
Beaver Valley Power StationFENOCRot16 P.O. Box 4

,rstEergy NMJear Opern Compn Shippingport, PA 15077-0004

September 23, 2014
L-14-319

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

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

Enclosed is the August 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). Attachment 2 is the
summary of data from the second of three clamicides scheduled for this year.
Attachment 3 is the explanation of NODI codes. Attachment 4 to this letter is the
quarterly storm water results as required by permit condition C-21.

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

Should you have any questions regarding the attached and enclosed documents, please
direct them to Mr. Andrew Cangey, at 724-682-4293.

Sincerely,

Charles V McFeaters
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-14-319
Page 2

Attachment(s):

1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Clamicide Report
3. Explanation of NODI Codes
4. Permit Part C.21 Iron and Zinc Storm water Monitoring Results

Enclosure(s)
A. Discharge Monitoring Report

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



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-14-319
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 Ouffall 001
as agreed.

is provided

SAMPLE DATE SAMPLE TIME VALUE UNITS

08/04/2014 0900 7 mg/L
08/11/2014 0810 7 mg/L
08/18/2014 0920 7 mg/L
08/27/2014 0740 7 mg/L

- Attachment 1 END -



Clamicide Report Enclosure for NPDES Permit No. PA0025615 C-3 19
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Clamicide Report

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

Parameter Unit I A Train Unit I B Train Unit 2 A Train Unit 2 B Train
08-19-14 08-06-14 - 08-13-14 - 08-27-14 -
08-20-14 08-07-14 08-14-14 08-28-14

Chemical UsedI 250 pounds 3  753 pounds 3  759 pounds 3  759 pounds 3

Outfall 001
Otal01ND ND ND ND

Concentration
Outfall 010 N/A4 N/A4 ND ND

Concentration
Detox Used 2  1371 pounds 1371 pounds 1928 pounds 1928 pounds
Outfall 001Cnetration3  3.7 mg/L 3.8 mg/L 18.5 mg/L 18.5 mg/LConcentration3
Outfall 010ontration3  N/A 4  N/A 4  3.6 mg/L 3.6 mg/LConcentration3

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

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

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

- Attachment 2 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-14-319
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 3

Explanation of NODI Codes

SAMPLE SAMPLE DOMI COMMENT
PARAMETER CODE

001A Nitrogen GG Wet lay-up not done during month
001A Hydrazine GG Wet lay-up not done during month

- Attachment 3 END -



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-14-319
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 4

Permit Part C.21 Iron and Zinc Stormwater Monitorinq Results

Sample Sample
Date Time Outfall Parameter Result Units

21 -Aug-14 1255 Outfall #003 Zinc 131 ug/I
21-Aug-14 1255 Outfall #003 Iron 261 ug/I
21-Aug-14 1221 Outfall #008 Zinc 2760 ug/I
21-Aug-14 1221 Outfall #008 Iron 157 ug/
11-Aug-14 1240 Outfall #011 Zinc 48.9 ug/I
11 -Aug-14 1240 Outfall #011 1Iron 1800 ug/I

- Attachment 4 END -



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

Letter Number: L-14-319

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. wm&
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. WA___ C__

5. Format and presentation are consistent with NORM-LP-4003 and any deviations justified. W4/t1 -
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. L_
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). 41i•L.
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. _v_______

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. kVA&

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. W'4 (C

17. Statements of fact have been verified to be accurate; bft'/
18. Actions stated as being complete have'Wen verified to be complete. WM
19. Submittal does not contain information that has a material effect on information previously submitted to N/A

the NRG in response to a Nj0tice 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): hilt-I .. If-55 V//7 . Date: "T_-! '
Comments:
This letter is the Monthly Submittal of the Discharge Monitoring Reports to the PA Department of Environmental Protection.

f



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.
2. Review signatures, or equivalent, have been obtained on Correspondence Review Forms

(NOP-LP-4007-01).
3. The correspondence has been reviewed for regulatory commitments, licensing positions, prudency,

appropriate wording, and potential regulatory impact.
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 have been satisfactorily addressed.

Review Performed By (Print Name)?j"') ".- 2-"4, Date: 't-Z4
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.

2. Submittal cover letter is signed correctly.
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.
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.

Review Performed By (Print Name): 4.$A/ PfCIJ/rl Date:
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

OM8 No. 2040-0004

8FRMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 1

IAME;
~ODRESS;

FIRST ENERGY NUCLEAR OPERATING
PA ROUTE 168
SHIPPINGPORT, PA 150770004

PA00256N5
PERMIT NUMBE

001A

DISCHARGE NUMBER

PACILITY: BEAVER VALLEY POWER STATION
,CATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

kTTN: CHARLES V MCFEATERS/DIR SITE OPER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge s

MONITORING PERIOD
R MM/DDYYYY TO MM/DD/FROMI 08/ 01/ 2014 ]TO 08/ 31/ 2014

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I editfy under penalty oflawthatthis document and ell attachments were prepared under my TELEPHONE DATE
direction or supervislon 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

Charles V McFeaters, DIRECTOR OF SITE persons. ho manage the aystam. or those persona directly responsible for gatheringtha 724 682-7773 09/ 23/ 2014
information, the Information submitted Is. to the best of my knowledge and belief, true. accurata,

OP E RATIO N e and complete. I am aware that there are significant penaties for submitting false Informatlon,
Including the possibility of lne and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
The DT-1 daily maximum was 18.5 mg/L ADC 08/13/14
Computer Generarted 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 2ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUM

I 002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge F-j
MONITORING PERIOD

MM/DD/'YYYY MM/DDIYYYY
FROM 08/ 01/ 2014 TO 08/ 31/ 2014

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

Charles V McFeaters, DIRECTOR OF SITE pe.rsons who .nage oe system., or thos. persons directlyresponslble fr atheringthe 724 682-7773 09/ 23/ 2014Information, the information submittd Is, to the best or my know~edge and belief, true, accurate,

OPERATIONS and complete. I a.m wre that there are signlificnt penalties for submitting alse innformatlon,
Including the possibifty of fine and Imprisonment for knowlng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

,AME: FIRST ENERGY NUCLEAR OPERATING
%DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

,TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 003A

PERMIT NUMBE ARGE NUMBER

F- MONITORING PERIOD
FR MMIDD/YYY I MMIDD/ 2

FROMI 08/ 01/ 201 TO 108/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge[j-'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER under penalty of law that this document and all attachments were prepared under my TELEPHONE DATEditection or supervislon In accordsnce with a system designed to alssue that quallned personnel
property gsther and evaluats the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE Person who manage .... stem .. those .. hpersona directly r esponsible for gathering the
InfVrmation, the IOSformatlton submitted Is, to the best of my knowledge and belief, true. eccorai 724 682-7773 09/ 23/ 2014OPERATIONS and cam late. I am....r that ther are.. ignif'"mnt penaltiesi for sub mittng falsel In formlation, . COncluding the pooslbliafnr of fine atnd Imptrislonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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 Approoed

OMB No. 2040-0004

'ERMITTEE NAME/ADDRESS (include, Facility Name/Location if Different)

iAME: FIRST ENERGY NUCLEAR OPERATING
iDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATIQN: PA ROUTE 168

SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY I T LMDD__/2YYY

FROMI 081 01/ 201 TO 1 081 311 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge'

: "•"-""""•' •;"':•NO. FREQUENCY SAMPLE

PARAMETER .. ,... -. : .QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRUNCY SAPE_ __._._ _ _ __..._ _._ _; ..• •:- . .,•E X O F .A N A L Y S IS TY P E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/AMEASUREMENT

)0400 1 0 PERMIT . :r;' :.o..6.. . • , 2.j... 1- .. ..
--ffluent Gross REQUIREMENT AX. ..NP..H,•ro..SeO, , ,gt:

:low, in conduit or thru treatment plant SAMPLE
MEASUREMENT

30050 1 0 PERMIT RqMo ..% . Rq.. Mon N/A- .. I.
Effluen GrossREQUIREMENT MOAG 4DAILY~M Mqal/d ______ ~~r

Chlorine, total residual SAMPLE N/A
MEASUREMENT

Effluent Gross REQUIREMENT ) y MAV- IN~We~j
50060 1 0 PERMIT ,; / " .. M• ** A 4 N/A.:•r.**•...•. .g•":;.. •* -4 mg/"L ..... •."1 *'• ....

Chlorine, free available SAMPLE N/AMEASUREMENT____________________

Weekly~50064 10 PERMIT •,..,.';. . .••.,z=• .... ,,, . -. ,•-'. . . .. *O* .,,:. :'-o •.•--.:.•..t :2 1'.7 ' .•: • =5•. .. '• • :'......2-r..... ' ... .. ••,c,.:.

Effluent Grow. REQUIREMENT ' ' .. M" N/A ' - AVEAGE I tMAX•4M t-' mg/L • .. ,

NAMEJT1TLE PRINCIPAL EXECUTIVE OFFICER It rtiy under penalty of taw that this document and all attachments mwre prepared under my TELEPHONE DATEdirectlon or supervision In accordance with a system designed to assure that qualeited personnel
properly gather and ostuot. the tnformation .ubmMrttd. Baoed on my Inquiry of th. person or

Charles VM cFeaters, DIRECTOR OF SITE per.on. . ,ý .n..ge the system. orthose persons dlrectlyresponslble foreltretlngthe 724 682-7773 09/ 23/ 2014
information. the Information submitted Is, to the best of my knowledge and beitef, true. accurate.

OpERATIO N S end complete. I a. s.r. that there .er significant penalties for submitlng false tnformatlon.
Including the possibility of ene and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREACde NUMBER MMIDDfYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
,DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

'ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

(TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBE

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 08/ 01/ 2014 TO 08/ 31/ 2014

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge[I'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . etify under penalty of law that this document and an attachments ware prepared under my TELEPHONE DATEdJre.ion or supervision in accordance with a system designed to assure that qualified personnel
property gather and eaeluate th. Information subhmitted. Based on my Inquiry of the parson or

Charles V McFeaters, DIRECTOR OF SITE persons who manage the system., or tos. personsdtracy.,eonlblorgth.rigth. 724 682-7773 09/ 23/ 2014
Informtniofn, the In formatilon submitted Is, to the best of my knowledge and belief, true, accurate. 2 8 -7 30 / 2 / 2 1

.O PERATIO NS and complete. I asm aware that ther are.. signtificnt penalaties for submitting false In formation, o
Including the poaiabrtty of f tr e and Imprisonment for knowing vtoatln trs. SIGNATURE OF PRINtTPTAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM(ODIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
kDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ITTN: CHARLES V MCFEATERS/DIR SITE OPER

PA00256!15 007A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MM/DD/YYY I MM/DD/Y

FROMI 08/ 01/ 201 TO 108/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge F-K

' '.i" i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETR :EX OF ANALYSIS TYPEPARAMETER :.• : !:...%÷:.:.•:.

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

)0400 1 0 PERMIT *T .y•.. " " . 0 9, " •..~~-M ... ,M M______-ffiuent Gross REQUIREMENT " I.__•_ _U-_._. X U PH... =" "............. . ..

:low, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT ,R.eq 'IM6'eq M nW'•-n",r•"" hn6e.. ... , "' " .- r .. .," = . . "'O" i :÷'•
E:ffluent Gross REURMN 'rOAGt~DI-YM~ Mgal/d O' 4 i.. Wek GA

'hiorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT 1,* 5 . *00., ,.. " ' 5" ' "•25 • Weekly "" ,RA$
Effluent Gross REQUIREMENT .... ""' •'if.MOiAVG m./L ,,' ;

&hlorine, free available SAMPLE
MEASUREMENT

50064 1 0 PERMIT 5* " • r:**** 0•' P <.•,,.*we*f"r '" " '* ..... ...... '
Effluent Gross REQUIREMENT , ...&-..., . •,A:.:b • mg/L. . .

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certiy under penalty of taw that this document end ali ettechments were prepared under my TELEPHONE DATE
direcltion or supervision hr accordance with a system designed to aseure that quetfied personnel
property gather and eveluate the information submgtad. Based an my inquiry of the personao

Charles V McFeaters, DIRECTOR OF SITE peo... wiro en. the systm, art1.1 persons d... . responsible to, gethering the 724 682-7773 09/ 23/ 2014
information. the information submitted Is, to the best of my knowledge and belief, true, accurate,

OP E RATIO N S and complte. I ra. wo that there .ea. signficant penalties for eubmitting false informetion,
Including the possibility of fine and imprisonment for knorwing •iolations. SIGNATURE OF PRINCIPA"L"XECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Frm, Approved

OMB No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
.DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

-TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

008A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dischargel--'

MONITORING PERIOD
MM/DD/YYY I MMTDD/Y2Y1

FO ] 08/ 01/ 201 TO 1 08/ 31/ 2014

• •.•==.: •=••.•, .-. '• •..•-•NO. FE UNY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER :1":., -', ' .___.___,_ .____"____EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

)0400 1 0 PERMIT .-: . ;., .,o:'',9.--'&,..-
E ffl u e n t G ro s s R E Q U IR E M E N T . I M..MIN IM U M 'X J •.' 7 2 - . . .. . . . . . .. _ _ "_ .". ,

SAMPLE
3olids, total suspended MEASUREMENT
)0530 1 0 PERMIT . ".0 1 0 'I . .. :.'i AB." e. " ., . "
Effluent Gross REQUIREMENT MOvAV_,` .'DAILYMX, .... ,. mg/L ,•oth
oil & grease SAMPLE

MEASUREMENT

20556 1 0 PERMIT t'; 'j ~'T V 2"'rTWa C:ePer

Effluent Gross REQUIREMENT --- _,_.___. _ ______x .. :'. mg/L %Nchth r

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT __,_.__g/_"_'

Effluent Gross REQUIREMENT .It WOArVGW 11 6AIL MX l/ A___ 69z.. 1z.....ý u /

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER d rcitfil under penaity of law that this document and an attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quallned personnel
properly gather and evaluate the Information submitted. Based on my Inquiry of the pes.on or

Charles V McFeaters, DIRECTOR OF SITE persons who manage the system. orthos pe ... responsible for gathering h 724 682-7773 09/ 23/ 2014
informatlion, the information sgbmitted Is. to the best of my knowledge and belief, true, accurate.

