
FEN O C " ~Beaver Valley Power Station~ot 6FErtr•'yNu••• PC~/Ba•nn Shippigprt PA 10700

December 22, 2015
L-15-381

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

SUBJECT:
Beaver Valley Power Station Discharge Monitoring Report (NPDES) Permit No.
PA002561 5

Enclosed is the November 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 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen). Attachment 2 is
the explanation of NODI codes.

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

Should you have any questions regarding the attached and enclosed documents, please

direct them to Mr. Bill Cress, at 724-682-4218.

Sincerely,

Charles V. McFeaters
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-1 5-381
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



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-15-381
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
03-Nov-15 0900 7 mg/L
09-Nov-15 0940 7 mg/L
16-N ov- 15 0910 5 mg/L
30-Nov-15 0850 7 mg/L
30-Nov-15 0905 7 mg/L

- Attachment 1 END -



p

Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-15-381
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 2

Explanation of NODI Codes

SAMPLE SAMPLE DOMI COMMENT
PARAMETER CODE

001A CT-I GG No clamicide done during month
010A CT-I GG No clamicide done during month
O01A Nitrogen GG Wet lay-up not done during month
001A Hydrazine GG Wet lay-up not done during month

- Attachment 2 END -



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

Form Approved
0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLE,•,R OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A-TTIN: CHARLES V MCFEATERS/DIR SITE OPER

Page 1

PEMTNUMBER
~001A~

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge[jj-JI -MONITORING .PERIOD I
FROM [MMj/2D/YYY TO [ 1/ 30/ 2015

;::'•.!!:•-•!•:•!' QUNTTY R LADNG UAITYORCONENRATON-- NO. FREQUENCY SAMPLEPARAMETER QUANITYOR OADNG UALTY R CNCETRAIONEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 8.0 N/A 8.3 pH 0 1 / 7 GRAB

Effluent GrossREQSUIREMENTN/ MNUMAXUM 2L

SAMPLEN/N/ N/N/GGGmgLG /GG RA
Nitrogen, ammonia total (as N) MEASUREMENT N/NANANAGGGmgL 0 GIGG RB

CLAMTROL CT-I, TOTAL WATER MESURMPEN N/A N/A, N/A N/A GG GG mgL 0 GG /' GG COMP

M_____________ EQSUIREMENT C ______MOVG DAL X2 mg/L COMPDshagng 2

SFlow, in conduit or thru treatment plant MESURMPEN 32.0 37.9 MGD N/A N/A N/A N/A - DAILY CONT

Effluent GrossREQSUIREMENT <OA ~ ,DIYM<~a~'' 'NA s< al~ CNI

Chlorine, total residual MESURMPEN N/A N/A " N/A N/A 0.1 0.18 rngIL 0 6 I 30 GRAB

Chlorine, free available MESURMPEN N/A N/A N/A N/A 0.1 0.1 mg/L 0 CONT RCRD

50064 1 0 PERMIT e,• ae. N/A*, ,v. -. .,,- :• :• •"•,** 7-, '-2'*•,• •,-'Oo:.nuu ',' R ORO

Hydrazine MESURMPEN N/A N/A N/A N/A GG GG mgIL 0 GG / GG GRAB

Effluent Gross REQUIREMENT "' '7 [;:; '•;• "t: / •,,; 2 MO,••.'A\.-.G ' AIY'X mgL ___ ____,______

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lam that this docurmeot and all attachmnentsvwere prepered order rry TELEPHNON E DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather ard evaluate the intorvration submitted, Oased on my inquiry ot the person or

Charles Vf MCFeaters, DIRECTOR OF SITE per.....wtr ... a.agethesysta.... ethose per...r.directly resporsibietfor gethedrg the -" /-- ""i_ 724 682-'7773 12 18 2015
intormatian, the inforroatior sobmitted is. to the bestoatmy krowledge avdbeliet. true...c.u.ate. IL....Jl-,•, •u1• C 1 •

OPERATIONS and complete. ta aware. that ther are.. ignificant penalties ton submitting talse intormation, - ,
including the possibility ot tine and Imprisonment ton bnowsing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refereoce oil ottachtmeots here)
HYDRAZ.INE / AMMONIA MONITORING APPLY DURING PERIODS OF WET LAYUP. REPORT DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT 1S 35 MG/L AS A DAILY MAX. NALCO 1315 daily
Grab samples for Free Chlorine per permit Part C13 are being taken-while repairs made. WMC 12-16-15

