of the p on or 60(c

Richard D. Bologna, DIRECTOR OF SITE personsmrfrn mnage ore system. orthose persons dirently reponsible for gathe,ringoe 724 682-7773 06/ 24/ 2013
information. he retorrtinn submitted is. to the best of my keondedge and bhelte. true. .uratue.

OP E RATIO N S aed completL I aware that there ate signif•tint penatlies for submitting tatse information.

including her pnssrbdrfy of fine and imprisonment for knownng niolations SIGNATURE OF CIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED 1 AUT!LORIZED 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. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

Page 6

150770004

PERMITTEE NAME/ADDRESS (include Facility Name/Loca

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: RICHARD D BOLOGNA/DIR SITE OPER

if Different)

PA0025615
PERMIT NUMBE

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR

(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

I MONITORING PERIOD I
FROM MMIDDTYYY I I MMIDDYYYY

FO I 05/ 01/ 2013 TO 1 05/ 31/ 2013 No Dischargel A

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT,
0,04006 1.. .," 0:el -PERMT 'Wekly GRAB
Effluent Gross REQUIREMENTI1 MINIMUM.- " "' '.MAXIMUM pH • -

Flow, in conduit or thru treatment plant SAMPLEMENT
MEASUREMENli________

500501 0 PERMIT ReqMon.. ReqMW,.:Mon. " " Wekly"'. " "R
Effluent Gross REQUIREMENT! MOAVG: DAILY MX Mgal/d _.__._..:..__

Chlorine, total residual MEASUREMEN _

50060 10 PERMIT **** 0 .. .0... 5 1.25
Effuen Grss EQUREMNT1AVGWeekly . GRAB

Effuen Grss EQUREMNT __________ O AG INST MAX mg/L

Chlorine, free available SAMPLE
MEASUREMENT.,_______________________________ ___________

50064 1 0 PERMIT "...... 2' 1 Weekly ':"'RA

Effluent Gross REQUlREMENT. "-1 A ..... _"_'_'__ ' _:__ _-__ ., AVERAGE 'GMAXIMUM mg/L _______ _""________"_''.

NAMEerITLE PRINCIPAL EXECUTIVE OFFICER I c under penalty of law that this document and all attachments wter prepared under my TELEPHONE DATE
direction or sbpervision m accordance with a system designed to assure that qual.hed personnel

properly gather a and evaluate the Intormation submitted. Basad on my Inquiry ot tho person orI

Richard D. Bologna, DIRECTOR OF SITE persons who. ranagethe system. orthose persons directly tesponsbile lo' gtherni thPI 724 682-7773 06/ 24/ 2013
reformation. tne inormabon submitted is. to the best of my knowledge and belief, tre. accurate

OPERATIONS and complete. I ta aware that there are significant penaties for submitting false intorration. I
TYPED OR PRINTEDi ity ne and pris nt r knowing olations. SIGNATUREF R CIPAL EXECUTIVE OFFICER OREA Code NUMBER MMDDYYY

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

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. I
Compuger Generated Verojon of EPA Form 3320-1 tren. 01106) 

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



PERMITTEE NAME/ADDRESS (include Facility Name/Locatio

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: RICHARD D BOLOGNA/DIR SITE OPER

- if Different)

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

Form Approved

OMB No. 2040-0004

Page 7

PA0025615 008A

PERMIT NUMBER DSCHARGE NUMBER

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

FROMI 05/ Olt 2013 1TO 105/ 31/ 2013

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeLV1

<• ";• • J,4";,•: ;••; ;-"• :•;",• ' NO. FREQUENCY S M L
: ' - .QUANTITY OR LOADING. QUALITY OR CONCENTRATION NO. FRNY SAMPLE

PARAMETER " . EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMEN__

004001 0 PERMIT •6 - . . . . .... ,..cetPer
Effluent Gross REQUIREMENT .". .....-. '" "" MINIMUM ... MAXIMU.Mf.. " MontB

SAMPLE
Solids, total suspended MEASUREMEN

00530 1 0 PERMIT : 1.. ..... : -:*."-.;..: G : 3 "'. i.00 T. tc •.,er, GRAB
Effluent Gross REQUIREMENT! MO AVG ... DAILY MX', mg/L 'Month".

SAMPLE
Oil & grease MEASUREMENlI
00556 1 0 PERMIT "...-.. -... ;15 .. " ." 20i ' .Twice P&r GRAB
Effluent Gross REQUIREMENT! .'MO AVG. DAILY7MX.,. mg/L Monthr,-' __,

SAMPLE
Flow, in conduit or thru treatmenl plant MEASUREMENT

50050 1 0 PERMIT ',Req-Men Req Mon.': ,.****" , N/A- -i.e... •EST.M
Effluent Gross REQUIREMENTj ,,'MO.AVG DAILYMX.- Mgal/d

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ietify under penelty of vaw that this docunment and all attachmrnets were prepared under roy A~sTELEPHONE DATE

direction or spervision in accordance with a system designed to assure that qualified personnelTproperty t~etand evaluate the nformation submitted Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE perons.who, te.nge the systen, or those persons directly responsibe for gatdering the 724 682-7773 06/ 24/ 2013
information, the informatin submited is. to the best of my knowledge and belief, true. accurate,

OPERATIONS and complet?. I am.aware that thete are signifivant penauties for submitting false rnformation.
including the possibility of fine and rnprmnocrent tot knowing crotations SIGNATURE 9 RIACIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTEDI ( AUTHNRIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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