OP ERATIONS and complete. I am aware that there are significant penatltes for submrtIng false Information,
Including the possibility of fine and imprlsonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference 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

ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 1

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

,TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA005615]

PERMT NMBERj
R 

N010A

DSHRE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

MONITORING PERIOD
MM/DD/020 I MMTDD/LY21

FROMI 08/ 01/ 201 TO 108/ 311 2014 No Discharge j7

TYPED OR PRINTED AUTHORIZED AGENI

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)
The DT-1 dailv maximum was 3.6malL ADC 08/13/14

Page 1



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

Form Approved

OMB No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
,DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

011lA 1
DISCARGENUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge[F ]

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

FROM 08/ 01/ 2014 TO 08/ 31/ 2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o trilfy under penalty of law that this document and all attachments were prepared under my I
direclton or supervllfon In accordance with a system designed to aslour that quallned personnel I
property gather and evaluate the Itformation submited. Based on my InquIry of the person or

Charles V McFeaters, DIRECTOR OF SITE parsns who managethesstem... those pe s dreotly responsile ftr gathering ,th
Informaton. ths Informtl~on submitted Is, to the best of my knowledge end ballet f true. accurate.

OPE RATION S and opite. aware that there are signiflcant penalties for submlttlne false Info.rmtion,
ncludIng the possibility of line and Imprisonment for knowing vlolatlons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT

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

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



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

Form Approved

OMB No. 2040-0004

Page 10ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 N
PERMIT NUMBýER

012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge -

F-MONITORING PERIOD
IMMIDDYYYY MMIDDIYYYY

FROMI 08/ 01/ 201 TO 08/ 31/ 2014

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

>.=" . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

H SAMPLE N/A N/A N/A 8.6 N/A 8.6 pH 0 1 / 31 GRABMEASUREMENT
'0400 1 0 PERMIT . * . . ' N/A " .... " ".."'Effluent Gross REQUIREMENT mAXI.e)'M G :,lNMN/A

'opper, total (as Cu) SAMPLE
MEASUREMENT N/A N/A N/A N/A 0.0417 0.0583 mg/L 0 2 I 31 GRAB

11042 1 0 PERMIT........................NA .Re.M&> R6~i(- Nan'Ic Pi
Effluent Gross REQUIREMENT A AVG D'6>MX___. mg/L Mo ul

SAMPLE'Minc, total (as Zn) N/A N/A N/A N/A <0.1 0.1 mg/L 0 2 / r31 GRAB
)10921 0 PERMIT - 't '*0*e*5*T~ic

10050 1 0 PERMIT : R'• q**•*`Mon :'.-' Req.'**-**' Mon . 'Oc• " r*":•°"'*••''••"=•".z.?.=<o•:. •r-:••:, .,, ..
Effluent Gross REQUIREMENT ,; '." .. 70 Mqal/" NI L• N/A • I,-. -,A.MM" -,.- > •

MESURMPEN <0.001 <0.00 1 MGD N/A N/A N/A N/A 1 I 31 EST

-ffluent Gross REQUIREMENT ,. )J•- •. •G AV >'' . < 6•'DAILYM .K' M al/d i• •,i;.';•.,Y, 3•'••o-":'-'•.:•-. :• ,..•:• .•, ,.lM:;•,2•:flth•e•aG;i~•; .:,..••;• :.

Solis, ttal issovedSAMPLE
Molids, total dissolved N/A N/A N/A N/A 450 468 mg/L 0 2 / 31 GRABMEASUREMENT

70295 1 0 PERMIT 777 "1 N/A RQM°D'"' -2ReqiM'Y -. . •T,•.

Effluent Gross REQUIREMENT 0-4 ~ ~M~V>@ ' LY MIK' mg/L

NAMES TLE PRINCIPAL EXECUTIVE OFFICER I Icerify under penalty of law that this document end all attachments were prepared under my
({leclo o sperisonIna-ordance wan a system deslgrtlo to assure that qualifed personnell

property gather and evaluate Ihe bronmalJon submitted. Based on my Inquiry of the parson ot

Charles V McFeaters, DIRECTOR OF SITE persons w, o manage the system, or those persons directty t•eponsibte ro•orgthering th
Information. the Information submitted 13. to the best af my knowledge and belief, true, accurate,

OPERATIONS ,nd complete. tam . .atr that thm .re e ignflrant penatite for submitting reale informmaton.

TELEPHONE DATE

724 682-7773 09/ 23/ 2014

NUMBER MMIDDIYYYYIncldin the posbliyoRfnIndIpion etfo nwigvoltos SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code

TYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY V1OLATIONS (Reference oil attachments here)

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



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

Forn Approved

OMB No. 2040-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
.DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

,TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

013A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBROS)

OUTFALL 013
External Outfall

No Discharge S

MONITORING PERIOD
MM/DDr/YY I MMIDD/IYYYY

FROMI 08/ 01/ 201 TO 108/ 31/ 2014

-• i ; .'• • NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION SATPE•,'•: ••'- •- '•• ••:-EX. OF ANALYSIS T P

PARAMETER _____._._____,___...____T P

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

iH SAMPLE N/A N/A N/A 6.8 N/A 7.5 N/A 0 1 / 7 GRABMEASUREMENT

)04001 10 PERMIT 6 / * , :~Ai~
:ffluent Gross P"-. .'. .M:NIM U M.: r . , .. ",.., MA Ij a t"M ,"';

.yanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 24 HR
MEASUREMENT N/A N/A N/AN/ANA_0COMP

1) ' 0N/A1 0E TMomn, - e, M• : ;Tw ice Per ,
-ffluent Gross REQUIREMENT -.00th___-__._ M.N. . K .....

'opper, total (as Cu) SAMPLE N/A N/A 0,0115 0.0129 N/A 0 2 / 31 24 HR
MEASUREMENT N/A N/A 0.0115 0_0129_N/ACOMP

)1042 1 0 PERMIT , . , br , . .. £,t * . .. Ide. . t=

Effluent Gross REUREET/A. t, 1 ,VG, A mg/L ýM______________

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

MEASUREMENT 
COMP

34301 1 0 PERMIT ,., .NA -. .-. ';- i Ref.4 n t .•:'.':
Effluent Gross REQUIREMENT ... ,&,,,A V.G, L,.i,.. mg/L____

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A NIA N/A
MEASUREMENT 

2 31 EST
50050 1 0 PERMIT e-.M1 " '.-Re , -on'.'• •.,.. .. :- , -r.;t/.** ***..' a, .. ' ? ;t:e P.-2,. ;
Effluent Gross REQUIREMENT .....AILYr •. .. .. Mgald, . N/A.,t.S :

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et ¢ihy under pernaly of law thetthis document and all attachrnents were prepared undr my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel

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

Charies V McFeaters, DIRECTOR OF SITE per& ns who ranagethe system. orthose persbns directly responsible for gathering the_ , 724 682-7773 09! 23/ 2014
Informatlon, the Information submitted 13, to the best oa my knowledge and btliet, true, accurast,

O P E RATIO N S and complete. I am aare that thare are signirrcant penatltie for submitting fales Itnormatlon.
Including the poseibility of fline and Imprtsonment for knowing violations. SIGNATURE OF PRINCIPAL EXEtUTIVE OFFICER OR

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

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

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

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



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

Fomn Approved

OMB No. 2040-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

MONTORNGPERIOD
MM/DD/(YY3' MMIDDIYYYY

FROM 08/ 01/ 214 TO 08/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge 7x

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

PARAMETER " EX OF ANALYSIS TYPE

: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEH MEASUREMENT

0400 1 0 PERMIT x' ~ ..... 0* fr ~ t 
g ~ o ~ ~ 4t .- 7.u T4,'u~.~

.ffluent Gross REQUIREMENT . .. 1. :'4c• _ .
SAMPLE;olids, total suspended MEASUREMENT

,0530 1 0 PERMIT 30'~~~ ~0~4.
Mffluent Gross REQUIREMENT Y, ma/L

)Al & grease SAMPLE
MEASUREMENT

)0,55.6.. 1 P 156;. h :.`5 ' , 20 . ..' W.ekly. , • -
Effluent Gross REQUIREMENT .4.n, . . .. MO-AVGT7 DAILY,. MXIL
4itrogen, ammonia total (as N) SAMPLE

MEASUREMENT
10610 1 0 PERMIT Re• ,f t.*O****.• ,. •.. **O * . • *. •. ; ,q M. .... • . .. .. . . . , . G. .
Effluent Gross REQUIREMENT *'...., .• MO AVG DAM• IL I f&' mg/L .

:low, in conduit or thru treatment plant SAMPLE

50050 1 0 PERMIT I e Mo -~~~Mn :~ - n.*~~*~~ 4~TDI~*.YCNIu
E:ffluent Gross REQUIREMENT iMOAV& D ~AILY'MX',:.t Mgal/d ' __________

-lydrazine SAMPLE
MEASUREMENT31313 1 0 PERMIT -M-. . ........: K. -. Rq.M.R- -M

E:ffluent Gross REQUIREMENT 5A , ___M / _____- _____, - MO:• G', , -b,,UM5C,? m - ,Jt'." ... , ,

-ldazn 'AMPLEV
MEASUREMENT

NAM EJTITLE PRINCIPAL EXECUTIVE OFFICER Icartify under penalty ot law that this document and all attachmants were prepared under my
direction or aupervlaorr In accordance wih a system designed to assure that qualified personnel
properly gather and va.luate the information submitted. Based on my inquiry of the parson or

Charles V McFeaters, DIRECTOR OF SITE personn whr manage r. ayate., or those persona directly responsible for gathering the
litaror-tion, the Information submited is, to the best of my knowledge and belief, true, accurate,

OP RATI NS and complete. I ... are that thara are sigrificant penalties for aubnlttlng fals Information,
Including the possibility of fine and Imprisonment for knowtng violatlons.

TYPED nOR PRtNTFfl

TYE OR PRINTE
COMMENTS ANDIEXALANATION OF ANY ViOLATIONS (Reference all attachments here)

HYDRAZINE ANID 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)

'ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

4AME: FIRST ENERGY NUCLEAR OPERATING
WDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPERI

PA00561 102A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge--

MONITORING PERIOD_
MMIDDIYYYY TO MMIDD/YY0

FO I 08/ 01/ 20 TO14 081 31/ 2014

;• •.., ':•;•.. ,. •,•NO. FREQUENCY SAMPLE
PAR.METER. QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE

PARAMETER :•=•'",.,•.•,v. ;•.EX O AN YSS TYPE

., VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE N/A N/A N/A 8.1 N/A 8.3 pH 0 2 / 31 GRABMEASUREMENT
)0400 1 0 PERMIT - ""--6 # " "; *=" ''*'". • •M' [• pH ''', ' . .
E ffl u e n t G r o s s R E Q U I R E M E N T N / A .," .._,. .. . . . _ _. - - _ _ _ _,M I N I M ltU . 4 . ". . .; . .. . . .

Solids, total suspended SAMPLE N/A N/A NIA 25 59 mg/L 0 3 31 GRAB
MEASUREMENT

)0530 1 0 PERMIT - N/A 2'wi... .Pe.* ""._".'..
Effluent Gross REURMETlý MAý" A ~ ~ mgL______
Dil & grease SAMPLE N/A N/A N/A N <5 <5 mg/L 0 2 31 GRAB

MEASUREMENT
00556 1 0 PERMIT i. " "' N/A ' :' 20 . 7. ' Wic..Per .GRAB:• .• • :•::....,•N/A n,;' G•...• 1...'-,,
Effluent Gross REQUIREMENT __......___..._____"______ _'_____.___ ________

Fl w nc n uto hutet etpatSAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT R..e. 'M'oh , ;s'" iRe-.1Mo - ,- , , , . . , * N/A-• , T-I*-.,,
Effluent Gross REQUIREMENT ", .6AV, MA Mgal/d T. i .... _.____ .,,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ,ertity under penalty of law that this document and all aechhmrnte wore preparedunder toy TELEPHONE DATE
dection or super•ision In acoardance with a system designed to assure that quallfied personnel
property gather end voatuae. the hfotrmation submitted. Baeed on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE ps.n.... o manage the system, or those persons directlyreesponsible trateringthe 724 682-7773 09/ 23/ 2014
Inforration, the Intormetion submitted Is. to the best of my knowledge and belief, true. accurate,

OPERATION S and comrlelte. I am aw.a that there are signliiant penaltle for subrmltting false Information.
including the possibility o.ne and Imprisonment for knowing oiloalions. SIGN TURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

.TTN: CHARLES V MCFEATERSIDIR SITE OPER

PA0025615 103A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDRL0/YY I MMTDD/[FROMI 08/ 01/ 201 TO 1 08/ 31/ 2014

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

150770004

No Discharge -

S- $, "QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER, __________EX OF ANALYSIS TYPEPARAMETER TYPE• • • .:

i'' VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SSAMPL

H -MAME N/A N/A N/A 7.8 N/A 7.9 pH 0 2 / 31 GRAB
)0400 1 0 PERMIT 6 . *~ / jw6P-r T

REQUIREMENT 

MINMUM

N/A• M " #"Gs• = •
SAMPLE 24 HR

;olids, total suspended N/A N/A N/A N/A <7 10 mg/L 0 2 / 31MEASUREMENT ____________COMP
105301 0 PERMIT N
Effluent Gross REQUIREMENT

:low, in conduit or thru treatment plant SAMPLE 0.027 0.044 MGD N/A NIA NIA N/A 2 / 31 ESTMEASUREMENT 0 027 0.044 MO- N/A N/A N :A N/A 2 3
5005 1 0 PERMIT ReqMon, " - -,. .,. aa'ý-vuuw< nT ,N
Effluent Gross REQUIREMENT MO AVG.,..,JiLTWA agal/d N/A 'M'_ _ _ _ _ _ _ _ _ _ _ _.,_._ _ _ _.__ _._•... __.. 7,_ _6.: ... .

