
Beaver Valley Power Station
Route 168FEN CP.O. Box 4

"•irtE~rgy~cler~p'ratno~oop~•'•Shippingport, PA 15077-0004
FirstEnergy Nuclnea Operafing rmw

June 19, 2014
L-14-219

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.
PA002561 5

Enclosed is the May 2014 NPDES Discharge Monitoring Report (DMR) for FirstEnergy
Nuclear Operating Company (FENOC), Beaver Valley Power Station, in accordance
with the requirements of the Permit. Attachment 1 to this letter is supplemental
monitoring data for Outfall 001 (dissolved oxygen).

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

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. Bologna
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-14-219
Page 2

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

Enclosure(s):.
A. Discharge Monitoring Report

cc: cDocument 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



FOR INTERNAL DISTRIBUTION USE ONLY

Internal Distribution of Letter L-14-219

D. J. Salera w\out attachments
S. F. Brown (A-GO-13)
D. K. Sullivan w\out attachments
D. J. Weber (A-GO-18)
D. C. Bluedorn (BCCZ)
Environmental File
Central File: Keyword - DMR



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-14-219
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
as agreed.

SAMPLE DATE SAMPLE TIME VALUE UNITS

515/2014 0900 6 mg/L
5/12/2014 0930 7 mg/L
5/19/2014 0930 6 mg/L
5/27/2014 0850 8 mg/L

is provided

- Attachment 1 END -



REGULATORY CORRESPONDENCE REVIEW FORM
NOP-LP-4007-01 Rev. 01 Page 1 of 2
(1) LETTER NUMBER: (2) LETTER SUBJECT: Beaver Valley Power Station NPDES Permit No. PA0025615 Discharge

L-14-219 Monitoring Report

(3) SUBMITTAL DUE: (4) PREPARER / PHONE NO.: (5) LICENSING BASIS DOCUMENT
REVIEW COMPLETED: Dl YES Z N/A

06/28/14 W.M.Cress/724 682 4218 CHANGE REQUIRED: [: YES Z NO

(6) POSTING REQUIRED (7) REGULATORY COMMITMENTS (8) OATH OR AFFIRMATION REQUIRED
BY 10CFR19.11 CONTAINED IN SUBMITTAL?

El YES El NO [D YES Z NO Dj YES 0 NO

(9) PREPARER COMMENTS, SPECIAL INSTRUCTIONS:
1. The Discharge Monitoring Report (DMR) is required to be sent to the Pennsylvania Department of Environmental Protection
(DEP) per NPDES Permit No. PA0025615. A copy of the letter and the reports are forwarded to the US EPA (also required by
regulations and the Permit) and the US NRC (current expectation of the NRC).

2. The report receipt at PA DEP due date is the 28th of the month.

3. Preparer & Peer Reviewer have reviewed Devonway for outstanding NPDES issues for inclusion in this DMR.

(10) LICENSING, TECHNICAL STAFF AND MANAGEMENT REVIEW
Signature indicates that the review is complete in accordance with NOP-LP-4007, and to the best of the reviewer's
knowledge, the submittal is accurate and complete, and no significant information has been presented in or excluded
from the submittal such that the reader could be misled. Management reviewers' signatures also indicate that the
level of review provided by their respective organization is acceptable. Where commitment ownership is indicated,
signature also inicates accep tance ot responsibility tor commitment completion.

Commitment No CommentsPrint Or Type Name & Number for Signature Date Comments Provided
Organization Ownership CommentsProvided

Preparer N/A N/ N/A
W.M.Cress N/A N/A
Peer Reviewer N/A/.
C.J. Weaver N/A ."

R.R. Winters N/A 14/i1/It '. 1

ED ED

____ __ D

El ED

(11) RECOMMENDATION FOR SIGNATURE ______________________ ___

Print or Type Name Commitment No Comments
Nube fr igatreDate Comments Provided

Donald J. SaleraN/ v 61A-E

1:1 El

(12) REVIEWER COMMENTS - NO RESPONSE REQUIRED (Provide ýmments requiring response on Form NOP-LP-4007-03):



REGULATORY CORRESPONDENCE REVIEW FORM - INSTRUCTIONS
NOP-LP-4007-01 Rev. 01
TITLE Page 2 of 2 Prior to forwarding for review, Preparer enters page information as

BLOCK indicated.

BLOCK 1 LETTER NUMBER - Preparer enters sequential number.

BLOCK 2 LETTER SUBJECT - Preparer enters the subject of the correspondence.

BLOCK 3 SUBMITTAL DUE - Preparer enters the date the correspondence is due.

BLOCK 4 PREPARER I PHONE NO. - Enter the name of the preparer of the correspondence.

BLOCK 5 LICENSING BASIS DOCUMENT REVIEW COMPLETED - Preparer indicates whether the
licensing basis review was completed (YES or N/A) and whether a licensing basis change is
required (YES or NO). (See NOP-LP-4007 Section 4.1.9)

BLOCK 6 POSTING REQUIRED BY 10 CFR 19.11 - Preparer indicates whether correspondence to the
NRC is required to be posted per the requirements of 10 CFR 19.11.

BLOCK 7 REGULATORY COMMITMENTS CONTAINED IN SUBMITTAL - Preparer indicates whether
Regulatory Commitments are contained in the correspondence.

BLOCK 8 OATH OR AFFIRMATION REQUIRED - Preparer indicates the need for an oath or affirmation
statement.

BLOCK 9 PREPARER COMMENTS, SPECIAL INSTRUCTIONS - Preparer enters any desired
additional remarks or instructions regarding the subject correspondence.

BLOCK 10 LICENSING, TECHNICAL STAFF AND MANAGEMENT REVIEW - Preparer identifies the
desired reviewers and their organization. Reviewers should include organizations that provided
input to the correspondence, organizations potentially affected by regulatory decisions, and
other knowledgeable technical organizations. If correspondence includes Regulatory
Commitments, preparer identifies manager-level commitment owners and lists the commitment
numbers.

Reviewers sign and date the appropriate fields, and indicate whether or not comments are
provided. Signature indicates that, to the best of the reviewer's knowledge, the submittal
is accurate and complete, and that no significant information has been presented in or
excluded from the submittal such that the reader could be misled. Management
reviewers' signatures also indicate that the level of review provided by their respective
organization is acceptable. For reviewers with identified commitments, signature
indicates acceptance of responsibility for commitment completion, and will result in
assignment of the commitment to that organization.

BLOCK 11 RECOMMENDATION FOR SIGNATURE - The appropriate Fleet Licensing or Regulatory
Compliance Manager determines whether the correspondence has received an adequate
review and is therefore recommended for final signature and release, signs and dates where
appropriate, and indicates whether comments are provided. Additional reviews for signature
recommendation may be obtained at management discretion.

BLOCK 12 REVIEWER COMMENTS - NO RESPONSE REQUIRED - Reviewers provide any comments
that do not require response from preparer. Comments requiring documented response must
be provided on a REGULATORY DOCUMENTATION COMMENT FORM (Form NOP-LP-4007-
03).



REGULATORY CORRESPONDENCE CHECKLIST
NOP-LP-4007-02 Rev. 01

Letter Number: L-14-219

Page 1 of 2

The reviewers of this correspondence signify the review of the items on the checklist by placing initials
in the boxes below. As necessary, explain deviations, exceptions and non-applicable items in the
Comments sections provided.

A. Peer Review:

No. Item Checked Initials

1. Correct organizations are listed on the review and routing forms, including organizations providing
statements of fact. C J

2. References to Codes and Standards are accurate and in sufficient detail. N/A
3. Subject line of an NRC cover letter references the NRC TAC number, if applicable. N/A
4. The letter number has been entered on the letter and subsequent pages. 6714..,v

5. Format and presentation are consistent with NORM-LP-4003 and any deviations justified. C 16_1
6. Pages containing information pursuant to 10 CFR 2.390 are appropriately marked. N/A
7. Oath or affirmation (if required) - unsworn declaration is present. N/A
8. Dates are correct and consistent throughout the submittal. _____

9. Grammar, spelling and editorial presentation have been verified to be correct.
10. All applicable parts of the submittal are present (e.g. letter, enclosures, attachments, affidavits). CV•t'
11. If Regulatory Commitments are included in NRC correspondence, the regulatory commitments are re- N/A

stated on an attachment (Regulatory Commitment List) to the submittal and identified for ownership on
the Regulatory Correspondence Review Form (NOP-LP-4007-01). If no regulatory commitments are
included in the correspondence, a statement to that effect is provided in the correspondence.

12. The letter content is factually complete, is presented logically and supports conclusions reached.
13. Enclosures and attachments are appropriately identified and contain all the necessary information to

support conclusion of the submittal without the need to obtain other reference material.
14. If action is requested of the NRC, the requested action date has been included with appropriate N/A

justification.
15. If the letter is in response to NRC requests, there is a clear tie between each question/request and the N/A

associated response, and each question/request is completely and clearly answered in the response.
16. References listed have been reviewed, are available, and support the information contained in the

correspondence. co
17. Statements of fact have been verified to be accurate. (I,' C.,/
18. Actions stated as being complete have been verified to be complete. 1.,-
19. Submittal does not contain information that has a material effect on information previously submitted to N/A

the NRC in response to a Notice of Violation or other enforcement action (e.g., Davis-Besse head
event) or may significantly affect the NRC's understanding of plant activities. If it does, expedited
communication paths with the NRC have been determined.

Review Performed By (Print Name): e/P/#4,5; 1,,/"'f,14• Date: 4'-/6 -19
Comments:
This letter is the Monthly Submittal of the Discharge Monitoring Reports to the PA Department of Environmental Protection.



REGULATORY CORRESPONDENCE CHECKLIST
NOP-LP-4007-02 Rev. 01 Page 2 of 2

B. Cognizant Manager Review (Final Submittal Review Prior to Signature Authority):

No. Item Checked Initials
1. Comments obtained during the review cycle have been resolved and incorporated within the applicable

sections of the submittal. The submittal remains factual and complete. DE

2. Review signatures, or equivalent, have been obtained on Correspondence Review Forms
(NOP-LP-4007-01). 'iy

3. The correspondence has been reviewed for regulatory commitments, licensing positions, prudency,
appropriate wording, and potential regulatory impact. M.__

4. If the letter is in response to NRC questions or requests, there is a clear and complete response to N/A
each question or request and all questions haye beenatisfactorily addressed.

Review Performed By (Print Name): bcoV1V<L, S bMV 1D&W Date: (7Z,7 j'
Comments: This letter is the Monthly Submittal of the Discharge Monitoring Reports to the PA Department of
Environmental Protection.

C. Responsible Organization Review (Administrative Support Follow-up):

No. Item Checked Initials
1. Date is on the letter and the letter has been put on the appropriate company letterhead. 1:1Z4.
2. Submittal cover letter is signed correctly. e1Q
3. Oath or Affirmation (if required) - unsworn declaration is present. If a notarized statement is requested N/A

by the signature authority, the statement page is signed and notarized.
4. When appropriate, initial notification and copy of submittal has been provided to the NRC via electronic N/A

mail.

5. Submittal has been mailed, or provided electronically (in accordance with NRC guidance on electronic
submittals) to all appropriate recipients, with appropriate enclosures, attachments, etc. ,V9

6. Internal FENOC distribution is complete. ______

7. Regulatory Commitments have been documented in accordance with FENOC commitment N/A
management procedures.

8. Additional FENOC actions have been documented, as necessary, in appropriate activity tracking N/A
systems.

9. Correspondence documentation package is complete, and ready for future referral. •f-#

Review Performed By (Print Name): ý ,yk'. peruK Date: 4-1
Comments: This letter is the Monthly Submittal of the Discharge Monitoring Reports to the PA Department of
Environmental Protection.



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

Form Approved

OMB No. 2040-0004

PagePERMITTEE 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

PA0025615 I001A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MM0DD/22

FO I 05/ 01/ 201 TO 1 05/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWON
External Outfall

No Discharge --

0.

. . :,. NO, FREQUENCY SAMPLEPARAMETER ,," , "QUANTITY OR LOADING QUALITY OR CONCENTRATIONP A RA M E T E R . " , .,L . - ..• . ; - E X O F A N A L Y S IS T Y P E

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 8.2 pH 0 1 / 7 GRABMEASUREMENT
0 0 4 0 0 1 0 P E R M IT W 'I., ... . - ,';,;3n., .. ek ly. G R A B
Effluent Gross REQUIREMENT . N , IMUM MAXIMUM __pH ,.. .. .. .... _

Nitrogen, ammonia total (as N) M AMPLE N/A N/A N/A N/A <0.258 0.315 mg/L 0 1 / 7 GRABNitoge. amona ttal(asN)MEASUREMENT

00610 1,0 PERMIT.. N/A . , Req. Mon., Req. .Mon. GRAB
Effluent Gross REQUIREMENT MOAVG DAILY MX mg/L

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG GG GG GG 24 HR

MEASUREMENT COMP
04251 1 0 PERMIT .'. 0 0 ,7When, COMP24
Effluent Gross REQUIREMENT . • . . MOAVG DAILY MX ' mg/L Discharging

Flow, in conduit or thru treatment plant SAMPLE 26.6 41.3 MGD N/A N/A N/A N/A DAILY CONTFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT .,;-Req.Mon'. , R..Mon. •' ,N/ . Daily C T, I

Effluent Gross REQUIREMENT ~MO AVG DAILY M~X Mgal/d ____

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.10 mg/L 0 1 I 7 GRABMEASUREMENT
50060 1 0 PERMIT 12' N/A •-1.25:.