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

Fortm 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: RICHARD D BOLOGNA/DIR SITE OPER

Page B

PERMIT NUM

010A

DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge F--
MONITORING PERIOD

MMIDD/YYY I MM/DDIYYYY
FROM[ 05/ 01/ 201 TO 105/ 31/ 2013

QUANTITY OR. LOADIG Q Y ONO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 7.8 pH 0 1 / 7 GRAB•H MEASUREMENTý

004001.0 PERMIT N , -.- . 6 ' .. 9 .

Effluent Gross REQUIREMENT '. .: .. MINIMUM MAXIMUM. pH I , : ,

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A CG CG mg/L CG 2 / 31 24 HR

MEASUREMENT N COMP
04251 1 0 PERMIT N/A ....... - .... .. ..... Wh.enM
Effluent Gross REQUIREMENT .... ,,","_,",,_ .,,MO AVG. INST MAX mg/L Discharging

Flow, in conduit or thru treatment plant SAMPLE 4.4 5.5 MGD N/A N/A N/A N/A 1 / 7 MEAS
MEASUREMENTI

50050 1 0 PERMIT Req. Mon.,' Req. Monr. N/A": *e.l ...... A.R

Effluent Gross REQUIREMENT I O.AVG. DAIJLY. MX IMgal/d ' ____

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

500601 0 .PERMIT ~. '-~5 .~ 2 Week~ GRABEffluent Gross REQUIREMENT K.1y * ,-M.V; NTMX m

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.0 0.0 mg/L 0 1 / 7 GRAB
MEASUREMENT__

500641 0 PERMIT .2*oo..*... 0** .
,Effluent Gross RERMET *:. .[. "eekly.GRA

N/AIEMNT AVERAGE~I MAXIU gL ___ _____

NAMEFT1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of law that this documrent and all attachments were prepared under m TELEPHONE DATE

direction or su perersion in accor dance with a system designed to essu,e thai galfitd pe"nrsoen
properly gather and evaluate the nleormation submitted. Bosed on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE personst who managethesystemr. orthose persors directly responsible for gatharingtho neA 724 682-7773 06/ 24/ 2013
informatin, t1e information submitted is. to the besto myknowledge and beliefo, tr accurate. c 6 - 3/ 4

OPERATIONS and corepete t am aware that there are significant penalties tot submitting ftlse information.

including the possibilfty of fine and im.prioreent for knowing volations SIGNATURE OF/YAICIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED I/AUTtVRIZED AGENT AREA CodeT NUM13ER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)' The DT-1 da ximum was 26.2 mg/L WMC 06/17/13
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



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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

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

Form Approved

OMB No. 2040-0004

Page 9

PA0025615

PERMIT NUMBER

011A

DISCHARGE NUMBER

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge['j--

.II,..i

MONITORING PERIOD
MMIDDIYYYY MMIDDIYYYY

FROM 05/ 01/ 2013 TO 05/ 31/ 2013

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER certfify undef penalty of law thatthis document and all attachments were prepared under mydirection or supenvision mn accordance with a system designed to assure that quahlfied personn.
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE Ws.ns*. . !man.g. the syste.m, ofthose persons directly responsible for gatherin the
O E ToNmation. the information submitted is. to the best of my knowledge and belefi , true, accurateýOPERATIONS and .... elt,. I........ that ther ...... sinificant penalties fo ....... ting fas .............

TYPED OR PRINTED I
D EXPLANATION OF ANY VIOLATIONS (Reference all attachments here),

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 10PERMITTEE NAME/ADDRESS (include Facility Name/Locatiorn 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 012A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY TO IDD/YYYY

FROMI0/0121 TO 0jO5/ 31/ 2013

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge Fj,

:.: . " .:..: .#'::-?.;L.... NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. F NCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 8.2 pH 0 3 / 31 GRAB
MEASUREMENT

00400.1.0 PERMIT ....... : Once Per.
.:N/A GRAB,**y*..

Effluent Gross REQUIREMENT '".MINIMUM :...MAXIMUM pH .... ...........

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0209 0.0294 mg/L 0 2 / 31 GRAB
MEASUREMENT_

01042 1 0 PERMIT I .i: *000 N/AReq. Mon.. Re•q.M•Mbn.- Twi: -Per,> GR..B:
Effluent Gross REQUIREMENT. MOAVG DAILYMX ., mg/L Month

Zinc, total (as Zn) SAMPLE N N/A N/A N/A N/A <0.1 0.1 mg/L 0 3 I 31 GRABMEASUREMENT;

010921 0 PERMIT .. **.O*.*. .. :. >,.5•** ..-.....: ", Twice Per ' GRAB
Effluent Gross REQUIREMENT N/A . MO AVG. DAILY MX .:.mg/L :__N", .Month j N". '" "

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 31 ESTFlwincodut r hr teamet lat MEASUREMENTi

50050 1 0 PERMIT -Req. Mon., Req. Mqon.. ...: N/A OnPer ."

