
Beaver Valley Power Station

FENOCRoute 168
P.O. Box 4

FirstEnargy Nucear Zating C pany Shippingport, PA 15077-0004

June 25, 2015
L-1 5-212

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

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

Enclosed is the May 2015 NPDES Discharge Monitoring Report (DMR) for FirstEnergy
Nuclear Operating Company (FENOC), Beaver Valley Power Station, in accordance
with the requirements of the Permit. Attachment I to this letter is supplemental
monitoring data for Ouffall 001 (dissolved oxygen). Attachment 2 is the explanation of
NODI codes.

There were no Clamicide Treatments performed in May 2015.

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. William Cress, at 724-682-4218.

Sincerely,

Charles V. McFeaters
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-15-212
Page 2

Attachment(s):
1. Weekly Dissolved Oxygen Monitoring Results at Outfall 001
2. Explanation of NODI Codes

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



A4

Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-15-212
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
07-May-15 0841 7 mg/L
10-May-15 0830 7 mg/L
22-May-15 0945 6 mg/L
25-May-15 1015 7 mg/L

- Attachment 1 END -



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

ATTACHMENT 2

Explanation of NODI Codes

L-15-212

SAMPLE SAMPLE DOMI COMMENT
PARAMETER CODE

010A CT-1 GG No clamicide done during month
001A CT-I GG No clamicide done during month

Attachment 2 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page

PA0025615 001A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY T [ MM/DD/YYYY

FROM] 05/ 01/ 2015 TO 105/ 31/ 2T1 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge Fj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER •.- EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

pH MEASUREMENT N/A N/A N/A 7.7 N/A 8.1 pH 0 1 / 7 GRAB

004001 0 PERMIT N/A .,,, * 9 Wek GRAB
Effluent Gross REQUIREMENT N MINIMUM -MAXIMUM pHWeekly G

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A <0.2 <0.2 mg/L 0 1 / 7 GRABMEASUREMENT

00610 1 0 PERMIT *~h ' NAReq, Mon. < Req, Mon.> weky GA
Effluent Gross REQUIREMENT MO AVG r~DAILY MX~ mg/L ___

SAMPLE 24 HR
CLAMTROL CT-1, TOTAL WATER MAME N/A N/A N/A N/A GG GG 0 GG / GG 24MH

MEASUREMENT mg/L COMP

04251 1 0 PERMIT ... -/ > 0 When CM2
Effluent Gross REQUIREMENT .. MO AVG> - DAILY MX Discharging

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT 31.8 44.4 MGD N/A N/A N/A N/A 0.DAILY CONT

50050 1 0 PERMIT - Req. Mon.i Req. Mon. --~> -... N/ Dal-CN
Effluent Gross REQUIREMENT NI AVG DAILY MX - NA K-al aIy / ON

SAMPLEChlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.1 0.12 mg/L 0 1 / 7 GRAB
500601 0 PERMIT ýO**5N/ 1.25 WlGA
Effluent Gross REQUIREMENT NI AVRG AIU mg/LWeky GA

Chlorine, free available MEASRMPEN N/A N/A N/A N/A <0. 1 0.1 mg/L 0 CONT RORD
500641 0 PERMIT ' -' N/A .2 ' 5 CotinUOUS RCORDR-"
Effluent Gross REQUIREMENT ______________ AVERAGE. Mu~4~AXIMUM mg/L .____

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

81313 1 0 PERMIT 0.*A*W .j -r .GA

,Effluent Gross REQUIREMENT N/A_____DALYMX____WekyRA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documen a.nd 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 maangethe system, ort hosepersorrs directly responsible forgathering the 724 682-7773 6 25 2015information. the Information submitted Is. to the best of my knowledge and belief, true. accurate.OPERATIONSa.n complete. I am...... that ther are.. significant penalties for submitting false Infonrm on
including the possibility of fine and impris......ttier knowing violatio.... SIGNATURE OF -PRINC/Pl F • CU VVE OFFICER OR AR A C dNU B RM / D Y Y

TYPED OR PRINTED AUTH7R JEUGENT AREA Code NUMBER MM/DD/YYYY

COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Unit 1 was in wet layup during the nonth of May. WMC 6-19-15
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

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

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 MCFEATERS/DIR SITE OPER

Page 2

PA0025615

PERMIT NUMBER

j002A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge "-

MONITORING PERIOD
MMIDD/YYY I MMTDD0YYYY

FROM 05/ 01/ 201 TO 105/ 31/ 2015

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under tny 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 persorns who managethesystem.. orthose persos directly responsibleforgathering the 724 682-7773 6 25 2015
information, the Information submitted Is, to the bhst of my knowledge and belief, true, accurate. 68 -7 36.5 2 1

OP ERATIO N S and complete. Iam aware that there are significant penalties for submitting false Information,
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE O PR CI IA• Ei TIVE OFFICER OR

TYPED OR PRINTED AU'r0o I AGENT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

003A

DISCHARGE NUMBER

Page 3

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

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

FRM 05/ 01/ 201 TO 05/ 311 2015
No Discharge j--j

^ i rrdirection or supervision in accordance with a system designed to assune that qualified personm
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE pen .... who tmange the system, en those persons directly responslble for gathering the
information, the information submitted Is, to the best of my knowledge and belief, true. accuratr

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

TYPED OR PRINTED

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 4

PA0025615T
PERMIT NUMBER

0004A~

DICARGE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge F -j

MONITORING PERIOD
MM/DD/YYYY I T MMIDDIYYYY

FRM 05/ 01/ 2015 TO 105/ 31/ 2015

:4 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER , •<•: = .'' EX OF ANALYSIS TYPE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE

pH MEASUREMENT N/A N/A N/A 7.7 N/A 7.7 pH 0 1 / 7 GRAB

00400 1 0 PERMIT9
>~' N/A - Weekly GRAB:Effluent Gross REQUIREMENT :rMINIMUM MAXIMUM p"H" _/

Flow, in conduit or thru treatment plant SAMPLE 0.48 1.93 MGD N/A N/A N/A N/A 1 / 7 MEASFlwincodut r hr teamet lat MEASUREMENT

500501 0 PERMIT Req. Mon. :Req. Mon, ~ * ~ .~~NAW~ky.SESO

Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d --SAMPLE
Chlorine, total residual MEASUREMENT N/A N/A N/A N/A 0.0 0.04 mg/L 0 1 I 7 GRAB

500601 0 PERMIT ... N/A e :1,25: :;'GRAB:

Effluent Gross REQUIREMENT N/A NM AVG INST MAX mg/L -. Weekly GR
SAMPLE

Chlorine, free available MEASUREMENT N/A N/A N/A N/A <0.1 <0.1 mg/L 0 1 / 7 GRAB

50064P1 0 PERMIT 2cercO, : ..ee*..*e. '.. . .
Effluent Gross REQUIREMENT -, "____-' ___" N/A 1 . I AVERAGE. MA............ - e IY• GMABX M.

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

properly gather and evaluate the Information submitted. Based en my inquiry at the person ar 1

Charles V McFeaters, DIRECTOR OF SITE person .who managethe system, or those persons directly responsible for gathering the 724 682-7773 6 2 201
nformation, the Information submitted is, to the best of my knowledge and belief, true, accurate. 724 6

OPERATIONS and complete. I am awre thatthere are significant penalties for submitting false information.
Including the possibility of fine and imprisonment for knowing violations. SFMATURE O 'P CI" E TIVE OFFICER OR

TYPED OR PRINTED AU HOF ZIAGINT AREA Code NUMBER MMIDD/YYYY

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

There was only flow during the third week of May. WMC 6-19-15

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 5

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA00561

PERMIT NUMB

0006Aj

D~ISCARGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge['j

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

FROM 05/ 01/ 2015 TO 05/ 31/ 2015

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penalty of law that this docureent and all attachments were prepared under my TELEPHONE DATE
direction or supervision In acoerdance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my Inquiry of the personao

Charles V McFeaters, DIRECTOR OF SITE persons who .anage the system. or those persons directly responsible for gathering the 724 682-7773 6 25 2015
intonration, the Informraton submitted is. to the best oa my knowaedge and belief, true, acua7ate,

OPERATIONS and complete. I a .aware that there are significant penalties for submitting false Information,
Including the possibility of fine and imprlsonment for knowing violations. SIGNATURE U PRI PAI X ,U IVE OFFICER ORl|Jr eAREA Code NUMBER MM/IDD/YYYY

TYPED OR PRINTED AUT ORI ýENT

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 N
PERMIT NUMBE

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge ;-]
MONITORING PERIOD

M MI0D/YYYY TO I MM/DD/Y015
FROM 05/ 01/ .2015 TO105/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT

004001 0 PERMIT**************** ..O 6 9Weekl~y GRAB
Effluent Gross REQUIREMENT MINIMUM '' MAXIMUMi pHj_____

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. R ie T GRAB....
Effluent Gross REQUIREMENT MO.AVG . DAILYIVMX" Mgal/d ____-_ _ __,_ Weekly •RAB

SAMPLE
Chlorine, total residual MEASUREMENT

50060 1 0 PERMIT US 1.25 eel GA
Effluent Gross REQUIREMENT MO AVG I NST MAX mg/L . Weekly.GRAB

SAMPLE
Chlorine, free available M A M E

MEASUREMENT

500641 0 PERMIT * * 5.*..*.,,- ,k GY:
Effluent Gross REQUIREMENT ....... .................. MM f

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty oflawthatthis document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel
prpery gather and evaluate the .nrmat.on submittd eased onmyInqltry ofthep er or

;Charles V MlcFeaters, DIRECTOR OF SITE . .persos who manage the syste..or. those persons directly responsible for gather 724 682-7773 6 25 2015
CharlesV Mc~eaers, D RECTOR F SITE intormation. the information submitted Is. to tho best afrmy bnowltedge and belief, true, accurae.6 2 7 7 5 2 1

OPERATIONS and complete. I am..are that there re.. sgnlficant penalties for submitting false ltormation.
Including the possibility of fine and Imprisonment for knowing violations. SIGNATURE O P" CI 8WE TIVE OFFICER OR

TYPED OR PRINTED AUTH IZ A2 T AREA Code NUMBER MM/DDJYYYY

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 Genoratod Version of EPA Form 3320-1 (rev. 01106) 

FdYO
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) r-age i



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 7

PERMT NUMBEI

0008A~

DISCHRGE NUMBER~

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT I COOLING TOWER PUMPHOUSE
External Outfall

No DischargeqF-]-

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

FRM 05/ 01/ 2015ý TO 05/ 31/ 2015

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

PARAMETER il VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT O*O* - **O~ ~9 ,'Twice Per GRB
Effluent Gross REQUIREMENT ______ ___ MINIM~UM MAXIMUM_ pHL .' Month' GRAB__