Effluent Gross REQUIREMENT - . " .AVERAGE. . MAXIMU M, mg/. '-L ,:,. Weekl.. ... A.

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

5006410 PERMIT . . . N/A .... 2. 5.....RCORDR
Effluent Gross REQUIREMENT 4. .,. 'AVERA'GE'~2 MAXIMUM mg/L

Hydrazine SAMPLE N/A N/A N/A N/A <0.00241 <0.00241 mg/L 0 1 / 7 GRABMEASUREMENT,

81313 1 0 PERMIT / W*eey G NA ,,,RAB0 " "".+'"<. " " '. ... .

Effluent Gross REQUIREMENT •- ., MOAVG2  DAILY MX. mg/L ,.:. • , ''

NAMErr]TLE PRINCIPAL EXECUTIVE OFFICER Icertfy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

Richard D. Bologna, DIRECTOR OF SITE P....satrho ,rage.the syster. or those parsons directly responsible for gathering the 24 682-7773 06/ 19/ 2014
nformation, the nfo•nmatlon submitted is. to the best of my knowledge and bole!, true. aCcuete.,

O PERATIO NS andcornpletl. I a.....re that there ae. significant penahies for submitting •alse information, SI ATV
Including the possibility of fine and irnprisonrnent for knowing violations. SIGN TRCFP ICP LE~ 4n EO FC RO

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

COMMENTSAND EXPLANATION OFA NY VIOLATIONS (Reference all attachments here) Beaver Valley was in wet layup during the first two weeks of MayWMC 6-11-14
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 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 2

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 108

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY IMM/DDIYYYY

FROM 05/ 01/ 24 TO 05/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge Fj1

NAMErr1TLE PRINCIPAL EXECUTIVE OFFICER I ceitrty under penalty of law that this document and all attachments were prepared under TELEPHONE DATE
rdir to, or supervision In accordance with a system designed to assure that qualified enlT L P O ED E
roperly 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 those persons directly responsible tor gathering the
Information, the lnformatron submitted is. to the best of my knowledge and belif, true. re

OPERATIONS and complete. I am aware that there er. signifhcant penalties to, submitting false Iformation.1 including the possibility of fine and imprisonment for knowing violations. S GNATURE OF P N A X T O E

TYPED OR PRINTED A GEN AREA Code NUMBER MM/DDOYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hereA

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBERI

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYY

FROMI 051 01/ 201 TO 105/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Ouffall

No Discharge F -

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I cetify under penalty of lawthatthis document and all attachments were prepared under my
dlrection ot supervision In accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my Inquiry eof the person or

Richard D. Bologna, DIRECTOR OF SITE pe.rson whe emanage tne system ... these parsons directly responsible for gathering the
information. the Information submorted Is. to the best of my knowledge and belief. true. accurata.

OPERATIONS end complete. I am aw.ae that thara are significant penalties for submitting false information,
including the possibiliy of fine and Imprisonment for knowing violatons. SIGN

TYPED OR PRINTED

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.

Compuler Generaled Version of EPA Form 3320-1 Iran. 01/06) Page 1
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: RICHARD D BOLOGNA/DIR SITE OPER

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeF-•FROM MMDD/YYYY I I MMDDYYYY
FO I 05/ 01/ 2014 TO [ 05/ 31/ 2014

"' :•:.t"' "NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER _,____.______ ___"__ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

004001 0 PERMIT . . ,. N/A.., '... '-« •., .9......: .. .... . .
Effluent Gross REQUIREMENT N/ MINIMUM"", MAXIMUM. p " N .. •, GRAB

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT_____________________

500501 0 PERMIT R."Req. Mon. Req. Mon. • *.* <. 4< N/A ¼ ¼Weekly MEASR.
Effluent Gross REQUIREMENT MO AVG D<AII0 Y MX Mgal/d N/A Wee________._ _ _.. ._.,_. . kly,_•_________;_._ .

Chlorine, total residual SAMPLE N/A
MEASUREMENT

Chlorine, free available SAMPLE N/A
MEASUREMENT ___ ________________ _________

500641 0 PERMIT 5. ' """ " " ' 2
Effluent Gross REQUIREMENT I • - \' N/A"____"__'___ AVERAGE.. MAXMU . . " Weekly/ GRAB..A.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Icaddiy under penalty or loss that this documeant and all attachnrents wars preparad undar rmy TELEPHONE DATEdirection or supervision in accordance with a system designed to asaure that qualified personnal
property gather and evaluate tha information submitted. Based on my Inquiry of the parson or

Richard D. Bologna, DIRECTOR OF SITE terarson.wh manage the system. or those parsons darectly responsible for gatheriggt,. . 724 682-7773 06/ 19/ 2014
Information, the inf.ormation submitted is. to the best of my knowledge and belief, true. 06/u ate. 2

OPER fr n Cand complete. I am aware that there are significant penafaias for submitting false informatin
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPA ,"" UTIVE OFFICER OR -

TYPED OR PRINTED AUTHORlZE"GENT 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 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

oso006A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge F1

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

FROM 05/ 01/ 2014 TO 05/ 31/ 2014

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

Page 6PERMITTEE 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

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 05/ 01/ 201 TO 105/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge•'•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ' EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT
•:• • ****' "": ***** ........ •:'•"• 6: ........ " ... <' ..... **.. . . . . . .,.... . . . . . . .,... ....... . . .. ...... . .... . . . *.*n*** ."

0040010 PERMIT 6,. ., l , • *o* ... : • .G RA.:. 6. NBYM...'% eGEffluent Gross REQUIREMENT M " ._...M.INIMUM.... MAXIMU M PH..,.,,,,

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req.Mon, ReqM . ...... . .Mon... . , l. ......
Effluent Gross REQUIREMENT i.MO AVG DAILY, MX- Mgal/d : ... • .. e.,.. . GRA.,

Chlorine, total residual SAMPLE
MEASUREMENT________

50060 1 0 PERMIT .. 1•o.:. .. u*.. .,, • • 5 . 1.25 ... Week.y ,..RA.. ..~~~~~~~~~~~~ ... .... :.....:. . .. .... .. •'':.• ' ': W eekly :...•;•..GRA.B•
Effluent Gross REQUIREMENT MO AVG W INST MAX~ mg/L ~~
Chlorine, free available SAMPLE

MEASUREMENT
50064 1 0 PERMIT ..2..5"Weekl:,, "A
Effluent Gross REQUIREMENT ' . AVERAGE. M'I. MUM mg/L We ekly IGRA

NAMEJTTLE PRINCIPAL EXECUTIVE OFFICER Ic aity under penalt ot law that this documant and all attachments were prepared unite r my TELEPHONE DATE
direction or supearision in accordance with a system designed to assure that qualified personnel
roperly gather and evaluate the information submitted. Based en my inquiry of the person e r

Richard D. Bologna, DIRECTOR OF SITE parsons who mranage the systaen. orthose persons dir.ctly r•sponsible fo, gatheringt 724 682-7773 06/ 19/ 2014
Information, the information submitted is, to the best of my knowiedge and belief, true, a ocur ate,

OPERATIONS and complete. I am aware that there are significant penalties for submitting false Information,
including the possibility of fine and Imprisonment for knowing v"loations. SIGNIVTURE OF PRINCIPA A NRAdUTIVE OFFICER OR

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

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



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

Forn Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNAIDIR SITE OPER

PA0025615
PERMIT NUMBEýR

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge•V

MONITORING PERIOD
MMI/DD/YYY I MMTDD/YYY

FROMI 05/ 01/ 201 TO 1051 31/ 2014

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 " ,.J>• Twice: Per GRAB
Effluent Gross REQUIREMENT ' - MINIMUM " .... MAXIMU.M. PH. . Month- GRAB

SAMPLE
Solids, total suspended MEASUREMENT
005301 0 PERMIT ~,1 ***'.30. A1:400': Twice P GRA
Effluent Gross REQUIREMENT . .,. . .._"" .- MO AVG .DAIL Y"MX mg0L YY 'Month GAB.

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT -. " .. . . 'e *: . - " .20 . . -T.i0. "er
Effluent Gross REQUIREMENT .... __._..... .:,___ MO AVG DAILY MX mg•/L Month, 9R. ..

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req 'Mon 'Rq,:Mon'.. ". . , ... E.
Effluent Gross REQUIREMENT 1'MO AVG'0' 1 -A, M d N W -l

NAMEMrTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of soc that this document and ail attachements vare prepared under my T L P O ED T
direction or supervision in accordance with a system designed to assure that qualieed personnel

properly gather and evaluate the information submitted, eased on my inquiry of the parson or

Richard D. Bologna, DIRECTOR OF SITE p.rson. wh manage the system r. those parsons directly responsible forgathering the 6.724 682-7773 06/ 19/ 2014
information, the information submitted is, to the best of my k-nowedge and beliet. true, accurste,

OPERATIONS and complete. I m.a .re that there are significant penalties far submtting falas information,
Including the possibility of fins and Imprisonment for knowirng vrolations. SIGNATURE OF PRINCIPAL J EC TIVE OFFICER OR

TYPED OR PRINTED AUTHORIZ ENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
I MMIDD/YI MM/DD/YYYY

FROM 05/ 01/ 2014 TO 05/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Dischargej]

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

PA. .. E..R EX OF ANALYSIS TYPEPARAMETER "> , " •

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 8.0 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT . N/A " M 6".IIU" *" .......... ....... ,-..

______________N/A_ Weekly___ ~MXMM GRAB

Effluent Gross REQUIREMENT MINMU MAXIMUM p

CLAMTROL CT-1M TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GG 24 C R
MEASUREMENT COMP

04251 1 0 PERMIT -***/*A 0 0 Whe CMP24
Effluent Gross REQUIREMENT, MO AVG INST MAX mg/L ischargIng'

Flow, in conduit or thru treatment plant SAMPLE7.1.3 MD NA/A/A/A1 7ES
MEASUREMENT 7.9 17.3 MD N/A N/A N/A N/A 1 7 MEASFlwincodut r hroretmntplnt MESUEMN50050 1 0 PERMIT ' q.-Mon. Req. Mon. ,; * - " too" " .*' " N/A " " MEA .RD

Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d

Chlorine, total residual SAMPLE NIA N/A N/A N/A <0.1 0.10 mglL 0 1 7 GRAB
MEASUREMENT

500601 0 PERMIT 1,25 '..ek' GRA6-::5 .
Effluent Gross REQUIREMENT .. ."...:,"...K.;" -- '" MO'AVG' INSTSMAX 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 .... .. . * •O . t.N .. . .2 ,' • , ." .5 - . " .,N/A A AIUEffluent Gross REQUIREMENT ." .' "".' .. *, . . AVERAGEŽ' : MIMUM mg/C - Weekly GRAB

NAMEFr1TLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and attachments mere prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel T
properly gather and evaluate the information submited. Based on my inquiry of the persov or

Richard D. Bologna, DIRECTOR OF SITE persons who .. nage the system.. orthose parsers directlyresponsible for gathermg the 724 682-7773 06/ 19/ 2014
Information. the information submitted is. to the best of my knowledge and belief, true. accurate.,76 7/ 1 2

OPERATIONS end complete, ten aw.are that there are significant penalties for submitting frase In.ormatron.
Including the possibilfy of fine and Imprisonment for knooing violations. SIG A"rURE OF PRII %rP . Eý CUTIVE OFFICER OR

TYPED OR PRINTED AUTHOR AGENT AREA Code NUMBER MM/DDIYYYY

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

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

Page 1



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

Form Approved

0MB No. 2040-0004

Page 9PERMITT-EE 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

PA0025615 N
PERMIT NUMBE

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge•-j

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

FROM 05/ 01/ 2014 TO 05/ 31/ 2014

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentsa

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 10

PA0025615
PERMIT NUMBER

DIS 012A
DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge-

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2014 TO 05/ 31/ 2014

."" °." 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 8.5 N/A 8.5 pH 0 1 / 31 GRABMEASUREMENT,
004001 0 PERMIT "". . Per ' -" . **" . .. ...: '. ; . .. ,.e er, , 4 '•
Effluent Gross REQUIREMENT t`-.INMU MAXIN/A . GRA
Copper, total (as Cu) SAMPLE N/A N/A NIA N/A 0.0356 0.0357 mg/L 0 2 / 31 GRAB

MEASUREMENT
0104210 PERMIT N/A. PerReq Mbn. R Mo. . " ... G
Effluent Gross REQUIREMENT . % .. MO.AVG DALYMX mg/L
Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.2 0.3 mg/L 0 2 / 31 GRAB

MEASUREMENT
010921 0 PERMIT 1... "" 1.5 '" ' . '..5 k , '2 Twice Per>. ..

N/A .GRABEffluent Gross REQUIREMENT ____._". __" .. :-._":,MO..AVG. DAILY:MX , mg1L ."...... Month
Fo ,inc n uto h utet etpatSAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 If 31 EST

Flow n condut or thru treatment plant MEASUREMENT
50050E 1 0 PERMIT .;,Req. Mon. Req. Mon., M. " . ," ., . N Once Pier

Mon. ~N/A ,<'<EST'IMA,
Effluent Gross. REQUIRMN MAV'DAILY MX' Mgal/d ________

Solids, total dissolved SAMPLE N/A N/A N/A N/A 432 504 mg/L 0 2 / 31 GRAB
MEASUREMENT

70295 1 0 PERMIT a* -wice Per'N/. Req. Mort-... Req.-- M ..- ,, 4 GRABEffluent Gross REQUIREMENT _.''." ,_"__...._ .. . ,MOA__ ...__ .. " D M._. . .' t , . .