Effluent Gross REQUIREMENT In MO AVG ~,DIYM ~Ma/ .. Month .. IM

Solids, total dissolved SAMPLE N/A N/A N/A N/A 459 676 mg/L 0 3 I 31 GRABMEASUREMENT

70295 1 0 PERMIT ' ... .= N/A .eq Mnn.. M ., )i: Twice Per !'G•AB

Effluent Gross REQUIREMENTI :. !. _ "-_________"____ .MOAV .: DAILYMX.. mg/L Month* .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of law that this document and al attachments were prepared unde, my TELEPHONE DATE
direction of supefvisioi in accordance with a system designed to assure that qualified personnel,
properly ga her and evaluate the information submitted. Based on my inquiryr of he ps son or

Richard D. Bologna, DIRECTOR OF SITE persos. wo .nanage the system. of those persos . dlrectlyresponsible for gatheringrtle - 724 682-7773 06/ 24/ 2013
intormation, the infra•tion submitted is. to the best of my knowledge and belief, true. accurate. 76 2 70 1 4

OPERATIONS and complete. I .a hatthea t are significant penalties for submitting talse infrron. S UI E V
including the possibility of fine and imprisonment for knorming •elstions

TYPED OR PRINTED IAUTH RIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

GomplerGenrate Vesio ofEPA orm332-1 ~en 1101 Pge
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: RICHARD D BOLOGNA/DIR SITE OPER

Page 11

[A005615]

PERITNUMBER

013A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Dischargej•

MONITORING PERIOD
MMIDD/YYYY MM/DDTYYYOY

FROMI 05/ 011 201 TO 0/311 201T

..... =• ....... , NO. FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER :"EX OF ANALYSIS TYPEPARAMETER :;" !

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASRMPEN N/A N/A N/A 7.0 N/A 8.9 N/A 0 1 I7 GRAB
00400 1 0 PERMIT 9*.*** ': , 6 -, -: Ve.... .... GRAB
Effluent Gross REQUIREMENT .. " N/A MINIMUM MAXIMUM pH <e

SAMPLE24 HR
Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 2OMP

MEASUREMENT' COMP
00720E 1 0 PERMIT N/".":........ M"... ..... Req..M.n..-..... .. Twice PerRN,/, COMP24,Effluent Gross REUIEMN MOAVG DAILY MX mg/L Mnh- -..

SAMPLE 24 HRCopper, total (as Cu) MEASUREMENT, N/A N/A N/A N/A <0.0101 0.0102 N/A 0 2 I 31 COMP
01042 1 0 PERMIT ; **00** ' ' : *..... ",. N/A . , Req. Mon.- " Req.Mon. Twice Per COMp24
Effluent Gross REQUIREMENT! - MOAVG. DAILY MX mM/L _____ -nthi; -

24 HR
Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 i 31 COMP

MEASUREMENT COMP
34301 10 PERMIT er00 '~***'*-000

N/A .. ,.,. .\....... M;h.....>...eq.. M•n:....Twice.Pe,.= COMP24
Effluent Gross REQUIREMENT .... N/A . ,,MOAVG~j$• DAILYMX " mg/L i'Month E, %___MP24

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req.. Mon. . ReqMon . .. ... . ' " . . N/A Twice Per ESTIMA
Effluent Gross REQUIREMENT: MO'AVG DAILY MX Mgal/d ..... . ' .". . .Mo.th

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certtfy under penalty of law that this document and all attachmeIts were prepared under my .-. TELEPHONE DATE
NAME TLEPRICIP L E ECU IVEOFFCER dirertion orisolpervinon in accordance wittia system Oos,gned toeassore that qal I fled personnell:

properly gather and evalute the ntormnation submitted Based on my inquiry of the person or

Richard D. Bologna, DIRECTO R O F SITE persons..ho. .anag .the system. or those persons directly responsle tor gathringthe77 
3

Information. the information submitted is. to the best of my knowledge and belief, true. te• 2468 -7 73 f/ 24 2s,
OPERATIONS and complete. I am aware that there urn significant penattles for submitting false information.

including the possibility of rine and imprisonment for knowen9 violations. SIGNATURE OF IqIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED (AUTH RIZED AGENT AREA Cod 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 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 Dtfferent)

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: RICHARD D BOLOGNA/DIR SITE OPER

Page 12

PA0025615

PERMIT NUMBER

1101A~

DICHRGE UMERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge•---

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2013 TO 05/ 31/ 2013

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPEPARAMETER .... :..•

" ". .... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.3 N/A 7.8 pH 0 8 / 31 GRAB
MEASUREMENT

004001 0 PERMIT .. 9....... .. '. 6 9'.. . .. . ".. ... ,.. .N/A W..:i .• .::. • .. • ;!': =• GRAB .

Effluent Gross REQUIREMENT . N/A MINIMUM MAXIMUM"..:; H pH '.I.. G

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 1 I 7 2CHRSois oalsseddMEASUREMENT COMP

005301 0 PERMIT .. :. ": N/A . : 30 " ',7 . 100 ", . Weekly . COMP-2
Effluent Gross REQUIREMENT MO. ...... . . . . "MO AVG ..DALYMX. mg/L " _. ... " " '

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

005561 0 PERMIT 1 5.'" ' -' . 15..A...20. eekly . • ..
Effluent Gross REQUIREMENT ..*. . ... N/A.MO.AVG... DA.LYBMX mg/L "

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A CG CG mg/L CG CG / CG GRABNitoge, amona ttal(asN)MEASUREMENT

00610 1 0 PERMIT . . N.A Req. Mon. .R. .Mon. B'.
Effluent Gross REQUIREMENT, MO.. . ' M'AVG ." . DAlLY.MX . mg/L Wee-ly . GR-"'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 0.019 0.036 MGD N/A NIA N/A N/A DAILY GRAB