SAMPLE
Solids, total suspended MEASUREMENT

SAMPLEOil & grease MEASUREMENT
005561 0 PERMIT ---** " ...... 100 Twice Per GRAB-
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Re60. Mon., Req, Mon, ~ ~ ,: *** N/A 'Wee kly E ST1IMA,
,Effluent Gross REQUIREMENT '~MO AVG' DAILY MX. Mgal/d ______ ______ ______ ______ _________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty oflawthat this document and all attachments were prepared under my TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the Information submitted. Based on my Inquiry at the person or

Charles V McFeaters, DIRECTOR OF SITE persons who managethesystem, orthose persons directly responslble for gathering the 724 682-7773 6 25 2015
inforrmation, the information submitted is, to the best atmy knowfedge and belieft true, cc. rate,

OPERATIONS and complete. I am aare that there are significant penalties for submitting false information, U
Including the possibility of fine and imprlscnment for knowing violations. SIGNATURE OF PRI ICIPý 'E VE OFFICER OR

TYPED OR PRINTED AUT O ZEA(NT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 8

PA002615

PERMT NUME1

C1A

DISHAGE NUBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge F-j
MONITORING PERIOD

MM/DD/YYYY [ I MM/DDTYYYY
FOI05/ 01/ 2015 TO 105/ 31/ 2015

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 7.9 pH 0 1 / 7 GRABMEASUREMENTi

00400 1 0 PERMIT NA60Weekly > GRAB'Effluent Gross REQUIREMENT-- :., N/A -, <MAXIMUM- l ___ pH______ - -

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L 0 GG / GG 24 HR
MEASUREMENT LCOMP

04251 1 0 PERMIT ......O2 I -*** 01 -~ 0 -'When~

Effluent Gross REQUIREMENT I; N/A MID' ~~ AVG INJST MAX mg/L DiscIhaming COMP24,

Flow, in conduit or thru treatment plant SAMPLE 3.4 4.3 MGD N/A N/A N/A N/A 1 / 7 MEASFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT Req. Mon.' Re~q.• i Mori.
N/AWeky fEAR

Effluent Gross REQUIREMENT « o MAVG ~ DAILY MX Mgal/d ~eky MAR

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.20 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT ý 5 '1,25. T- eelGA
Effluent Gross REQUIREMENT >-MO AVG INST MAX mg/L Weekl GR-

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.1 0.1 mg/L 0 1 / 7 GRABMEASUREMENT
5006410 PERMIT ,aa ... ." " N/A 2 .. Weekly GRAB
Effluent Gross REQUIREMENT _.____ _ _AVERAGE MAXIMUM -' mg/L

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER Icertify 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 ot the pe or

Charles V McFeaters, DIRECTOR OF SITE persons who manage the system. or those persons directly responsible for gathering the r.C 724 682-7773 6 25 2015
information, the intormation suhmitted is. to the hnst ot my hnowledge and holieft true, a-orae. 4/, aa

OPERATIONS and complete. I tam aare that there are significant penalties for submitting false information. i
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF PF •kCIP Cu I TVE OFFICER OR

TYPED OR PRINTED AUXH JOIME T AECoe NUMB3ER MMIDODIYYYY

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBER

0011A~ DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge Fj1
MONITORING PERIOD

MM/DD/YYYY IMMIDD/YYYY
FROM 05/ 01/ 2015 TO 05/ 31/ 2015

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER n certify under penalty of law that this document and all attachmentswere prepared under my TELEPHONE DATE
direction or supemvislon in accordancewith a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my Inquiry of the pe .on or

Charles V McFeaters, DIRECTOR OF SITE persons.wh managethesystem. or those persons directly responsible for gathering the 724 682-7773
information, the information submitted is, to the best of my knowledge and belief, true, annorate, 73

0 P E RATIO N S and complete. Iam aware that there are significant penalties for submitting false information. 6
including the possibility of fine and imprlonme.nt for knowing violations. SIGNATURE OF PkINI P Z ECVTIVE OFFICER OR

TYPED OR PRINTED AUT[OR AGENT AREA Code NUMBER MMIDDIYYYY

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0026 15Y
PERMT NUME

012A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge j--j

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

FRM 05/ 01/ 2015 TO 105/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SUME N/A N/A N/A 8.2 N/A 8.3 pH 0 1 / 31 GRABMEASUREMENT

00400 1 0 PERMIT -- ' :.:-' " N/A 9.. Once Per.....
Effluent Gross REQUIREMENT ............MINIMUM .MAXIMUM PH.. Month

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0420 0.0460 mg/L 0 2 / 31 GRABMEASUREMENT

01042 1 0 PERMIT '>'' ".... N/A *u' Req. Mon. Req.Mon.. Twice Per GRAB,
Effluent Gross REQUIREMENT '' -• -:MO AVG-. DAILYMX mg/L :, -: Month "< I

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A <0.1 0.1 mg/L 0 2 / 31 GRABMEASUREMENT

010921 0 PERMIT -, - 15, ,:,.'..,N/A 1.6 MThc GRABr-
Effluent Gross REQUIREMENT NAM10VGDI2ALY MX mg/L Twnte PerB

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

50050 1 0 PERMIT ,Req. Moni.'-, ,Req.'Mon. ''M: N/A Once Per ".." .
Effluent Gross REQUIREMENT MO AVG-. .DAILY MXI - Mgal/d M•-:"' N/A .: nth E:T1MA

SAMPLE
Solids, total dissolved MEASUREMENT N/A N/A N/A N/A 346 356 mg/L 0 2 / 31 GRAB

70295 1 0 PERMIT •'% .N/A ,' '**" Req* Mon." Req. Mon,.'. Twice Per GRAB
Effluent Gross REQUIREMENT > K' ... s- <"< , ___________ "-. MO AVG DAILY MX mg/L - Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this document and all attachments wete prepared underuy TELEPHONE DATE

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

properly gather and evaluate the informatlon submitted. Based on my Inquiry ofthe pe un
Charles V McFeaters, DIRECTOR OF SITE Pursun... h er... othesysteom. urthouse pursus directly responsible torgatherlngthe 724 682-7773 6 25 2015

information, the information submitted is. to the bust ufrmy knowu edge and belief, true. 7c6urate,

OPERATIONS a~ olt.I....ta h....in fcatpnlies for submitting false Information, L'/,
including the possibility of fine and Imprisonmentforknowingviolations. falseAf URE 0EN P CI EE UTIVE OFFICER OR

TYPED OR PRINTED AAREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 11

PA0025615

PERMIT NUMBER

DCR M013A E
DISCHAR-G'E-NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Dischargefj

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2015 TO 05/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

P VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.1 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/A* 6 Wee.•l GRAB

Effluent Gross REQUIREMENT COP M N

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

MEASUREMENT COMP
00720 1 0 PERMIT * .-e**:O* NIA , ",o, e ,Req. Mon, A, Req, Mon.: Twicoe Perc• ? P, 4 -
Effluent Gross REQUIREMENT - - ..K :2 MO AVG DAILY MX .. mg/L Mo..........

SAMPLE 24 HR
Copper, total (as Cu) EASMLE N/A N/A N/A N/A <0.0253 0.0406 N/A 0 2 / 31 COMP

MEASUREMENT COMP
01042 1 0 PERMIT N/.... NA .. Req. Mon.: Req. Mon. : ce COMP24
Effluent Gross REQUIREMENT . -9, .MO AVG DAILY MX nmg/L -. Month -

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 31 24MP
MEASUREMENT COMP

34301 1 0 PERMIT K N/A Reg. Mom. Req. Mon, -Twice Per CM2
Effluent Gross REQUIREMENT I -- K~ ~ i K MO AVG IDAILY MX mg/L -~- Month CM2

Flow, in conduit or thru treatment plant MEASRMPEN 0.002 0.002 MGD N/A N/A N/A N/A - 2 / 31 EST
50050 1 0 PERMIT Req. Mon. Reql. Mon, N/A - ~ Twice-Per SW
,Effluent Gross REQUIREMENT MO AVG DAILY MX< Mgalld I~~K-- Month ESIMA

COMMENTS AN D 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 Gonerotod Vorolon of EPA Form 3320-1 (Rev. 01/06) 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 05/ 01/ 2015ý TO 105/ 31/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge FKj

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT *****" *****" .............
Effluent Gross REQUIREMENT APMINIMUM MAXIMUM pHk~ RB

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 30***0 ***0 *i*** ... 0 V • 100 Weekly COMP-2
Effluent Gross REQUIREMENT ______ ~MO AVG DAILY MIX mgIL____

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT *00* ~15 >>20 - ee
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L W I GRAB

Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT '~~~ ~ e* e**.~ Req, Mon.,~~ ~R0. Mon, Wekl GA
Effluent Gross REQUIREMENT . .MO AVG< DAAILY MX I mg/LWeky GA

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req, Mon.> Req. Mon. ~ . .DAILY ~CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d .. __.______

SAMPLEHydrazine MEASUREMENT_

81313 10 PRI aoCa** .lqMn.eqMn§Weekly _ GRAB
Effluent Gross REQUIREMENT ___________ . _:__ ____ M GDLY-MX - mg/L ..

NAME/IITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthatthis document and all attachments were prepared under my TELEPHONE DATE
direction or supervlsiotl 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 persos who mana.ge the system. or those persons directly responsible for gatherng theInformation.,theinormation submittedIso th bet ofmyknowledgeand elie, fu, .......teA/ AAL V(/AA 724 682-7773 6 25 2015

O PERATIONS and complete. I o aware that there are significant penalties for submitting false information I
Including the possibility ot fin and Imprisonnment for knowing violations. SIGNATURE'O r IN E CUTIVE OFFICER OR

TYPED OR PRINTED .UTI _ GENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here)

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. SAMPLES SHALL BE TAKEN AT THE DISCHARGE FROM THE CHEMICAL WASTE SUMP PRIOR TO MIXING WITH ANY

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 13

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge•-jI MM/01/201 I TO [ D/YYYY I
FROMI 051 01/ 20,15 TO 1 05 311 20151

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 7.8 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT N/ 6 Twice Per GRA
Effluent Gross REQUIREMENT N/A MMMINIMUM M U pH Mona

Solids, total suspended SAMPLE N/A N/A N/A N/A <16 40 mg/L 0 3 / 31 GRABMEASUREMENT'

005301 0 PERMIT A30. 100 £ ** Twice Per
Effluent Gross REQUIREMENT ___-_________ 4MO AVG DAILY MX, mg/L Month

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

00556 1 0 PERMIT .: ,p N/A 15<7 ' 20": Tw*ce Per I GA

Effluent Gross REQUIREMENT MO AVG DAILY MX*-> mg/L Month'<

Flow, in conduit or thru0 treatment plant MASMPE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT R Ieq. Mon,7 Req Mon,*~i N/A Twice, Per ESTIMA~
Effluent Gross REQUIREMENT MO AVG' DAILY MXQ Mgal/d _7 I ______ ______ ______ Month ____

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this documentand all attachments were prepared underrmy 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. ho m.na.gethesystem. or those persons directly responsibleforgatheringtheinformation. ~~ ~ ~ ~ ~ ~ /L th nomainsbmte St h bs fm kolde n eie.tu,..aeC 724 682-7773 6 25 2015
OPERATIONS and complete. I am aware that there are significant penalties for submitting false information.