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER d~etf under peat of 1.ta tisdocument an al attachmentswere prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualife personnel
property gather end evaluate the information submitted. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons ........ gethesyste... tor those parsons directly responsible for gathering the
information, the Information submitted I. to the best Of my knowledge and belief, true. accurate. 724 682-7773 06/ 19/ 2014

O PERATIO NS and Complete. I em eware that there are significant penatrle$ for submitting false information.
Including the possibility of fine and Inprl•sonment for knowing violations. SIGNATURE OF PRINCIP EX3CUTIVE OFFICER OR

TYPED OR PRINTED AUTHORI GENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 11

PA0025615

PERMIT NUMBER

013A
IDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge

MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY

FROM 05/ 01/ 2 TO 05/ 31/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . i_____ _.__._.___ .___,_ EX OF ANALYSIS TYPE

" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 8.3 N/A 0 1 / 7 GRABMEASUREMENT
00400 1 0 PERMIT N/A ***.• . . 9 . " ..
Effluent Gross REQUIREMENT . _____ .. ,,MINIMUM II -I MAXIMUM W• kyP

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 24 HR
MEASUREMENT_ COMP

00720 1 0 PERMIT .. . N/A ... mo*, Req. Min,, Req. MTw.! rice Per. COMP2:,
Effluent Gross REQUIREMENT . . . .. _• _. ., .•,..•AOAVG . DAILYWMX. mg/L .#,"A4i. MOnth.'

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

01042 1 0 PERMIT NA*. Req.M..., •"eq,.Mo0.• .
Effluent Gross REQUIREMENT ." , _.._•_,, MO.AV.G.. .,.. MX.., mg/L .... ,(Month., :

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

MEASUREMENT COMP
134301 1 0 PERMIT " ... *0" .. ***0*. ' Req. Mon. . Req..Mon, . " Tce-Pe.N/A ý~l*~x ~ &COMP24
Effluent Gross REQUIREMENT . .. .. _;__' __.. 1__.___o__. , •.... . ,.. __ _ _ _ ,,__ ,.__ Month

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ESTMEASUREMENT

50050 1 0 PERMIT 'Req.. Mon -. Reqý.Mon. *0 . . . .* . . .'.N/-Te Per.
__________________N/A_ DAILYý- MXi -.. ***~ESTIM AEffluent Gross REQREQUIREMENT ,.MOAVG.. "/. :DAILY. M"." Mgal/d Int.,.,

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER orti.ty..nder pensaty of law that this docunent and all attachnentswere prepared under mn TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
Property gather and enaluate the information submitted, Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE personr wo mranage the system. or those persons directly responsible for gathering the
lntorntion. the inomton• i•mitted , to the best of my knoedge and bet. to. acrate. 724 682-7773 06/ 19/ 201

O PERATION S a.d complete I.........ha ther are.... signiicntpeaties.. forsu ,bmit.°,ting alseifrmto,OPERATION .posie amris for aiening rolatioos. SIGNATURE OF PRINCIPAL EKU OFFICER OR

TYPED OR PRINTED AUTHORIZED ENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (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 Different) Page 12

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNNDIR SITE OPER

PA0025615

PERMIT NUMBER

D 101A
ýDIS-CHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DIschargeL-V-

MONITORING PERIOD
MMFDDROM [T MM/DDE/YYFROM[ 05/ Olt 201 TO 105/ 31/ 2014

: .. , 2' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER : 't,, _______EXOF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT **5/''6-< GAEffluent Gross REQUIREMENT '. <. . MINIMUM '-, .. , MAXIMUM".' pH ....

Solids, total suspended SAMPLE
MEASUREMENT __________

005301 0 PERMIT ' ' """' '30,..' 100 We " e " ; " ''' • •;": '<-.•"" ";' : .' :" " .,•• .'W e y.. ".COM'P-2':..
Effluent Gross REQUIREMENT ' :"' _?_____:._._ _;_"'_ MiAVG DAILY MX. mg/L Weekly

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT 1. Weekly.'" GRAB"
Effluent Gross REQUIREMENT .MO.. A.., .. " " '".." .:'.. "VG..' DL M. '

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT"________..__, _..____,_._,,

00610 1 0 PERMIT Req'...Req Mon. .Re. Mon.. Weekly G
Effluent Gross REQUIREMENT .' -i MO AuVG". '.DAIL>YMX' mg/L ,.......

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Re•-. Mon.. • Req. .Mon.. .*..a:* := "***DAILY ' CONTIN..
Effluent Gross REQUIREMENT '.MO AVG DAILY'¥MX Mgal/d - _ ,.

Hydrazine SAMPLE
MEASUREMENT_

813131 0 PERMIT .R.. pMn .Re.. Mmn, 7. . .ekly GRAB..
Effluent Gross REQUIREMENT . " . . ... . .,. _:.__ __...:':' . ýMO'AVG .DAILY MXM mg/L :. _,. ___ _ ' " ,__. ,

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I "ti"y under penalt of la that this document an al atahet were prpae under rry TELEPHONE DATE

direction or supervtsion in accordance with a system designed to assure that qualified personnel I
property gather and evaluate the information submntted. Based on my inquiry of the personar

Richard D. Bologna, DIRECTOR OF SITE persons who manage tha syste., ar those parsons directly responsible forgathering the
inforration, the information submitted is, to the best of my knowiedge and belief. true, accurate., 724 682-7773 06/ 19/ 2014

OPERATIONS andvump I... ...are that there rer signilicantpenahtios for submitting fals e i nformation,TYPED OR PRINTED ~including the possibilit of fine and Imprisonment for knowing violationx. SIGNATURE OF uHRZET.PRINCIPAL Eyjt ITVE OFFICER OR AE oeNMBRM IDYY

TYPED OR PRINTED AUTHORIZE&4ET AREA Code . NUMBER MM/DD/CYYYY

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

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



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

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 102A

PERMIT NUMBER DISCHARGE NUMBERI

IMONITORING PERIOD
FR MM/DD/YYYY T MMIDD/

FOI051 Olt 201 TO 1 05/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal 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 7.4 N/A 8.0 pH 0 2 / 31 GRABMEASUREMENT

0040010. ........ 04 9 PRM 6 T.Wice•Per GAB
Effluent Gross REQUIREMENT .__-..,:.MIN..IMUM ;__________, MAXIMUM pH Month

Solids, total suspended SAMPLE N/A N/A N/A N/A <26 59 mg/L 0 4 / 31 GRAB
MEASUREMENT

00530 10 PERMIT ~~'~ 30 ~ -7,100 ~Twice Per. R
Effluent Gross REQUIREMENT O .OAVG DAILMX mg/L =•.Mo-nth. ___!

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

005561 0 PERMIT 1NA 15 .20.....- iP
Effluent Gross REQUIREMENT ______"__ .6MO-VG ,OA"-:X .'- ::..,. h .GRB-. .

Flw ncnuto hutetetpat SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 /31 ESTFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon., Req. Mon. Iu .... "... *0 . N/A i:Tice'Pe' ESTIMA
Effluent Gross REQUIREMENT -:. MO-M .DAII.Y MX. Mgal/d ____________ ____________.-' ••s.. N/A Month __:_.__.

NAM E/TnTLE PRINCIPAL EXECUTIVE OFFICER acertItfy under penalty of law that this document end all attachments were prepared under myTTELEPHONE DATE

_ direction ar supervisian In accordance with a system designed to assure that qual.iuid p.rsonn.e
properly gather and evaluate the information submitted. Based on my Inquiry of the person ar

Richard D. Bologna, DIRECTOR OF SITE persons wro manege the system, orthose persons directly responsihe fotr gathering the 724 682-7773 06/ 19/ 2014
Information, the information submitted Is. to thebest of my knovledge and belief. true, accurate,

OPERATIONS and complete. I am aware that there are significant penalties tar submitting false Information,
Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIP E UTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY ViOLAllONS (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

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 14

PA0025615
PERMIT NUMBER

103A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge s

MONITORING PERIOD
MM/DD/YYYY I MMTDD/3 Y

FROMI 05/ 01/ 201 TO 1 05/ 31/ 2014

!• .; i ii~~i NO. FREQUENCY SML
- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER . EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.8 pH 0 3 / 31 GRABMEASUREMENT

004001 0 PERMIT .76 - , Twice Per' ""

Effluent Gross REQUIREMENT -A ". ;N/A -MINIMUM. ' MAXIMUM pH .. '. .- '. ,Morinl .RA...
Solids, total suspended SAMPLE N/A N/A N/A N/A 7 9 mg/L 0 2 / 31 24 HR

MEASUREMENT I COMP
00530 1 0 PERMIT • :- *O..... < ' 30; ' . 100 ; 3WiCe Peri- COMP(4'
Effluent Gross REQUIREMENT , . .. : N/A MMX ;!. ,g/L ,",:o..t .

Flw ncnuto hutetetpat SAMPLE 0.012 0.018 MGD N/A N/A N/A N/A 2 / 31 EST
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT •Req ' Mon•" .•. Mon... ' """""" ..;i.i' : N/A ' ; TwicePe " ."ESTIMA
Effluent Gross REQUIREMENT MO AVG . DAILY.MX Mgal/d N/A' <"'. . '.< . Month. - ".'I

NAMETTLE PRINCIPAL EXECUTIVE OFFICER .c..ti.y under penty t lawta this document and all attachmments were ppared under My TELEPHONE DATE
direction or supervislon in accordance with a system designed to assure that qualifed personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE p..o.. who m.anage tresyet,.. orthoe prersons directly responsible for gathering th 724 682-7773 06/ 19/ 2014•
information, the Infornation submitted is, to the best of my knonledge and belief, true, accurate,

OPERATIONS and complete. I am aware theat tere are significant penalties for submitting false information.
including the possibility of fine and Imprisonment for knowing violations. SIO ATU F P IPA EqUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZ ENT AREA Code NUMBER MM/DDIYYYY

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.

Compuiter 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 15

PA0025615
PERMIT NUMBE

N111A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge["•

MONITORING PERIOD
MMIDD/YYYY IMMIDDYYYY

FROM. 05/ 01/ 204 TO 05/ 31/ 2014

'.•frm: <• ,NO. FREQUENCY SAMPLE
PARAMETER... , QUANTITY OR LOADING QUALITY OR CONCENTRATION OF ANALYSISPA RA M ETER :. , ; EX O AN YS S TY PE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.3 N/A 8.7 pH 0 1 / 7 GRAB

00000 ERITN/A 6 9 Weeklyr 'GRAB
Effluent Gross REQUIREMENT . MINIMUM : ":MAXIMUMr PH*" I! :

Solids, total suspended SAMPLE N/A N/A N/A N/A <6 7 mg/L 0 1 7 GRAB
MEASUREMENT

005301 0 PERMIT -'N/A*30**= 100"
Effluent Gross REQUIREMENT . .___, ", o MO.AVG: A- DAILY MX mg/L ,, ..

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

005561 0 PERMIT 1& / **** j5 •..20 .
NIA' Weekly. GRAB.

Effluent Gross REQUIREMENT ,', . MO AVG .. DAILY MX ,- mg/L "e
Flw ncnuto hutetetpat SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 /7 EST

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. Mon. N/A weqeeMonk"''... - N/A'.•ESTIMA
Effluent Gross REQUIREMENT 'MO AVG 6,• DAIL•MX ." Mgal/d __________ ___________.. _ _____ _________ ___,,,_

COMMENTS AND EXPLANATION OF ANY VIOLA1TONS (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 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: RICHARD D BOLOGNA/DIR SITE OPER

S PA0025615 ! 11 3A

PERMIT NUMBER DISCHARGE NUMBER

IMONITORING PERIOD
FR MMDDYYYY I MTDDOYYYY 2FROMI 05/ 011 201 TO 105/ 31/ 20141

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DischargeL-'

NO. FREQUENCY SAMPLEPARAMETER, .:. QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6 -. .. 9 T•wie.Per' "" 1 8
Effluent Gross REQUIREMENT ______._____ _ _ _MINIMUM A,<•' : :. .MA3MUM pH .... Month. G.,.

SAMPLE
Solids, total suspended MA M E

MEASUREMENT

00530 1 0 PERMIT .*60' o .. : . • " 6O " ' , Twic COMP.8
Effluent Gross REQUIREMENT ... ;OVGDL,.,j,,o.t ,• .•..• MQAVG :.... ... :DAIILY MX , mg/L on

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT : 04••:O3. Req n.Mon * * - N/A MEASR.
Effluent Gross REQUIREMENT &,MOAVG.' : "DAILYNMXA • -,M Mgal/d _"' ""...... .__ N .W......

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

50060.1 0 PERMIT , ****,.. .. '. ***** . 4... • •'"• Twice Per
Effluent Gross REQUIREMENT f ___"""_.... MO•AVG INST.MAX.., m/L . , Month GRAB.