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Iertty under penatty ot eaw that thi daocum.ent and all attachments were prepared under my TELEPHONE DATE
Idhc tUlrllon or supervision In accordance with a system designed to assure that qualified personnel

property gather and evaltalt the information submitted. Based on my Inquiry of the person orC•harles V McFeaters, DIRECTOR OF SITE ....persor who manage the system. or those persons directl responsib•tstergthnteh-. 724 682"7773 09/ 23/ 2014lfotormation, the Information submltted Is, to the best of my knowledge and bellet, true, accurata,

OPERATIONS nd complete. Iam aware that there are algntflcsnt penattles for submitntng false Information,
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMOD/YYYY

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

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

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



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

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

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

iCILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

~111A
DISCHARGE NUMBER

Fonrm Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

I MONITORING PERIOD

F MM/DD/YYY/ T
FROMI 08/ 01/ 201 TO

ILM/DDY1
1 0/ 3/ 2 014

No Discharge --.

NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION',:;':L ';•; "• •=,• •.= •• EX OF ANALYSIS TP

PARAMETEREXTP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

H SAMPLE N/A N/A N/A 8.4 N/A 8.5 pH 0 '1 7 GRABH MEASUREMENT

0400 1 0 PERMIT ,. , ;.•. .. ., t, • ,. "
.ffluent Gross REQUIREMENT -,I ,.. ... N/A .-. "AXIMU pH ...

;olids, total suspended SAMPLE N/A N/A N/A A <5 8 me/L- 0 1 7 GRAB
MEASUREMENT

05301 0 PERMIT ,,N/A.v•,:un....*.• ..•,-., •..-,'1 0-:• ... .
:ffluent Gross REURMETM0 MA~ G gL ,,., ~ G~s

)il & grease SAMPLE N/A N/A N/A 15 <5 mg/L 0 1 7 GRAB
MEASUREMENT

10556 1 0 PERMIT -- . -5 ..... .5-.2,• ,

Effluent Gross REQUIREMENT M. .V"• N/A AIi:.'.I '..

MESAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST:lwincodLitorthu retmntplnt MEASUREMENT

i0050 1 0 PERMIT eq M :. - N/-effluent Gross REQUIREMENT .r.....AVG. AII•o..X; Mgal/d ... ' ,'"

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I crtTy under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designad to assure that qualified personnel
properly gather and evaluate the Information submitted. Based on my Inquiry ot the person or

Charles V McFeaters, DIRECTOR OF SITE person. who marage the s..... those persons directlyr. ioratorin•th, 724 682-7773 09/ 23/ 2014
Information, the informaton submited Il, to the best of my knovMidgi and belief, true, accurate,

O PERATIONS and complete. I am swore that there are significant penastis for submitting [alse information.
Including the possibility of fine and Imprisonment for•knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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



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

Form Approved

OMB No. 2040-0004

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

4AME: FIRST ENERGY NUCLEAR OPERATING
WDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 113A

PERMIT NUMBER DISCHARGE NUMBER

F - MONITORING PERIOD
FR MMIDDL/YYY I MMIDDT/YYY

FROMI 08/ 01/ 201 TO 108/ 311 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DischargeD

-, ,NO. FREQUENCY SAMPLE
PARAMETER- :. QUANTITY OR LOADING QUALITY OR CONCENTRATION OF ANALYSISPARAMETER V..¢;.... : I

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

30400 1 0 PERMIT , ' 7".,. ". !6ý. .,r•ot.v,,., . . . ..

Effluent Gross REQUIREMENT ',, , . . ... I, , RAHMA l UM &• - ,'

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT . .. "- . ,.
Effluent Gross REQUIREMENT__ ______ &YW_____n

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT ___ ______

500501 0 PERMIT ,~ 4~~.~ te o ~~~ ~~ ~NA~ Kek ~ MAR
Effluent Gross REQUIREMENT MO MGAVG ' DAILYWX: Mgal/d , - i______

Chlorine, total residual SAMPLE
MEASUREMENT_____________

50060 1 0 PERMIT 14£ • •)A." '-- T;..:.IC.P'F' 'GRAB•
Effluent Gross REQUIREMENT IN ___ OVG~- mg/L (~~.yr

SAMPLE
Coliorm, ieca gneuitora tMEASUREMENT
740551 1 PERMIT 5:-~~f ~ y~vNt~> ..
Effluent Gross REQUIREMENT .______l__. ____ M / - .. '<~r,, .M.. ..- . . ,.m. . , .. .- i .

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80062 1 0 PERMIT -"5** 'T,*d" ier-
Effluent Gross REQUIREMENT J..•..IUL :,• MO:V-,.i ::,L.f- .I•,,'-

REASUIREMENT m/

NAME/ITLE PRINCIPAL EXECUTIVE OFFICER cedrtify under penalty of law that this document and all attacnrhentswere prepared undernmy TELEPHONE DATE
direction or supervIslon In accordance with a system designed to assure that qualified personnel
properly gather and evatuats the bnformatlon submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons ,ho macage the system o those persons directly responsible for gaherlngfha 724 682-7773 09/ 23/ 2014
Information. the Information submitted Is. to the best of my knowledge and belief. true accurate,

OPERATIONS and complete. I sm aware that there ren significant penaflies for submlttlng false Informatlio,
Including the poasiblitty of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

CompLiter 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

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

lAME: FIRST ENERGY NUCLEAR OPERATING
IDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 203A

PERMIT NUMBER- DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MMTDD/YYYY

FROM[ 08/ 01/ 201 TO 081 31/ 20141

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge['7

,-.••-.- ,•, ,, ;&.•, ; .,; .. #. - NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSAMPE

PARAM ETER •:;:• ,• ,3 # ,•=EX OF ANALYSIS TYPE

' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLEMEASUREMENT
)0400 1 0 PERMIT - ."3 -. . .... *v' ... ...... • . .

-ffluent Gross REQUIREMENT .' w'. . -.. MIINIMUM •k PH• • MA•.UM• 4 .' •

Solids, total suspended SAMPLE
MEASUREMENT __,________

)0530 1 0 PERMIT Twic 60/. ~- lPer
Effluent Gross REQUIREMENT Wontv : •,,____ MvAV, ...:, ...,.YMX.-•; . _,___-

:1ow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT ' -.23. ...... "oj , '* . .. .,,"",I.-,' t •JMEA.R( .i
Effluent Gross REQUIREMENTMg '

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT 1 4 ~
Effluent Gross REQUIREMENT r' "" .'. /• : ZMb;AV . •..,NS.T.MA mg/L ,
Coliform, fecal general SAMPLE

MEASUREMENT
74055 11 PERMIT ." * .. 200 Tkdee " .. *
Effluent Gross REQUIREMENT GR" . * MO I _....__..... #/100mL . .--t'.; ,-.. •

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT_

80082 1 0 PERMIT 2,5 5.K0.,". .. cePer. .
E''ffluent Gros MQ AVG: <' ,'MX,` -.. /L . ;. .

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I c~rtity under penalty of law that this document and al attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted, Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE pareo wto manage the syst m. or hose persorr directlyr responsible for gathering the 724 682-7773 09/ 23/ 2014
information, the informtion submihted Is. to the best of my knowtedge and betef, true, accurate,

O P E R A T IO N S and complete. I am a war that th er . ere significant P enOWies for submitting false information,7

Including the poesibility of fine end Imprisonment for kuoming violations. SIGNATURE OF PRINIM1AL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT - AREA Code NUMBER M M/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 3ý20-11 (Rev. 01/06) Page 1



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

'ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

4AME: FIRST ENERGY NUCLEAR OPERATING
kDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ýTTN: CHARLES V MCFEATERS/DIR ,SITE OPER

PA0025615

PERMIT NUMBER

~211A
DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 18

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharges

MONITORING PERIOD
MM/DD/YYYY I MMIDD/Y0

FOI08/ 01/ 201 TO 108/ 31/ 201T

NO. FREQUENCY SAMPLEPARAMETE.. QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OFANALYSIS TYPEPARAMETER / ; :'"•=. •:;•;

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MH SAMPLE N/A N/A N/A 7.1 N/A 8.3 pH 0 1 / 7 GRABMEASUREMENT
)0400 1 0 PERMIT . 4,.... , ., • . ..... N r.. ,B
"ffluent Gross REQUIREMENT X_. ___ .._.__ .MNIMM ! - -. ', . 'MAXIMUM ', .H ,"

Solids, total suspended SAMPLE N/A N/A N/A <4 4 mulL 0 '1 7 GRAB
MEASUREMENT

)0530 1 0 PERMIT X .... N/A " . . - '..1 00:.%.? - . .. ekl. , . - " B
-ffluent Gross REQUIREMENT I -MO AVG AILY MX' mg/L _...,. .
Dil & grease SAMPLE N/A N/A NIA N/A <5 <5 mul 0 1 7 GRAB

MEASUREMENT
)0556 1 0 PERMIT . ," **uo ". •*a * * ." "******•"= 12 ,'
Effluent Gross REQUIREMENT mg/L..,.................... , , ., ,

:low, in conduit or thru treatment plant SEASUREMLEN
MEASUREMENT 000000 MGN/N/NAI/7 ET

50050 1 0 PERMIT 6R. eq-;Mo-r - • .R. Mon. - .- * - .. , . N/A . . ,,-eekly, EST
E ff lu e n tG ro ss R E Q U IR E M E N T 1M &0 A . "G ; D A IL Y ..& X M g a l/d N." '. - *'. ' .. . . , . . - , ., . ... • . ` ` . • .•

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER li t€ey under penalty of lew that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons.wh w anage ite system, or those Peron. dlrectty responsible for gathertng the 724 682-7773 09/ 23/ 2014
'nformation, the Information submitted I., to the best of my knowledge and belief, true, accurate,

E RATIO N S and complete. I am.aw thet there rer significant penaetiea for eubmitting false Information,
Including the possibility of noe and Imprieonment for knowing violallons. SIGNATURE OF P PAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYY

COMMENTS AND AXPLANATION 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

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

lAME: FIRST ENERGY NUCLEAR OPERATING
,DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

'TTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 19

PA0025615

PERMIT NUMBER

213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE:. 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge F-•
MONITORING PERIOD

FR MMIDD/2YYY I MMIDD/2YYY
FROMI 081 01/ 204 TO 108/ 31/ 2014

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

PARAMETER E.OF ANALYSIS.TYPE

, . . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEMEASUREMENT

)0400 1 0 PERMIT 7w 1d. -- r..affluent Gross REQUIREMENT M-`. . : .r, ............._._..........._._..... . .. ..I..UM.. pH.___

SAMPLE3olids, total suspended MEASUREMENT

30530 1 0 PERMIT . . . 30~ 0~
Effluent Gross REQUIREMENT O Ain1 0 r mg/L

SAMPLE
Jil & grease MEASUREMENT

)0556 1 0 PERMIT .•.•w .o• . ... :u*.*:." • ' -.• ,",,',.2,0•-•,;
-ffluent Gross REQUIREMENT 0."Q. A _';'_ DAIL __'_

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT ______ __ _____ __

50050 1 0 PERMIT R!L :•Req- n. 'R2M. . . . ... 0 . . . . .. .. ,
Effluent Gross REQUIREMENT J MAGS DAILY MinX' Mgal/d . Wky -

SAMPLE
Chlorine, total residual SAMEMEASUREMENT ______________________

500601 0 PERMIT ic P er < -25,
Effluent Gross REQUIREMENT '/ ..... ___'_:_" 'M..AVGy-.... INS•TWMAX mgIL :..-' __,:nt"_: ;,__, __

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty of law that [his document and all attachments were prepared under my TELEPHONE DATEePRrCction or supervision In accordance with a system designed to assure that qualified personnel
Property gather and evaluate the information submitted. Based on my inquiry o0 the person or

Charles V McFeaters, DIRECTOR OF SITE persons wino ananege the systemn. oritose perso.ns drectly responsible or gatheringtine 724 682-7773 09/ 23! 2014
Information, the information submged Is. to the best of my knowledge and belief, true, accurate,

O PERATIONS and complete. I em aware that there are ignlllcant penalties for submitilng false llforwaulon,
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

SAMPLES SHALL BE TAKEN AT 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.
compulor Gertoraled Version of EPA Form 3320-1 lRev. 01/06) Page 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

1ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ikDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 20

PERMT NMBER

I 301A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN,
Internal Outfall

No Discharge-

MONITORING PERIOD
MM/DDYY`YY IMMIDDYYYY

FROMI 08/ 01 24 TO 08/ 311 201

AIDIN ;NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER".'.,•:,'.'=:: EX OF ANALYSIS TYPE

PA..METER. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A <5 5 mg/L 0 2 / 31 GRABMEASUREMENT

00530 1 0 PERMIT " ' N/A ;',*100.- , ' ." . -
Effluent Gross REQUIREMENT - . -MO.AVG DAILY lv. mg/L . .MOOt....

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

00556 1 0 PERMIT **N/A 1'. 20,.. GRIABP-, .
Effluent Gross REQUIREMENT .... ''..." " ' N/ . MO AV. ,AiLY -MX,, mg/L ,jMb";;' 7.,:

Flw ncnuto hutetetpat SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 /7 ESTFlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req...on. .Req,',Mon • <..eo**•* • N/A Weeldy
Effluent Gross REQUIREMENT " OA.. " DAIMX • Mgal/d , .... "_____" __N/A .. ,___ -:__

REQUIREMENT Al•.•,.;••''• •; ;:"......"••:'.;':;, : ¢;.•':i•:;:• ,; y w?• " :,-.; '•: :;: ; •• '. .... t '

COMMENTS AND EXPLANATION OF ANY VIOLATIONS JReference 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 tRev. 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

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

4AME: FIRST ENERGY NUCLEAR OPERATING
NDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

=ACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

-ITTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD0YYY4 MM/DD/20Y

FROMI 08/ Olt 201 TO 1 08/ 31/ 2014

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Dischargel'A

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETEREX OANLSS TP

PA...METER.. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

00400 1 0 PERMIT ~ ~ O*~.'