Including the possibility of fne and imprisenmert for knowing violatio... SIGNATURE O INC D• L/ E(VJTIVE OFFICER OR

TYPED OR PRINTED A H TI F>AENT 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. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

Page 14

PA0025615 N
PERMIT NUMBE

103A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge Fj
MONITORING PERIOD

MMIDD[/YYI MM/DDTYYYY
FROMI 05/ 01/ 20151 TO 105/ 31/ 2015

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.6 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT 6'9 Tyk.e Per"-GRAB
Effluent Gross REQUIREMENT N/A .MINIMUM pMAXIMUM pH Month ... .

Solids, total suspended SAMPLE N/A N/A N/A N/A 18 24 mg/L 0 2 / 31 24 HR
MEASUREMENT COMP

005301 0 PERMIT '*-- N/A 30 100 Twice Per
Effluent Gross REQUIREMENT -,.,- : MO AVG DAILY MX. mg/L Month

Flow, in conduit orthru treatment plant MAME 0.123 0.272 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENTI

50050 1 0 PERMIT Req. Mon, Req Mon. N/A,: *: - .. Twice Per ESTIMA,
Effluent Gross REQUIREMENT MO AVG DAILY, Mgal/d N.Month I I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documentand all attachmentswere prepared under my TELEPHONE DATEdirectian or supervision In accordance with a system designed t assure that qualified pars e ..
properly gather and evaluate the information submitted. Based on my inquiry ofthe person or

Charles V McFeaters, DIRECTOR OF SITE per•°saho manage the system, or those persons directly responsible for gathering the 724 682-7773 6 25 2015
informotion. the information submitted is, to the heat army knodsedge aod belief, true, accurate, 7 46 27 7 5 2 1O mPERAT IONS and complete. I aw..are that there are significant penalties for submitting false informatlon,

IncludIng the possibility of fine and Imprisonment for kneoing violations. SIGNATURE O PRI IP E TIVE OFFICER OR
TYPED OR PRINTED AU 0 Z NT AREA Code NUMBER MMIDD/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)

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615
PERMIT NUMBER

111A
DISCHARGE NUMBER

Form Approved

OMa No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY I MM/DD/YY

FROM 05/ 01/ 201 TO 105/ 31/ 2015
No Discharge F j

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT .....~
N/A 6Weekly GRAB

Effluent Gross REQUIREMENT N/AMU 6AXIMUM- pH

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

005301 0 PERMIT N/A 30 ' 100Weky GA
Effluent Gross REQUIREMENT PAO .;N/A -AVG D.AILY MX- mg/L Weakly ;GRA

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

00556 1 0 PERMIT 1.~*e 5.20
Effluent Gross REQUIREMENT N/A... MO AVG I DAILY" MX- mgWeekl GRAB

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT Req; Moni, R-.q M n :. M N/AW
Effluent Gross REQUIREMENT MO AVG DZAILY` MXx Mgalld ______ ______ ______ ______ _________

Fd~O I
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) rage



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615R
113A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DischargejjX-

MONITORING PERIOD
MMDDYYYY I MMIDD/YYYY

FOI05/ 01/ 2015ý TO 105/ 31/ 2015

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

!pH SAMPLEMEASUREMENT

00400 1 0 PERMIT " 6 .. Twice Per
Effluent Gross REQUIREMENT I MAXIMUM pH Month

SAMPLE
Solids, total suspended MA ME

MEASUREMENT

00530 1 0 PERMIT *0* 0* 30, 60 -- -,Twice Per CM-
Effluent Gross REQUIREMENT MO AVG °DAILYMX mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .043 Req. Moan - N/A W Aeekly MEASR .D
Effluent Gross REQUIREMENT MO AVG DAILY'MIY-> Mgal/d

SAMPLE
Chlorine, total residual MA ME

MEASUREMENT
50060 1 0 PERMIT -** *-*-, 1.4 3.3 Twice Per.,GRAB,
Effluent Gross REQUIREMENT -K :. - ., . I;' MO AVG -'-:"INST MAX mg/L : K MonthwG

SAMPLE
Coliform, fecal general MEASUREMENT
740551 11 PERMIT *0*, C** 200b -, Twice Per
Effluent Gross REQUIREMENT _, MO"G I:EOMN #/100mL Month GRAB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT I

800821 0 PERMIT MK . 25 50 Ti Per QOMP-8.
Effluent Gross REQUIREMENT . _.___...._ _____ - MOkVG DAILY.MX mg/L !___ Month',.

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

properly gatherand evaluate the Information submitted. Based on my inquiry oftha person or
Charles V McFeaters, DIRECTOR OF SITE persons who .n...ge the system, or those persons directly responsible for gathering the 724 682-7773 6 2

Information, the information submitted is. to the best of my knowledge and belief, true. accurate, 5 2015
OPERATIONS aud complete. I am .mre that there are signiioant penalties for submitting false information,

including the possibility of fine and Imprisunmen. t fur knowing villatiuns. SIGNATURE OFP CIP r E UTIVE OFFICER OR
TYPED OR PRINTED A TIHORI A NT AREA Code NUMBER MM/DDfYYYY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PERMT NMBERJ

o .203Ao

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge F-'-
MONITORING PERIOD

MM/DD/YYYY MMTDD/YYYY
FROMI 051 01/ 201d TO 1051 31/ 2015

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT .**** ,.Twice Per GRAB 1 3
Effluent Gross REQUIREMENT __________-.-_ 22MINIMUM•--:•} - .K- MAXIMUM pH Mon.th\

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT ..... 0 ,-60 TwicePer
Effluent Gross REQUIREMENT _.__"_. MO.AVG2 •DAILY MX . Monthmg/LSAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT _ _ _ _ __ _ _

50050 1 0 PERMIT .023, 2 Req. Mon. ...

Effluent Gross REQUIREMENT MO AVG DAILY MX~ Mgalld-Weky EAD
SAMPLE

Chlorine, total residual M ASU EE
MEASUREMENT

50060 1 0 PERMIT *0* ***-.1.4 3.3 Twice Per '6A
Effluent Gross REQUIREMENT K .MOD AV G 2-KINST MAX mglL ~-K< Month RA

SAMPLE
Coliform, fecal general MEASUREMENT
74055 11 PERMIT .... 200 , .... Twice Per R..
Effluent Gross REQUIREMENT ,_,,,_.._,MO GEOMN #/100mL- Month, ... .

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT ...... **0**rO 0*025 50> •". TWIce Per
Effluent Gross REQUIREMENT . . ->,;2* .<;_____ •.•j, . -§ MO AVG J tLMX mg/L - 2; 2 Month -, ;O.P..

NAMErTITLE 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 mylnquiryeoftthe person or

Charles V McFeaters, DIRECTOR OF SITE persons who manage the system, er those perens directly responsible for gathering the 724 682-7773 6 25 2015
nformation, the information submitted Is, to the best of my knowledge and belief, true, ac r ete.

O PEaRATIO NS nd complete. I am awae theat the are .eignlficant penalties for submitting false information. at

irtluding the possibility of fine and imprisonrment for knowing violations. SIGNATURE OF RIN L E vE OFFICER OR
TYPED OR PRINTED AUTH NIZE! N AREA Code NUMBER MM/DD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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 MCFEATERS/DIR SITE OPER

Page 18

PA0025615N
PERMIT NUMBER

2211A~

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Dischargel-•

MONITORING PERIOD
MMIDD0YYYY MMIDD/YYYY

FO]05/ 01/ 201 TO 05/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.8 N/A 7.2 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT N/AeO a*Weekly*GRAB

Effluent Gross REQUIREMENT MINIMUM. MAXIMUM H pH-• GRAB

Solids, total suspended SAMPLE N/A N/A N/A N/A <7 14 mg/L 0 1 / 7 GRABMEASUREMENT

00530 1.0 PERMIT - N/A . 30 10 Wekl - .-. 100-GA
Effluent Gross REQUIREMENT MO AVG DAILY MX, mg/L .,ekly

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

00556 1 0 PERMIT - -- -...... .. .. ... . . 15 - . 20 W e:kiy -G R.B.
Effluent Gross REQUIREMENT ,, i .7:N/A'MO AG ".. :AILY. N mg/L

SAMPLE0.00.0 MGN/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0.002 MGD N/A N/A NA 1 7 EST

50050 1 0 PERMIT ReM eM on•/ K!:•A- -!'"-•.N/A Wee.ly.ESTIMA
Effluent Gross REQUIREMENT MO'AVG "; DAILY MX•;: Mgal/d : ___________ ______'___ N/A _._____ ______

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

Charles V McFeaters, DIRECTOR OF SITE p...on..h manage the systenr. orthose persons directly responsible for gathering the
nformaton, the Information submitted is. to the best of my knowledge and belief, 724 682-7773 6 25 2015

OPERATIONS and complete. I to aware that there are significant penalties for submitting false information.
ncluding the possibility of fine and rmprisonmen.t for knowing violations. SIGNATURE OF PRI lCIPl L I. OFFICER OR

TYPED OR PRINTED AUTHORI E AGENT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

D 213A
DISCHARGE- NIUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargelXA-I

MONITORING PERIOD
MMFDD/YYYY MM/DD/YYYY

FOI 05/ 01/ 2015d TO 0/31/ 201-51

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETE -, !;!:• i:••' EX OF ANALYSIS TYPE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0040010 PERMIT 6 9 TwicePer
Effluent Gross REQUIREMENT MINIMUM MAXIMUM p Month GRAB,

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT "30 100"," Twice Per , GRAB e
Effluent Gross REQUIREMENT MO AVG DAILY M-X mg/L ,-.. .Month _.. . ....

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT *Oe.15 ,.20 Twice Per- GA
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Roq, Mon. -Req.Mon, .""*, ., O. .0*- .'. * .,.