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT . o.o. . .**.. " . • 200 "Twice Per GRABa,,
Effluent Gross REQUIREMENT : ____.__.... _._."..MO .GEOMN #..'ml- ,.Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .,25 .50 MX 77 Twce Per P
Effluent Gross REQUIREMENT , ,,, ,,MO AVG DAILY,., , 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 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. 2040-4004

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
.PERMIT NUMBEýR

2003A

DICARGE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge--

I

MONITORING PERIOD
MMIDD/YYYY

FROM 05/ 01/ 2014 TO1 05/ 31/ 2014

:".... ,. °.:.• .;:• L" ;NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FANLYSSAMPE

PARMEER •;•?!;:::"::• •EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT00400 1 0 PERMIT -, .." 1. .. 6 ... Twice. P&..• • , •61: .9..'..RAB•

Effluent Gross REQUIREMENT -. MINIMUM H MAXIMUMM
SAMPLE

Solids, total suspended MAME
MEASUREMENT

00530 1 0 PERMIT --. ao ý60 T .wice.Per .. ,
Effluent Gross REQUIREMENT . -__-_: ._. . _. :_ MO 4AVG ,'6 DA, ILY) MX m lL : _ Month.. _ ;._-

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ' .023 .Req Mont O'**OO - . .. . . ."" "
•,Weekly :.MEASRD

Effluent Gross REQUIREMENT AMO AVG, .DAILYMX MgaI/d :.. ..._ :._."_
SAMPLE

Chlorine, total residual MAME
MEASUREMENT

50060 1 0 PERMIT ~ ~ 4 ~ ,33 ~Tvwice Per
Effluent Gross REQUIREMENT . - " .- -" MO AVG mINST MAX mg/L On .Moto"- GI!XBt '

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT :.200 . Twide Per
Effluent Gross REQUIREMENT P I -;••1:". . .EOMN .#:OOmL Month WY GRAB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT 25' 5

80082 1 0 PERMIT 1: : * . Twi. "" * "*.
Effluent Gross REQUIREMENT X ./.: . DAILY..): . m 1L .;. .I __,_...

NAMEMTTLE PRINCIPAL EXECUT`IVE OFFICER I ertify under penalty or law that this dacuerent and all attachrnents mere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quafihed personne

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

Richard D. Bologna, DIRECTOR OF SITE pers n. who .ana gethe system. or those persons directly respeonsible for gathering the 724 682-7773 06/ 19/ 2014
information. the information submitted is. to the best of my knowledge and belief, true. accu'ite,

O)PERATIONS and oomplete. I am.ama that there are significant penalties for submiting false information.
including the possibility of fine and Imp..sorment for knowing •rolations. SINATU RINCIPAL TIV tOFFICER OR

TYPED OR PRINTED AUTHORIZ ENT AREA Code NUMBER MM1DOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIO0NS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 18

PA0025615

PERMIT NUMBER

211A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge -j

MONITORING PERIOD
MMFDD/YYYY [ MMTDD/Y`YYY

FROMI 051 01/ 201 TO I_ 05/ 31/ 2014

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 8.3 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT 6*~ *** i9 ~Wky 6A
Effluent Gross REQUIREMENT P. . . .-. N/A MINIMUM. - MAXIMUM, pH.."
Solids, total suspended SAMPLE N/A N/A N/A N/A 8 13 mg/L 0 1 7 GRAB

MEASUREMENT
00530 1 0 PERMIT N/A 30 100' '....e.....G" B
Effluent Gross REQUIREMENT I- "' -1MO-AVG(3 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 15 20 Wek.GA
Effluent Gross REQUIREMENT NA MO AVG DAILY MX- mg/L _,_,__..._,

Flow, in conduit or thru treatment plant SAMPLE0.2002 GN/NANA1 7 ES
MEASUREMENT 0.002 0.002 MGD N/A N/A N/A - 1 / 7 EST

500501 0 PERMIT R" qb Req Mon•. M-,I . N/AM/. . .".-Weekly , EST"MA
Effluent Gross REQUIREMENT 1,.' MO AVG : -DAILY ... 2 ý Mgal/d I' W 1__ __ _ _ _ _ _ _

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty of law that this documrent and all attachmnent: were prepared under nmy TELEPHONE DATE
direction or supervision in accorfance with a system designed to assure that qualified personnel
property gther and evialuite the information submitted Based on my inquiry of the person ory

Richard D. Bologna, DIRECTOR OF SITE persons who m.nagethe system.of..hose persons directly responsibleforgathering the - 724 682-7773 06/ 19/ 2014
intormation, the Information submitted is. to the best of my knowledge and belieft. h curue, 0OPERATIONS and complete. Iam aware that there ore signriicant penacties for submitting false information.

incJuding the p.ossbilty of f.. and iprlosonaent tor knowing uroationo. SIGNATURE OF PRINCIPAL E"EC 2rVE OFFICER OR
TYPED OR PRINTED AUTHORIZE6% eENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

PERMT NUMBERh

213A
A~RGE NMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge-

10

MONITORING PERIOD
MMFDD/YYYY MM/DDIYYYY

FROM[ 05/ 01/ 2014 TO 105/ 31/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATIONFREQUENCY SAMPLE

PA RA M ETER OR.OR ONCENT ATIONEX OF ANALYSIS TY PE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT '. "' ' "Twice Per GB
Effluent Gross REQUIREMENT : , MINIMUM .;MAXIM•U•M-" pH. -j:__ IMn -GRAB

SAMPLE
Solids, total suspended MEASUREMENT

00530.1.0.PERMIT *-". '•*.....30 100 •h.'.* i 'k:.T, Twice Per.. GA~
Effluent Gross REQUIREMENT .::<t: .•--.•: .};k• _______.___, :,."" ........- w •• ;•;:MO AVG i:•,:•"DAILY MX •,.7 mglL • ;d: . !!K, •i Month. .: .. ,:...i..

SAMPLEOil &, grease MEASUREMENT005561 0 PERMIT 1~~~u.>~~1> 00: ~ K <Twlq~P:er ..

Effluent Gross REQUIREMENT . " "; ..... MO:AVG .. DAIL. M . mg/L • -GRABh

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

. < .. . :• ...... ': <>."" 7 .-."K .,. :.•/• /:' ::. ...:W'•: .• ee/k.!Y.: ESTIM All
50050 1 0 PERMIT <Req Mon.~ Req. Mon000*h: ~ 7. .
E ffl u e n t G r o s s R E Q U I R E M E N T M O A V G :, . D A I L Y z MX, M g a l/ d .. . .. .. • , .. . . ,. . . . ,

SAMPLE
Chlorine, total residual MAME

IMEASUREMENTI
50060E 1 0 PERMIT .... ;. ** "".. . . Twice Per GRAB

Gross REQUIREMENT .GMAM

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

Richard D. Bologna, DIRECTOR OF SITE persons wno managethe system.... those persont directy responsible torgathering the
nformatoen, the Information submitted is. to the best of my knowledge and belief, true. accurate

OPERATIONS and complete. am aware that there are signficant penalties for submitting false information.
rncluding the possibildy of fine and rmprisonment for knowing violations.

TYPED OR PRINTED

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

[A00561]

PERMT NUMK

301A
DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge[j

MONITORING PERIOD
MM/DD1YYYY T MM/DD31Y

FROMI 05/ 01/ 201 TO 105/ 31/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPEPARAMETER ••,= ". . '

': ,,,o-: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

MEASARERAN00530 1 0 PERMIT ****O." 30 100 T"w':. , icev" FNA ".• er :
Effluent Gross REQUIREMENT N/A '1 .DAILY MX mg/L " i" . GRAB:

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

00556 1 0 PERMIT . ' .*20eIce57 Per
Effluent Gross REQUIREMENT : i N/A ý , AVG DAILY MX mg/L "Month GRAB

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

500501 0 PERMIT I" Req Mn Rei NMon.' , A N/A ' , , '- ESIMA
Effluent Gross REQUIRMN MOAG DIYM? Mgal/d rA____7717_____ -'

NAME TLE PRINCIPAL EXECUTIVE OFFICER I rp lof lowthatthis document and al . ttchmnts pr d under my TELEPHONE DATE
direction or supervision in eccordance with a system designed to assure that qualified personnel
properly gather and evaluate the lnformation submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE per: on who maonage the system. or those person: directly responsible fr gathering the 724 682-7773 06/ 19/ 2014
information, the Information submitted o5, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. Iam aware tht there are signi.icant penaltis for submitting fats. information,
including the possibility of fine and imprtsonment for knowing violations. SIGNATURE OF PRINCIPAL lIyTIVE OFFICER OR

TYPED OR PRINTED AUTHORIED T 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. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD 0 BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBýER

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge--

MONITORING PERIOD
MM/DD/YYYY I MMTDDO/YYY

FROMI 05/ 01/ 201 TO 105/ 311 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER'____:________"____._ EX OF ANALYSIS TYPEPARAMETER ;......,

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6 O***9 " ; 4 Weekly GRAB-
Effluent Gross REQUIREMENT . MINIMUM ___:______.MAXIMUM . _ __pH___.' ____

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT 30 ...- rn .' . .100.,. Weekly" GRAB ,

Effluent Gross REQUIREMENT . . .. ..MA.VG: ' A... :.x..:-.) .. ... ,_.._

Oil & grease SAMPLE
MEASUREMENT

005561 0 PERMIT 15:i•*eo .. ... .:" 20 : Weekly GRAB:
Effluent Gross REQUIREMENT . MO AVG DAILY~xM mg/L _ __

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT *.=Req.Moh' . Reiq.RM6n. . .. ,-, NA ' .... • ,IMA.
Effluent Gross REQUIREMENT .. MOAVG DAILY IMX Mgal/d :r";i. ,". . '-•',-i .. ___.''.

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

dirmction or supervision in accordance with a system designed toasr. that q..rdpro nnela
property gather end ev-l]ate the information submitted. Based on my Inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE pers.on who manage the ,sterM or those persons dire"responsible ftohr gath, 724 682-7773 06/ 19/ 2014
Information, the Informalron submitted is. to the best of my knowledge and belief, "au. accurste

OPERATIONS ,ad complete. I ... awre that there. a nifBant penalties for submitting false informat NCE,
TIncluding the possibil of fine and imprisonment for knowing violations. SAGNATURE

TYPED OR PRINTED ATRI GETAREA Code NUMBER MMIDD/YYYY

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

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

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



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

Fo"r 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 22

PEMIUNMBEýI1

313A M
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge[---'

9

I MONITORING PERIOD I
FROM M//DD/YYYY TOI MMIDD/YYY2

FOI 05/ Olt 2014ý TO 1051 31/ 2014

• "" •:•.•••NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. ENCY SAPE

PARAMETER" .. : EX OF ANALYSIS TYPE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 8.3 pH 0 1 1 7 GRABMEASUREMENT
00400 1 0 PERMIT 9. -.N/A

N/A ' 1 -Weky~ 'GRAB',
Effluent Gross REQUIREMENT , . _...__.._" N/A $MINIMUM M " AXIMUM H,
Solids, total suspended SAMPLE N/A N/A N/A N/A 22 46 mg/L 0 1 7 GRAB
Solids tMEASUREMENT
0053010 PERMIT " . N/ 30. 100• - ...... .

N/A~~ Weekly RB
Effluent Gross REQUIREMENT ,;,. : .M"AVG :DAILY.MX mg/L _____ ________.,,......

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

005561 0 PERMIT - ao* , 15 20 Wekl
N/A -T kly ,GRAýB

Effluent Gross REQUIREMENT N/A ':MO AVG DAILY MX.;ý.' mg/L , _,..

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

5005010 PERMIT Req Mon R'q. Mori N .. "e"i NAky .:,ES.IMA.,,
Effluent Gross REQUIREMENT MOAVG DAIL"IYMX < Mgal/d , ... . . ,, ,,., ,..

properly gather end evaluate the information submitted. eased on my inquiry of the person ot

Richard D. Bologna, DIRECTOR OF SITE p .. o... who .n...g the syste.m. orthose person: directly responsible for gathering the
inforration, the Information submited it . to the best of my knowledge and belief, twoe , accurrit0OP ERATIO NS ...... p,,fa. I am.... that ther are.. significant penalties fo ...... itting false Information.

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

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

Computer Generated Version of EPA Form 3320-i tRay. 011061 Page 1
Computer Generated Version of EPA Form 332G-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

PA0025615

PERMIT NUMBER

D 401A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge j-j

0

MONITORING PERIOD

FROM 05/ 01/ 201 TO 05/ 31/ 2014

PARAMETER • ., QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY SAMPLE
P A R A M E T E R . ,o.,• .. ,• .. E X O F A NA LYSIS TY P E

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.8 N/A 8.9 pH 0 2 / 31 GRABMEASUREMENT
0040010.PERT 6 ,-- .. Req. Mon P, Twice Per
Effluent Gross REQUIREMENT .A MINIMUM MAXIMUM"M• ,:. G"pH.""

Solids. total suspended SAMPLE N/A N/A N/A N/A <4 <4 mg/L 0 2 / 31 GRABMEASUREMENT
005301.0 PERMIT .... • ..N/.. .30 . 100. ,00 Twie .Per
Effluent Gross REQUIREMENT.. /A__ ...,_ -, , . MOAVG DAILY MX mg/L _ .Month, GRA

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENT
005561 0 PERMIT .N/A. 15 20 , Twice.Per G*AB.

Effluent Gross REQUIRE NT- . I, - MO AVG DAILY MX GRABMnt

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A - 1 / 7 ESTMEASUREMENT
50050 1 0 PERMIT .Req. Mo 'n Re•qMn,,N/M0W 'eekl . ST..A

Effluent Gross REQUIRMN -MOAG DAILY MXMa/ .