50050 1 0 PERMIT Req. Mon.., Re. q,Mp. .. • ... .....M'AnAIL C'NTIN .,::.•,,..•,.••;,,.:.... .,.•N/A ..:,.,.: :;••"...DAI1.L.Y CONtl!IN:!ý

Effluent Gross REQUIREMENT, MOIAVG'•' " DAILY MX Mgal/d *.:;j:" : " "--"" ; .....
Hydrazine SAMPLE , N/A N/A N/A N/A CG CG mg/L CG CG / CG GRAB

MEASUREMENT
81313 1 0 PERMIT Req*.* . .' N/A " Req::Mon.. Req.:Mon. Weekly. .GRAB
Effluent Gross REQUIREMENT ____:."_.__ .__ "_ ".__" : ___ .:._""_.:___.". MO:AV DAILY IMX:.:.... mg/L I._._:,...._.,.._ ..:__ ."

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 Vorson of EPA Form 3320-1 tRoc. 011061 

Page 1
Computer Generated Verson 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 13

PA0025615
PERMIT NUMBER DISCHRGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

MONITORING PERIOD
MMIDD/YYYY TO MM/DDIYYYY

FO[05/ 011 20 TO13 05/ 31/ 2013 No Discharge F ]

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.2 N/A 7.8 pH 0 2 /31 GRAB
MEASUREMENT

004001 0 PERMIT 9I.''~ Twice Per
Effluent Gross REQUIREMENT N/A:MINIMUM.MAXIMUM . pH IMnth . G..B'

Solids, total suspended MAME N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRABSolis, ttal uspededMEASUREMENT.

00530 1 0 PERMIT .30•. 1 Twi.e Per
Effluent Gross REQUIREMENT N/A.M.AVG DAILY, MX mg/L Month,.GRAB

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

00556 1 0 PERMIT . . " . .' *0***0"N/A , 15 20 , Twice Per GRAB :
Effluent Gross REQUIREMENT MO.AVGDYLMonth.

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

50050 1 0 PERMIT "Req.Mon . :Req Mo .. **-*. .. ,, .. N/....e*er.ESTI:k

,Efflue.nt Gross REQ. MOMAVG DAILY MX Mgal/d .- .Month' "

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 lRev. 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)

Forrn Approved

OMB No. 2040-0004

Page 14PERMITTEE 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: RICHARD D BOLOGNA/DIR SITE OPER

PA00256BE15
103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No DischargeF--

F MONITORING PERIOD
FR MMIDDYYY TO MMlDD/YYYY

FROMI 05/ 011 2013 15 3TO 2013T

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
'___,____Q T OREX OF ANALYSIS TYPE

PA RAM ET E R !• •.• .. .. : '
PARAMETER ' • ," VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A NiA N/A 7.3 N/A 7.4 pH 0 3 / 31 GRAB
MEASUREMENT

004001 0 PERMIT 6 . 9 . Twici-...er,.
Effluent Gross REQUIREMENT N/A.MINIMUM• AX IMUM, pHL MorithG)K GRAB.

Solids, total suspended SAMPLE N/A N/A N/A N/A <4 5 mg/L 0 2 / 31 24 HR
MEASUREMENT COMP

00530 1 0 PERMIT Twit. N/A .3.. .i. :0 Tw, e.Pe.. . ''

Effluent Gross REQUIREMENT V,(3 ' -,, MOAVG :DAI L MX mg/L .__-,3.Mn.h:i"

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 ESTFlo. n onui o thu retmntplnt MEASUREMENT,

50050 1 0 PERMIT Req.M n•.:..:. . Req .Mon.. ***.0 -. '.0,00e .. . .Twice.Per

Effluent Gross REQUIREMENT .. MO AV"IG:: DAILYMX Mgal/d N/A th ESTIMA

NAM E/TITLE P RI NCIPAL EXECUTIVE OFFICER .... tity under penafy of aw that this document end alt atchments were prepared under my TELEPHONE DATE
direction oL supervision in accordance with a system designed to assure that quarired personnel

poperly gather and evaluate the inlornrehon submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE Persons. who maagethe system. or.those Person. dectlyreSponsible for gatheriog the 724 682-7773 06/ 24/ 2013
information. the information submitted is. to the best Of my knowledge and bHOrie, true. accurate

Rrrr A T I O N Sand com plete. . am... ar. th atther .e .signifrcant penaties for subm itting frlse in f .. re .rn..

T E O TIncluding the posihify ice and rmprisonmenf tor knowing violateons I- -GNATURE OF"P RIAfLm(A EXECUTIVE OFFICER OR

TYPED OR PRINTED 
'tUTH!RIZED AGENT AREA Code NUMBER MMIDDIYYYY

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)

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: RICHARD D BOLOGNA/DIR SITE OPER

PERMT NER

111A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge[---

MONITORING PERIOD
MM[DDY/YYYI TO MMIDD/YYY

FROMI 05/ 01/ 2013 1 5 TO1/ 2013

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 6.8 N/A 7.5 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PERMIT 9.... ... N/A .. W..y " iRB
Effluent Gross REQUIREMENT . . ". . ..MINIMUM MAXIMUM, pH__pH• .
Solids, total suspended SAMPLE N/A N/A N/A N/A <6 10 mg/L 0 1 / 7 GRAB

MEASUREMENT
00530 1 0 PERMIT 'O'*** ":'' 30 :100 Weekly.•' " ."RA.