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

PERM ITT-EE NAME/ADDRESS (include Facility Name/Location if Different) Poge 2

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

[A002515 10oc::AoE DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge•j
FROM MONITORING IPERIOD

MMIDDIYYYY MM/DD/YYYY
FRM 11/ 01/ 2015 TO 11/ 30/ 2015

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of leer that this docunnont and all attactrrnentn more prepared under my
direction on supermision in accordance with 0 system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based ar my inquiry at the person or

Charles V MvCFeaters, DIRECTOR OF SITE pero.n.eutr..managethe system... rthose pe..ons directly responsiblefurgathedngthe

OPERATIONS PRINTEDtiond the psiino atyo iumpisone nt s igicato thee best teotoof my koedeand beitef, true, accurate,

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

Computer Generated Version of EPA Form 3320-1 (rev. 011061 
Page 1

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



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

Form Approved
OMB No. 2040-0004

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

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

PEMTNUMBER

~003A~
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB RO5)

003
External Outfall

S MONITORING {PERIOD
FROM 11/ 01/ 2015j TO / 30/ ~2015j No Dischargef-'j

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penalty of law that this document end all ettachroents 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 irtorenation submitted. Based or my inquiry ot the person or

Charles V McFeaters, DIRECTOR OF SITE iprsesforma runW ... ge tre system... ethose pesons.. direotly respooslhle tor gatherirg themykolde bletu,-• ' '= / , /[ 724 682-7773 12 18 2015
ntretothe irntormatinol suhmitted s.to the host of mykoldeand bult waccurate. ,•f (•J /O PE RAT IO NS una complete. I em..w.rethet th ere.r..ignifoart penaeltes tor submitting talse intormation,

including the possibility ot tine and imprisonment tur knowing violations. SIGNAT-URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT ARACd I UBRM/DYY

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)

F~orm Approved
0MB No. 2040-0004

PERM ITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 4

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A-I-N: CHARLES V MCFEATERSIDIR SITE OPER

7 A005610 t Os
PERMIT NUMBER DISCHARGE NIUMBERJ

FROM MONITORING IPERIOD

FRO 1[/l 01/ 2015j TO 11/ 30/2015~

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge•-X-

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

- ; ,• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLENApH MEASUREMENTNA

00400 1 0 PERMIT :"00"*0;**0*000 '• •. i ••-• *0*0** :9> !•;•:
Effluent Gross REQUIREMENT N...A. , , , W;e: kry:: GRAB• i;"•;:• •

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

50050 1 0 PERMIT !':,, Req: Mon.• : ,iReq•. Mon., •:"::•... N/A. '**.....• '-= . . •- Wekl ME....

Chlorine, total residual MESURMPEN N/A N/A

EffluentGrossMEQSUIREMENT NA12

Chlorine, free available MESURMPEN N/A N/A

Effluent Gross REQUIREMENT,,______ ______ N/A _-__. ___ .__ :•AVE IE..;: MAXIMUM'. mg/L ______ __________ ___ __

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

uomputer LoenererBo versIon 0? 0l-'f~ -orm 6620-1 )rev. 01100) 
Page 1

uomputer L•eneratea version of •-HA Porm •;szu-1 (rev. o11[15} Page 1



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

Form Approved
0MB No. 2040-0004

PERMITTqEE 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 165

SHIPPINGPORT, PA 150770004

A'I-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 5

PEMTNUMBER DISCHAR-G-ENUMBER

S MONITORING PERIOD

MM/D/YYY M/DDYYYY
FROM 11/ 01/ 015 TO 11/ 30/ 2015I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge•-•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I terjtiy under penalty of law that this documrent and all attachsents waere prepared under trydirection or supervision in accordance with a system designed to assure that qualified trersoone
properly gather and evaluate the intormation submitted. Based on my inqairy et the parson or

Charles V M cFeaters, D IRECTO R OF SITE persons eh .. anage the system. or those pe..... directly responrsible tar gathering the
Intormation, the intcrrcafton submitted is, to mhe bentst ofmy knowle~dge and tiliet, true. accurate0OPERATIONS ard ecmplote. ta a..a..that th .r.ar.. ignificant penaltiestfor submvtirg talse intormration.
including the possibilvy at fine and imprisonrment tar knowinrg violations.