NAMEJTTLE PRINCIPAL EXECUTIVE OFFICER I oartry under penalty ot law that this docunrent end all attachnments were prepared under "'y TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualifed per;onnal "
properly gather and evaluate the information submitted. Based on my inquiry of tha person or

Richard D. Bologna, DIRECTOR OF SITE persons w manage the system,. O those persos directly responsible for gathering the 724 682-7773 06/ 19/ 2014
Information, the information submitted Is. to the best of my knowledge and belief. true, e77rate,9

OPERATIONS and complete. I am.... that the are signricant penalties for submitting false informatlon,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAl Eý IVE OFFICER OR

TYPED OR PRINTED AUTHOR9Z.eX GENT AREA Code NUMBER MM/DDfYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility NamelLocation 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
PERMIT NUMBE

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

V

MONITORING PERIOD
MMIDD/YYYY IMMIDDTYYY

FROM[ 05/ 01/ 201 TO 105/ 31/ 2014 No Discharge -`

. •.: .•.;• ... : ... .•...NO. FREQUENCY SAMPLE
PAAMTE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPARAMETER. •.::"- •EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH MEASUREMENT
00400 1 0 PERMIT 9•=** "* .. ... "We*y GAi....IN MUM.. ;•. ... '.•Weekly 'G A "
Effluent Gross REQUIREMENT PbAXIIW . : • J, .t'" ... . _ MINIMUMpH ,: :,.:'.:.rMAIUM,•_,__

SAMPLE
oili &tgreal suspended MEASUREMENT
005561 0 PERMIT MO.AVG.. *. , GRAB>
Effluent Gross REQUIREMENT .. ,MOAV.G DAILYMX.. mg/L..'.._..__

SAMPLECilMTRO CT-, TMEASUREMENT
00456 10 PERMIT .. . .. . q.. .... *. 0 ... .... - ,

• ,.,Weekly.. ý .OIRA

Effluent Gross REQUIREMENT .. ,MX__...MOA".hnC.2

____________________________ ____________ ___________ .DAILY X mg/L ishrlg -
SAMPLEFlowgen. conuit tortar teatt p MEASUREMENT

00520 1 0 PERMIT 0 Req .M " Req' Mon. .. "***•*, 9,Ro.n 9,* •.*.R*, n We
Effluent Gross REQUIREMENT MG AMG AV DAILY X, M.-.-.Dis"chargin.. '.9 W STM

SAMPLE
MEASUREMENT

50005 1 0 PERMIT Re,• Mo.* P" ..eo"," ... eeo,•s .- ," ekyG A
Effluent Gross REQUIREMENT ____-_.'... DAIL X'.•..... - .. MOAVG " INYf MX mg/L "

Chloinetota resdualSAMPLEFlo, n onui o thu retmntplnt MEASUREMENT

Effluent Gross REQUIREMENT 0iM .V :••::.=..AL.IlX :• Mlld ": -•" ... . .. A- m ... g...... " /L: .. "• •

NAME/TITLE~~~~~~~ PRNIA EXECTIV OFIEnI~ cde, pen~altyoflwthatthis docoment end al attachmenets wre., prepared under my E EHO ED T
NAME TLE RINCPAL XECUIVE FFICR _direction or supervision in accordance with a system designed to assure that qualified TEeEPH NEnDAT

property gather and evaluate the Information submitted. Based on my inquiry of the person or
Richard D. Bologna, DIRECTOR OF SITE persons who nnenage the system. or those persons directly responsrble tor gatherneg the 724 682-7773 06/ 19/ 2014jnformatron. the infortmation submitted is, to the best of my knowltedge and belief, true, accurae
OPERATIONS and complete. Ia r aware thatithere are signrficant penetles tot erbmroing talse inforration.

incltuding the posibIlity, tor ie end Imprisonrmert tor knowing vorataions. SIGNATURE 0 FPRINCIPAL QXECYTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED=NT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail att cltments htere)

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.

copueGeerle VrsonofEP Frm330.M(Ev.S0106) MageT

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. 20400004

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

ý-MONITORING PERIOD
FR MMIDD/YYYY T MM[DD/

FROMI 05/ 01/ 201 TO 105/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeEj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARA M ETER "___'_______________'__""__'______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEHydrazine MEASUREMENT

813131"0 PERMIT • n -3 Wel G9RAB.
Effluent Gross REQUIREMENT •,MO-AVG•-ý '- .. DAILY MX.m..L ___,

NAM ETLE PRINaCIPAL EX ECUTIVE OFFICER i y under penalty of law that this document ad all ......... wa prepared underny TELEPHONE DATE
direc'tion 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 orRichard D. Bologna, DIRECTOR OF SITE .. s.. wo .anage. e sysem, or.thoe persons directly responsible ftorgeaheithe ri724 682-7773 06/ 19/ 2014

.normayon, the information subm tted Is, to the best of my knowledge and belief. true. accurate,OPERATIONS end complaete. am aware that mere rer significant penalties for submitting false information.
including the possibility of fine and Imprisonmen tfor knowing violatlons. SIGNATURE OF PRINCIPA EXE TIVE OFFICER OR

TYPED OR PRINTED AUTHORI tWGENT AREA Code NUMBER MMIDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (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 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge-"

If

I - MONITORING PERIOD

FR MM/DD[2 / Y 1IFROMý 05/ 01/ 2014
MM/DDTYYYY

TO 0/31/ 2014ý

; •, ,••, :"" "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 N/A pHMEASUREMENT

004001 0 PERMIT N A . 6 W .eek•. y GRAB
Effluent Gross REQUIREMENT .... .. . N/A PHIN" I.- •"AXIMUM / ' ___.,,_____ ___. __.

Solids, total suspended SAMPLE N/A N/A N/A mg/L
MEASUREMENT

005301 0 PERMIT *C*'?30 100GRAN/A Weekly GA
Effluent Gross REQUIREMENT " " .• _•... __.._. . MO AVG : DAILY MX : mg/L ,. _-_.. _..:. _.. ____- _

SAMPLE M /005561 0 PERMIT N/' 520 Weky GA
Effluent Gross REQUIREMENT . MO AVG 'ALYMX mg/L_________

Flow, in conduit or thru treatment plant SAMPLE N/A
MEASUREMENT-M",

50050 1 0 PERMIT Req. Mon. Req Mon. T.. . . / Wekly ESTIMA
Effluent Gross REQUIREMENT 9MO AVG DAILYMX' N/AI/ 88-___________ _

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

Computer Generated Version ot EPA Form 3320-1 IRev. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 27 1.

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATFN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No DIscharge [-7

A!.

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYY

FROM 05/ 0 1 / 2014 TO 05/ 31/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER, NEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESolids, total suspended MEASUREMENT
005301 0 PERMIT 30' .. ... 1. . * 30* *.'"00• : ' "
Effluent Gross REQUIREMENT A .... .... . AVG.. DAILYMX .I mall I I. . We•kly 1 G .

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .. ,Req. Mon. . Req:-Mon. i- ....... • " ": rrESTIM

Effluent Gross REQUIREMENT "MO• G :". DAILY MX4.. MgaI/d ,.: _ _... _-_. ...... ' ._.-o. . , ___. __

COMMENTS AND EXPLANATION OF ANY VIOLAlIONS (Reference all attachments herel

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

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



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

Form Approved

OMB No. 2040-0004
a .

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 1

I PA0025615M
PERMIT NUMBE

DIS 001A
DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

MONITORING PERIOD
MMIDD/YYYY IMMDD/YYY

FROMI 05/ 01/ 2014 TO 05/ 31/ 2014
No Dlscharge j-7

: =" ;•;..•!.".:,.iNO. FREQUENCY SAMPLE
, QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OFRANALYSIS TYPE

PARAMETER EX., OF,.-ANALYSIS. TYPE•,!:i•.

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 8.2 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT *o NA69
Effluent Gross REQUIREMENT ,. MINIMUM - MAIUM ' ' , ,,, GRABMUM pH

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A <0.258 0,315 mg/L 0 1 I 7 GRABMEASUREMENT

006101 0 PERMIT .. .- ... , , . N/A . ,,ReMon, Req.Mon. W. Weekly ". GRAB.,
Effluent Gross REQUIREMENT •_:_,_ . .... M..V DAIYMX mg/L

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG GG GG / GG 24 HR
MEASUREMENT COMP

04251 1 0 PERMIT .N/A • • W • 0 :"" ...... COP24'
Effluent Gross REQUIREMENT _MOAVG .. DAILY MX mg/L Dischtrginng '

Flow, in conduit or thru treatment plant SAMPLE 26.6 41.3 MGD N/A N/A N/A N/A DAILY CONTMEASUREMENT

500501 0 PERMIT ' Req. Mon. A:Req." Mon. 'OO'OO " N/ DyT
Effluent Gross REQUIREMENT MO.AVG b2AILYNX~ M gl/'

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

5006010 PERMIT , .N/A". ... : ". N. "./...5 1.25 WeeklWee
Effluent Gross REQUIREMENT ,AVERAGE MAXIMUM .. mg/L,-.A. .

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD
5006 1 0MEASUREMENT

500641P: . ..E" N/ '.2 1 . continuous RCO R
Effluent Gross REQUIREMENT .. __,..:. '.AVERA.GE '.: MIMU•.• mg/L ., , . .

Hydrazine SAMPLE N/A N/A N/A N/A <0.00241 <0.00241 mg/L 0 1 / 7 GRABMEASUREMENT

8131310 PERMIT 0. .* .... OOO ...... 0"**. "ee.i e .,: GRAB*'Effluent Gross REQUIREMENT N/A MO V.G. DAIY MX' '.g.. 1W G

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER ... l nd, . p....y at Ianthatthro d ........ o aO ...... n...a.e. prep .. ey TELEPHONE DATE
direction or sopervision in accordanre with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE pro .... mane.. p tq . hos. p ..... direoltes.....beftar gethdngth -- 24 682-7773 06/ 19/ 2014
intormaton, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS a.d plete I am-.a.hat there a, . ignificent penalties for subm.tting Ifilse informatioo. Sincluding the possiblity of fine and imprisonment for knowing violations SIGNATURE OF PRINCIPAL • VE OFFICER OR

TYPED OR PRINTED AUTHORIZED NT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (Reference all attchments here) Beaver Valley was in wet layup during the first two weeks of May.WMC 6-11-14
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 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 2

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

i PA0025615 002A
PERMIT NUMBER DISCHARGE NUMBER

[-MONITORING PERIOD
FR MMIDD/YYYY I MMDDTYYY[

FROMI 051 01/ 201 TO 1 05/ 31/ 2014

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

INTAKE SCREEN BACKWASH
External Outfall

No DIscharge D

NO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

•;, r • VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 0.006 0.046 MGD N/A N/A N/A N/A 1 I 7 EST
MEASUREMENT

50050 1 0 PERMIT Req..Mon, :Rdq.Mon.' N/A Weekly .STMA
Effluent Gross REQUIREMENT MOVG•,ý i • ..DAILY MX.<. Mal/d . ___________ _ __

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER I ertitfy under penalty of low that this document and all attachmrents were, prepared underm TELEPHONE DATE
direction or supearision in accordance with a system designed to assure that qualified personnel
prop:rty gather and e/atoet the Information submitted. Based an my Inquiry of the per

Richard D. Bologna, DIRECTOR OF SITE par..... whe manage thesysp.temr thosep.rse.. directlyresponslbleforgetheringthe 724 682-7773 06/ 19/ 2014
Information, the information submitted I., to the best of my knoweledgo and belief, true. accurate, 7 6OPERATIONS and complete. I ta awre thet there are signiflcant penalies fat submitng false infomation,9

incuding the possiblity of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EtUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZ -GENT 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 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: RICHARD D BOLOGNAIDIR SITE OPER

PA0025615

PERMIT NUMBER

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Ouffall

MONITORING PERIOD
MMIDD/YYYY T MMIDD/YYYY

FROMI 051 01/ 201 TO 105/ 31/ 2014 No DIscharge 7-'

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER oaitn' under penalt of lawthat this document and all attachmntts wer TELEPHONE DATEm
direti'on 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 pert or
Richard D. Bologna, DIRECTOR OF SITE persons wh manage the system, o those persons d rthelty 724 682-7773 06/ 19/ 2014

information, the Information submitted Is. to the best of my knowledge and belref, trwe. a,::at., 2 8 -7 30 / 1/2 1
OPERATIONS and conrytete. I a. a.ara that thera are signiicant penaltes for subrrotting falseS nfoOmation.

inctuding the possibility of fine and imprisonment for knowing violations. R OR
TYPED OR PRINTED AUTHORIZED ENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE FLOWS FOR OUTFALLS 103, 203, 303, AND 403 ARE TO BE TOTALED AND REPORTED AS THE 003 FLOW.