Effluent Gross REQUIREMENT : NAMO AVG Ib<AILY MX., mg/L A.<::
Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRAB

MEASUREMENT
00556 10 PERMIT 15~ 20'
Effluent Gross REQUIREMENT N/A MO AVG D.LY MX mg/L Weekly GRA

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

50050 1 0 PERMIT 'ReqM Mon. Req Mon/.., .. . . .T
Effluent Gross REQUIREMENT '.MO'AVG DAILYMXI Mgal/d =. '.•-- N/A Weekly : . STIMA

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

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



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

Form Approved

OMB No 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PERMTNUMBEI

i 113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Discharge[•

MONITORING PERIOD
MM1DD/YYYY TO MM/DD/YYYY

FO I 05/ 01/ 201 TO 5/ 31/_2013

. ••s~:""":= "?'•;;;"::NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPARAMETER '._____..__,_._,_-'__ i;:."EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT 6. ". . " 9 ." "'"*****GRAB
Effluent Gross REQUIREMENT ._.:".: MINIMUM. C MAXIMUM' PH Month,,

SAMPLE
Solids, total suspended M A M E

MEASUREMENT

00530 1 0 PERMIT 30., .. o., .:... .. ,. . . .60. Twi. oPef

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .043 :Re.MoNAWeky MARN/ W•eekly.•... MEASIRD..
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT ."... .. T14 3.3 TwiceePer GRAB
Effluent Gross REQUIREMENT MO AVG '.INST MAX mg/L Month

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT .-0"*0 " ..... ... .. 200 " '.. "Twice Per GRAB
Effluent Gross REQUIREMENT "_'_"'"".""" MO GEOMN " #/1. " mL Month '' ___..,

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT " 0.** " . ."**. .. 25 50 -Twice Per,,. ;C P.
Effluent Gross REQUIREMENT ". - ."..MO.AVG . DAILY.MX . mg/L -_..: ,Month ___...,

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0261
203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeD-"

I MONITORING PERIOD

FROM MMIDD/Y1Y T [ M/DDIYY`YY
FO[ 05/ 01/ 203TO 05/ 31/ 2013

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 ... *"*ti'*. . . . . . 6 Y ;;"":" O . 9 , . . Twice Per-.
N- ~- GRAB• •..•,•MINIMUOM :,:. •'i• !: iii- .:. '. MAX.• I, M UilM:ii": .M onth!.:.i~.: i.,.,.':. .:..=:.

Effluent Gross REQUIREMENT M
SAMPLE

Solids, total suspended MAME
MEASUREMENT

00530.1 0 PERMIT 30... . *0* .. ...... 30:60 Twicee'Pe "

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT
MEASUREMENT ~ MASR

500501 0 PERMIT .023 Req Mon.0~* ~Wel
Effluent Gross REQUIREMENT MO AVG' DAILY MX: l/d ____________ __.... ",.... "

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
500601 0 PERMIT ... 1 T Pr-

1..3 wc GRAB
Effluent Gross REURMET.-,x- ..'. - MO AVG .:: INSTMAX mg/L Moth

SAMPLE
Coliform, fecal general MEASUREMENT

74055 1 1 PERMIT .... 200 T T.wicePeQr
Effluent Gross REQUIREMENT _MO GEOMN #/.0l"•.0 Mnth ". . .

BOO, carbonaceous, 05 day 20 C SAMPLE

MEASUREMENT
8008210 PERMIT ........ . . .25 50 TwicePer -

E.'..... ... ,ffluent..:. Gross REQUIREME, N MO AVGh COMP;8. .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ .ce rtiy der penalty oi law that this documine and at attachments met prepared under my ) TELEPHONE DATE
dechiayn or supervision in accordance with a system designed to assure that qualifed pesorne TEL PH NE AT

property gather and evaluate the information submitted Based on my inquiry oa the petson or

Richard D. Bologna, DIRECTOR OF SITE persons rrh.. anage the system or. those person directly responsiblefor gatherigthe 724 682-7773 06/ 24/ 2013
informatian, the information submrUed Is. to the best of my knowiedge and beiet true. accurate d o 70

OPERATIONS and complete I amaware that thete are significant penalies for submitlng false intrmation
OP RA IO Sinlding tho possibiltny at fine and imyrisonment tar knowing violation.Membn SIGNATURE P INCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED A.HORIZED AGENT AREA Code NUMBER MM(DD/YYYY

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

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

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



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

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: RICHARD D BOLOGNAIDIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

~21 1A

DICARENUMBER

DMR MAILING ZIP CODE: 150770004

MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No DischargejF-j

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

FROMI 05/ 011 2013 1TO 05/ 31/ 2013

• ":,>, •'•> '•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.7 pH 0 1 I 7 GRAB•H MEASUREMENT

00400 1 0 PERMIT !.9. " N/A 6*. "
.. •> ,.. ,R AB."... " -. '

Effluent Gross RQIEET ........ **..-MNUM -MAXIMUM pHj

Solids, total suspended SAMPLE N/A N/A N/A N/A <7 13 mg/L 0 5 / 31 GRAB
MEASUREMENT

00530 1*0 PERMIT ; .. .** .. : 1*a*** ........ 100N/A .. ... Weekly . GRAB.
Effluent Gross REQUIREMENT MO"AVG DAILY MX mg/L '.'" "_

Oil & grease SAMPLE N/A N/A N/A N/A <5 .<5 mg/L 0 1 / 7 GRABMEASUREMENT
00556.1 0 PERMIT -*a*t****e* - 15 20.: .