TYPED OR PRINTED

COMMENTS AND EXPLANA']iON OF ANY VIOLATIONS (Reference all attachments here)

Computer Generated Version of EPA Form 3320-1 (rev. 011/06) PgPage 1



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

Page 6

FACILITY:
LOCATION:

BEAVER VALLEY POWER STATION
PA ROUTE 168
SHIPPINGPORT, PA 150770004

I A05615 07
PERMIT NUMBER 'DISCHARGE- NIUMBERJ

FROM MONITORING [PERIOD

FROM L 01/ 2015j TO 111 3/ 2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge•-•

A-TTN: CHARLES V MCFEATERS/DIR SITE OPER

QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER ________EX OF ANALYSIS TYPE

!'••V AL UE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT ______ _____ _____

00400 10 PERMIT ,e*. ..0* .. .... ... .... 0*". .. .... , .iJ;•i.;••:'• ••0-. 6 * ..... . W... ............. : ;.9• .•L• _i:! i: eeklyi• •:GRABI•

SAMPLE
F lo w , in c o n d u it o r th ru tre a tm e n t p la n t M E A S U R E M E N T _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _

50050 10 PERMIT Req. - ',•~ iMon•:ii • Req. ,Mon.;•......•.. .... - • " ... .'•. . •'I....... ..

SAMPLE
Chlorine, total residualMESREN

Effluent Gross REQUIREMENT '" :~l:L ;:i.-: .. MO.AVG INST MAX mg

SAMPLE
Chlorine, free available MAUEET_______ _____________ ____

5006 4 1o0 PERMIT .......... ........... 0.. .. .. ......... 2..... ... AB
Effluent Gross REQUIREMENT ........ ______ _____ _____.______ AVERAGE MAXIMUM mg/L _____ Weekly•:':':•7%

NAM EJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawthat this document and ellattachments were prepared under my TELEPHO NE DATE
direction or soper~sioon 1n aecordonce with a system designed to essure that quatified personnel
properly gother and evoluoto the informatiorO submitted. Bosed onmy inqury of thoeporo or.. 7,'•• L •

Charles V McFeaters, DIRECTOR OF SITE p...o.. h .... n gethesystem .. r.thosepen..... directly responsible for gatherint the 1.. t' / 0 ja/724 682-7773 12 18 2015
N ~~~~information, the lnforenotion submitted is, to the best of my knowledge end bolief, true, acourate, 1 .( LO P E RATIO N and complete. I am.....r that ther era.. sinificant penalties for submitting false information, '/

incloding the possibility of flne and imprisonment for kncowing niolatioos. SIGNATURE OF PRINCIPAL •E~"V FICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.

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



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

Form Approved
0MB Na. 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 166

SHIPPINGPORT, PA 150770004

AI-rN: CHARLES V MCFEATERS/DIR SITE OPER

Page 7

PERMIT NUMBER DISCHAR--GE NIUMBERJ

FROM j 111 0112015j TO 11 3/ 2015j

DMR MAILING ZIP CODE: 150770004.
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dischargel•~

... ..... .......... QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
•''>• +:•=;•;\'•"EX OF ANALYSIS TYPE

: •'---2';Yi" - VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT ______

'Effluent Gross REQUIREMENT >.MI;+: JIMUM; MAXIMUM.... , ... . ± ,4.y•...., ont... 2,;-••+••••
'•SAMPLE

ISolids, total suspended MEASUREMENT________

Effluent Gross REQUIREMENT 2. C C MO A•.VG! D•,•• ~•AIl~rM mgIL +•=;,• i+M~th, ______

SAMPLE
Oil & grease MEASUREMENT________________________________

Effluent Gross REQUIREMENT !+ )OAVG: D)4'AILY X•2'•: mgl/C _____ );•Mobnth•2i:' .+a:-;,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT_______________________________________________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty oflaw that this docunmeft and all attachroents wefe prepared onderwmy TELEPHONE DATEdirection or supervision in accordanre with e system designed to assure that qualified personnel1
properly father end evaluate the informationt submitted. eased on my inquiry of the pero or..• • • M