Effluent Gross REQUIREMENT pH"'. l,.MINIMUM,-.•.! ___._____M___ p k-.-r.

Solids, total suspended SAMPLE
MEASUREMENT___________________

00530 1 0 PERMIT 0-. v .o.>,;,:ri . .... .* j. .... i... .

Effluent Gross REQUIREMENT , :!. '-,.y , .,I'2"k".7 . .. MOrAVG.. -.. _,__._..._, m./L . '.., -.We ,,. ,
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT _e 15-' 20.....• . . ,'.. . :Rl .
Effluent Gross REQUIREMENT . .. MOA •V J..Aiy. .. M. mg/L , .
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT _____

500501 0 PERMIT R. .M.M=. .. ' Req Mon. N/A WE SA'
Effluent Gross REQUIREMENT . ,MO;VG '.DAILY.WM• Mgal/d •,, •...,.*. ___,. _ I- . . c'ESV~j•i•.

NAME/JTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penanty 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 quafified personnel

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

Charles V McFeaters, DIRECTOR OF SITE p r.n...o mrnage.. e system, or those persons di. re.. .sible for gatherngthe 724 682-7773 09/ 23/ 2014
.teinformato,•t thfoa,,o submittd Is. to the best of my knowledge and belief, trus, a-•ate.74627730/2/21

OPERATIONS and complete. I a. aware that there are significant penalties for submitting false information.
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Form Approved

OMB No. 2040.0004

Page 22'ERMITTEE NAME/ADDRESS (include Facility NameLocation if Different)

qAME: FIRST ENERGY NUCLEAR OPERATING
WDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

-TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 313A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY T MMIDD/Y0

FROMI 08/ 01/ 201 TO 108/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge-

• "-:.."' NO. FREQUENCY SAMPLEPARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EO SATPE
• 17 ,•%=±::•;•: •, •...•:,;EX OF ANALYSIS TYPE

PARAMETER
S-. .. 4-v.;ltr.' - VALUE VALUE UNITS VALUE VALUE VALUE UNITS

3H SAMPLE N/A N/A N/A 6.8 N/A 7.5 pH 0 1 / 7 GRABMEASUREMENT

)0400 1 0 PERMIT ,,. , ; " . ,.. . ; .* * "
Effluent Gross REQUIREMENT M.MAXIMUM PH...

SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A <11 21 mg/L 0 1 / 7 GRAB

00530 1 0 PERMIT .30",...>-" . ' ; Mx .* "___ . _,._. ._ _'___.._". .
Effluent Gross REQUIREMENT M- DN/A ' . AV.ý. ___________. mg/L .,_._;__.

SAMPLE
Oil & grease AMEN/A N/A N/A N/A <5 6 mg/L 0 1 / 7 GRABMEASUREMENT

00556 10 PERMIT ~ ~ v / 'i~

Effluent Gross REQUIREMENT '10AV '..::YýM'5: . mg/L ~,
Flow, in conduit or thru treatment plant SAMPLE0,20.2 GNINANAN/1 7ESMEASUREMENT 0.002 0.002 MGD N/A N/A NA N/A 1 7 EST
50050 1 0 PERMIT R .. .. ':$n : . ... ... • ............. .~v M
Effluent Gross _ REQUIREMENT • .. , .A - . . ,..,A,,,.,,.. . ., . .. :..N/A

NAMEJnTLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of Iaw that thes documen . and ,all atachments aura prepared under my TELEPHONE DATE
direction or supervision in accordance wilth a system designed 1o assure that qualified per.onnal

roperly gather and evaluate the Information submitted. Based on my inquiry of the paraon orCharles V McFeaters, DIRECTOR OF SITE persons who mranaga the systiann or tihose person directly responsible for gthering the 724 682-7773 09/ 23/ 2014
Information. the Information submntted Is. to the best of my knowledge and boatt. true, accurate.

OPERATIONS and complete. I are awre that there are significant penalties for submittlng false Information,
Including the possibility of fine and Imprisonmant for knowtng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

'ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

4AME: FIRST ENERGY NUCLEAR OPERATING
.DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

-ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

-TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBE

401A

DISCHARGE NUMBER

Form Approved

DM8 No. 2040-0004

Page 23

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge -

MONITORING PERIOD
MMIDD/YYYY IMMDD/

FROM 08/ 01/ 214 TO 08/ 311 2014

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

PARAMETER; , EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MA ME N/A N/A N/A 9.4 N/A 9.4 pH 0 2 / 31 GRABMEASUREMENT

00400 1 0 PERMIT e " N/A•A ,,. -,R iMI
Effluent Gross REQIREEN 3M 'MIImiu .MXMJM l v 4 ___

Solis, ttal uspededSAMPLE
Solids total suspendedAME N/A N/A N/A N/A <4 <4 mg/L 0 3 / 31 GRABMEASUREMENT

00530 1 0 PERMIT "'I0 7"100, Twi *Per.
Effluent Gross REQUIREMENT NAAVG -

Oil & grease SAMPLE N/A N/A N/A N/A 8 9 mg/L 0 2 1 31 GRABMEASUREMENT

00556 1 0 PERMIT 20 . *,*,* ; . . .. ..
Effluent Gross REQUIREMENT P0 < 0 NA AX 1A NA N/ 1

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT ~ Req-MoW'. ~Req, Mbn-~~" ~ " /A~i~ETIA:
Effluent Gross "P MO AVG.-'" 1' DAI '"M. .d _ _ ____ _____ .__________ ............. _ _.............. ''i

NAMETFITLE PRINCIPAL EXECUTIVE OFFICER cartily under panenty ofilawthat this docunmant end all attachments were prepared under my TELEPHONE DATE

direction or supervision In accordance with a system designed to assure that qualified personnel
properly gather and ealuatea the Information submitted. Based on my Inquiry of the person nr

Charles V McFeaters, DIRECTOR OF SITE parsons wro manag rthe system. or those parson. directly responsible for gatharmgthe 724 682-7773 09! 23/ 2014
Information. the Information submitted 13. to the best of my knowsledge and bealer, uea, a77uretat

O PERATIO NS and complete. I am aware that there .r. significant penafias for submitting fale Information,
including the possibility of fine and Imprisonment for knowing violations. SlGNA, "E OF PRINCIPAL EX .TIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT CHEMICAL FEED AREA DRAINS PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Version of EPA Form 3320-1 (Rev. O1/D6) Page 1



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

Fom, Approved

OMS No. 2040-0004

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

JAME: FIRST ENERGY NUCLEAR OPERATING
,DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MMIDD[/YYY I MMIDD/i2

FROM[ 08/ 011 201 TO 1 08/ 31/ 2014.

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge•--

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

Charles V McFeaters, DIRECTOR OF SITE persons who eansea the system, orthose persons directly responsible for gathering thes724 682-7773 09! 23/ 2014
Information. the Information submitted Is, to the besat of my knowledge and belief, true. a77urte,2

OPERATIONS and complete. I em aware that there are significant penafles for subrntlng false information.
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANA11ON OF ANY VIOLATIONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

Pag6 25
t ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

'4AME: FIRST ENERGY NUCLEAR OPERATING
,DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

-ACILITY: BEAVER VALLEY POWER STATION
_OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

,ITTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBER

4003A

DISCARGENUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

MONITORING PERIOD
MM[DD/yyfy MMIDD/YYYY

FROM 08/ 01/ 2014 TO 08/ 31/ 2014

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penatty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or sup"rvition tn accordance with a system designed to *s1ur- that qu.ttlid pAeTonnel
properly gather and valuate the Informrtion submited. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE personsu rro manage the system. or those persons directly responsibleforo gathering the 724 682-7773 09/ 23/ 2014
intormation. the Information submitted Is, to the best of my knowledge end belief, true, accurate.

OPERATIONS and complete. I am enwre that there are signiticant penafties for submitting false Information,
including the possibtity of ine and imprisonment for knowing violetions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all gttachments 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

0MB No. 2040-0004

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

NIAME: FIRST ENERGY NUCLEAR OPERATING
fDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

,-TTN: CHARLES V MCFEATERS/DIR SITE OPER

PERMITNUMBERI

413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge -']

MONITORING PERIOD
MM/DD/YYYY [ MMIDD/20

FROM[ 081 01/ 201 TO 108/ 31/ 2014

•",:; -Z••:••: NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NOF RNCY&S

PARAMETER " EX OF ANALYSTS TYPE

, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT/A 8'.<."- :7 ' Wt
Effluent Gross REQUIREMENT PHI .,.NiMUM - . ._ _ _ _ -MAIMUMS -" p , k-y

Solids, total suspended ME PLENT N/A N/A N/A mg/L

00530 1 0 PERMIT " . . . 'N/A - . 3O.:, . . .0, .. 0.. '
E . ,. , , -''ffluen% -GR E M& AVG .AI.,..- *= ./ :., •. ,, , _, __ _

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

00556 1 0 PERMIT '" :" 1* ""N/A "'. ""• '" " "". . .
Effluent Gross REQUIREMENT M6 ,;'1,.Ii'• MOAV•,DAILY : mg L _NIA_.........

SAMPLEMGN/
Flow, in conduit or thru treatment plant SAMPLENTN/A

MEASUREMENTMD
50050 1 0 PERMIT ,' .Re .;M ..... •,vt•Reoq-M'on.•-:. ". Re-r.,* .. ".,....*"u q.- vraa,* **** ,:,Effluent Gross REQUIREMENT 0,McAG "•,• D/iI•Y-MX ,' Mgal/d ý , . .. .--. •-N/A,... - ". f . ,

__________REQUIREMENT_____ i_________ (________ _________ _______ ____g___ __________ t-TA u ____

property gather end valuate the Informatlon submitted. Based an my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE of .s.nwo .nrag. the system, or.those person: directly responible for gathertng the
informatlon, the Information submitted Is. to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. I ar.a.are that there are significant penalties tor submitting false Informatlon,

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

computer Generated Version of EPA Font, 3320-1 IRev. 01/061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAMEý FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA '150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/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 DIschargeD-•

MONITORING PERIOD
MM[DDf/YYY0I MMIDD0YYYY

FROMI 08/ 01/ 201 TO 108/ 31/ 2014

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

PARAMETER '. .O S.. ' -. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLEMEASUREMENT ______

00530 1 0 PERMIT .'- ** . ; . . : 30-'{ ' . . . .
Effluent Gross REQUIREMENT MIt-.4i.' T, . .... . . .,KMO..G 1 4.t .. D...YMX i. .mg/L ..............

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

Effluent GrossREQSUIREMENT ~~Ma/ .50050 1 0 PERM IT Re'•M . , -,Req: loM6" 3. , ." .*-4 t. ' .. . . ... .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e rthfy under penalty ofte lathatthis document end all attachmentswere prepared under my TELEPHONE DATEdirecton or supemision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the Information submitted. Based an my inquiry of the perono or

Charles V MCFeaters. DIRECTOR OF SITE persons wie managet•he system, or.those parsonsdirectly responsibleforgah.h. 724 682-7773 09/ 23/ 2014information, the Information submitted Is, to the best of my knowledge and belief, true, accurate,

OP ERATIO NS and oompet.. I em aware that there era si.•n ent peoalties lo submitting fals eitormation,
including the possibility of fne and Imprisnmo nl for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER MM/DD/YYY

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fom Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

JAME: FIRST ENERGY NUCLEAR OPERATING
jQDRESS; PA ROUTE 168

SHIPPINGPORT, PA 150770004

AC1LITY: BEAVER VALLEY POWER STATION
4ICATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

kTTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 1

PA00256157

PERMIT NUMBER

001A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge D

MONITORING PERIOD
MM/DD/YYYY T MMIDD/YY

FROMI 08/ 01/ 201 TO 108/ 31/ 2014

• <•;'(' :•'•Y• •i!, •;[>;• •, •: ;•,:,NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML

PARAMETER ____ EX OF ANALYSIS TYPE
J, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

,H MEASUREMENT N/A N/A N/A 7.9 N/A 8.6 pH 0 1 / 7 GRAB
J1400 1 0 PERMIT •"6W-• ",h•"- "e;*• :y.,f - '3"N/
'ffluent Gross REQUIREMENT MIN K,• -' , ": N/A...." " ;1"x-

4itrogen, ammonia total (as N) SAMPLE N/A N/A N/A GG GG milL GG GG GG GRABMEASUREMENT
)0610 1 0 PERMIT . A'. * ," . -'M' :,;.eq M6" .. ',.M'.,' .3.',.-'.'3•*-3-,,,,,**;'

-ffluent Gross REQUIREMENT - ' " , AI:-" , _ _ _ _" _ _' _ _ __ __" . ... , .

'LAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.022 <0.022 0 4 31 24 HR
MEASUREMENT N/AN/A NA N/Amg/L ---- 7777 h,_C__OMP

)4251 1 0 PERMIT *O0 '3'

E-ffluent Gross REQUIREMENT ,. : .. , . -.-,., . O.. AVG DA....... mg/L .. - Dis'hargihg .

MESAMPLE 44.5 48.3 MGD N/A N/A N/A N/A DAILY CONT:lw.incodut r hr teamet lat MEASUREMENT

30050 1 0 PERMIT ~Req,:Mlzlm . Req. Mon. .*u:

..ffluent Gross REQUIREMENT ...MO.AVG . . . . . . . . N/A ..

3hlorine, total residual SAMPLEMAUEET N/A N/A N/A N/A <0.1 0.11 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT GRAB"• * 3 '* 3
" "* "' *N/A • :"..5•T .'. " 1:2' .y '-. ' "'•",& '.Effluent Gross REQUIREMENT " •. ) 3. ! •'AVEIRG+M•E , : XM• - mg/L ". Z....