Effluent Gross REQUIREMENT MO AVG A} , KDAILY MX>'A MgaI• Mgal/d_......__ekiTA
SAMPLE

Chlorine, total residual M A M E
MEASUREMENT

50060 1 0 PERMIT .. *~C* 5 1.25~ Twice Per GRAB
Effluent Gross REQUIREMENT I ~~ ___ _______ MO AVG INST MAX mglL '. Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of lawthat 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

propery gather and evaluate the information submitted, eased on my Inquiry of the per..n or

Charles V McFeaters, DIRECTOR OF SITE persons who manage the system or. those persons directly responsible for gathering the 724 682-7773 6 25 2015
Information, the Information submitted is, to the best of my knowledge and belief, true, accurate. c 724 6 2 7 325 0

OPERATIONS and complete. I am aware that there are significant penalties for submitting false Information,

including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF'PR C. AZ -X UTIVE OFFICER OR
TYPED OR PRINTED AU nI A II ENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 20

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DDTYYYY

FOI05/ 01/ 2015] TO 105/ 31/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge Fjj

, QUANTITY OR LOADING QUALITY ORNO. FREQUENCY SAMPLE

PARAMETER OR LOADING OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

005301 0 PERMIT NA 30- 100 ,Twice-Per:

Effuent Gross REQUIREMENT N/ MO AVG u DAILY MIX mg/L ___ Month GA

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

005561 0 PERMIT . N/A 1550Twice Per GRABe
Effluent Gross REQUIREMENT 1~ MO AVG - .,DAILY MX-- mg/L ___ Month

Flow, in conduit orthru treatment plant MAME <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTFlw i onutortrutetmn pat MEASUREMENTI

50050 1 0 PERMIT Req. Mon. Req. Mon, ,. ae'**** I - N/AWeky ETM
Effluent Gross REQUIREMENT AVG¾ DAILY MX IMgal/d I I. IA> I.A< n-~ __________

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 subm itted, Based on my Inq•iry of the penson . n

Charles V McFeaters, DIRECTOR OF SITE petson. who manage the system. or those persons directly responsible far gathering the 724 682-7773 6 25 2015
inomtothe Information submitted Is, to the best nfnmy knowe~ddge and belief, true, accurae. 746277 5 21

OPERATIONS and eomplete. I ane awrethat there are significant penalties for submitting false information,TYPED OR PRINTED ~ncluding the possibility of fine and impri......nt for knowing violatio.... SMIT"•ATURE OPAIRTI IoPIE 3EC IVE OFFICER ORETARACdNUBRM D/YY

TYPED OR PRINTED AUT ORI GE T AREA Code NUMBER MM/DDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 21

[A0025615

PERMITMNUM

3303A~

DICARGE NUBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT I OIL WATER SEPARATOR
Internal Outfall

No Discharge

MONITORING PERIOD
MM/DD/YYY0 MMIDD/YYYY

FO 05/ 01/ 2015ý TO 105/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER 
EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
IpH MEASUREMENT
00400 1 0 PERMIT 6 **O'~- edGA
Effluent Gross REQUIREMENT . MINIMUM '-,o:MAXIMUM HpH.

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 30O ' ,C*C*.,,*O* 100 ....
Effluent Gross REQUIREMENT 7'' 7'MO AVG DAILY MX mg/LWely ,-GA

SAMPLE
Oil & grease MEASUREMENT
005561 0 PERMIT 15.. 000, 0 ...... ... ...... 15.',20 Weekly.GRAB
Effluent Gross REQUIREMENT . _______ MO AVG DAILY MX,- mq/L

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req6Mnh;' Req Mon.. ****. -***ee . 00**"Eflun Gos EUIE EN M VG- DAL M/ __ . "-:;,.,.•: •. • •.'. .. ,.- N/A weekly,_ ESTIMAýEffluent Gross ~ ~~REQUIREMENT I :-,:MO•AVG,- .,'-j:,/L,'DAIIY.-MX" . Mgal/d •: :,"......."

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 22

PA0025615

PERMIT NUMBER

313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge 7j
MONITORING PERIOD

MM/DD/YYYY MMTDD/YYYY
FROMI 05/ 01/ 2015ý TO 105/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARA METER i••iJt'•''4i• • •';EX OF ANALYSIS TY PE

PA.R.METER " VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.1 pH 0 1 / 7 GRABpH MEASUREMENT

00400 1 0 PERMIT ..... ....... '* 6.. .GR
Effluent Gross REQUIREMENT -. N/A MI'M-NIMUM ,- MAXIMUM pH Weky GRAB_..

Solids, total suspended SAMPLE N/A N/A N/A N/A 8 11 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT O** ~ *O* * N/A 30100 - ~ ~ . Weekiy~ GRAB
Effluent Gross REQUIREMENT MO AVG ,-DAILY MX mgA/L _______

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 1 / 7 GRABMEASUREMENT
00556 1 0 PERMIT *~ŽNA - 1- 2- Wedy GB

E tR M< MOIDAVG DAILY MX mg/L

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

500501 0 PERMIT Re. ... Mon, Req. M N/A Weekly, E..STIMA I
,Effluent Gross REQUIREMENT MO AVG DAILY MX-.. Mgal/d 2.--.-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ 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 peren or

Charles V McFeaters, DIRECTOR OF SITE persons. ho man• e . ethe system or. those persons directly responsibleforgatherlng the 724 682-7773
information, the information submitted is. to the best of my knowledge and belief, true. accurate.

O P E RAT I O N S and corplete. I t a-a.r that there are sIgnihicant penalties for submitteng false Ioration.6 2 2
Including the possibility of fine and Imprisonmen.t for knowing violaetoon. '•rNATURE OF PRINC PA E U'FE OFFICER OR

TYPED OR PRINTED AUTHONI ED -EN" AREA Code NUMBER MM/DD/YYYY

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

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

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



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

F
o

rm Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 23

PA00256~15
1 401A .

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge•--j

I MONITORING PERIOD I
IF MM/gIl3015 T L- .i/D 01ffJ

FROMI 05/ 01/ 2015d TO 1 05/ 31/ 2015

, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPAUANETER OR LDGUEX 
OF ANALYSIS TYPEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 9.2 N/A 9.5 pH 0 2 / 31 GRABMEASUREMENT

00400 1 0 PERMIT ***O. 6 -,ooo RqMn TwereS¾
Effluent Gross REQUIREMENT .- .- N/A <MINIMUM --- .•.' Y ,MAXIMUM, . Moth : pH Month

Solids, total suspended SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENT
005301 0 PERMIT 30.N/ 100 Twice Per
Effluent Gross REQUIREMENT 1`00-. -MOAVG ' DAILY MX mg/L Month,

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENT
00556 1 0 PERMIT 1'mw,~oO ~ iii~On.520 , - wcePr --
Effluent Gross REQUIREMENT N/ MO AV 'DAILYMX gLGA

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

50050o1 0 PERMIT . Req.Mon. Req. Mon. N/W y 'ESTIMA-
Effluent Gross REQUIREMENT -, MO AVGI DAILY Mx' Mgal/d . . •- ____________ '___________ ____: _____ , -- - _., _.__

. ... . "÷ i;' ,,;.!'•.,: : , i"'i• . '•. / ;• . e ky• , - '."" "EST M A.'.,:

properly gother and evaluate the i-formation submitted. Based on my enquity of the person or

Charles V McFeaters, DIRECTOR OF SITE persons h.. emanagethesysten,. orthose persons directlyresponsiblebfor gatheringthe
informtUon. the information submitted Is. to the best of my knowledge and belief, true. accurate

OPERATIONS and complete. I a..n .re that there . re. ignificant penalties for submitting false information,

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY TO MM[DD/YY

FO[05/ 01/ 2015 TO 105/ 31/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeFX-

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT 6 *** WG
Effluent Gross REQUIREMENT i .M-MINIMUM MAXIMUM P' H 'Wee. G

SAMPLE
Solids, total suspended MEASUREMENT

Oil & grease MEASUREMENT0055601 0 PERMIT 30e* 1 0*~1 00Veiy GA
Effluent Gross REQUIREMENT , - MO AVG ~ DAILY MX mg/L

SAMPLENitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT 1.. 20'§-', . .... :u..Req...-n.ekeq. Mon.
Effluent Gross REQUIREMENT 'r. .. ' MO AVG - DAILY MX mg/L ----- e GRA.

SAMPLECLAMTROL CT-i, TOTAL WATER MEASUREMENT0042101 0 PERMIT eq Mor ^MobWhen

Effluent Gross REQUIREMENT .M AVG . DAIY MX mg/L Discharging COMP24

SAMPLEFlow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT RM... - - Weekly .TMP
Effluent Gross REQUIREMENT MMOAVG i .DAILMX" Mgal/d AVG.____- ....... __,'__ ... _

SAMPLE
Chlorine, total residual ESRMN _______ _______

MEASUREMENT

50060 1 0 PERMIT . , . . ...... I *. ..W e GRAB
Effluent Gross REQUIREMENT _'__""_-_" DAILY_ M" -g.l-MO AVGl INsTMAX mlL-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cedtity under penalty ot oaw that this docum~ent and all attachments weore prepared under toy TELEPHONE DATE

dlirection or supervision in accordance wilth a system designed to assure that quatified personnel

properly gather and evaluate the intonrmation suhmligted. eased en my inquiry ot the pee or.. 2--5 ( j

inforrinion tota rhesrdaual su mteS AM PheLsEf yk oldg n eietu , cuae

OPERATIONS and complete. I am....rethat the..ear..lg niricust penatlateafr submltting talse intormation.,0 5
inciuding the possibility eole fiend Imprisonment. to, knowing violations,. SIGNATURE 0• P CI - :ECUTIVE •• "" ••OFFICER OR

TYPED OR PRINTED AU 0IZ• AGENT AREA Code NUMBER MM/DD/YYYY

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

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

compterGenroge Vesio of PA orm33201 Iee.01/01 Pge
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 N
PERMIT NUMBER]

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeF-•

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

FROM 05/ 01/ 2015 TO 05/ 31/ 2015

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that this document and all attachments were
direction or supervision in accordance with a system designed to assure It

TELEPHONE
properly gather and evioute the infor--ation subomittd. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE porsons who .anagethe sytt., orthosepersors directly responsibetor g.thering the
information, the information . ubmitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS end completo. I ... M rethat thereeare significant penalties for submitting false Information.
including the p.osbility of fine and imprisonment for knowing violations.

724 682-7773

DATE

6 25 2015

TYPED OR PRINTED I I AUTHkIZID"ErIT AREA uocte 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
MGIL AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 2



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 26

PA0025615

PERMIT NUMBER
413A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge• j

MONITORING PERIOD
MMIDD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2015 TO 05/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A N/A pH
00400 1 0 PERMIT N/A 60Weekly GRAB
Effluent Gross REQUIREMENT - ' MINIMUM MAXIMUM pj _ ....

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

00530 1 0 PERMIT -N/A < 30. 100 Weekly GRAB~
Effluent Gross REQUIREMENT MO. AVG .DAILY MX mg/L ..

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

00556 1 0 PERMIT N/A 15 ~ 20 Weky GA
Effluent Gross REQUIREMENT -~I ~ -MO AVG DAILY MX mg/L Wel ,GA

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

50050 1 0 PERMIT Req.Moni.. ReqMon.< ; e * N/A.Weekly. ESTIMA
,Effluent Gross REQUIRMN I MID AVG DAILY MX> Mgal/d L NIA____ Weekly___ _____________

properly gather and evaluate the 1 tormeatiov submitted. Based an my Inquiry at the person or

Charles V McFeaters, DIRECTOR OF SITE persons. hoemanagethesystem,. orthose persons directly responsible torgatheringthe
Onformationr the information submitted is. to the best of my knowledge and belief. true, accurate,OPE RATIO NS and complete. I am...... that ther are.. significant penalties for submitting false Information,

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

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

computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 27

PA0025615 N
PERMIT NUMBER]

D 501A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Dischargel•

MONITORING PERIOD
MM/DD/YYYY MMIDD/YYYY

FROM 05/ 01/ 2015 TO 05/ 31/ 2015

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESolids, total suspended MEASUREMENT

00530 1 0 PERMIT N N30 .00Wel RA
Effluent Gross REQUIREMENT MO AVG DOAILY MX 1mg/L Wekl 'GRAB_

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MO AVG -DAILY NIX Mgal/d . Weekly ESTIMA

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT INTERNAL MP 501 PRIOR TO MIXING WITH ANY OTHER WATER.