Effluent Gross REQUIREMENT . ,.N/A " .. IMMIO AVG i" ..DAILY MX mg/L , Weekly GRAB
SAMPLE0.00.0 MGN/N/N/1/7 ES

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

5"''..Mon0.ReqM,0EST .MA
Effluent Gross REQUIREMENT MO AVG DAILY MX. .. Mg " " ... ' •... N/A Weekly."...

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

T...... D

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

Richard D. Bologna, DIRECTOR OF SITE persons. ho mranagethesystemn. orthosepersor rdirectty responsible for gathering the 724 682-7773 06/ 24/ 201
intormation. the information submitted is. to the best of my knowledge and belief, true, accurate.

O P E R A T IO N S and complate. I a e. a -. that there are sign ificant penalties tar submitting ftal• intormation, .

including the possibility of fne and Imprisonment toa knowing violations. PAL EXECUTIVE OFFICER OR
TYPED OR PRINTED U ORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 I213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY TO MMDD 21

FROMI 05/ 01/ 2013 1 O 05/ 31/ 2013

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge -X]

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

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT
00400 1 0 PERMIT 6 Twic Per.

Effluent Gross REQUIREMENT .... . . .. .... tMINIrO"M . MA X.:!, ro iM MI:;'. H,*.. Month,.'"..."
SAMPLE

Solids. total suspended MEASUREMENT

00530 1 0 PERMIT .," 0:. . . 30 .. .. . . . . wI.er... GR
Effluent Gross REQUIREMENT ~.~;AMO AVG, _ DAILY MX-,LMonth~

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT ... ... ..... 0...... .. . 15 .. 20. Twi e r GRAB... i.•> 1 .• ••MO A. GRABY MonthEffluent Gross REQUIREMENT VG.._.._.__ __ ... MX......... . _____"M Av .!:. __. ___D ____ _m_ /L.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon.~ Req Mon d *0iri f *0* .0OW eey-. ETM
Effluent Gross REQUIREMENT MO AVG DAILY MX MgaI/d . .

Chloinetota resdualSAMPLE
Chlorientotl Gresidual"MEASUREMENT _____________" - .".,._.__
5006010 PERMIT .0I .25
Effluent Gross REQUIREMENT .':. 2 GRAB

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

Richard D. Bologna, DIRECTOR OF SITE persons who manage the system. orthose persons directly responsible fo, gathering the 724 682-7773 06/ 24/ 2013
informatiov, the intormation submitted is. to the best of my knowtedge and belief, true. accurate It2 70 / 4 0

tJ P ER~4T 0 N Sand copirto I am aware that there are significant penantius for subcitting raise frotrainincluding the possibility offine and imprsonmentfo, knowing violauions "--SIGNATURE PRr IPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUT lORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments htere
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 Acooroved

OMS No 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 20

[ PA0025615

PERMIT NUMBER
301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge F--
MONITORING PERIOD

MMIDD0/YYYY I MMTDD/YY
FROMI 05/ 01/ 201 TO 105/ 31/ 2F13

•,• •,>:•;:':•:•:> •=:: ••;''•NO. FREQUENCY SAMPLE
":MT QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FEANCY SAPE

PARAMETER : 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

005301 0 PERMIT i.. c. N/A : "M" 100 - m : --T,.: Per"MGRAB
Effluent Gross REQUIREMENT ,,M, AG-,DILY MX ,".,mg/L Month:

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 1 31 GRABMEASUREMENT

005561 0 PERMIT. ............ N 20 Twice Per
Effluent Gross REQUIREMENT ..-........ MO.AVG DAILY.MX mg/L :..MoTieh - "RA...

Flow, in conduit or thru treatment plant MAME <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlwi cnui r hr reten lat MEASUREMENTI

500501 0 PERMIT Req h:.Mon. Req:. .. .... Mun-, N/A Weekly.EST.MAN/AESeeMAy E

Effluent Gross REQUIREMENT MO AVG. DAILYMX Mga,/d j- -. -: ________"___-: ___'___ _:_- _ ____ ______-_

NAMErTLE PRINCIPAL EXECUTIVE OFFICER ... under penalty of law tht tis . .doument and all attachments were .... .under my , . TELEPHONE DATE
direction or supervision in accordance wdh a system designed to assure that qualified personne It
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons who manage the system, or rhose persons ditecUyresponsiblefor gatheringthe 724 682-7773 06/ 24/ 2013
information. the Information submitted is, to the best of my knowledge and belief, true. accurate.

PERATIO N S and compleze. I tr amare that there are sigonficunt penalties for submitting false nformahon. 4 - SO

including the possibility of fine and imprism t for knowing violations. SIGNATURE Or p PAL EXECUTIVE OFFICER OR
TYPED OR PRINTED U ZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 21

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 05/ 01/ 201 TO 05/ 31/ 20173

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge F--

!: NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPEPARAMETER ":: =:.,: .: EX OF ANALYSIS TYPE

.... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 6.7 N/A 6.9 pH 0 1 I 7 GRAB

00400 1 0 PERMIT " • ' **0'"0' "N/A Weekly-~ GRAB
Effluent Gross REQUIREMENT iMINIMUM MAXiMUM. pH I . ..... :.