Chlorine. free available SAMPLE
MEAMEN/A N/A N/A N/A <0.1 0.1 mg/L 0 CONT RCRDMEASUREMENT

50064 1 0 PERMIT • *-" ... ""' .
j~~:N/A C~tII~ous~~ -RGOIRDhr'

Effluent Gross REQUIREMENT ' "N/A 'A . AVE.. .-. PO.PL-. -.
HydrzineSAMPLE

ydrazineMEASUREMENT N/A N/A N/A N/A GG- GG mg/L GG GG i GG GRAB

Effluent Gross REQUIREMENT " . ; ,,,..4,; N/A ...... mg/L f;,.d'. r GA

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER I redify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance wiuh a system designed to assure that qualified personnel
properly gather and evaluate the information submtted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE pe.ronsmwro manage the system, or those person. directly responsible forgatheringh 724 682-7773 09/ 23/ 2014
information. the Information submitted Is, to the best of my knowledge and betief, true, accurate.

OPERATION S and complete. I am there ar. . igndicant penalties fort ubmIltIng false Information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLA11ONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.
The DT-1 daily maximum was 18.5 mg/L ADC 08/13/14
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



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

Form Aptroved

OMB No. 2040-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

,TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBEýR

002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge-

MONITORING PERIOD
MMIDD/YYYY I MM/DDIYYYY

FROM 08/ 01/ 2014 TO 08/ 31/ 2014

NAME/IITLE PRINCIPAL EXECUTIVE OFFICER I c rtily under penatry of law that this document end all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance wih a system designed to assure that qulifned personnel
property gather and evaluate the Information submitted. Based on my Inquiry of the person orCharles V McFeaters, DIRECTOR OF SITE pr t n..wtho manage the system. , or those persons directly responsilbletotgathrngthe-. 724 682-7773 09/ 23/ 2014
Intormatlon, the Information submitted Is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am aare that there are sIgnificant penalties for submitting false informatlon,
Including the poesibrllty ot tine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIODNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentgs 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

'ERMITTEE NAME/ADDRESS (include, Facility Name/Location if Different)

4AME: FIRST ENERGY NUCLEAR OPERATING
ODDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PIA 150770004

NTTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 3

[A002,617] 003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD_
MMIDDYYY MMIDDYYYY

FROM 08/ 01/ 24 TO 08/ 31/ 2014
No Discharge-"

NAMEJT1TLE PRINCIPAL EXECUTIVE OFFICER Icertlfy under penaty oflaw that this document and all attachments were prepared under my TELEPHONE DATE
direotion or superision In accordance with . system designed to assure that qualified personnel
properly gether and eveioat. the information ,ubmitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons.who manege the..sytm. or those persons directly responsible for gathering the
information, the Intonrntion submitted Is, to the beet of my knowledge and belief. true, accurate 724 682-7773 09/ 23/ 2014

OPERATIONS and complete. r e e..re that there are signiflcant penalties for submitting false Informetion,
including the possibility of nfe and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

'ERMITTEE NAME/ADDRESS (include? Facility Name/Location if Different) Page 4

lAME: FIRST ENERGY NUCLEAR OPERATING
kDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATIQN: PA ROUTE 168

SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

MONITORING PERIOD
MMIDDIYYY I MM/DD/YYYY

FO I 08/ 01/ 201 TO 1 08/ 31/ 2014 No Dischargel A

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ' "'••4. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE N/AMEASUREMENT

)0400 1 0 PERMIT N/A"• " "•'*9*.Y "" *
Effluent G ross REQ UIREM ENT . .. . . ., .: ... , ...-. NIM M . - , ; ',M 'ý pH" ,. ,

:low, in conduit or thru treatment plant MEASUREMENT
50050 1 0 PERMIT i-.;R~bq:.Monbi!5; R!.; MbfI..M• iK• t •>..••...*.•',' ... :•,:;. . " ;..- ' ....... * ,*.... '.' :.< ........ " f; -,•'•;L.,''.

- "'".s . .. -... ;" o.,, p..,.'':. •.'., ,.--'r.N/A
Effluent Gross REQUIREMENT K'2-, } 'Md i•!AV :. •.'."A K .l MXOt• Mglld.al /,.d -•t,•.'"',' 'z:• ..... °'•. .. •,,• •:. ;...; .. . • . ..... ,-.:,•.,

Dhlorine, total residual SAPEN/AMEASUREMENT5006010 . PERMIT ."N. M*. '; "" i" ,,,.. ,
Effluent Gross REQUIREMENT.GL .N/A. '>.•. , i AVG .'' t• WeRI" ,t ,. GRABRENIREEN MAMgm/al/d~~-l--'

Chlorine, free available SAMPLE N/A
MEASUREMENT

500640 1 0 PERMIT :"" . . * .:.;. '. : .' '-.'"* . v Ir . ., .. . , . . , eI , ..Effluent Gross REQUIREMENT .',. '' .NA __._,_ VEG,-MAXI,.bM 't mg/L .

NAM EIrITLE PRINCIPAL EXECUTIVE OFFICER i ua'fy~ underealyot law that this documant and all attachments ware prpae unde TELEPHONE DATE
direotton or supervislon In accordance wflh a system designed to assure that quolifed personnel
property gather and evatuste the infornrotlon submitted. Based on my Inquiry of the person or /Charles V M~cFeaters, D IRECTO R O F SITE per......r maag . .. ,thestm .. rt ho,, pa...n .direttly responalhte torgothering the 724 682 -7773 09/ 23/ 2014
Inlformatlon, the irnformatlon submitted is. to the best at my knowledge and ballot, true, acourote,

0OPERATIONS and complete. ta .. mor. that ther ore.. ignttncant pnenatels for oubrrrttng totes tnotrmotlon..noiuding the possibtlity ot floe and Imprtsonment tar knornig vtoattons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

CopuerGoorld erio o EAFom 32-1 MEA.S0106 EMageT

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

OM8 No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
,DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

AGILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 5

PA002615]

PERMT N UMBER

006A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

MONITORING PERIOD
MM/DD0/YYY I MMIDDT/YYY

FROM[ 08/ 01/ 201 TO 108/ 31/ 2014 No DischargeS--

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER cedify under penalty ot taw that this document and all attachments were prepared under my
direction or suparvmlson In accordance with a system designed to ssure that qualified personnel
roperly gather and evaluate the Information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE par w.rho managetha system, or those persons directlyresponsible forgathering the
Information. the Information submitted Is. to the best of my knowledge and belief, true, accurate.

.OPERATIONS .ad oomplete. Iam aware that thare are signilflont penalies for submitting alse. Inform•ton.,
Including the possibirity of ine and imprisonment for knowving vitolalons.

TYPED OR PRINTED

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 App-ed

OMB No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
0DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

kTTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBEýR

0007A~

DICAGENME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeL'

M MONITORING PERIOD
MM/DD/YYY I MMTDD[/YYY

FROMI 08/ 01/ 201 TO 108/ 311 2014

i:.•,• ; .; •.,{ ,#•. ••,:•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER _;__________ __,;_._,__EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

)0400 1 0 PERMIT i " u'.. .o * *w' . ' '.., - - -
:ffluent Gross REQUIREMENT PH • ..... ,-,..... .__... ... . .- . ... 44. ,,q_ F- ZH V__.

:low, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERM IT 4•: R eqo' MO n •h 4•' .. .. . -. eq..M on. ,••• • ... .. :; • •:'"•'** * ,,•, ,-..••••: • ," . .. .. .. "***•' "• •" • **** " •'!'.. ii ....... ... ... kly .' " ••;..f •R A B ";".;'
-ffluent Gross REQUIREMENT ;.;;•;..M•rAVG• I,', OA'• ILY: M' n M ald""__ __ __ ___ _ __ __

.Zhlorine, total residual S M LMEASUREMENT
50060 1 0 PERM IT R.e* " e; "o"• C*n* " *",'• 1,2 We klyGRA
Effluent Gross REQUIREMENT DAILY MX-y......M.V " I.rA.mgL
.hlorine, tree available SAMPLE

MEASUREMENT
55. . .. . .. r-t.0060* . .1" 2 0. PERM IT, . -.

=ffluent Gross REQUIREMENT .MA. . . ... . " . " "_.. _ _ ".. '., A E' - AX.MIMN,..... .mgL . `, . `; ` .r

I c nify under penalty of law that this document and all attachments were prepared under myNAME17ITLE PRINCIPAL EXECUTIVE oFFICER dir:clion at supervislon In accordance with a system designed to assure that qualified personnel TELEPHONE DATE
prop:,rly gather and evaluate ýhemlnfarmatiorr submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE per, 'wh- nagethesys , r those persons directly responsible for gatherin !h.,.,u'rs'., 14
Information. the Information submitted 11. to the best of my knowledge and belief, InI 724 682-7773 09/ 23/ 2014

OPERATIONS and complete. I am aware that there are sigrifficart penalties for submitting false in C

Including the possThIrdy of fine and Imprisonment tar knowing violations. SIGNATURE OF PRINciPA,&txEc;uTivE OFFICER OR mm"'C'YYYYTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftach entshere) I

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
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

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

4AME: FIRST ENERGY NUCLEAR OPERATING
I.DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I I MMIDTD/

FROMI 08/ 01/ 2)1_41 TO 1 081 311 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeA

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER .,.'____.':.,__,,EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEMEASUREMENT

30400 1 0 PERMIT TWI W pi :.stqAaY
Effluent Gross REUIEMN -_______ ______ ___ IfNMU$ 4'~1XI~~ "v tr ~M~hp ___

Solids, total suspended SAMPLE
MEASUREMENT _________________

30530 10 PERMIT " 0'-~ 100 7, Tv~t e P er,
Effluent Gross REQUIREMENT G _______M V~~~DI~)~m/ ,~'- Mrt ____

SAMPLE
oIds, &tgreal suspended MEASUREMENT

205561 0 PERMIT ,. .. .,,. . ; .. , ': ...-. v.:;vv L1•;o.OP., ..
Effluent Gross REQUIREMENT "A ' .... . ...... •- ' ,

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT_________________________

50050 1 0 PERMIT Req Mon ', NIM/A ;•v'.eek*,STIM• n
Effluent Gross REQUIREMENT •!)Aga. MOAV,.. ' DAILY, MX "-.,-ýjr;•,' -__ _ _ _ .',,-- NIA '". . •

NAM ErT1TLE PRINCIPAL EXECUTIVE OFFICER a certity under penatty of taw that this document and all attachments ware prepared underemy TELEPHONE DATE
dPreocton or supervision In accordance with a system designed to assure that qualified personnel

propnrt hahrad vl e Ih fnormnation sutbmitted. Baesd on my Inquiry Of the person or

Charles V McFeaters, DIRECTOR OF SITE . ..ns who ma.g. the sy.m... or those person: dire.tly responsible for gathering the 724 682-7773 09/ 23/ 2014
irrmalln, the Information bmited Is. to the best of my knowlede and belief. true,accur3 e/u3ate.

OPERATIONS and complete. I am at.t that there rer significant penalties for submitting false Intormation,
including the possibility of fine and Imprisonment tot knowing vlolatlons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VlOLAX1ONS IReferencs all attachments here)

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



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

Form Approved

OMB No. 2040-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
.DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

,TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

010A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

MONITORING PERIOD
MM/DDr/YYY0 I MM/DD/YYYY

FROM[ 08/ 01/ 201 TO 1 081 31/ 2014 No Discharge F7
•" ,•• i~ ••i-•NO. FREQUENCY SAMPLE

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNAY SAPE
PARAMETER %*

4
•y;.' - #•*: "X OF ANALYSISXTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

H SAMPLE N/A N/A N/A 7.8 N/A 8.0 pH 0 1 / 7 GRAB•H MEASUREMENT

)0400 1 0 PERMIT ' N/A 6" M'i"'Mý V:eekl" GRAB
Effluent Gross REQUIREMENT f ir ___ MINIMU~ MAXMU pH2 ~L L''
' LAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A <0.022 <0.022 mg/L GG 2 / 31 24 HR

MEASUREMENT COMP
)4251 1 0 PERMIT 'When.. # . ;; . ".-

SN/A ~
=ffluent G ross R E Q U IR E M E N T . , . . . . N.T.. , . . .•, .. ,A,,g. ,.mg/L __:__: 1____ O il;-__. _

:wincnutothutetetpat SAMPLE
low, in conduit or thru treatment plant EASUREMENT 4.5 5.8 MGD N/A N/A N/A N/A 1 / 7 MEAS

50050 1 0 PERMIT .... K v"q.b: r :1"'"t. '
PEMI f~q Mon- N/AýM, tWeei C1EA~.Effluent Gross REQUIREMENT I ,M,•,,, DAILY' MX Mgalld, ,, .2..L,. -

Thlorine, 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 PERMIT -. ' ''" :h... . ', " 5.' .25.', "' - ' '.e.'yj
Effluent Gross REQUIREMENT . ' .,•.... , ,. . .MO.AVG: NSYMAý. mg/L 4',...;.,.... .::-'.:..

ChloinefreeavaiableSAMPLE
Mhlorine, free available SAME N/A N/A N/A 0.0 0.1 mg/L 0 1 I 7 GRAB

50064 1 0 PERMIT :..,- ... '. ..... ,.,*"t' . .2 '.-,2- , ,. ,!-;i u , .