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

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



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

NAME: FIRST ENERGY NUCLEAR OPERATING
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

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

Form Approved

0MB No. 2040-0004

Page

PA0025615
PERMIT NUMBER

0001A~

ARGENUME1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge j-j-

IMONITORING PERIOD
F MM/DD/YYYY[ 2

FROM 105/ 01/ 2015
T MMIDD/YYYY

TO 0/31/ 20151

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 8.1 pH 0 1 1 7 GRABMEASUREMENT

004001 0 PERMIT ~ *O*~..K 6"'** ~ 9 ,

Effluent Gross RQIENT. , N/A 'MINIMUMKMXIU W~ekly P, .GRAB3

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A <0.2 <0.2 mg/L 0 1 1 7 GRABMEASUREMENT

00610 1 0 PERMIT N WAeReq. Mon. ,• "R-q. M;< WeeyGA
Effluent Gross REQUIREMENT N/A. .. ____ ________ ' MOAV DAILY MX mg/L ...... . G

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG 0 GG / GG 24 HR
MEASUREMENT mg/L COMP

0425110 PERMIT .... . W.. 0 ... 0....When''.. '

Effluent Gross REQUIREMENT N/A MO AVG DAILY MX mg/L .scharging wCOMP24,

SAMPLE 3. 44 MD NANANANADLY CN
Flow, in conduit or thru treatment plant MEASUREMENT 31.8 44.4 MGD N/A N/A N/A N/A DAY CONT

50050 1 0 PERMIT Req. Mon. ReqI M. -* .. - , ..... MNn, Da ly. , .C.N.INN/A Piy CNI
Effluent Gross REQUIREMENT MO AVG -DAILY M)G Mgal/d ;-,

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

500601 0 PERMIT N/A .*WAV" E5 MAXIMU5 We-eýiy GRAB
Effluent Gross REQUIREMEN .AVERAGE MISMMML mE/L

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.1 0.1 mg/L 0 CONT RCRDMEASUREMENT1

50064 1 0 PERMIT N/ * . oninos CODEffluent Gross REQUIREMENT AVERAGEN/A M K.****** 2 -""g, C.nt.nuous 'RCOROR"

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

81313 1 0 PERMIT N/Ai~ 0 wee.i GRAB~~-~;;
Effluent Gross REQUIREMENT _______ .Q . 117 ,OAV.G< . DAIL~Y.MXX mg/L I I'

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

Charles V McFeaters, DIRECTOR OF SITE Pa.......who ..... gethesystem.or these persons directly responsible for gathering the sp, t t-7773 6t2015
CiT formation. the Information submitted is, to the best of my knor edge and bellef, true, accurate,

!OPERATIONS and complete. Iam aware that there ore sigrificant penalties for submitting false Information,
including the possibility of fine and imprisonment for knowoing veolations. SIGNATURE OF RINa P . CUOVE OFFICER OR

TYPED OR PRINTED AUTH RI; E GENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANYVMOLA11ONS (Reference all attachments here) Unit 1 was in wet layup during the month of May. WMC 6-19-15
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

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

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 MCFEATERS/DIR SITE OPER

Page 2

PERMT NMBER

0002A I
LARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge 7j
MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY
FROM 05/ 01/ 2015 TO 05/ 31/ 2015

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ edify 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 submrited. Based an my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons who mana.gethesystem. orthose persons directlyresponslbleforgathering the 724 682-7773 6 25 2015
information, the information submitted is, to the best of my knowledge and belief, true, accurate. 7 6

OPERATIONS and complete. Iam aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE O PR C A% EOJTIVE OFFICER OR

TYPED OR PRINTED AU] 0 I AGENT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 3

IPA00256157

PERMIT NUMBER

1 003A 1

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

MONITORING PERIOD
MMIDD/YYYY` I I MM/DDTYYOYY0

FO I 05/ 01/ 2015 TO 1 05/ 31/ 2015 No Discharge F -1

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

Charles V McFeaters, DIRECTOR OF SITE persons. ho managethesystem. orthose persons directly responsibleforgatheringthe
information, the information submitted is. to the best of my knowledge and belief. true. accurat

OPERATIONS and complote. I tam marethat there are signlrfcantpenalties forsubmitting false information.

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 4

PA0025615 004A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge Fjj
I MONITORING PERIOD

I MM/D D[/1YYY TFROM 105/ 01/ 2015 1TO 31/ 201 5

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER -. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT . *" N *0*0** *0. . . ... . .

Effluent Gross REQUIREMENT , " N/A MINMU MAIU H Wekl GRA

Flow, in conduit or thru treatment plant SAMPLE 0.48 1.93 MGD N/A N/A N/A N/A 1 / 7 MEASM E A S U R E M E N T f e . o nR e . M ,500501 0 PERMIT Req. Mon. ReqMon. *0**. -. , N/A We....r-'MEA.RD
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d ........ We .. .._"_.. .. .

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.04 mg/L 0 1 / 7 GRAB
MEASUREMENT

500601 0 PERMIT > :-<,N/A .5 1,25 Weekly GRABY
Effluent Gross REQUIREMENT .I MO AVG I:NST MAX m'/L __:_'_N/

Chlorine, free available SAMPLE N/A N/A N/A N/A <0.1 <0.1 mg/L 0 1 / 7 GRAB
MEASUREMENT

50064E 1 0 PERMIT 00: "2* 0*00.0 0 :':*0 ...5.
Effluent Gross REQUIREMENT --- u NA ' -s~AEAE MXMM L. Weekly> G RAB,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty oflawthatthis d .ocumentand all attachment .. ere prepared underemy TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personne
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE personsu ho managethesystemn. orthose persons directly responsible for gathering the 724 682-7773 6 25 2015
inforeation, the Information submitted is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and complete. I a..a.re that there are significant penalties for submitting false informaten, U2
including the possibility of fine and imprisonment for knowing violations. S 9ATURE 0" C'," EC JTIVE OFFICER OR

TYPED OR PRINTED AU HO IZV AG NT AREA Code NUMBER MMIDD/YYYY

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

There was only flow during the third week of May. WMC 6-19-15

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

I 0 6APA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 051 01/ 2015 1TO 051 31/ 2015

Page 5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge F-j

NAME/TITLE PRINCIPAL EXECUTIVE, OFFICER I ertilfy under penalty of lawuthat this document and all attachments were prepared under my TELEPHONE DATE
directlon or supervision in a..o.dancewith a system designed to assure that qualified personnel ....... D T
properly gather and evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE persons who managethe system, or those persons dlrectlyresponsible for gathering the 724 682-7773 6 25 2015
Onforation, the intormation submitted is, to the best of my knowledge and belief, true. accurate,

O P E R A T IO N S and' coplate. I am ...... that there are signlficant penalties for submitting false Information,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE 6P`PRII PAj. qXý IUtIVE OFFICER OR

TYPED OR PRINTED AUTt RI .ENT AREA Code NUMBER MMIDDIYYYY

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 6PERMIT-TEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615E N
PERMIT NUMBER]

0007A~

DISCARGE NUBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge J I
MONITORING PERIOD

MM/DD/YYYY 0 MMIDD/YY
FROM 05/ 011 201 TO 1051 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT MIIM oot.Weky GB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT Req. Mon. Req.... . . .. ..... ... Weenly G
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d ...

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT <9C '5awnWeekly GRAB <~ .2
Effluent Gross REQUIREMENT ____.._.__-MOAVG I NST MAX mg.L Weekly.GRAB
Chlorine, free available SAMPLE

MEASUREMENT
50064 1 0 PERMIT ......... 2 .5e :kly " . :: GRAB
Effluent Gross REQUIREMENT ________.__ __"____-_- . - -ARGK MMU ml __B_____ ,

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER icertifyunder penalty of law that Is d.oumnt and all attacments were preparedundrvny(TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified personnel

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

Charles V McFeaters, DIRECTOR OF SITE perso.s.who manag he syst..em. orthose persons directly responsibleforgathering the .1 724 682-7773 6 25 2015
information, the information submitted is, to the best of my knowledge and belief, true. eccurate.

iOPERATIONS and complete. I am aware that there are significant penalties fle submitting false Inftomtion. Z _T _
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE 0 P CI TIVE FFICER OR

TYPED OR PRINTED AU IZ A2 T AREA Code NUMBER MM/DDIYYYY

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 Vera ion of EPA Form 3320-1 lrev. 011061 Fd~U I
Computer Generated version of EPA Form 3320-1 (rev. 01/06) rage



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

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

FOI05/ 01/ 201 TO 0/31/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge -

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

pH SAMPLEMEASUREMENT

004001 0 PERMIT 59 Twice Per GRAB
Effluent Gross REQUIREMENT _ MA'"XIMUM p I Monih•h GRAB

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT 30~~~0**5> Twice Per RAEffluent Gross REQUIREMENT M AVG DRABm/L

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT .... .*: ,***eo• . -' T.15 20 Twice Perk GRAB
Effluent Gross REQUIREMENT ........__ ___ MO AVG DA1 M L MX mg/L Month

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req. M`6n. Req, Mon. N/A Weekly ESTIv N/
Effluent Gross REQUIREMENT ~;MO AVG DAILY MX Mga~ld______________ _______ ___ <<.JeiYSTM

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 is accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submited. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE personsu ha rmanagethe system. orthose persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, t .......... C L./ L 724 682-7773 6 25 2015

O P E RAT I O N S arnd fcmplete, Im aware that there are significant penalties for submitting false intormation, O
Including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRIJCIP FE VE OFFICER OR

TYPED OR PRINTED AUT 0 , ý• •NT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 8

PA00256~15 010A
DISCHARGE NUMBER1

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge Fjj
MONITORING-PERIOD

MM/DD/YYYY MMIDD/YYYY
FROM 05/ 01/ 2015 TO 05/ 31/ 2015

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.8 N/A 7.9 pH 0 1 / 7 GRABMEASUREMENT

0040010 PERMIT ...... N/A 6 .. Weekly GRAB
Effluent Gross REQUIREMENT ;,,MINIMUM ...... AX ,•MUM, ,pH..,-

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L 0 GG / GG C4 HR
MEASUREMENT COMP

04251 1 0 PERMIT 0 e When**..' . * -,* ** - ' 0,,,7O , 0,<. Whenf C',
Effluent Gross REQUIREMENT -~*~>-oN/A MO AV NTMAX mg/L Discharging CM2