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



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

Form Approved

OMB No. 2040-0004

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

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

PA02515

PERITNUMBER

004A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge--

MONITORING PERIOD
MMIDDYYY T MMIDD/YYYY

FROMI 05/ 01/ 201 TO 105/ 31t 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/ApH MEASUREMENT

0040010 PERMIT in ln• nn6Kin
Effluent Gross REQUIREMENT .•' " N . MINIMUM6 M PH.: GR

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req, Mon. Req Mon,.'eky MAR
Effluent Gross REQUIREMENT MO.AVG ~ DAILYMX: Mgal/d ,A N/W

Chlorine, total residual SAMPLE N/A
MEASUREMENT

500601 0 PERMIT . 1. NA . .. 25"" . eky .GRABI

Effluent Gross REQUIREMENT W~ O AVG I NST MAX, mg/LA

Chlorine, free available SAMPLE N/A
MEASUREMENT

50064 1 0 PERMIT .*u* :" : '**O***it, ' ***"* . 2' ,. Weekly GRAB
Effluent Gross REQUIREMENT N/A We EMm_

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER I :tt under penally of law that this document and all attachments were pearerd under myE E HO 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 persan or

Richard D. Bologna, DIRECTOR OF SITE persons whe manage the system. or those persons drecty responsible for gathering the 724 682-7773 06/ 19/ 2014
Intoarrtion. the Information submitted is, to the best of my knowredge and belief, true, accurate,OPERATIONS end complete. I tr aware that there are significant penalties for submitting false ieformation.
Including the possibIIl t freo eand imprisonment for knowing violations. SIGNATURE OF PRINCIPA L, UTIVE OFFICER OR

TYPED OR PRINTED AUTHORI."GENT AREA Code NUMBER MM/DD/YYYY

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

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



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

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: RICHARD D BOLOGNA/DIR SITE OPER

SPA0025615
PERMIT NUMBER

~006A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge Fjj
MONITORING PERIOD

MM/DD/YYYY I MM/OD/0Y
FO I 05/ 01/ 201 TO 1 05/ 31/ 2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that thts document and all attachments were prepared under my
direction or supervision In accordance with a system designed to assure that qualified personn

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

Richard D. Bologna, DIRECTOR OF SITE persons who nanageathe system.. orthose persons directty responsible for gathering the
information, the information submitted is. to the best of my knowledge and belief, true. annuratOPERATIONS and compltete. teen aware that there are significant penaties for submitting false information.
incloding the possibility of fine and Inmprisonrment for knowing violations.

TYPED OR PRINTED

COMMENTS AND EXPLANAT1ON OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER

~007A
ARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge -- "

MONITORING PERIOD
MM/DD/YYYY MMIDDIYYYY

FROM 05/ 01/ 2014 TO 05/ 31/ 2014

QUANTITY .R L G Q Y OR CNO. FREQUENCY SAMPLE
PARAM.TER.QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OFANALYSIS TYPEPARAMETER=, ii

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT
0040010 PERMIT 6 9. Wel GRB''

Effluent Gross REQUIREMENT ____ MINIMUM MAXIMUM_____ pH_______ ____

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT <'<Rieq Mon. Req. Mon., *'- Weekly . GA
Effluent Gross REQUIREMENT ' OAG DAILY.MX Mgal/d ________. .7

Chlorine, total residual SAMPLE
MEASUREMENT _________________

500601 0 PERMIT :;5 ,.:.",MNM ."' 511 •5 . . .e.,.•GRAB

Effluent Gross REQUIREMENT . MO. AVG, A INST MAX;;..- m./L _____ ___.

Chlorine, free available SAMPLE
MEASUREMENT

500641 0 PERMIT •2 5 " w

Chorne tta esdul AML

Effluent Gross REQUIREMENT . </*&... •.÷__:_.._._,. ,_" ._ AVERAGEG ' MAXIMUM mg/L '" eek.. .. GRAB

I NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER

Richard D. Bologna, DIRECTOR OF SITE
OPERATIONS

I certify under penalty-o lof that this document and all attachments wler prepared under my
direction or supervision in accordance with a system designed to assure that qualified personn,
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
Information, the information submitted is. to the best of my knownedge and belief, true. accuratq
end complete. I am aware that there are signifcant penahies for subimfting false information.

incOuding the possibiity of fine and imprisonment for knowing vionatins.
TYPED OR PRINTED

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615

PERMIT NUMBER

oc008A

DICARGE NUMBERý

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge-

MONITORING PERIOD
MM/DD/YYYY I MMIDDTYYY

FO [ 05/ 01/ 201 TO 1 05/ 31/. 2014I

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 .TMce Per GRAB
Effluent Gross REQUIREMENT ,'" '...".MINIMUM ' _..."...'" MAXIMUM P.Month.

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT .*'30 100. .TwIce Per GRBEffluent Gross REQUIREMENT -, .... . ... . . ____ "_____..... MO AVG& DAILY MX mg/L _"" " ____"_______._, .____ _ol_____-.._"_.__._ ___._.:Mont

Oil & grease SAMPLEMEASUREMENT

00556 1 0 PERMIT 15 20 -Twice Perý -1 GRAB:,Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L _..___ Month
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req Mo .ReqMon .. W ......
Effluent Gross REQUIREMENT MOAVG DAL MX Mgal/d . . ,-ekly ESTIMA,

computer Generated Verojor, of EPA Form 3320-1 (rev. 01~06I Page 1
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



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

Form Approved

OMB No 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 8

PA0025615

PERMIT NUMBER

D 010A
ýD SCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfill

SMONITORING PERIOD
MMIDD/YYYY MM/DDIYYYY

FROM 05/ 01/ 2014 TO1 05/ 31/ 2014
No DIscharge 'j

,:;=#•>•, =;,,i• • 'NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI TPE

PARAMETER ,EX OFANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 8.0 pH 0 1 / 7 GRAB•H MEASUREMENT

004001 0 PERMIT ' N 9• "'' e k :RA""
Effluent Gross REQUIREMENT .. ,-.MINIMUM M. .- .. "AXIMUM pH __."- I_' .:

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG / GG 24 HR
MEASUREMENT COMP

04251 1 0 PERMIT N/A 0 ..:. .. : When C, . :Z.M,'

Effluent Gross REQUIREMENT . .-"MO AVG . .. INST MAX mg/L -:. .. NA,.. .. ".Discharging <

Flow, in conduit or thru treatment plant SAMPLE7.1.3 MD NA/A/A/A1 7ES
MEASUREMENT 79 17.3 MGD N/A N/A N/A N/A 1 7 MEAS

50050 1 0 PERMIT Req. Mon.,' Req. Mon... N/.MESRD
Effluent Gross REQUIREMENT M AVG 'DAILY MX MgaI/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A <0.1 0.10 mg/L 0 1 7 GRAB
MEASUREMENT

50060 1 0 PE R M IT ,- " .. . " " ** * """ "• ..... . .

Effluent Gross REQUIREMENT . ," .,, .... ,._, _ MO AVG , NST MAX I mg/L Weekly GRA

MESAMPLE N/A N/A N/A N/A <0.1 0.1 mg/L 0 1 / 7 GRABChloine.freeavaiableMEASUREMENT

50064 1 0 PERMIT . .*.* " • .2, .5 *W.ek.y GRAB
Effluent Gross REQUIREMENT •i . ;'" ; """ AVERAGE MAXIMUM mg/L ""_'__.....•._..,

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (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: RICHARD D BOLOGNA/DIR SITE OPER

PA002561E
PERMIT NUMBE

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge F--
MONITORING PERIOD

MM/DDN/YYY I MM/DD/YYYY
FO I 05/ 01/ 201 TO 1 05/ 31/ 2014

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 BOLOGNA/DIR SITE OPER

Page 10

PA0025615 o 012A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY O MMIDD/201

FROMI 05/ 01/ 201 TO 1051 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge jý

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 8.5 N/A 8.5 pH 0 1 / 31 GRABpH MEASUREMENT

004001 0 PERMIT Once Per< G•B ..... . A .. !t. r ,
Effluent Gross REQUIREMENT ."MINIMUM: _,. ___' __" " MAXIMUM pH

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0356 0.0357 mg/L 0 2 31 GRAB
MEASUREMENT N

0104210 0... ,%...... N/ • >Req:1 '0 T4 0 PE RMIT N/A -GRAB
Effluent Gross REQUIREMENT . #>.: ŽMO AVG ~'DAILY MX mg/L Mnh ____

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.2 0.3 mg/L 0 2 / 31 GRAB
MEASUREMENT

010921 0 PERMIT 1.5 1.5 Twic.BPe.'
Effluent Gross REQUIREMENT .. N/A.,. M.AVG AILY MX: m,/L ___. M h.hGRAB...

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A I / 31 EST
MEASUREMENT

50050 1 0 PERMIT Req. Mon . Req. ." .. ... .. .. " . :Once ,
Effluent Gross REQUIREMENT , MO AVG.' AILY MX M ' a/d . . N/A ..... :. h ESTIMA

Solids, total dissolved SAMPLE NIA N/A N/A N/A 432 504 rg/L 0 2 / 31 GRAB
MEASUREMENT N N N N

70295 1 0 PERMIT Rd" ****** M
I I N/A I q. Mon..-•. Req.M on . ; .. TwicePer " . t,

Effluent Gross REQUIREMENT I., _..._ _,MoAG ". DAILY .MX ,,mg/L -. Month- . R•I__ I

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



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

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 11

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Dischargerj

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

FROM 05/ 01/ 2014 TO 05/ 31/ 2014

. ". C. • i•t QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MEASUREMENT N/A N/A N/A 7.1 N/A 8.3 N/A 0 1 / 7 GRAB

00400 1 0 PERMIT i"" , *u'". i" * w "a•' • **O* 9"e I> >R
Effluent Gross REQUIREMENT -'N/A 'MINIMUM WMXUl_._...• GRAB

SAMPLE24 HR
Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 C4MP

MEASUREMENT COMP
007201 0 PERMIT ReqMon...,..-**.. ." N/A R..Twice Per17. .

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

01042 1 0 PERMIT N/A " " R... on.. Req. Mon., ; T.. IC COMP24"
Effluent Gross REQUIREMENT !,•,".VGDAILY MIX mg/L >, .Month-.

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 CEMT
MEASUREMENT _OMP

34350110 RqPERMIT Mon...O ......R .M..R•-, T.wice Per. .

~ N/A /<i~-. .; eqn. e on OMP2

.._._.__._'_____.__.._____._..._"_.___-__-"l"&. .2:." ''..1'," V •M~ V DAILY M• • ... Month "••. nn'-•Effluent Gross REQUIREMENT ,_.._____ ._______-___., , ... .... /

MESURMPEN 0.002 0.002 MGD N/A N/A N/A N/A - 2 / 31 EST
500501 0 PERMIT Re: n >Re on *000* 00,000 .....N/. Tic er ETI
Effluent Gross REQUIREMENT ".1AVG .': DAILY MXi. Mgal/d . .-. ' 7**':" . . TwicetPer.. ,

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER IIertif undo, pealty ot1alwthol.thi1 docunrent and all attachnments were prepared undo, nry 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

Richard D. Bologna, DIRECTOR OF SITE persons who manage the system.or those persons directly responsible fot getheting the
infomnation, the information submied l. to the best of my knossledge and belief. true. eur. . 724 682 7 06/ 1 / 2014

OPERATn IONS and complete I am aware that there a.e signifant penalties tot subm.tting tatse In.ormaton,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL E); cu OFFICER OR

TYPED OR PRINTED AUTHORIZED" ENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY V10LATIONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBE-R

DIS 101A
DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeL-

IMONITORING PERIOD
FR MMIDD/YYY T MMIDD2YYYY

FROMI 05/ 01/ 201 TO 1 051 31/ 2014

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 .. ......... .
Effluent Gross REQUIREMENT i.Wkly GRAB.........N< ''"

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 30 ~ 100
'Effluent Gross REQUIREMENT MO., AVG DAILY MX...,•.•: m /L Weekl .:: ?: O MP... .... .... ......... .

Oil & grease SAMPLEMEASUREMENT

005561 0 PERMIT ....... 20 15..... 2WkG
Effluent Gross REQUIREMENT ea...:., .. :' _ _ MO'AvG : ."AILYiMX ' mg/L -

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT ______

00610 1 0 PERMIT On'.o* ..,,- ":- .****R M' Mb.Rq.o.n.e
Effluent Gross REQUIREMENT M( :AVG'" .*-. MO. .RDILYMXeq. mg/L ".G

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Moui,ý Req. iAon,-. O*

Effluent Gross REQUIREMENT MOAVG- ýDAILY MX-..:; Mgal/d C , ALY CNTI
Hydrazine SAMPLE

y MEASUREMENT I _
813131 0 PERMIT " .... "***. Re,. MC .. Req.Mon1i. ... • iW GRB•
Effluent Gross REQUIREMENT . , , . .: . . '::> , . , ,,..... .,,.,,,_.,..MO AVG > DAILY MX , mg1L _ _• ,., . ,. ..

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

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



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

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

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY

FROM 05/ 01/ 2014 TO 05/ 31/ 2014

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DIschargerj

QUATIT ORLODIN.QULIT O.COCENRATONNO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

S"VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.4 N/A 8.0 pH 0 2 / 31 GRABMEASUREMENT

00400 1 0 PERMIT 6 9 TvMA:IMUM
Effluent Gross REQUIREMENT ,MINIMUM , MAXIMUM PH -Month
Solids, total suspended SAMPLE N/A N/A N/A N/A <26 59 mg/L 0 4 31 GRAB

MEASUREMENT
005301 0 PERMIT N/A 30 i'.100 .- TWIce Per :.R•6.BG
Effluent Gross REQUIREMENT .. ,"*.A'DAILYM•1X. mg/L ..... ',,Mo.th

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 I 31 GRABMEASUREMENT"..". ...,"

005561 0 PERMIT ,nO.. .N/A n;' ., 15' ,: 20-' : •< TwicePer,
Effluent Gross REQUIREMENT _:. ., __:" _. ___.__:,_____;___ MO AVG DAILY MX mg/L : :-Month .. ... <

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTFlw ncnui rtr retetpat MEASUREMENTTwcPe

500501I 0 PERMIT ,Re.Mn Req. Mon. N/AMot
Effluent Gross REQUIREMENT . -.MO'AVG ,. !.DAILY MX Mga:/d .oth,- E ,,' Ae".T.