Effluent Gross REQUIREMENT 1' ; • i r:- N/A E !r A E , •,.. ... mg/L ,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I rtity under penalty of lew Ihat this document and all attachments were prepared under my TELEPHONE DATE
direction or supernlsion In accordance with a system designed to assure that qualiherd personnel
properly gather and evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE perona who ranage.the system, Or those persors directly responsible for gathering the 724 682-7773 09/ 23/ 2014
Information. the information submitted Is. to the best of my knowledge and btelr, true. accurate,

OPERATIO NS and complete. I tam . e. tha there are significant penalties for submitting false information,
Including the possibility o; ne and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD1YYYY

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)

The DT-1 daily maximum was 3.6mg/L ADC 08/13/14
Page 1



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

Form Approved

OMB No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
kDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

kTTN: CHARLES V MCFEATERS/DIR $ITE OPER

PA0025615
0O11A 1

DICARG;E NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge j-1

MONITORING PERIOD
FRO MMIDD/YYYY TO MM/DDYYYY

FROMý 08/ 01/ 201 TO 108/ 31/ 2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of low that this document and al. attachments were prepared under my TELEPHONE DATE
direction or supervision tn accordance with a system designed to assure that qualified personnel
properly gather and evsluate the information submitted. Based on my Inquiry of the parson or

Charles V McFeaters, DIRECTOR OF SITE Persons who manage the system, or those persons dhectly responsihbl for gatheringt,724 682-7773 09/ 23/ 2014
Informatlln, the Information submittad Is, to the best of my knowledge and belief, true, accurate,

OPERATION S and complete. I am aware that there are signitfcant penalties for submitting false Information,
Including the possibility of IIne and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved
0MB No. 204D-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

TTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 10

[ A00561
PEMTNME

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge'

MONITORING PERIOD
MMIDDZ`/YYY MMIDDTYYYY

FROM[ 08/ 01/ 2014 TO 081 31/ 2014

',•,=-; •," f•;" ....... ":"•"•"'•NO. FREQUENCY SAMPLE
P A T' , ' ; ,QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAY SS TPE
•PA R A M E T E R% • • ...- ;:. : .;.: E X O F A N A L Y S IS T Y P E

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

H MESAMPLE N/A N/A N/A 8.6 N/A 8.6 pH 0 1 / 31 GRABMEASUREMENT

t0400 1 0 PERMIT ...... O~i2 -

Effluent Gross REQUIREMENT N/A.r • '• ..........____,____,_,_ . .... ,, , l4' iMUN4,-K" ' "1'M:IJM,,• t -,,.,.-• .b...

~opr oal(sC)SAMPLE 1;opper, total (as Cu) SME N/A N/A N/A N/A 0.0417 0.0583 mg/L 0 2 / 31 GRABMEASUREMENT
1042 1 0 PERMIT ,'. ': P'," ' -, .... Mdn... ' R"

Sffluent Gross REQUIREMENT ... "N/A m"/ "'4
'nttl(sZ)SAMPLE N/ NA N/A N/A <0. 1 0.1 mg/L 0 2 /31 GRAB

inc, total (as Zn) MEASUREMENT

MEASUMPENT1 N/A N/A N/A N/A / 31 GRAB
EfluntGrssREQUIREMENT . .M ~ ;;b` ~ ALM - mg/L A'> tr

:low, in conduit or thru treatment plant SAMPLENT
MEASUREMENT < 0 001 MD NANANANAI/3 S

50050 1 0 PERMIT Req, Mon .- ' Req.M n OnceP" " "'" ."""....." Per .

- ffl u e n t G r o s s R E Q U I R E M E N T M' _ __O_ _._._ _G_ _ •g a l d • . ,, . =, . . . .-,... ,, N / A

Solids, total dissolved SAMPLE N/A N/A N/A N/A 450 468 mg/L 0 2 / 31 GRAB
MEASUREMENT

70295 1 0 PERMIT ... *...*'.. •.N/A . *..q...d- 'Req.,Mon. Twic,•ýPer' :.,Z 7'.
Effluent Gross REQUIREMENT N/A M AV'G'", "Q Ag' "__•"_""n

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReferenece all attachments here)

Compuler Generated Version of EPA Form 3320-i (Rev. 01/061 Page 1
Computer Generated Version of EPA Form 3320A (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
,DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

,TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

D 013A
DISCHARGENM R

Page 11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge"

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

FROM[ 08/ Olt 201 TO 108/ 31/ 2014

,.,•::;;: @ •,>.••.v .,.:.=NO. •FREQUENCY SAMPLE
.QUANTITY OR LOADING QUALITY OR CONCENTRATION

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

iH SAMPLE N/A N/A N/A 6.8 N/A 7.5 N/A 0 1 / 7 GRABMEASUREMENT
)04001 0 PERM IT 1' ..O *,,. . NO"- . . " - . ,

:ffluent Gross REUIEMN * / MRMM ~ ~ ~ ~ ~ ii~d ~
Jyanide, 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
)0720 1 0 PERMIT Req N/A. Req Mon: * Twice Per.
Effluent Gross REQUIREMENT , o .. _ .____.____ ;::" "•AVG~ , '".- 6;.oY:MX?! mg/L . ." .". ,. Mori hnt i.. ,.. . .
;opper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0115 0.0129 N/A 0 2 / 31 C4MPMEASUREMENT COMP
)1042 1 0 PERMIT R* M.n**,• . . " ReqiMOn/W•'. Req-on..Q."T•'de'Pe"F'
E-uffluent Gross REQUIREMENT DA ',,N/A' .'• ,. .'.-•D-I•M..•' mg/L F-• .v ..

Dhlorobenzene •SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 24 HRMEASUREMENT _____ _________________ __COMP

34301 1 0. PERM IT,,.',••'•.:.•: *::.".:• .,, *,• • . •:f. .. • ,,,,-,. <,,% - .; ' :- P4 • ~. •. ".Re .....t . S- ;-•.,

E:ffluent Gross REQUIREMENT N/A q 7-,~~u*y ~ -t~ ~ ~~aV~< -ALM(~,' gL ~ ~ ,to~l.u.•

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 31 EST
MEASUREMENT 0 22N/ N/A , 2. / 31 EST

50050 1 0 PERMIT 7. :eq M i, 1` , . Req . on ;. . .. ,., . -. .. , .W , SI. ,.. ,
Effluent Gross REQUIREMENT MO AVG - DAILY.MX • M agal/d I I .. ...: •-'- " ; 'i-. . K:MhilY-_"

NAM Er~rTLE PRINCIPAL EXECUTIVE OFFICER Icoditfy under penalty of law that this document and an attachments were prepared under my TELEPHONE DATE
Edirctilon 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 parson or

Charles V McFeaters, DIRECTOR OF SITE persone who n.nage the system, o. those persuns directly responslble for gatheringthe . ,.. 724 682-7773 09/ 23/ 2014
information, the Informatlon submitted Is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I am awre. that there .re signfioant penalties for submitting false Informatlion,
including the poseibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EX UTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

TTN: CHARLES V MCFEATERS/DIR SITE OPER

PAE025615 R
PERMIT NUMBE

~101A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DIschargeD--'I

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

FROM 08/ 01/ 24 TO 1081 31/ 201

•,..' •..=, .. •.•...NO. F E U N Y SAMPLE
P M QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNAY SAPEPARAMETER ______ .;..•:••;EX OF ANALYSIS TYPE

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

SAMPLEH MEASUREMENT

0400 1 0 PERMIT ' . . . " .......
:ffluent Gross REQUIREMN PH M~U~P ...~... 4hr nc

SAMPLEolids, total suspended MEASUREMENT

'05301 0 PERMIT ~~~~3 .
:filueof Gross REURMNOA r~~i ~O~V ~~~iI~~MA mgIL rty yt

)iI & grease SAMPLE
MEASUREMENT10556 1 0 PERMIT .''•.t -• ' ..- i •-... . ' ....

%uet.•Gross REQUIREMENT r .,.- iMG.A,. . . ,., . .,L •

4itrogen, ammonia total (as N) SAMPLE
MEASUREMENT

10610 1 0 PERMIT Riq *ncr ReMon.,', Req .ýMfniI RA
Effluent Gross REQUIREMN ] M ýA AY G mg/L W'->~
:low, in conduit or thru treatment plant SAMPLE

MEASUREMENT
j0050 1 0 PERMIT Ai.q:.Mon-. Req• Mon • DA1••- Y. .'I .AbO ,& ,
ffluentREQUIREMENT Mgal/d - . • , ;... . . . 'r . ..

-lydrazine SAMPLE
MEASUREMENT

31313 1 0 PERMIT ;...T, .... .. . . . Req.•M•fM •.eq-Mo , . -

-ffluent Gross REQUIREMENT : '.,_-_MO AVk- ., DAl.&MX • mg/L , W;.,,y ...... . ... . . . .. I< ';=:; " .••.• • I g/ ,.L_._;•;;•:.i . .

NAM E/TlTLE PRINCIPAL EXECUTIVE OFFICER d ceddy under penalty of law that thrs dounent and all aulante were prepared under my
direction or supervision in accordance wtth a system designed to assure that qualified personnel
property gather and evaluate the Information submitted, eased on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE person, w ho manage the syster, or those persorns directly responsible for gathering the
information. the information submitted Is. to the best of my knowtedge and belief, true, accurate.

OPE RATIOINS1 and camopiate. I am . .ar. that there are significant penalties for submitting fatse information,
Including the possibili•y o fine and Imprieonment for knowing violations.

TYPED OR PRINTED
SIGNATURE OF PRINCIPAL EXECUT\

AUTHORIZED A.ENJT
TYPED OR PRINTED AUTHORIZED AGENT

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

Ai



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

Form Approvod

OMB No. 2040-0004

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

4AME: FIRST ENERGY NUCLEAR OPERATING
ODDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

k7-TN: CHARLES V MCFEATERS/DIR SITE OPER

Page 13

PA0025615
PERMIT NUMBER

[02A
DISCARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge S

MONITORING PERIOD
MMIDDi/YYY2I 

MMIDD/YYYY2d4FO I 08/ 01/ 201 TO 1 08/ 31/ 2014

""•">l" "•+•;• '"NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRQNLYSAMPE

PARAMETER EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE N/A N/A N/A 8.1 N/A 8.3 pH 0 2 / 31 GRABMEASUREMENT
)0400 1 0 PERMIT . o.m.-S.**•.' ... . N. , *. ... .. , . ,,..., ,
E-ffluent Gross REQIREEN ' , / .1 ~~-

olids, total suspended EASUREMENT N/A N/A N/A N/A 25 59 mg/L 0 3 / 31 GRAB

)0530 1 0 PERMIT 30 ',Tie ."~O** OO*10 ~~lePer~,N/A MOAG4' DIYX~m/L -',,,GRABthEffluent Gross REQUIREMENT _ _ _ ___ DAILY M
SAMPLEDil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 I 31 GRAB

30556 1 0 PERMIT . . .. . . .. , " '- - ,. lt ,20 r...w"< ' "er, G...N/A DAL X7 mgLN ____________Effluent Gross REQUIREMENT A Gi. " &. .:"r ___._____N/ ... ,,...-. .. ._... ._... ,,.._.____
Flw ncnuto hutetetpat SAMPLE <0,001 <0,001 MGD N/A N/A N/A N/A 2 /31 ESTlow, in conduit or thru treatment plant MEASUREMENT

MESUEMNT < 001:::"",.,. 0.001, MGD N/AN/A N/ N/A - 2....31 EST'
50050 1 0 PERMIT ,Reqý Mojn,''- Reg. oni;1 .

Effluent Gross REQUIREMENT 1,. •.owd 3AT.•iM,.!'4. J , Mgald..t.'.. ..... N/A t i<E.on..

NAMEJITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and anl attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualifled personneproperly gather and evaluate the information submitted. Based on my Inquiry of the person or
Ch aries V M cFeaters, DIRECTOR OF SITE p......~ who.n...ag the yte or those person, directly responsible for gathering the

Inforation. the Information submitted is. to the best of my knowledge and belief. true, accutale
OPERATIONS and complete. I an aware that ther. ar. signiroant penafties for submitting ratse Information.

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 IRen. 01/06) Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01105) Page 1



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

Form Approved

OMB No. 2040-0004

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

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ACILITY: BEAVER VALLEY POWER STATION
OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

.TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

103A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

MONITORING PERIOD
MM/DD/YYYj I MMIDD/YYYY

FROM 08/ 2/lt14 TO I' 08 31/ 2014
No Discharge j-7

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER •.r;'•.;..Y'•: _____________ __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

H SAMPLE N/A N/A N/A 7.8 N/A 7.9 pH 0 2 / 31 GRABMEASUREMENT

10400 1 0 PERMIT NA~~ ~c e
Effluent Gross REQIREEN v-. ___ MNtJ1' ' MAMU / Moth~

;olids, total suspended SAMPLE N/A N/A N/A N/A <7 10 mg/L 0 2 1 31 24
MEASUREMENT COMP

0530 1 0 PERMIT 024 N/A NANA NwA/ 3
Effluent Gross REQUIREMENT ~ 'OAVG.~, DA IY~ mg/L l~

:low, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 007004 MD NANANANA2/3 ET

50050 1 0 PERMIT I ' '-M n' ReqMon,....... . ... .. .. :..-....." " T wi Pr
:4fun Grs N/A Mo8T~IM,Iv

Effluent Gross REQUIREMENT i .MO'AVG• '•DAIL'YMX, Mgal/d 1.: t .,. . , ., t ' N- -- '

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

Charles V McFeaters, DIRECTOR OF SITE p.rsonsuwho mn. t sythe, ort.r•ose person . diretly, responsibletongetir.r e 1 / 724 682-7773 09/ 23/ 2014he
information, the Information submitted Is. to the best of my knowledge and bellef, true, accurate,7 46 27 7 0 / 2 12 1

OP E RATIO N S .nd complete. Iam arare that there are Igniflcant penaities for submitting false Information.
Including the possiblty of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments 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

Page 15-RMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

AME: FIRST ENERGY NUCLEAR OPERATING
DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

,CILlrTY: BEAVER VALLEY POWER STATION
,CATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

111A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

ý - MONITORING PERIOD
R MM/DD/YY'Y I MMTDDl/'YYY

FROM 08/ 01/ 201 TO 1 081 31/ 2014

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge--

•" •-,:•.. ,.• •.'!• (;J;:;)NO. FREQUENCY SAMPLE
•ARAMETER. QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANLYISAMPE

PARAMETER:;j} %:• •;f: A•":•• EX OF ANALYSIS TYPE

I ' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
H MAME N/A N/A N/A 8.4 N/A 8.5 pH 0 1 / 7 GRABMEASUREMENT
04001 0 PERMIT 'A.. .

ifluent Gross REQUIREMENT . . -MINIMUM. .&X. • .,-...MUM,.- pH *j•. ._ .,.-.
;olids, total suspended SAMPLE N/A N/A N/A N/A <5 8 mg/L 0 1 7 GRAB

MEASUREMENT
0530 1 0 PERMIT 30*** "'--, . ;"wU*** " . .*.***.K...- .T0.U'-
Effluent Gross REQUIREMENT " , N/A . ..v .. ,.. " 'L .........t.., .... ',

)il & reaseSAMPLE
)iM & grease N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRABMEASUREMENT

10556 1 0 PERMIT .O......... *. ,15.20.-'.e .R..., ..
-ffluent Gross REQUIREMENT ,A. ... . DN/ ,-. -...- W-;..,., . DALY M,' mg/L - •Ne !.