SAMPLE 3443 MD NANANANA - 1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 4.3 MGD N/A N/A N/A 1 7 MEAS

Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d N/A , '. _ -_ Weekly_

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.1 0.20 mg/L 0 1 I 7 GRABMEASUREMENT
50060 1 0 PERMIT ,*oe ýo~e *- - 5 :-> 1,25
Effluent Gross REQUIREMENT -~- ~ _ _MO AVG 'INST MAX mg/L Weekly GRAB

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

500641 0 PERMIT .. N/A 2- Weekly W.
Effluent Gross REQUIREMENT ... ,." , , AVERAGE- MAXIMUM' mg/L _____ Weekly GRAB

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

011A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

FMMUNI I UKINU "'rrIUU
MMIDD/YYYY MMIDDIYYYY

FROM 05/ 01/ 2015 TO 05/ 31/ 2015 No DischargeF

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

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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERSIDIR SITE OPER

Page 10

[A0261
PEMI UMI

D 012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Dischargejjj

MONITORING PERIOD
MM/DDYYYY MM/DD/YYYY

FROMI 051 01/ 2015 1TO 051 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER i >r' • _ _ __EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.2 N/A 8.3 pH 0 1 / 31 GRABMEASUREMENT

004001 0 PERMIT N/ 6 . 9 Once Per GRAEffluent Gross REQUIREMENT :» N/A MINIMLIM'.",, ; >MAXIMUM pH±.,. Month•, ,.A

Copper, total (as Cu) SAMPLE N/A N/A NIA N/A 0.0420 0.0460 mg/L 0 2 / 31 GRABMEASUREMENT1
01042 1 0 PERMIT : : **' * .... ,:'O Re:: ;•'),;

0020PEMTN/A Rq, Mon.K Req. Mon. Twice Per> GRABEffluent Gross REQUIREMENT _MO'AVG :AILY MX mg/L ,..Month

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A <0. 1 0.1 mgiL 0 2 / 31 GRABMEASUREMENT
01092 1 0 PERMIT -- N/A 1.51.5 Twice Per GRAB
Effluent Gross REQUIREMENT r.10N/A AV5G. . DAILY MXMonth

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

50050 1 0 PERMIT Req. Mon.~ <Re7, an. %~ N/A MonthPe STM
Effluent Gross REQUIREMENT > MO AVG 1 -DAILY YIX Mgal/d > *e*•ntcehPer ,E.,Ii.- ]
Solids, total dissolved SAMPLE N/A N, N/A N/A 346 356 milL 0 2 / 31 GRAB

MEASUREMENT N
70295 1 0 PERMIT N/ReAeq Mon, Rq, -Monhi ' Twice ,.Per GR'
Effluent Gross REQUIREMENT %1N/A MOAVG ,DAILYzMX mg/L -- n;, Month,

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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 MCFEATERS/DIR SITE OPER

Page 11

PA0025615 I 013A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge j-j

MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY

FROM 05/ 01/ 2015 TO 05/ 31/ 2015

• :•!•••,:NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYS S ATPE

PARAMETER EX O ANALYSIS TYPE

, " VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.1 N/A 0 1 I 7 GRABMEASUREMENT

004001 0 PERMIT N/A . 9 N/A v GRAB•
Effluent Gross REQUIREMENT I__."_ I__ _ MiA >IMUM pH 24 yH

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 / 31 COMPMEASUREMENT ICOMP

00720 1 0 PERMIT Req.N/ Ao Req Moll Twice Per" COMP24
Effluent Gross REQUIREMENT -NA % A..VG-K.. DAILY MX( mg/L Month:

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A <0.0253 0.0406 N/A 0 2 / 31 24 HR
MEASUREMENT ICOMP

010421 0 PERMIT N/A R Mon,* ..... M. . .T.... ce P•P." -: '24
Effluent Gross REQUIREMENT .MO AVG, DALY MX,1 mg/L Month

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

MEASUREMENT COMP
34301 1 0 PERMIT ~ ~ N/A ~ > Req. Mon,. Req. Mon;• jTwic•.-e Per>
Effluent Gross REQUIREMENT k,10 ~ .~~MAVG~ ->DAILY MAX mg/L Monith CM2,

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ESTFlwincodut r hr teamet lat MEASUREMENT

50050 1 0 PERMIT Req. Mon N/ARMon. Twice ......... ....... ESTIMA
Effluent Gross REQUIREMENT MO AVGt Mgal/d , >,, , ,-MontW.

NAMErrITLE PRINCIPAL EXECUTIVE OFFICER I certifyunder penalty of lawthat this document and all attachments were prepared undelrmy 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 persns. ho manage the system or those persons directly responsible for gathering fhe 724 682-7773 6 25 2015

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

OPERATIO NS anducomplete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE Ot ýTHIN IP E CUTIVE OFFICER OR

TYPED OR PRINTED A TH R ED AGENT ARBA Code NUMB3ER MM/DO/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 j 101A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No Discharge ---
I-----------------
O MM/DD/YYYY I

FROM 05/ 01/ 2015 TO 05/3112015

NO. FREQUENCY SAMPLEPARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EO FRANAYSSATPE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

00400 1 0 PERMIT Weekly GRAB
Effluent Gross REQUIREMENT , ,: MINIMUM; , ,, MAXIMUM _, pH _,___

MEASUREMENT

SOid, tl sspenMEASUREMENT

005561 0 PERMIT 15 20......... ........ P-Effluent Gross REQUIREMENT ______ MO AVG", D'AILY Mx- mg/L
SAMPLE

Nitrogen, ammonia total (as N) MEASRMPEN
Oil & grease MEASUREMENT____________________

00610 1 0 PERMIT *, OO*,., N M.on *. ,o÷ , M,-mmom,* ... '; .....
Effluent Gross REQUIREMENT '.. ;u..•NMO AVG DA1., ILYAMX: nmg/L Weekly ,, GRAB.SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT .aRnea.q, Mon• •eq. Mon. DAILM ............ GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MO AgVG . DILY d,' ., IL

SAMPLEFlowzine oMEASUREMENT

81350 1 0 PERMIT Req. Mon. RRe M.Mon.e•y ,,GRAB
Effluent Gross REQUIREMENT MO AVG DAILYMX, . I"..

I NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of rlaw that this document and all attachments were prepared under my
Pýir'etlon or superIsin ;n ,,,corhnc, ant a system designeo to assure t.at ..uale esn ne.properly gather and evaluate the information submitted. Based on my lnquiry of the pe somn

Charles V McFeaters, DIRECTOR OF SITE person. who manage the system, or those persons directly responsible for gathering the r
Information, the information submitted Is. to the best of my knowledge and belief, true. accurate.

tOPERATIONS and complete. mam . .e. that the .rea.significant penalties for submitting false information,

YPED OR PRINTED eincluding the possibility of fine and Imprisonment forknowing violations SIGNAIURE-F0LTWTUTIVEI ~ UT Ifb 'GEN TL -. -- a -

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 N
PERMIT NUMBE DISCARGE NUMBER1

Form Approved

OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge[F J

I MONITORING PERIOD i
FROM MMDD/YYYY

FOI05/ 01/ 2015 TO 05~/3/2015j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER - -•:jo-.* EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.7 N/A 7.8 pH 0 2 / 31 GRABMEASUREMENT

00400 1 0 PERMIT 6 Twc~ N/Per~~-
Effluent Gross REQUIREMENT -. J~f; -<MINIMUMj 2>{-- MAXIMUM H ' Month. -

Solids, total suspended SAMPLE N/A N/A N/A N/A <16 40 mg/L 0 3 / 31 GRABMEASUREMENT
00530 1 0 PERMIT .,.". y N/A 30 100 Twice Per -. GRAB.
Effluent Gross REQUIREMENT _______ ~ -<MO AVG -DAILY MX mg/L .Month

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABMEASUREMENT
005561 0 PERMIT --OO* ... N/AOO'i 15*C~i~r ~ 20>-~ Twice Per GRA
Effluent Gross REQUIREMENT ;-N/A , MO, AV-Gi DAI : •-LY MX - mg/L Month -;--, ".- -

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTFlw i onutortrutetmn pat MEASUREMENTII

50050 1 0 PERMIT I Req. Mon- Req.Mon, N/A .. Twice jPer 'S.
Effluent Gross REQUIREMENT i. MO-AVG..- : D'IL MX- I Mg_ _ __, _ Month

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty oflawthatthis 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 en my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE person w.ho manage the system or. thosepersons directly responslbleforgatherlngthe
nfo mation, the information submitted Is. tothe best of my knowledge and belief, tre . rate, 724 682-7773 6 25 2015

OP E RATIO N a end complete. Iam aware that there are significant penalties for submitting false Informatlon.
ncluding the possibility of fine and Imprisonmen. t for knowing violations. SIGNATURE O P INC14N -L IE •TIVE OFFICER OR

TYPED OR PRINTED A & H IZMAENT AREA Code NUMBER MM/DD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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 MCFEATERS/DIR SITE OPER

Page 14

PA0025615 103A

PERMIT NUMBE I DSCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY T MM/DD/YYYY

FROMI 05/ 01/ 201 TO 05/ 31/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge --]

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.6 pH 0 2 / 31 GRABMEASUREMENT
004001 0 PERMIT N/ 6 0. i~, Twice Per GA
Effluent Gross REQUIREMENT M rINIMUM, 1 vý 'k.ý pH ' Mont

Solids, total suspended SAMPLE N/A N/A N/A N/A 18 24 mg/L 0 2 / 31 24 HR
MEASUREMENT ICOMP

005301 0 PERMIT .... 30' 100. Twice Per CQMEffluent Gross REQUIREMENT N/A ..... mg/L ,Month '>

Flow, in conduit or thru treatment plant SAMPLE 0.123 0.272 MGD N/A N/A N/A N/A 2 / 31 ESTFlw ncnui rtr retetpat MEASUREMENT,

50050 1 0 PERMIT Req. Mon2 R. eMa N/A Twice Per ES.. ,..
,Effluent Gross REQUIREEN MOA~ DNL Mt~ ~lthg I

propery gather and evaluate the information submitted. Based en my inquiry of the person ori

Charles V McFeaters, DIRECTOR OF SITE persans. ho manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate

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

COMMENTS AN D 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 Verttion of EPA Form 3320-1 (Rev. 01/061 rage I
Computer Generated Verý;ion of EPA Form 3320-1 (Rev. 01/06) rage 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615i

PERMIT NUMBER

111A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DischargerF-j

MONITORING PERIOD
MM/DD//YYYY T [ MMIDD0YYYY

FRM 05/ 01/ 2015 TO 105/ 31/ 2015

.... :NO. FREQUENCY SAMPLE
PARAMETER- QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSATPE

PARAMETER•t EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.5 N/A 7.7 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT NA -69

Effluent Gross REQUIREMENT NA MINIMUM -MAXIMUM pH _eelyRA

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

00530 10 PERMIT 30> 100',-N/ 3
Effluent Gross REQUIREMENT ~.MO AVG' >-DAILY MX mg/L /eky GRA