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER certify undter penalty of law that this docunment and ali attachnrents war. prepared under my E E HO ED T
direction or supervision In acourdance with a system designed to assure that qualifed personnel

property gather and evaluate the information submitted. Based on my Inquiry of tha peraon or

Richard D. Bologna, DIRECTOR OF SITE p.erso. who managethe yste m or those person diectly responsible for gathering the 724 682-7773 06/ 19/ 2014
information. the information submitted Is. to the best of my knonvedge and bellet, true, acurate.

OPERATIONS and. copltte. I am.awo ethat ther .are gndrcant penaltie. for submitting false information.
Inclfuding the possibility of fte and imprisonment for knowing violations SIGNATURE OF PRINCIPXL E CUTIVE OFFICER OR

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

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615
PERMIT NUMBER

103A

ýDISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY I MM/DDTYYYY

FO I 05/ 01/ 201 TO 1 05/ 31/ 2014 No Discharge[I

i•! .::":',',':.••-• -:•<]NO. FREQUENCY S M L
PA.EE, QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUEE VUEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.8 pH 0 3 / 31 GRAB•H MEASUREMENT
00400 0 PERMIT . .6 . ... . N.ic. Per'

1 **Oa ..- N/A G A
Effluent Gross REQUIREMENT .. • _....__"'_-MINIMUM MAXIMUM: pH . . ... Mon.th
Solids, total suspended SAMPLE 24HR

MEASUREMENT N/A N/A N/A N/A 7 9 mg/L 0 2 / 31 COMP
005301 0 PERMIT -*.* . I N/I- .~~~o.~wcP- -- 30 100
Effluent Gross REQUIREMENT N MO AVG DAILYMX mg/LCOMP 4

Flow, in conduit or thru treatment plant SAMPLE0.1008 GD NA/A/A/A2 3 ESMEASUREMENT 0012 0.018 MGD N/A N/A N/A N/A 2 31 EST
50050 1 0 PERMIT -Re.q. Mon. Req. Mon.7. ** '". N/A T.4ce.Pe- '..T-MA"
Effluent Gross REQUIREMENT MO AVG DAiL.Y.MX.j Mgal/d " . . . .. _:/_, Month . _____IM

NA EIIT.E RICIA EECTIEOFICR ahfy under penalty of law that this document and atl attacthments 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 on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons who managethe. system. or those persons directly responsible for gatherng the 724 682-7773 06/ 19/ 2014
information, the Information submited is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and comrplete.t . .aware hat there are slogndrant penafties for submitting false information,
including the possibility of fine and Imprisonment for knowing volatiorns. SIG ATURE OF PRINCIPA EqUTIVE OFFICER OR

TYPED OR PRINTED AREA Cod NUMBER MM/DD/YYYY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 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 15

PA0025615
PERMIT NUMBER

111A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DIscharge[j

MONITORING PERIOD
MMIDD/YYYY I MMIDDTYYY

FROMI 05/ 01/ 201 TO 105/ 31/ 2014

;. •.4. 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 8.3 N/A 8.7 pH 0 1 / 7 GRABMEASUREMENT 67 ý
004001 0 PERMIT *~UNA''~Wel RB-~
Effluent Gross REQUIREMENT MI'NI__ .... ..MUM' , .' ;MAXIMUM PH _ -':' _ I

Solids, total suspended SAMPLE N/A NIA N/A NIA <6 7 mg/L 0 1 7 GRAB
MEASUREMENT

005301 0 PERMIT 0. . -. • ; N/A . " . 30 100:. 'A'¥-Weeklm GRAB
Effluent Gross REQUIREMENT MO AV"G 3 ' DAILY.' MX', mg/L ___________ _-10:___

Oil & grease SAMPLE N/A N/A N/A N/A 5 5 mg/L 0 1 / 7 GRABMEASUREMENT
00556 1 0 PERMIT 15 .'" N/A * 20" "....We"kly

N/A Wel, ;GRAB"Effluent Gross REQUIREMENT ~' ",,,,MO AVG ' DAILYM ' mg/L

Flow, in conduit or thru treatment plant SAMPLE0.2002 GN/NANANA1 7 ESMEASUREMENT 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST
500501 0 PERMIT .Req,.on. Re. •Mon• N/A .. eel",. ESTiMA
Effluent Gross REQUIREMENT MOA•(G "•I,,LYMX Mgal/d -'` ' r--, 1. - **:.1'1,. , .,,. ,. . , . . .. .

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

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

Richard D. Bologna, DIRECTOR OF SITE per..n.ndro.managethesystem..or thosepersons direorly responslble tar gathering the 724 682-7773 06/ 19/ 2014
information, the Information submitted In, to the best of my knowledge end belief, true, accurate,

OPERATIONS and omplete. Iam aware that there are signiflcant penatties for submitting false Information,
Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPA E UTIVE OFFICER OR

TYPED OR PRINTED AUTHORI ,QAGENT 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 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: RICHARD D BOLOGNA/DIR SITE OPER

PA00256157

PERMIT NUMBER

11 3A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargel A--
MONITORING PERIOD

MM/DDl/YYYY MMIDDTYYYY
FROMI 05/ 01/ 201 TO 105/ 31/ 2014

.. ";NO. FREQUENCY SAMPLE
PARAMETER i:!QUANTITY OR LOADING QUALITY OR CONCENTRATION OF SI MPE

PARAMETER: EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6 .. Twice Per
Effluent Gross REQUIREMENT '. ..... _.. _.. .MINIMUM .. . ... M MUMI.i PH ... Montht

SAMPLE
Solids, total suspended MAME

MEASUREMENT
00530 1 0 PERMIT *60""•c****• .. O.o,** oco " ..-l s .. ... .: ;> .:.. 'Twice..et... POMP-r

Effluent Gross REQUIREMENT " $ MO AVG DAILY •4X. ... ot
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

5005010 PERMIT .. 043 Req.Mon. N/A .:. Weekly " 'MEASR.D
Effluent Gross REQUIREMENT MOAVG DAILY'MX..: .:Mgal"d

Chloinetota resdualSAMPLE
Chloinetota resdualMEASUREMENT _______________ _____________

50060 1 0 PERMIT ~.f *uO .i~ aO0.1.4 '- 3.3 ~ Twice Per.
Effluent Gross REQUIREMENT .MOAVG ... .INST;MAX mg/L Month

SAMPLE
Coliform, fecal general MEASUREMENT
740551 1 PERMIT ... ,.-. .. ". 200 ..Twice Per - , .-B'
Effluent Gross REQUIREMENT ,...._ ..._ .._ ;.. G __ #/ 0mL _...__.Mont... "

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

8008210 PERMIT '" " , ' ' " " •25' :.. " 50'" . .':Twic .Per.

Effl uent G ross REQ UIREM ENT M O.;: A.VG.._"-. ,I._ ____._..._:._.D.AILY M X I mg/L .. . . ..... .. , ,,

NAMIErTLE PRINCIPAL EXECUTIVE OFFICER dc rtify under penally at laurthet this documrent and all attachmnnets were prepated under toyT 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 ot the person or

Richard D. Bologna, DIRECTOR OF SITE pe..... a .. anaoge tha ye...tm... porth ....r.i dr,,,,oy resealble lo, gathering the 724 682-7773 06/ 19/ 2014
information, the information submigted Is. to the best of my knowledge and ballef, true, accurate.

OPERATIONS and complete. I am mawe that there rer signicant penaties for submittlng ftlse Informetion,
including the possibllty of fine and imprisonment for knowing violatione. SIGNATURE OF PRINCIPAqEXEýUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZE" , GENT AREA Code NUMBER MM/DD/YYYY

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

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

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



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

Form Approved

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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 05/ 01/ 2014ý TO 1051 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DIscharge[-7

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

PARAMETE.- . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESs tMEASUREMENT
0040010 PERMIT ...... . P....r'.e-r 7 - - -30 ......... M 8
Effluent Gross REQUIREMENT MIU-M . - ' M MO AG "MAXIMUMf " pH ,,Month

SAMPLE

Solids, total suspended SML

MEASUREMENT
00530 1 0 PERMIT " -"' 023 Re Mon : :_ " 0 ss" h ...
Effluent Gross REQUIREMENT MO AVG DAILY MX mgaI Mo•th ,"- -:*.* ' Wel IEAR,

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT .:.00*023 'R0ne*' ..-. 14. -• M3n3,* " "..VWe .P GRAB
Effluent Gross REQUIREMENT "._M6_AVGi A__._IMY. MX O GMM2lal/d AG.,M..,:..on

SAMPLEI

Chlorine, total residual S M L

MEASUREMENT
50060 1 0 PERMIT 1,4 ...... 2 GRAB
Effluent Gross REQUIREMENT • -s MOGM•=- I ..T MAX. Month ,

Coliormfeca genralSAMPLEColiormfeca genralMEASUREMENT
7 4 0 5 5 1 1 P E R M IT 2 0 ' .. wic.e..e***: ... G R A B ,,** * = -. . - .. .

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT . .. '.. 25' so+50"" .. Twice-Per .
-COMP-8,

Effluent Gross REQUIREMENT I______ ~ ss - OAG -DAILY MX mg/L____ Mnh ____

Iproperty gather and evaluate the lnforrnatmon subroitted. Based on my inquiry of the person or

persons who manage the system. or those persons directly responsible for gathering the
Information, the information submitted is, to the best of my knowledge and belief, true. accurate,
and complete, I am aware that there are significant penalties for submitting false inforrmation.
Including the possibility of fine and imprisonment for kowving violations.

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 BOLOGNA/DIR SITE OPER

Page 18

[A00561
PEMT NMBEýR

211A

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge "

MONITORING PERIOD
MMIDD/YYYY IMMDD/YYYY

FROM 05/ 01/ 24 TO 05/ 311 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAM'TEREX OF ANALYSIS TYPE
:.. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A NIA 7.7 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT - 6-Wk
Effluent Gross REQUIREMENT *,N/A MINImUM, <4 . ', ; MAXIMUM pH- GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A 8 13 mg/L 0 1 / 7 GRABSolis. ttal uspededMEASUREMENT

00530 1 0 PERMIT 1 "00. Wel GRAB
Effluent Gross REQUIREMENT DAILY N/A "" 30 .I 100 mWy/L:-. GRAB

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

005561 0 PERMIT "1'5 - . I : . . .. " .20".... ~ ~ ~ ~ ~ ý N/ " I' ,• "' 15 "": . : -20/!••:
.. ... . . ... /M AV ' DAILY MX g/L __,_ Weekly'. 'GRAB•-

Effluent Gross REQUIREMENT N/A DAILY .x- •
SAMPLE0000,2 MGNANANA /7 ES

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

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

Effluent Gross REQUIREMENT MO AVG - DAILY MX' Mgal/d ... ___ . __. WeE

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

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

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



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

Form Approved

OMB No. 2040-0004

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

IPA0025615

PERMIT NUMBER

213A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

I MONITORING PERIOD
FR MMDD/YYY I MMTDD/201

FROMI 051 01/ 201 TO 105/ 31/ 2014 No DIschargefjj

•:.+ .- i-•:•:.,:• i"•NO. FREQUENCY SAMPLE
P QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPEPARA ETER___ ____ ___,___ ___ ___:___ ____ ___EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT_

00400 1 0 PERMIT " .6 ."-". T...ce ' Per, GRAB
Effluent Gross REQUIREMENT ; ____________ ______ MINIMUM& <.•J: "*.* MAXIMUM >pH ... __.. Month _._ _..

SAMPLESolids, total suspended MEASUREMENT
00530 1 0 PERMIT 30 100 .... **o :" -30;io' l00 TwiTw~ce Per . RAB

Effluent Gross REQUIREMENT . MO AVG DAILY MX . . .. mg-L _____... Month. .. .
Oil & grease SAMPLE

MEASUREMENT

005561 0 PERMIT :<:' **.o,,• 15 . " ." "20 :*--*:T• Twic• Per
-GRAB

Effluent Gross REQUIREMENT . . .u "MO AVG , DAILYMX• mg/L -. Month'<. __"_____

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT • -Req..Mon.' Req Mon.. . Weekly"'..
Effluent Gross REQUIREMENT -. MO.AVG - DLY M Mgal/d-- i .< .. " SI A

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT1
500601 0 PERMIT .. 5 , •,"1.25 ,Twice. Per
Effluent Gross REQUIREMENT MO...__, ._, ._ AVG..._, ' ___. _____.__._ _G__I_:_ _.NS_, " MAX mg/L Month ._._._._t _ [ ____..

NAMErTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments wore prepared under my
direction or supervision in accordance wih a system designed to assure that qualified personnel
property gather and ovaluate the informationnubmitted. Basad on my inqurrt of the parson or

Richard D. Bologna, DIRECTOR OF SITE parsons who .. anagethe systan.. orthos. persos . directly responsible tor gathering the
information. the irnformation submitted is, to the best of my knowledge and belief. thue, accurate,

OPERATIONS and complete. I em a-a that there rer significant penalties for submitting false information.
including the possibilty of fine and Imprisonment for knowing violations.