:) w nc n pto h utet etpatSAMPLE 0 .002 0.002 M GD N/A N/A N/A N/A 1 / 7 EST
ow, in conduit or thru treatment plant EASUREMENT

i0050 1 0 PERMIT R .. M n.. ' RN Wep".n,.. , ;
-ffluent Gross REQIREEN '.MOA MA-' "M'NWX Mgal/d ~' ~ ., ...-. /iiir4. ___ ~ ~A y

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER Icertityunder penalty of lawthalthis document and all attachments were prepared under my TELEPHONE DATEdirection or supervision In accordance with a system designed to assure that qualned personnel
properly gether and evaluate the information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE Parsons Wo manage..te etsyterm orthos.e.ersons directly responsible forgathering the 724 682-7773 09/ 23/ 2014
information, the Information submitted Is, to the be at of my knowledge end betlef, tIu. accurate.

OPERATIO NS and complete. e.m aware that there are significant penalties for submitting false Information.
includine the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 1TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Fa-rm Approved

OMB No. 2040-0004

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

4AME: FIRST ENERGY NUCLEAR OPERATING
kDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY; BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBER

113A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY IMM/DDYYYY

FROMI 08/ 01/ 2014 TO 08/ 31/ 2014
No Discharge[ D

NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPEP A R A M E T E R -• . ,: • • • • • : : • , XO N L S ST P

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE)HMEASUREMENT _____________ ________

)0400 1 0 PERMIT • '&..•=,. ' hT";• •:;.••:•~ ,*J!rb'.: !•::; ,r. ;6•,.,, •. .r r,.&Q,,. •,# . .;• q: ; l :i • •e'•:'.Per,•,•
Effluent Gross REQUIREMENT •+,, -- ..::I' ' ,___ 9Ml=lMU" :n-t•" ?r':, .MZAM• UM•:Kv. pH ;-__.______"

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT . v:. * * **-* *.o*u.: r. .. ,• .... . .. t...p r
4,______ -,UM GI ______

Effluent Gross REQUIREMENT M.__..__._.__.,. MUM~ 2_ on.Folows, intonuta oruthrunted tetln SAMPLE
MEASUREMENT __________

500530 1 0 .PERMIT 3 003 5~oi .uo~:Ja-uuo': / 'MAR3

Effluent Gross REURMN ILYMV-ý,,` , ALYX MgId / .

SAMPLE
hlow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT ". R: ;q-:•..<y,, ., . . : . A:.- . . 3on,. , : i,,- . I., D..•= :. •,.•.• ,.:•• i • i.;='i• .:-•. : •"'• ..... "•" N/A ..,.,.•.r- .:% W eekly_.•:- .•:MiE S.RC..B•

Effluent Gross REQUIREMENT M.O7- AVG, ,,VDAIL' MX. "Ma "/AX'. .. .L. .' "., o'nih , . -

SAMPLE

Chlorine, total residual S M L

MEASUREMENT
50060 1 0 PERMIT :.*.'. * *. .0 K ,-. , twi. e: " ""
Effluent Gross REQUIREMENT OAMGE NST "•-y # mL

Coliormfeca genralSAMPLEColiormfeca genralMEASUREMENT

Effluent Gross REQUIREMENT .. .. ,/.......1.,.•0•0.m.:,..'•:.:•.f::=

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT,

6 8. . *0 **. ," 'vv.0082 .... 0vvj. 5 '"" < .. . .. wTlcei •p . "
Effluent Gross REQUIREMENT A-.,, -,. ___ - -mgL: <:,rMO1ith""

NAME/fITLE PRINCIPAL EXECUTIVE OFFICER IcertIfy under penerty oftlaw that this document and lattachmente were prepared under my TELEPHONE DATE
dIrecdion or supervition In accordance with a system designed to assure that qualified personnel
property gather end evaluate the Information submitted. Baeed on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persona who ranage the system, those parsons directly responsibte forgahrnthe 724 682-7773 09/ 23/ 2014i
nformatton. the Information submitted Is, to the best of my knowledge and belief, true, accurate.

O PERATIO NjS and complete. I am aware that there are signlifcant penalties tort ubrmitfng ftlse Information,
Including the possibility of fine and impritonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
iDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

kTTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBER

203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: .150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge D

MONITORING PERIOD
MM[DDOi/2YY1 MM/DD/Y

FROM[ 08/ 011 201 TO 1081 31/ 2014

•"•+:• •"; ':"• "'••• +"%7•: 'INO. FREQUENCY -SAMPLE

PARAMETER .I QUANTITY OR LOADING QUALITY OR CONCENTRATION EO FRQNCYSSATPE
PAAMTE EX OF ANALYSIS TP

A VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

)0400 1 0 PERMIT *,*O d,* ***t6 :A IT, M c6b~e
-.ffluent Gross REQUIREMENT pH.. '; .. _______ ,M, ,,-M.M. . p . .. r.,M.t.. , . ; .

3olids, total suspended SAMPLE
MEASUREMENT

)0530 1 0 PERMIT .. T te..Per ,. ,, -

:low, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT ,-"023, . --Req. Mozrj.., ". * °•******' 4 " ;" ***o :i i'ý '
Effluent Gross REQUIREMENT ý;WO>AVG DAILYuMX Mgal/d
Chlorine, total residual SAMPLE

MEASUREMENT
50060 1 0 PERMIT . , < .' . ... . .,' IN r -V4- ' • • ... . . .
Effluent Gross REQUIREMENT .... ..

__________REQUIREMENT__ __ OAO -'' INSTA mg/L M 'tht,~ ,RB
Coliform, fecal general SAMPLE

MEASUREMENT ______ _______________

74055 17". . .' . .. " , - n. .. , 40551 1 TE I :I- e.e
Effluent Gross REQUIREMENT • ,.<•,*t.i. ... :M OMN...".... ":#l`m; ':l lt •2"

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80062 1 0 PERMIT % u~~~-5 TWICe0',Psr7'~~
Effluent Gross M EM",-" * " ". DAI., .M. __.._'._'_.. . .;" , ; .. _.

REQUIREMENT IL_____ ______ ______ MAVY mg/L ~ J~Q~.i~

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I certir 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 gathen and evaluate the Information submitted. Based on my Inquiry of tho person or

Charles V McFeaters, DIRECTOR OF SITE .. who manage the spste, orthose persons diecty •ea•ponsibe or gatheringth 724 682-7773 09/ 23/ 2014
information, the Information submitted Is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. I am a e. that there are significant penalties for submttfng feise tnormatlov,
Including the possibiity ot nnle and imprisonment for knowing violations. SIGNATURE OF PRIN L EXECUTIVE OFFICER OR

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

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 0`1/06) Page 1



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

Form Approved

OMB No. 2040-0004

Page 18
tERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

4AME: FIRST ENERGY NUCLEAR OPERATING
WDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGP.ORT, PA 150770004

\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211"TURBINE BLDG
Internal Outfall

No Discharge['•

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 08/ 01/ 2014 TO 08/ 31/ 2014

QUNTT OR LODIN.QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

)0400 1 0 PERMIT '7 '6' ~ ~
-ffluent Gross REQUIREMENT MINIMUM MAXI pH,,... .... .. I... .. •
5olids, total suspended SAMPLE NIA N/A N/A N/A <4 4 mg/L 0 1 7 GRAB

MEASUREMENT
)0530 1 0 PERMIT rN/A 30 " ii** • " l'. :30 .i 1 - , -e . " ..
Effluent Gross REQUIREMENT ' -. 1 •... '.' .1 .• MO DADAIYMX mg/L R AB I I ;

Dil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 I 7 GRABMEASUREMENT
)0556 1 0 PERMIT * ....... o*** -.-,2... ._.e,.,. • .

N/A e e~-~ "~ GRA&Effluent Gross REQUIREMENT . . .: - i ._____ *.'-'•;MO AV..-'';.. DAI. ,LYg.L ,-. .I . -........

MESAMPLE 0.002 0.002 MGD N/A N/A N/A 1 / 7 EST:lw.incodut r hr tearpntplnt MEASUREMENT

50050 1 0 PERMIT ,R.q R6.q• M6i., ..... " " '. * "N/A un sI Te"ESTTIMA..•
Efflent rossREQUIREMENT M~V . DILY MX.Mgai/d ______~~~irrir. ~ ___ _____

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify underpanalty oflawthat this document and all attachmentswere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quulified personnel
property gather end evaluate the information submrited. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons whro nranagr getsysem, ort hose prsons dlrectly responsible tor gatherlng the 724 682-7773 09/ 23/ 2014
Information, the Intormation submitted is. to the best of my knowledge end belief, true, accurate.OPERATIONS ond complete. I ow aware that there er. significent penalties for submitting false Information,
Including the possibility of fine end imprisonment for knowing violations. SIGNATURE OF P PAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvod

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

lAME: FIRST ENERGY NUCLEAR OPERATING
WDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

,TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

DIS 213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfail

No Dlscharge[7

MONITORING PERIOD
MM/DD/YYYY I MMTDDOYYY

FROM[ 08/ 01/ 201 TO 1081 31/ 2014

•****,!• •;•b QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE
EX OF ANALYSIS TYPE

PARAMETER .

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLEMEASUREMENT

)0400 10 PERMIT 67 , TP~~~GA~
Effluent Gross REQUIREMENT Ii-'' ...... .. .... MII,':c".,,,e,,.s.s:IM - pH ,

SAMPLE;olids, total suspended MEASUREMENT

)0530 1 0 PERMIT '30 71w ""Tw-d** Pe,* , , . .n. . ,. " . .......
:.ffluent Gross REQUIREMENT . .,.. .V 7 < •' V'A DAiL&ýMX . mg/L ' • M.OltJ.a ,

Dil & grease SAMPLE
MEASUREMENT

D0556 1 0 PERMIT x:""" 20"...,.", k . ,"*.
EfflEt .f' " 'fl.. , MO AGVGos E T t t LY•M, .. mg.L t.Y • btt... ..

-Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT________

50050 1 0 PERMIT - eq•.. M... . R. . M., b ."h.* .*O," "" vir,*00'*., ",I:/,' -' I i,..'A- '.,,

Effluent G ross REQUIREM ENT " MOV: ". . . ., ,, , . . __ __ :- .

Chlorine, total residual SAMPLE
MEASUREMENT

55,I006'*01** : " . 5 P E. MI25T". - , - .. ! T•i Pe ' . "
Effluent Gross REQUIREMENT AVG.:,. .,-.INS AX on..tlYh.:..,

NAMETIiTLE PRINCIPAL EXECUTIVE OFFICER erify under penalty of lIw that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified personnlo. **" TELEPHONE DATEproperly gather and evaluate the In form ation submitted Based on my Inquiry of the parson or

Charles V McFeaters, DIRECTOR OF SITE Pe.rson who ranage the syetm, or those parsons directly responsible for getherlng the 724 682-7773 09/ 23/ 2014Information, the Information submitted Is. to the best of my knowledge anod belief, true, accurate,

OPERATIONS and complete. I am aware that theta are signifcant penalties for submittlng false Information,
Including the possibility of nne and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY
COMMENTS AND EXPLANAI'ON OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL PE 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)

it
Wa

Page 1



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

Form Approved

OMB No. 2040-0004

'ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ikDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

AITTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 20

PA0025615

PERMIT NUMBER

301A '

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Dischargejj---]

MONITORING PERIOD
MM/DD/YYYY MMTDD/YYYY

FROMI 08/ 01/ 201 TO 08/ 31/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATIONPAAMTE :.,;..EX OF ANALYSIS TYPEPARAMETER .:..,..:. •..: _.,_.____,____

; '!> . VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solis, ttal uspededSAMPLE

Solids, total suspended MEASUREMENT N/A N/A N/A N/A <5 5 mg/L 0 2 / 31 GRAB
00530 1 0 PERMIT . * ' " ' - - 30'.• GRAB. . .-..0. . .
Effluent Gross REQUIREMENT *ý .. . .. ,. T*- N/A . . ..V. • ,;'.AIL',MX'......

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

00556 1 0 PERMIT NA iI20'~
Effluent Gross REURMN sý~_________ - OAG ,,DAILY NIX( mg/L

Flow, in conduit or thru treatment plant SAMPLE 001000 MGN/NANANA1 7 ESMEASUREMENT <0001 <0001 MGD N/A N/A N/A N/A 1 / 7 EST500501 0 PERMIT R .on... Req. Mon. .. .N/.. ' .. ..