Solids, total suspended SAMPLE N/A N/A N/A N/A <5 9 mg/L 0 1 / 7 GRAB
MEASUREMENT

00530 1 0 PERMIT ... N/A .30 .10.0 ... A
Effluent Gross REQUIREMENT "MMO.AVG DAILYMX mg/L

Oil & grease SAMPLE N/A N/A N/A N/A <6 8 mg/L 0 1 / 7 GRAB
MEASUREMENT

00556 10 PERMIT rO00 00* NA1 ~20~ -

Effluent Gross REQUIREMENTP T -......... _._-'M. "VG.. DAILY."X , Weekly. GRAB

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

50050 1 0 PERM IT . R e .Mon J '" R eq •M n ..... ..N/A W e k•]'EST.M

Effluent Gross REQUIREMENT .. -";MO.AVG -, . DAILYM -X Mgal/d 'EST"..:..j -.. ;. ... .... ' .: e -- :.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I nerify under penalty of law that this document and all attachments were prepared under my
deretion or supervisron in accordance with a system designed to assure that quahfied personnel.

properly gather and evaluate the information submrued Based on my inquiry o0 the person or

Richard D. Bologna, DIRECTOR OF SITE persons who mnrag•ethe system. orthose persons direotly responsihle for gathering the 724 682-7773 06/ 24 2013
mforratlon. the information submitted a. to the best of my knowledge and belief, true. accurate.

O P E RATIO N S and complere. tern aware that there are significant penantes for submitting Ualse rnformatio.

including the possbihity of fine and imprisonment tot knowing viollaions. SIGNATURE OF/fR IPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED I AUT!VRIZED AGENT AREA Code NUMBER MMIDDIYYYY

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



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

Form Aprcoved

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615E
PERMIT NUMBER_ DISCARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No DischargeLF-1

MONITORING PERIOD
MMIDD/YYYY MMTDD[Y0YYY

FOI05/ 01/ 203 TO 05 1/ 20131

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 8.9 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT . " .. ...... N 6...... .. ... Weekly GRAB
Effluent Gross REQUIREMENT N :....MAXIMUM..

Solids, total suspended SAMPLE N/A N/A N/A N/A <10 15 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

00530 1 0 PERMIT ".N/A loc.. . . 30 . 100ý
Effluent Gross REQUIREMENT .-.....-..... _ .MO AVG ' DIL L. MX mg/Ceekly : GRB.

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

005561 0 PERMIT N/A 15 20
Effluent Gross REQUIREMENT MID AVG DAILY MX:. ... Weekly GRBw

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

500501 0 PERMIT '-.req.Mon; - Req Mon•- .- *n*r-h;,. i.• *** . . . :**On ..-. :.,q yon, N/A. ,,.eekly. ••.

____.____._____."_,______.____._____.>..ILY M.'MI/ •.• :,. .:ES,.... .... ,,, Y, ee.. y E.T;.A
Effluent Gross REQUIREMENT ;" MO.AVG MX', Mgal/d - - . - .- . . .. <...N/A" .

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Icertify under pena of law this document and all a.achments v.i. prepared under my . TELEPHONE DATE
direction or supervision in acourdance with a system designed to assure that quali•ied persunvel

property gather and evaluate the ertormation Submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons. wo manage the sy....or. those persons directly r•sponsi•tle lo gathern.gthe 724 682-7773 06/ 24/ 2013
information. the information submtted is, to the best of my knowledge and belief. tu accuratOPERATtIONIS and. cm plete. I am ame .that thereare significant penalies rur submitting false inforvari.n..

including the posibhility of fine and -vprisonmenv for knowing violations SIGNATURE 0
TYPED OR PRINTED / AUTGHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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

Computer Generated Verzion 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 23

PA00256157

PERMIT NUMBER
DI 401A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge'--

MONITORING PERIOD
MM/DD/YjY MM/DDTYOY0

FROM 05 1/ 2013 TO 05/ 31/ 2013

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 8.8 N/A 9.0 pH 0 2 / 30 GRABMEASUREMENT

00400 1 0 PERMIT O..*:.... N/A.. ......... I TwicPer ' "GRAB

Effluent Gross REQUIREMENT ...... MINIMU ' MAXIMUM. Moth G,, .

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

005301 0 PERMIT 30*O **00* Per** GA" ..- . N/A Month 3G.RAB'..T......-.
Effluent Gross REQUIREMENT .. . -. MO. AVG DAiLY MX. mg/L MothG"m, e "

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

00556 1 0 PERMIT .. %2******"0 Twice Per... .. B
Effluent Gross REQUIREMENT NV , . ... ... =. MO AVG .. DAILY*MX. mg/L Montii17

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

50050 1 0 PERMIT Req. Mpn•. Req.l Mon... -:*------", N
Effluent Gross REQUIREMENT : .MO AVG . DAILY MX.. Mgal/d : . .*.. " N . . . •. :.I- .

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT. PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 403A

PERMIT NUMBER DSCHARGE NUMBER

MONITORING PERIOD
MMIDDYYYY I MMTDDOIYYYYi

FROMI 05/ 01/ 2013 TO 1 05/_ 31/ 2013I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge -J

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

PAR.METER= VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT ...... 00.......6 9 ..............