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY V1OLATIONS (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.
ComptAter 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 1507.70004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

Page 20

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MMIDD/Y0

FROMI 051 01/ 201 TO 105/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge 7
• ." i ? • • "i• !! • • ; "i , "N O . F R E Q U E N C Y S A M P L E

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCYSAMPE
PARAMETER .. •.•, ,;.....,..PARMETER 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

0500PRI .**. 30 10.Twice' r
00310PRI N/A G~RAB

Effluent Gross REQUIREMENT -_AVG . : DAILYIMX" m./L .. Month,

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 '2 / 31 GRABOil & reaseMEASUREMENT

005561.0 PERM IT . N/A .15 .... 20.. T i• ..•Per . G RAB
Effluent Gross REQUIREM ENT . . . .....• ... _ _ M O AVG : ;.. DAILY MM X mg/L ,Month i,

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 I 7 ESTFlw n odi o hu ramntpat MEASUREMENT 11

500501 0 PERMIT Req. Mon e.q.. Reo. We:ekl N/A A
Effl uent Gross REQ UIREM ENT :: :... VG , DAILY .MAX' M gal/d ..... ... . __:____.__.. ___.- ___/ " " "_ _ -

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. OV06) 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: RICHARD D BOLOGNA/DIR SITE OPER

Page 21

PA0025615

PERMIT NUMBER

303A

DISCHARGE NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge jl
MONITORING PERIOD

MM/DD/YYYY MMIDD/YYYY
FROM 05/ 01/ 2 TO 5/ 31/ 2014

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEp)H MEASUREM ENT .. ._... . :.. ....._ ....__ . ..._ : _... ... _*_ . . . . 9. . . • ' . .' ._.

004001 0 PERMIT 6 9 Weekly GRAB,
Effluent Gross REQUIREMENT MINIMUM " MAXIMUM pH I .

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 30 1.00 Weekly GRAB
Effluent Gross REQUIREMENT "....._.... MO AVG DAILY MX. mg/L

SAMPLE
Oil & grease MEASUREMENT
00556 1 0 PERMIT .. . .. . • 15.20 . . ,.: " "
Effluent Gross REQUIREMENT .. . .. .. .. ,,,_ MO AVG DAIL.Y , MX mg/L W eekly G. R'

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req.Mbn. Req. Mon. • W..l , .....
Effluent Gross REQUIREMENT M. O *•Q.AVG D1ILY MX Mgal/d ,......_.._. ... :N.AWe "ky STM

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. 01106) I-'age 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) P-age 1



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

Form Approved

OMB No. 2040-0004

Page 22PERMITTEE 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

PA0025615 313A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
FR MM/DD/YYYY IMMIDD/ Y

FROM[ 05/ 011 204 TO 105/ 31/ 2014

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

150770004

No Discharge F j

• •:,•:,;•NO. FREQUENCY SAMPLE
PARAMETER, QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYSI TPE

PARAMETER !::......:.-. :. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 8.3 pH 0 1 I 7 GRABMEASUREMENT

00400 10 PERMIT A,/ O**

Effluent Gross REQUIREMENT ."'',•- MINIMUM MAXIMUM p H .... Wk-"
Solids, total suspended SAMPLE N/A N/A N/A N/A 22 46 mg/L 0 1 7 GRAB

MEASUREMENT
005301 0 PERMIT 30.,10..iek: ly. 'vGRAB
Effluent Gross REQUIREMENT .. -N/ MOAVG, . DAILYMXill mg/L ~__ ___

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 I 7 GRABMEASUREMENT
005561 PERMIT 15 200556 1N0 PERMIT GRABN/A .... .... . ;. . - Wekl 'GRA'

Effluent Gross REQUIREMENT MO AVG,-,....: ... DAILY'MXG mg/L A --

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A '- 1 / 7 ESTFlw.ir cnditorthu retmntplnt MEASUREMENT
... ,;,.:•:• * **;...,.. •,,.,.,...:... ******,..•• 1.. , * * , ¾.•• • :! "" •• "•":• "'•• ' !: ST.I •

50050 1 0 PERMIT >.Req. Mon, ReqI. Mon. " " :. . N/A " Weekly ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILYvX M Mgal/d . ,*. ..... ___.,, .4• ... _.:, _."._

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER Idc iffy nrder penafty of Ia-uthat this document end all attachmnents w~ere prepared under moy 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

Richard D. Bologna, DIRECTOR OF SITE persons who nranag the system, or those person. directly respons.ble forgathering the 724 682-7773 061 191 2014
information. the In formation submitted is, to the best of my knowledge and belief, true. accurete,

OPERATIONS and complete. I an...a.e that there are significant penalties for subwitting faese information,
ncludiog the possibility of hoe and imprisonment for knowing violations. SIGNATURE OF PRINCIPA..X TIVE OFFICER OR

TYPED OR PRINTED AUT-ORIZ- GENT AREA Code NUMBER MMIDD/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 Version of EPA Form 3320-1 (Rev. 01o06) Page 1



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

Form Approved

DMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 23

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 401A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY T MMIDD/01

FROM[ 05/ 01/ 201 TO 105/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

a

No Discharge j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER •' ++.i .... ,.:+,X O NLSS T P
PA.METER:. .VALUE VALUE UNITS VALUE VALUE VALUE UNITS X

SAMPLE
pH MEASUREMENT N/A N/A N/A 8.8 N/A 8.9 pH 0 2 / 31 GRAB
00400 1 0 PERMIT R e N/A 6...... M6 1. f w T: iGRAB 1

Effluent Gross REQUIREMENT .. .... ... _...... .MiNIMUM ___.______. .MAXIMUM PH , Month, .' ,,

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

005301 0 PERMIT 100,..3 Twice PerEflen rosREUREETN/A .. 10- -GRABEffluent Gross REQUIREMENT MO AVG '.DAILY MX mg/L '' ,Month,,
Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENT
00556 1 0 PERMIT "*w*u , 15 20 " Twice Pe'r' GRAB
Effluent Gross REQUIREMENT m .' bMOAVG , DAILY MX2• mg/L -" Month

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

50050 1 0 PERMIT Reql Mon. Rbq M.on. • -* : P'.. **-a,*.. :* ........ :N/A W ' S"
Effluent Gross REQUIREMENT .MOAVGg DAILY. MX Mgal/d.________ •. " /i'. ` .. ': _____ _____ ...__

I certit/under penalty of law that this document and all attachments were prepared unde, my TELEPHONE DATENAME ITLE PRINCIPAL EXECUTIVE OFFICER 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

Richard D. Bologna, DIRECTOR OF SITE persons who anage.the system. or those pa...s directly responsible tor gathering the 724 682-7773 06/ 19/ 2014
information, the infomnation submitted is, to the best of my knowledge and belief, hue, accurate.OPERATIONS .and uoplete. I am.awaret hat there are signifcant penaties for submitting false Informrtion.

Including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPA i "E VlVE OFFICER OR
TYPED OR PRINTED AUTHOR GENT AREA Code NUMBER MM/DD/YYYY

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page1



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 N

PERMIT NUMBEýR
403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: .150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dlscharge[-V-

MONITORING PERIOD
MMFDD/YYYY I MMTDD/YYYY

FROMI 05/ 01/ 201 TO 1 05/ 31/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER "Q ORLOINGUALTYO__ONENTRTIONEX OF ANALYSIS TYPE

" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT _ ____6"___'*_**"__.

004001 0 PERMIT " :"N.AUM • •Week. GRA• . ... •..... ••.•"••"... •. . . .•..I:, .. ',.,./ . ;•. !.• •.. • •.•W eekly ...... . :G RA'B,' '
Effluent Gross REQUIREMENT MINIM":." M . , . .,_.. .. MAXIMUM jpH
Solids, total suspended SAMPLE

MEASUREMENT
00530 1 0 PERMIT 3"0" 100 Wee***. . ' •y GA30 . " .. ...
Effluent Gross REQUIREMENT . .MO AVG DAILYWeekly GRA
Oil & grease SAMPLEMEASUREMENT

005561 0 PERMIT 1.. k. ** "..;.,<" = ' 15 v. 20 Weekly IrG '"B
Effluent Gross REQUIREMENT "k-. .. ' AVG , GADLYBX mg/L -. "_....._.__"_.____.,

SAMPLE

Nitrogen, ammonia total (as N) MEASUREMENT
006101 0 PERMIT ReR .:.onon.. 0*O*M

-~~Weky. GRAB eq eq onEffluent Gross REQUIREMENT _"., • .. "._._ MO G DAILYMX mg/L . Weekly, GRAB
SAMPLE

CLAMTROL CT-1, TOTAL WATER MAME
MEASUREMENT

04251 1 0 PERMIT ~ ~*.0 ~ 0 When CM2
Effluent Gross REQUIREMENT . . MO AVG :DAILY"MX . mg/L " Discharging 7

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT .Req Mon Re Mo .R... M... ... . : o:: Weekly " - S:" A•
Effluent Gross REQUIREMENT .MO AVG :.DAILY MX Mgal/d 'i .. .. ,,. . .

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
50060 1 0 PERMIT . .1..25 . .... n. . . .... . Weekly.ý .4GRAB
Effluent Gross REQUIREMENT .;. . '_ _ MO:AVG . INST MAX mg/L __._,... _. ________

NAMErnTLE PRINCIPAL EXECUTIVE OFFICER I certrty under penalty ot lam that this document and all attachrments pee repared unde my~ TELEPHONE DATEdiretion or supervision in accordance wtth a system designed to assure that qualir•ed Personneld
properly gather and evaluate the information submAted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE persons who manage the system at those persons directly responsible for gathernrng the
infarmation, the information suhmitted is, to the best Of my knwledge and bellef, true accurate, 724 682-7773 06/ 19/ 2014

OPERATIONS end complete. I em .ra that there ore significant penalties for . uhm.titng false information.
including the possibility at Oine and imrprisonment tar know~ng violations. SIGNATURE 0 PRINCIPAL QECYTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGNT AREA Code NUMBER MM/OD~iYYYY
COMMENTS AND EXPLANATION OF ANY VOLATIONS (Reference all attachments here)

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



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

Form Approved

OME 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 403A

PERMIT NUMBER DSCHARGE NUMBER

MONITORING PERIOD
MMIDDL/YYY I MMTDD/YYYY

FROMI 05/ 01/ 201 TO 105/ 31/ 20ý144

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge -- ]

I yr-U UK•r•IN I -U IIU I M UKIfVL r'WAk N 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. 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: RICHARD D BOLOGNA/DIR SITE OPER

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DischargeLI

e

MONITORING PERIOD
MMIDD/YYYY IMMIDDYYYY

FROM 05/ 01/ 2014 TO 05/ 31/ 2014

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

PARAMETER .. _... EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT **a - ,NA
Effluent Gross REQUIREMENT N/A i /MINIMUM M___________ XiAXIMUM ' pHeeklY . . i.

Solids, total suspended SAMPLE N/A N/A N/A mg/LMEASUREMENT •' • :;• :I

00530 1 0 PERMIT I -- * 30. -. . 30 1.00 - .. ekG
Effluent Gross REQUIREMENT " :.< •', N/A ",MO AVG •DAILY'MX.,'' "n Wek" GRAB

........................... ....•....•........ ,, .,. ,•.=.. .. ......
Oil & grease SAMPLE N/A N/A N/A N/A mg/LOil & reaseMEASUREMENT

00556 10 PERMIT "" N/A .15 2 20 Weekly .GRAB%
Effluent Gross REQUIREMENT '. , ___MOI AVG. DAILY M~X mg/L___

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

50050 1 0 PERMIT 1 .Req. Me n. " ,Req.M- ri. '. .o* " N/A :.
Effluent Gross REQUIREMENT MO AVG:.; DAILYN-M Mgal/d N/A_"_..... . .. Weekly E.TIMA'"Effluent:•. Grs DAIL--•'• •. .. : > !•:,,.::;. '•i .; ,,

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I artvy under penalty of lan that this donument and 20 attahments ere prepared under my. . TELEPHONE DATE
direction or supervlsion in accordance "with a system designed to assure that qualified personnel
property tither and evaluate the ivformation submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE r ns. . who manageathe system. orthose persons directlyesponsibleto, teln 724 682-7773 06/ 19/ 2014
informftion. the information submitted is, to the best of my knontedge and bhetef. true, accurate.

OPERATIONS . .and mpltets. I sar av.re that there are signifcant penalties for submitting false Informatton..

includin the possibllity of fine and imprisonment for knomwng vioations. SIGNATURE OF PRINCIPALeECU VE OFFICER OR

TYPED OR PRINTED AUTHORIZ12"AVSENT AREA Code 'NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATlON OF ANY V1OLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #24 PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004 . I
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 501A
PERMIT NUMBER DICARGE NUMBERI

MONITORING PERIOD
MMIDD/YYYY I MM/DD/YYYY

FROM[ 05/ 01/ 201 TO 105/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge[-•

-4

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 30'" 00 * W, • ,GR.B
Effluent Gross REQUIREMENT ' . ".' MO AVG .DAILY.MX mgL Wee. .. : ,:

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 M PERMIT Req. Mon.. ReqI Mon. .uo: w *"..> 2, ... * ." :. EST:MA
Effluent Gross REQUIREMENT MO AVG .. DAILY MX9 Mgalld ........ __ .... .>• .... _._____ ._W_

NAMEnTILE PRINCIPAL EXECUTIVE OFFICER I certify under penaty of lawthat this docurrent and all attachments were prepared under ry TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
propsrly gather and evaluate the information submitted. Based on my inquiry of the person or

Richard D. Bologna, DIRECTOR OF SITE p who . drireuty rspuonserh for gathering the 724 682-7773 06/ 19/ 2014
Information. the Information submitted Is. to the best of my knowledge and belief, true, accu 7 4 8 0 1e9,2 1

OPERATIONS an ompletet.t am aware t.at there ar. signicant penalties for submiting false inform.tion. SnA OF R
including the possibility of fine and imprisonment for konoing violations. SIGNATURF OF PRINCIPAytXEbUT1VEOFFICEROR

TYPED OR PRINTED AUTHOR!ZfAC-AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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