Effluent Gross REQUIREMEl •-" IelOhG. ' DAILY. )t . alb. ." -,A I, L_ Y,.. _-. .".; -

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

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

uompuier ueneraeo version OT LI'A Form j.~LU-1 lFtev. UVUO) Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) page 1



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

Form Approved

OMB No. 2040-0004

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

NIAME: FIRST ENERGY NUCLEAR OPERATING
BNDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
L.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

-TTN: CHARLES V MCFEATERS/DIR SITE OPER

PERMT NUMBER

303A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge F'•
MONITORING PERIOD_

MM/DD YYYY T MM/DDVY
FO 08/ 01/ 201 TO 1 08/ 31/ 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATIONSAMPLE
PARAMETER ______ EX OF ANALYSIS TYPEPARAMETER . ;:.; : .. =•

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENTi

00400 1 0 PERMIT : '* " GRA F,.
Effluent Gross REQUIREMENT MA.IM~iM pH

Solis, ttal uspededSAMPLE
MEASUREMENT

00530 1 0 PERMIT . 10 - 0 .
Effluent Gross REQUIREMENT . , -'.' ...... _ , <',MO AVG '@",DAILYM. Nix mg/L U.-,

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT L$~' ~ rk

EfletGosREQUIREMENT 4I. i-. . - MAV'-'ft DIYM ir mg/L

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT________________

50050 1 0 PERMIT 'Rdq Mon' -~Req Mon"** . **i~ / ~--

Pq, on; N/Ai'-•. .

Effluent Gross REQUIREMENT .b- MOAVG k : ..Al•LYMX.; MgaI/- i.; • ______ : :•' '

NAMErITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty of low that thiis document end ali attacthments Were prepared Under my T L P O ED T
direction or supervtslon In accordance niitt a system designed to assure that quetited yarsonneltE E HO ED T

property gather and evaluate the informaetion submitted. Based on my Inquiry ofth. parson or

Charles V McFeaters, DIRECTOR OF SITE per.onsmwho ranaeno the rsyteorn or those persons direcitlyresponsilbe for gathrinrg thre72687730/3/01Information. the inT ormtion submitted Is to the b t my hnomledge and begat true accurate
OP E RAT IO~NS and complete. I am aware that there are significant penalties tor submitting talsa Intormation.

including the yossibility oftfina and imprtsonment tor knooming violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENTARACd NUBRM/DYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refermnce all attachments here l

SOMPLERA S SHAL PageAKtN 1 THE thFt Fh THE OIL WATER SOR PRIOR TO MIXING ....

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 22'ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

tAME: FIRST ENERGY NUCLEAR OPERATING
%DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
-ACILITY: BEAVER VALLEY POWER STATION

.OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

%,TTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 313A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 08/ 01/ 201 TO 108/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge S

:i'>•:'•i~~j•-••,•=•}?.i~• NO, FREQUENCY S M L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

PARAMETER •- •, :,•" ,:,_,,,.:.,.. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MH SAMPLE N/A N/A N/A 6.8 N/A 7.5 pH 0 1 / 7 GRAB,MEASUREMENT

30400 1 0 PERMIT 9.. . - . . .
Effluent Gross REQUIREMENT pH4 ". . ., .-.. "'MINIMLM . . .. .... pH ...... ;-: :,' :
Solids, total suspended SAMPLE N/A N/A N/A N/A <11 21 mg/L 0 1 7 GRABMEASUREMENT
00530 1 0 PERMIT .. N/A . 43O v* ,-.l..&:.: ... C..
E:;44 .•.'. - *rf-lun . .MOkVG. .t mg/L Gross ,T ... ý. . -i

Oil & grease SAMPLE N/A N/A N/A N/A <5 6 mg/L 0 1 / 7 GRAB3il & reaseMEASUREMENT

00556 10 PERMIT N/ 20' Iek RS
Effluent Gross REQUIREMENT J ___._._-. ___..,_-__,,;MOA •.-. ,,AILY' NIA mg/L.... " ,. ..

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 000000 MGN/NAN/NA1I7 ET

500501 0 PERMIT 'Req Mon Req. Mon- ,. -e.:;.:,. ,

Effluent Gross REQUIREMENT ., MOA-G •DAILY MX - gal/d * ,.*., . tt ... . N/A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Idceathfy under penalty of law that this document and at atachmants were prepared under my
diretlion or supervision "' accordance with a system designed to as3ure that qualifled personnal
property gathar and evaluata the Information submitted. Based on my inquiry of the parson or

Charles V McFeaters, DIRECTOR OF SITE persontra • no ange the sytaem. attthose paraons diraetly reeponiblea tor gathering the
Informatlon. the intormation submitted Is,. to the bast of my knoycedge and batlif, trUe, accurate,

OP ERATIONS and complete. t am acrer that there ate signifcant penal.ie. tar submiting false information,

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

Computer Oenoralod Version of EPA Form 3320-1 IRev. 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page I



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

Form Approved

OMB No. 2040-0004

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

qAME: FIRST ENERGY NUCLEAR OPERATING
%DDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

-ACILIT'Y: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ITTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBER

C 401A N
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Dischargej-'j

MONITORING PERIOD
MMIDD/YYYY T MM/DD/YY

FO I 081 01/ 201 TO 1 08/ 31/ 2014

•;;:••z :•w =•''==•; •:'NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER ___:____"____ __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

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

00400 1 0 PERMIT .r .. Re.Wh.ov.. e i &Br,•-___"_____________________.______ ___________ _______________ ".."•*•**"•÷ "••= • e ___.....________ ______________..... ___"____ -
Effluent Gross REQUIREMENT - N/A........ IMUM! 9hfh.-.1 ___.___p

SAMPLE.
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 3 / 31 GRAB

Effluent Gross REQUIREMENT •.• •.• . 2 4' •. ,•.•: v• ir r :'r "•&i•. -..,-;t.••, .; AVG __f__._.___"____.._.___. Month"..,. '+...•-.;.-•,,:,••.,•;••':=R B •

Oil & grease MEASUREMENT N/A N/A N/A N/A 8 9 mg/L 0 2 / 31 GRAB
00556 1 0 PERMIT 3= 1.00 N/A =-'Twiceqr.

Effluent Gross REQUIREMENT ',...mg/L
Flow, in conduit or.thrutreatment plant SAMPLMEASUREMrEN <0.001 <0.001 MGD N/A N/A N/A N/A 0 / 7 EST

500850 1 0 PERMIT ~2Rq~n /

Effluent Gross REQUIREMENT .t•MOAM DAILY MX. M allO..,. ., . ., _ m.-
Flow, _____________ in______ conduit___ or_____ ________ tratetlntSMPE_000_0_0__N/_NAN/ _ /A1 7 S

NAME ITLE PRINCIPAL EXECUTIVE OFFICER certify unde, penalty of tan that this docuent and al attahets mere prepared underm TELEPHONE DATE
directlon 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

Charles V McFeaters, DIRECTOR OF SITE persnsrn.ho manage thesystm, or those persor .dlrectly responsible for gathedng the 724 682-7773 09/ 23/ 2014
Information, the information submitted Is. to the best of my knowledge and belief, true, accurate,

OPERATIONS end complete. I am aware that there are signlrvnt peneflies for submitting false information,
Including the possibilify of fine and imprisonment for knowring violations. SIGNA EFAL E UTVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Rflerence 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

Page 24'ERMITTEE NAMEJADDRESS (include Facility Name/Location if Different)

4AME: FIRST ENERGY NUCLEAR OPERATING
WDRESS: PA ROUTE 168

$HIPPINGPORT, PA 150770004

:ACILITY: BEAVER VALLEY POWER STATION
.OCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

'FTTN: CHARLES V MCFEATERS/DIR SITE OPER

PA002615

PERMITNU1ER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeF--X--

MONITORING PERIOD
MMFDDM/YYY I MMTDD/YYYY

FO I 08/ 01/ 201 TO-1 08/ 31/ 2014

• NO. FREQUENCY SAMPLE
PAR.ETER•'-''.:.,'.. QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

)0400 1 0 PERMIT ~ ~ 1j6~ ~79~4 -

-ffluent Gross REQUIREMENT > '°".. ___.....AX.

SAMPLE
solids, total suspended MEASUREMENTIT...... h... e,' .......... . .i
)0530 1 0 PERMIT RA... . .. ",• . • "
Effluent Gross REQUIREMENT __._._ ._,____.,,A• DVG .ILY..M .. mg/L . ... .J,,•..IT hio GR.•'T

SAMPLEDii & grease MEASUREMENT

D0556 1 0 PERMIT -1""6 '2•..;" .... 20.... "........-
Effluent Gross REQUIREMENT t:DIL.~ ~ mg/L ,toRA

SAMPLE'
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT , .. • . .....
Effluent Gross REQUIREMENT _.,.M.D MI1, mg.- .,•.. .
CLAMTROL CT-1, TOTAL WATER SAMPLE

MEASUREMENT
0 0.' ' *t-.,; .:42* ""', "051 Ji • . 0 0 , PERMIT. )k;. 'tr: ,, 1

SAMPLEEffluent Gross REQUIREMENT 'r -"'' j___ "" "'" MAG.£ DIL'MX.~ mglL "~< IIhar ti~ In a

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT_______

50050 1 0 PERMIT .M.n.. Req. Mon.
Effluent Gross REQUIREMENT ,YMO.,AVG. D-ILY-MX Mgal/d T .... '.. t .W..... ESM

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT '15~~~' *eae ,. me~

Effluent Gross REQUIREMENT I ____.________ - _:_._ MAG-IST.M..X ... mg.' . ,-'Vek " GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I corify under penatfy of law that this document and all altachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to aour, that qualified personnel
propert gather"and evaluate the ntorrmation ,obrvted. Booed on oy orqony of the per"on ot

Charles V McFeaters, DIRECTOR OF SITE p.eron.who ranage .•, e• ..tem. or thosep.rsons directly responsible for gathering the-724 682-7773 09/ 23/ 2014
Information, the Information submitted Is, to the best of my knowledge and belief, true, accraeO PERATIONS an.d coplete. I .a awase that there are signifcarnt penalties for submitting false Intormati7on

Including ths posslbility of fin. and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND FXPLANA'fON 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. O1/06) Page 1

r"



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

Formn Approved

OMB No. 2040-0004

Pagb 25:ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

IAME: FIRST ENERGY NUCLEAR OPERATING
NDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
:ACILITY: BEAVER VALLEY POWER STATION

_OCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

i\TTN: CHARLES V MCFEATERS/DIR SITE OPER

PERMT NMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DIschargeFKj7

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 08/ 01/ 2014 TO 08/ 31/ 2014

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and al attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualifred personnel
properly gather and evaluate the information submitted. Based en my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE personswhanage thre systerm or those Persons directly responsible ror gathetrig t`he 2.8-730/2/21Information. the Information submited Is, to the best of my knowledge and belief, tre ........ rae. 724 682-7773 09/ 23/ 2014

OPERATIO N S and complete. I ..n.ar.e that thete are signiticant penanltes tor submidtting false Information.TCE
Including 'the possibilty 11ne and nprisnrvent It. ko•eng otions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

. Page 263ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

hJAME: FIRST ENERGY NUCLEAR OPERATING
kDDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

',TTN: CHARLES V MCFEATERSIDIR SITE OPER

PA0025615
PERMIT NUMBE

413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DischargeF--

MONITORING PERIOD
MMIDDfY0YYY T MMIDDfYYYY

FROMI 081 011 201 TO 081 31/ 2014_

NO. FREQUENCY SAMPLE
PARAMETER , 'sQUANTITY OR LOADING QUALITY OR CONCENTRATIONPARMEER i.•:•:•.:ii!•, " •j:•EX OF ANALYSIS TYPE

" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400,1 0 PERMIT * , .,6 U. *', . ,9,. ,.r -

Effluent Gross REQUIREMENT . '-: - N/ MINIMUMý 'X-it',I'r MA UM PH," ,,;:B,
Solids, total suspended SAMPLE N/A NIA N/A mg/L

MEASUREMENT
00530 1 0 PERMIT j ,..., **O.*•.30.....-l0. : • ...
Effluent Gross REQUIREMENT... ..... "....NA A , ,... M, mg/L

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

00556 1 0 PERMIT . W•- ekl", "GRAB.SAMPLE G DNN/
Effluent Gross REQUIREMENT ' ~ ~ ~ ~ ,. -,~',MO.AVG"~ DAILY MX~ mg/L ~ ', ~ -
Flow, in conduit or thru treatment plant SAMPLE MGD N/AMEASUREMENTP TR______"_"_; '_"_-. M ._*_' ,_._".".. ,, ,,__*_""_' " ." ,.." .
50050 1 0 PERMIT 0.RqMr~- ' r'UV*o" -7-eý

Effluent Gross REQUIREMENT ' e~off, ,Mgal/d ~ ~ - ~~~NA ~ ~ vg~~;t.Sj,

NAMETrnTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my [ TELEPHONE DATE
direction or sopertson In accordance with a system designed to assur. that qualified P ....p rs el ,E ND
property gather and evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons .. o .anage.the system, ort hose persons direoyresponsblbe for gatheringthe 724 682-7773 09/ 23/ 2014
Information, the information submited 5I, to the best of my knowledge and belief, true, accurate,

OP E RATION S end complete. I am a. re. that there ars significant penalties for submitting false Informntion,
Including the possibIlIty of rine and Imprisonment for knowing violations. SIGNATURE OF PRI i'tf"AL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all tlachme•ot 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

PERMITTEE NAME/ADDRESS (includo 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: CHARLES V MCFEATERSIDIR SITE OPER

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDr-/YYYY I MMTDD/YYYY

FROMI 08/ 01/ 201 TO 108/ 31/ 2014

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge•-/

NAMEFIJ TLE PRINCIPAL EXECUTIVE OFFICER I crtify under ponelfyof lawrthat this document and all atlachments were prepared under my
dir eclon or supernlslon in tccordance with a system designed to assure that qualified personnel
properly gather sod s, vatuo, the Information submitied. B..sed on my •nqulny of the person or

Charles V McFeaters, DIRECTOR OF SITE persons fro nranae• the systen,. orthose persons directly responsible for gathering the
Information. the information submitted Is, to ths best of my knowledge and belief, true. accurate.

OPERATIONS and complete. I er. awre that there ae. signifncant penalties for submitting false information.
Including the possibility of ine end Imprisonment for knowing violallens.

TYPED OR PRINTED

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

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

Computer Generated Version of EPA Form 3320-i IRev. 01106) 
Page 1

Computer Generated Version of EPA Form 3320-1 (Rev. 011/06) Page 1