Effluent Gross REQUIREMENT - MINIMUM _______ MAXIMUM PH

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 01 - 0 0 ,o'e.. 30 .. 100 ,;••• " .. .1 .:.i:'••. ... w eekly .. G..:.: RABý'.:i
Effluent Gross REQUIREMENT :Y'., . . ." MOAG •r•DAILYMX " mg/L .Weely..A

Oil & grease SAMPLE
MEASUREMENT 1

005561 0 PERMIT 15-,. . . . . . * , .. . .... ...S • 20. . ,Weekl GRA
Effluent Gross REQUIREMENT __________._ MO-AVG• DAILY.MX:, mg/L

SAMPLE
Nitrogen. ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT .- ' naC....Req M'n .. Re 1 0,Week lyM..GRAB

Effluent Gross REQUIREMENT . :- -. -. MO AVG,..f DAIL.Y MX mg/L
SAMPLE

CLAMTROL CT-I. TOTAL WATER MAME
MEASUREMENT

04251 1 0 PERMIT "- : *00*- . ... .. - ***. -' . . 0 , . W hen.C.....
E. GMO AVGU IDALY.MX .. m/L Dscharging

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT '"( Req:Monq on n..*000*.r. .. -!-Weekly, :'ESTIMA',
Effluent Gross REQUIREMENT ~,'MO AVG DAILY MXL. M-gaI/d j

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

500601 0 PERMIT T.. ' . -' ' OO" ' " . " .. 5;. ! 1. 25,- -.
Effluent Gross REQUIREMENT ":,..-'.MO AVG . INST MAX,. .. mg/L ______. Weekly . ....

NAM EITITLE P RINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under mydirection or supervsrion in accordance with a system designed to assure that qualired pers.onn
property gather and evaluate the information submitted. Based on my inquiry of the person Or

Richard D. Bologna, DIRECTOR OF SITE person. who nranagethe system. or those pnrsone directly responsible for gathering the
information, the roinomaton submitted is. to the best of my knowledge and belief. true. aecuraot

OPERATIONS and opler.te t .are aware tha there are significant penalies for su.bmitting false Informration.

724 682-7773 06/ 24/ 2013f

including the possibilty of fine and imprisonment for knowing vrolations
TYPED OR PRINTED

AREA Code NUMBER M M/DD/YYYY

ZIZED AGENT IAREA Code NUMBER 1 MMIOD/fYYYY I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approved

OMB No 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA002561

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge[--I

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2013 TO 05/ 31/ 2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 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 ot the person or

Richard D. Bologna, DIRECTOR OF SITE personsho manage the system. or those persons directly responsible far gatnering the
information. the information submitted is. to the best of my knowledge and beief, true. -ccuratI

OFP E RATI ON ad comlete. I tam emer that there are signifcant penalties fol submitting false information. ns -

TELEPHONE DATE

682-7773 06/ 24/ 2013

I including the possibilty of fine and imprisonment for ktoricg violations NUfMRF I MMIflf/YYVYY

T Y P E D O R P R IN T E D I 1 A U H U R I L uU A EN1 . .. . .. . .

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

F.r, 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER

413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge X--
MONITORING PERIOD

FROM MMIDD/YYYYFOI05/ 01/ 2013
T MMIDD0YYYY

TO 0/31/ 2013

' :.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 N/A pH

00400 1 0 PERMIT 7,,*,0*00 6 9'
Effluent Gross REQUIREMENT MAXM'"UM N/A MINIUM.MAXIUM .

REQUIRE MINIHW y
Solids, total suspended MEASUREMENT N/A N/A N/A mg/L

005301 0 PERMIT 30 N/A *. 100N/A'Weekly GRAB::
Effluent Gross REQUIREMENT MO AVG DAILY MX :, mg/L ,__. ,,,_______SAMPLE

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

005561 0 PERMIT N/A 15 . 20.! Weekly . GRAB.
Effluent Gross REQUIREMENT 1

... •;:. V. ""MO AVG.' '" DAILY MX mg"L
SAMPLE

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

50050 1 0 PERMIT ". Req Mon.6." Req n Mon... . • ' ' """ ' N/A• " EsTIMA
Effluent Gross REQUIREMENT 'MO AVG I- , DAILY MX.M.. I 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.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER
1 501 A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge -

MONITORING PERIOD
MMIDD/YYY I MMIDD/YYYT

FO I 05/ 01/ 2013 1TO 05/ 31/ 201ý3

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .. _...__._._. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Solids, total suspended MEASUREMENT

00530 1 0 PERMIT . 0. ......, ,,, 30. . 100. Week GRAB
Effluent Gross REQUIREMENT - OAGDAILY MX mg/LWeky GA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. ***".. .*" "!" We~ky" ESTJMA
Effluent Gross REQUIREMENT "MO:AVG':.:'G. DAILY MX - Mgal/d____ __________ ____________ _ _________ ____:T..

NAMEMrTLE PRINCIPAL EXECUTIVE OFFICER I certifyl under penalty of towrth at this documvent afld all alttachments were prepared under mry' TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified permonnrO
properly gather and evaluate the information submited. Based on my inquiry of the persen or

Richard D. Bologna, DIRECTOR OF SITE persons. . whn ranage thesyst.em. orthose persons directly responsible for gatheringthe 2 1
Intormmtion. the information submitted is. to the best of my knowledge and belief. true, accurat.( 7

OPERATIONS end uamplete. I am aware that there ore significant penalties for submitting false information. E
TYPED OR PRINTED including the possibility of ine and imprisonment for knowrng violations. SIGNATURE OF ARI CI AL EXECUTIVE OFFICER ORTP RPRNEAtHIZE " AGENT AREA Code NUMBER MM/DD/YYYY

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

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