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

00556 1 0 PERMIT ... *e~ N/A 1 DWeIky GA
Effluent Gross REQUIREMENT * ',MO AVG -~;DAILY MX mg/LWeky GA

SAMPLE0.00.0 MGNANAN/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 GD N/A N/A N/A NA 1 7 EST

50050 1 0 PERMIT "Re' MOinX, Re.q Mon• -7 N/A Wekl.y EST.MA
Effluent Gross REQUIREMENT MO AVG .DAILY MXX Mgal/d __-__ ______._.__ N/A _____ __,, _____ __...__,

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

Charles V McFeaters, DIRECTOR OF SITE person., .he mange the system.,or those persons directlyresponsibleforgatheringthe

O P E R A TI O N S at m tion submitted Is, to the best of my knowledge and belief. true, accurate.ýOPERATIONS ý nd comrplete. aware.. that ther are.. significant penalties for submitting false Information,

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUM

C 113A N
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No DischargefjX-

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

FROMI 05/ 01/ 2015 TO 105/ 31/ 20151

QUANTITY OR LOADING QUALITY OR CONCENTRATIONSAMPLE
LOADINGE QULT RCOCNRTO EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT ...: .*c "***O**6"ý TePer GRAB
Effluent Gross REQUIREMENT MINMU MAXIMUM pH Month

SAMPLE
Solids, total suspended MAME

MEASUREMENT

00530 1 0 PERMIT 30 60 . . Twice Per -
Effluent Gross REQUIREMENT MO AVGDAILY MX m60.. I Mont COMP48/

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 10 PERMIT - .043 ~ -Req. Mon ~~~ / eky MAR
Effluent Gross REQUIREMENT MO AVG A bDAILY MX Mgal/d N/ Wekl MESR

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT
50060 1 0 PERMIT ... 1*~*v .**** .4 3 ~.3-> Twice Per .6A

Effluent Gross REQUIREMENT . , . , : : " -: -: .. "MO AVG"; -:A .- - INST MAX "" mg/L Month GR•B______

SAMPLE
Coliform, fecal general MEASUREMENT
74055 1 1 PERMIT 20.'0** " * - * '0 ""a- .,.. Twice Per GRAB
Effluent Gross REQUIREMENT A Y r>jA-MO GEOMN~w.- #/lOOmL -Month GRAB__

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT -<s " A*: ,. ' .• 25' • A 50 - T.:"ce Per. COM-I 8
Effluent Gross REQUIREMENT ____ ___-__ >MO.AVGA DAILY MX -: mg:L __"_-_ Month• -

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I cedify 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 person. who managethe system, or those persons directly responsible forgathering the 724 6827773 6 25 2015
Information, the Information submitted is, to the best of my knowledge and belief. true. ac6 7rate 2 0

OPERATIONS and complete. I . ar that there are significant penalties for submitting false information, SP
including the possibility of fine and Imprisonmen.t for knowing violatio....0 SINA UR OFPK CIi P•Ij EI: TIME OE ERO

TYPED OR PRINTED A.HORIj AGNT AREA Code NUMBER MM/DD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

1203A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharges--

MONITORING PERIOD
MMIDDIYYYY MM/DD/YYYY

FROM 05/ 01/ 2015 TO 05/ 31/ 2015

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT 9** '-2<o6' Twlce Per GR.B
Effluent Gross REQUIREMENT ."MINIMUM<. MAXIMUM? p H Month GA

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT OOO C-O* ' 30~ ~ 60,.'KVA, Twice Per GOMP-8
Effluent Gross REQUIREMENT _____ . __ . . MO AVG DAI OLYMNX mg/L - - Month.

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT .> 023 ',. >. ' Req. Mom• V * . We kly. MEASRD
Effluent Gross REQUIREMENT ~MO AVG DAILY MX' Mgal/d _______________

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT taoe,* .1 4 3•3 Twice Per GRAB.
Effluent Gross REQUIREMENT )-'_ ____ MO AVG <1NST MAX. mgIL 'Monthf
Coliform, fecal general SAMPLE

MEASUREMENT
740551 1 PERMIT 2 Twi**•*** ', epO:** Twgce Per G•R, B
Effluent Gross REQUIREMENT MO GEOMN > j'••: 'A•n #/100mL- Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT ~ O*5 *O*25 ~"'~ 50''- Twice Per
Effluent Gross REQUIREMENT «~.v-.--"'-&.j.--v __ A~ MO AVGr D -AILY MX I mg/L I< ~ Monlth7 P-8

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

Charles V McFeaters, DIRECTOR OF SITE persos w.ho ma.nage the system. or those persons directly responsible for gathering the 724 682-7773 6 25 2015
information. the information submitted is. to the best of my knowledge and belief. true. accurate,

OPERATIONS and complete. I am .ware that there are significant penalties for submitting false information. hL7
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OF I•RINC L - *E NyE OFFICER OR

TYPED OR PRINTED AUTH UZE-- N AREA Code NUMBER MM/DDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 18

PA0025615I
I 211A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge j-j

MONITORING PERIOD
MM/DDI/YYYY TO MM/IO/Y

FO I 05/ Oil 2015 1TO 1 05/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATIONNO. FREQUeNCY SAMPLE

PARAMETER - EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.8 N/A 7.2 pH 0 1 / 7 GRABMEASUREMENT

00400 1 0 PERMIT ....* N/A " Wekl GRAB*
Effluent Gross REQUIREMENT MINIMU MAXMU N/A I->.8< eky- RB

Solids, total suspended SAMPLE N/A N/A N/A N/A <7 14 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT N/A -K-. -;0 1010 Weekly,- GRAB
Effluent Gross REQUIREMENT _______.MO AVGC DAILY MX mg/L

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

0055610 PERMIT - N/A 15 20
Effluent Gross REQUIREMENT - ,,MO AVG --,DAILY MX mg/L We,:iy 7'-GRAB

SAMPLE0.00.2 MD NANANA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT 0002 0002 MGD N/A N/A N/A 1 7 EST

50050 1 0 PERMIT - Req. Mon. . Req. Mon. N, :,0000 N/A Weekly ESTIMA
Effluent Gross REQUIREMENT ,MO AVG DAILY MX> Mgal/d -<k~ _____ _____ __ __ ____ ___

Computer Generated Version of EPA Form 3320-1 (Rev. 01/061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: 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 DischargeF-v

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYY

FROM 05/ 01/ 2015 TO 05/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _______EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

00400 1 0 PERMIT 6: *e,*..- 6 "*0"00 9 1"Twice'Per GRAB
Effluent Gross REQUIREMENT . '>"........... .MINIMUM- ... .o:, MAXIMUM pHf >s.... Month ____..__

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT ,'.oa*w< O*** * - 30 100 Twice Per GA
Effluent Gross REQUIREMENT <.* * *MO'AVG~ DAILY MOX mgIL Monith ,A
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT K : 15:. 20. Twice Per-GRAB
Effluent Gross REQUIREMENT '1 1MO AVG DAILY MX mg/L Month ____

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Re~q>Mon, Req. Mon, Weekly 00*00*.

Effluent Gross REQUIREMENT .MOAVG DAILY MX Mgal/d___ IMAm
Chlorine, total residual SAMPLE

MEASUREMENT

50060 1 0 PERMIT 1**,** "25 Twice Per GRAB
Effluent Gross REQUIREMENT ,_______.. MO AVG -' INSTMAX'. mg/L Month,

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 personsewho mranagethesystem or. thosepersons directlyresponsible forgatherIngthe -7773
information, the informationsubmritted is, tothebestofmy knowedgeand belie, tr . an.. ate. 724 682 6 25 2015

OPERATIONS and complete. I am..... that ther are.. significant penalties for submitting false Information,

including the possibility of fine and impr.isonmne.t for knowing violatIons. SIG-NATURE OF'PRQ I A X•A UTIVE OFFICER OR

TYPED OR PRINTED AU Z 0 AGENT AREA Code NUMBER MMIDD/YYYY

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

SAMPLES SHALL BE TAKEN AT DISCHARGE FROM THE PUMP HOUSE PRIOR TO MIXING WITH ANY OTHER WATER. NOTE: THE MONITORING OF THIS DISCHARGE IS NOT REQUIRED WHEN EFFLUENT
FROM UNIT NO. 2 COOLING TOWER PUMP HOUSE FLOOR & EQUIPMENT DRAINS IS BEING RECYCLED TO THE UNIT NO. 2 WATER RECIRCULATION SYSTEM.
computer Generated Version of EPA Form 3320-1 lRev. 01/061 

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



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

Form Approved

OMB No. 2040-0004

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

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 MCFEATERS/DIR SITE OPER

Page 20

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY [ T MM/DD/

FOI05/ 01/ 2015 TO 105/ 31/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge -j

?• ;;' i? j';•!i •' ••:';.,:;:NO. FREQUENCY SAMPLE
PARAMETER. QUANTITY OR LOADING QUALITY OR CONCENTRATION NX FRANAYSSATPE

PARAMETER::••:•: ••% EX OF ANALYSIS TY PE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00530 1 0 PERMIT : -. N/A 30.. .....* . 3, , 100' ;Twice Per, GRAB-
Effluent Gross REQUIREMENT ~.. __ MO AVG DAILY MX mg/L Month

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

00556 1 0 PERMIT -- N/ ... 15 20 TwicePer RA

N/Auen Gros REUREETMO AVG i.DAILY MX mg/LMot

Flow, in conduit or thru treatment plant MAME <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTHow i cnditorthu retmntplnt MEASUREMENT1

Effluent Gross REQUIREMENT Req. Mon. Req.DMon.", N/A Weekly , E"TIMA, .
Effluent______________ Grs RQ MO AVG DAILY MX. Mgal/d ~.r ___________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in 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 ... e. ethe system. orthose persons directly responsible for gathering the 724 682-7773 6 25 2015
intoealtnets. the intormation submitted Is, to the best of my knowledge and belief, true. a-1sourete6 2-77. 2 2 1

O P ERATIO N S and complete. I ae aware that there are significant penalties for submitting false Information,
including the possibility of fine and Imprisonmrent for knowing violations. SI"ATURE OF IRI IP E C l E OFFICER OR

TYPD R RITEDAU OI E0 AREA Coda NUMBER MMIDDIYYYY

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

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615

PERMIT NUMBER

I303A

DISCHARGE NUMBER

Form Approved

OMB No. 2040-0004

Page 21

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Dischargel---

MONITORING PERIOD
MM/DD1/YYYY 0 MMIDD/YYYY r

FROMI 05/ 01/ 2015 T 05/ 31/ 2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT - 6*n~

Effluent Gross REQUIREMENT MINIMUM : ,MAXIMUM pH Weekly GRAB

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT 30**0**000u 100 Weekly GRAB
Effluent Gross REQUIREMENT ___ ____ .MO AVG DOAILY MX mg/L
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT nnse~15. 2D Weekly~ GRAB
Effluent Gross REQUIREMENT -,- -MO AVG DhAILY MX -~mg/L

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT 

n ~ q
. .. . .n . ... S, . . . , ,.. . .

50050 1 0 PERMIT -Rq. Mon 6 Req./ N/A~> *5000*5*<ueekly

Effluent Gross REQUIREMENT - MO AVG -DAILY MX~ MgI/d. /

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

Charles V McFeaters, DIRECTOR OF SITE pesons. who mana.gethe system or. those persons directlyresponsibleforgatherngthe 724 o
nformation, the information submitted is, to the best of my knowledge and belief, true, accurate, 7 6

OPERATIONS and complete. I am. are that there are significant penalties for submitting false Inormaton I
including the possibility of fine and Imprisonment for knowing violations. SIGNATURE OFF INC VE OFFICER OR

TYPED OR PRINTED AUTHk I D ENT 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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 22

PA0025615 I313A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge F jj
FROM 051 011/2015] TO 1 05 31/ 2015

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.1 pH 0 1 / 7 GRAB)H MEASUREMENT

004001 0 PERMIT -""N/A 6.. W.kly GRAB
Effluent Gross REQUIREMENT - . MINIMUM MAXIMUM p

Solids, total suspended SAMPLE N/A N/A N/A N/A 8 11 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

005301 0 PERMIT 30N/ 100Q- ~ Wel' GA
Effluent Gross REQUIREMENT N/A MO AVG DAILY MX m,/L Weekly GRAB

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

00556 1 0 PERMIT <,- rs~NA15 20O ek~~GA
Effluent Gross REQUIREMENT _MO AVG DAILY- MX mg/L ______:__

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A - I / 7 ESTMEASUREMENTI
500501 0 PERMIT Req. Mon. Req. Mon. N/A Weekly .ESTIMA:
Effluent Gross REQUIREMENT :. MO AVG . DAILY MX . Mgal/d KI - • I ________,___ .__ ,___ :_.___, ,, ,, - ,_..- _..

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

Charles V McFeaters, DIRECTOR OF SITE persons who eanae othev•sstem,. ahtos, persons directly responsible forgathering the
Information, the information submitted is, to the best of my knowledge and belief, true, accurate

OPERATIONS end coomplete. I r aware that there are signiflcant penalties for submitting false information.'

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

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

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page1



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

Form Approved

OMB No. 2040-0004

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

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 MCFEATERS/DIR SITE OPER

Page 23

PA0025615 401A f

PERMIT NUMBER DISCHARGE NUMBERI

I MONITORING PERIOD
FR MMIDD/YYYY I O MM[DD/YYYY_

FROMI 05/ 01/ 2015 TO 1051 31/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeJj

S,. NO. FREQUENCY SAMPLE
PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSSAMPE

PARAMETER •; ': :•¢ i• EX OF ANALYSIS TYPE

-o, 9 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 9.2 N/A 9.5 pH 0 2 / 31 GRAB
E n GMEASUREMENT
00400 1 0 PERMIT - N/A-- MAXIMUM pU..Mo.th G."-'Effluent Gross REQUIREMENT •,••.: :, MINIMUM%. .';, •::'ii!;•;:'•"•MAXIMUM:•:\: pH •::•:" i':•Month•!. • ::,-:•"7

Solids, total suspended SAMPLE N/A N/A N/A N/A <5 <5 mg/L 0 2 / 31 GRABSoidtoalsspnddMEASUREMENT1

Oil & grease SAMPLE N/A N/A N/A N/A <5 <5 1mg/L 0 2 / 31 GRAB
MEASUREMENT005301 0 PERMIT N/ 15 20-- 30 -~lo ~ -- Twice Per GRA

Effluent Gross REQUIREMENT " .AVG . DAILYMX : mg/L ____._ Month
l SAMPLE <0.001 <0.001 MGD NA N/A N/A N/A 1 1 7 EST

Flow, in conduit or thru treatment plant MEASUREMENT 0 0

50050E 1 0 PERMIT Req7,Mon.'t• •- - ReqJio. Mo• . N/A Weekly EST.MA
Effluent Gross REQUIREMENT M- MAVG.; - DAILY MXI MgaI/d ,~ I-'. ______ _____________________

T P D O PRN E Includin 'g 'theo po 'ssibilit -y of - it-no . an d imp rl -o-rent -fo -r Ik -n ow -Ing violtoions. SIGL TYPED OR PRINTED

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 24

PA0025615

PERMIT NUM

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge

I MONITORING PERIOD I
FROM MMIDD[YYYY I

FRM1 05/ 01/ 2015 1TO
I MMIDDrrYYY I
1 05 31/ 20151

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ____ -. EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEMEASUREMENT

004001 0 PERMIT *Oe *** 9GA
Effluent Gross REQUIREMENT MINIMUM _______.MAXIMUM pH Weekly GASAMPLE

Solids, total suspended MEASUREMENT

Oil & reaseMEASUREMENT005301 0 PERMIT *000 .. ~,*M*"30 100
Effluent Gross REQUIREMENT MID___: ''½ ' t•O AVG DAILY MX mg/L Week__ l :e".!y GRAB,

Oil & grease SAMPLE
MEASUREMENT

0055610 PERMIT ........... ... W l 2
Effluent Gross REQUIREMENT s MOAVG D"AILY T:X 7.mg/L.Wel.GA

SAMPLE
Nitrogen, ammonia total (as N) EASMLE

MEASUREMENT
00610 1 0 PERMIT O* Req. Mort.,..•Req, Mon. .

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT _ _ _ AVGDAILYMX____ChLorine, total residALWAE SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req 0WnO.. Mon, M:ReqPvl n> a2e4 O :. :*0*C*:-.s -Weekly

Effluent Gross REQUIREMENT MO AVGG DAILY NI Mg/L _____,_,_ ........
Flo, n onui o thu retmntplnt SAMPLE

Chloine toal esiualMEASUREMENT _______

50060 1 0 PERMIT Retl,~' M***~,. 5n RN Mon5. ~.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certiy under penalty of law that thIs document and all attachments mere prepared under my TELEPHONE DATE
'direction or supervision in accordanoe with a system designed to assure that quatified personnel
iproperly gather and evaluate the informatIon submnited. eased on myinquiry of the pero or.. • .

Charles Vf McFeaters, DIRECTOR OF SITE p..r....mho m....ethe syste .... thoso pe......directly responsible forgathering the 724 682-7773 6 25 2015
C ErAi Olfn atlao the information nbmined Is to the best aM my nowledge and ballet, true, accurate,OP ER TI PRIN CIPAL EXECU E Oomplete. I . .am awa that ther ate inroncant penalties for submittang false information.

including the possIbility o t tine and impri fioanm t to e knowing o fatl se. SIGNATURE & PR CII ECUTIVE OFFICER OR

TYPED OR PRINTED AU1101 AGENT AREA Code NUMBER MM(DD/YYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.
Computer Generated Version of EPA Form 3320-1 IRev. O1/OEI 

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PA0025615 N

PERMIT NUMBE
I 403A~

DSHRENUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge r7---
MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
FRM 05/ 01/ 201ý5 TO 105/ 31/ 2015

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty oflawthat 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 evaluatethe Information submitted. Based on my inquiry ofthe person or

Charles V McFeaters, DIRECTOR OF SITE parsons wha nmanage thesystem, orthose persons directlyresponslble forgathering the 724 682-7773 6 25 2015
informatlon. the information submitted Is, to the best of my knowledge and belief, true, accurater C(S /7

O PERATIO N S and complete. I .. aware that there..re .sgnificant penalties for submitting false Information,

including the possibility oftfine and Imprisonme.nt for knowing violations. SIGNATURE OFuTiPf A E IVE OFFICER OR

TYPED OR PRINTED AUTH RIZ D E AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

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 MCFEATERS/DIR SITE OPER

Page 26

PA0025615

PERMIT NUMBER

413A N
DISCHARGE6 N•UMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge F--
MONITORING PERIOD

MMIDD[YYY I MM/DD/201
FROMI 05/ 01/ 2015 1TO 05/ 31/ 2015

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

PARAMETER EX OFANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT N/Ae* 8 Weekly GRABEffluent Gross REQUIREMENT NA MINIMUM '-MAXIMUM pH ____

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

005301 0 PERMIT e~oN/A ~ 100 Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L

Oil & grease SAMPLE N/A N/A N/A N/A mgILMEASUREMENT
00556 1 0 PERMIT .. N/A 15 20Z <~ Weekly GRAB
Effluent Gross REQUIREMENT MO AVG "OA.L 4Y MX N mg/L . .
Flow, in conduit or thru treatment plant SAMPLE MGD N/A

MEASUREMENT Mn-
50050 1 0 PERMIT Req. Mon. R: q. Mom. - N/A Weekly . - ESTIMA
Effluent Gross REQUIREMENT MO AVG IDAILY MX~ MgaI/d ______ -___________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dcertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direotion 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. ho managethesyste..... those persons directly responsibleforgathering the 724 682-7773 6 25 2015
information, the information submitted is, to the best of my knowledge and belief, true, accurate. -L,

OPERATIONS and complete. I am aware that there are significant penalties for submitting false information, 0A L
including the possibility of fine and imprisonment for knowing violations. %1M ']JRE OF PRI? Cf •REE CV4 OFFICER OR

TYPED OR PRINTED AUTHORI EDG AREA Code NMM/DDYYYY

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

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

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



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

Forn Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: 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 Discharge •U
MONITORING PERIOD

MM/DDIYYYY MM/DD/YYYY
FROM 05/ 01/ 2015 TO 05/ 31/ 20151

: •• : , ; •:;,;•:'NO. FREQUENCY SAMPLE
PAAMTE iQUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS ATPE

PAAETREX OF ANALYSIS TYPE

I. <..; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE
MEASUREMENT _

005301 0 PERMIT . ... .. " • 0 0300 vv>f . . GRAB
Effluent Gross REQUIREMENT , MO AVG DAILY MX , ;f./L ."I'< aG B

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req, M~on.' Req. Mon. a'Weekly a~ESTIMA"

Effluent Gross REQUIREMENT <+"iIMOzANG 4 '>, DAILYv1x• . Mgal/d I.. ,,-. ,, a..

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 . spervision in aoro.dance with a system designed to assure that qualifed porsonnel
properly gather and evaluate the Information submitted. Based on my Inquiry of the person or

Charles V McFeaters, DIRECTOR OF SITE ersong gho .... e the,syster r. those persons diretly responsible for gathertng the - 724 682-7773 6 25 2015
information. the information submitted is, to the best of my knowtedge and belief, true, acr'ate, 7 46 2 7 36 25 01

OPERATIO NS and complete. I am aware that there ore significant penalties for submitting false informaetl...
Inc1ud0ng the possibility of fine and Imprisonment for knowing violations. SIGNATURE 0P PRIN ,p E'UTIVE OFFICER OR

TYPED OR PRINTED AUTH RI4 AGENT AREA Code NUMBER MM/DDfYYYY

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

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

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