Charles V McFeaters, DIRECTOR OF SITE pesn .. ho. neo . .. ethe syste.,.or those persons direotly responsible for gatheriog the ...,I'- .'- 724 682-7773 12 18 2015
OPERATIONS and comoplete, I .m.aware that ther a...e sgnificant penalties for submitting false intonmation, • U. i1 •tr

includirg the possiblity St fine and imprisonment for knowing violahions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referen ce all attachments here)

Computer Generated Veraion 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

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 8

[ P002615 7
PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB R05)

UNIT 2 COOLING WATER
External Outfall

No Discharge[j•
MONITORING PRO

FROM [ 01/ 2015j TO 111 30 2015I

PARAMETER ___EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 7.5 N/A 7.8 pH 0 1 / 7 GRAB

Effluent GrossREQSUIREMENT NA MNM~MXMM HWed., ~RB

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

Effluent Gross REQUIREMENT -.. .•. MO.AVG -. INST MAX mg/-.: >Oischar -n. ___:_,

Flow, in conduit or thru treatment plant SEASRMPEN

50050 1 0 PERMIT R•••ieq. Mon•-• >i:!Req. Mon.ii, -.;'i•, , N/A•i••*••"• Weekly.. MEASRD.......

Chlorine, total residual MESURMLEN N/A N/A N/A N/A 0.1 0.07 mg/L 0 1 I 7 GRAB

Effluent GrossREQSUIREMENT ~ OAG NTMX m/

Chlorine, free available MESURMPEN N/A N/A N/A N/A <0.1 0.1 mg/L 0 1 / 7 GRAB
50064 10 PERMIT :: .. ..-:..... ... .. "" . ... N/A -':•:: :'•" : - . ....5 WeeklGRA
Effluent Gross REQUIREMENT ,-.:• /-: -: A.::'•,"••VERAGE "MAXIMUM" mg/L . ..-.. :; .•:,.:

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachimeots there)
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)

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 9

PERMIT NUMBER DICARGE NUMBER]

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)
DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge•jj
SMONITORING PERIODMMIDD/YYYY MMIDD/YYYY

FROM 11/ 01/ 2015 TO 11/ 30/ 2015

NAM EITITLE PRINCIPAL EXECUTIVE OFFICER I vertity under penalty otlaw that this donumentoand all attavhments were prepared unrder my TELEPHO NE DATEdirectioe or supervision 1n avoordanve with a system designed to assure that qualified personnel
property gather and evaluate the inforrration submitted, Based on my Inquiry at the pero on.. r • • " •

Charles V McFeaters, DIRECTOR OF SITE per..on.wha nan..gethe sytem ... tthosepet...n. direotly responsibleftoreathernegthe .•l/ .A I' 724 682-7773 12 18 2015
intormation. the information submitted is. to the best of my knowledge and belief. tine. accuratee ~ Ila'kai.eOPERATIONS and oomplete. la aware. that thet are.. ogeifioant penalties ton submitting tulsa informatio,ee
inoluding the possibiltfy ot fie and imprisonment ror htnoveng violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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



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

Form Approved
0MB 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 10

PA02615 I02

PERMT NUMBER1 DCAGENME

I MONITORING PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge•jj
FROM 11/ 01/ 29.15 TO [ 1/ 30/ 015

...- .. '!. ,;. QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PRMTREX OF ANALYSIS TYPE

S'.• " i- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 8.4 N/A 8.5 pH 0 2 / 30 GRAB

EffluentGrossMEQSUIREMENT ' > - IIU _____ AIU Mit'

Copper, total (as Cu) MESURMPEN N/A N/A N/A N/A 0.0702 0.0840 mg/L 0 2 / 30 GRAB
01042 1 0 PERMIT .•..•. ., 5O: * N/, . ... , e.Mn. - eq~n T~c er 'R
Effluent Gross REQUIREMENT .>';i: '- -• '••:.:: / "' :•-'•!; -" MO AV AL"M gL __ :;!'Month.'-3;

Zinc, total (as Zn) MESURMPEN N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 I 30 GRAB

Effluent Gross REQUIREMENT .,£•!••iii•!•! . -: ;:! 2.i" : / -' > •)•i : MO AVG; -:: DAILY :MX: m: m/L : ,•;:•••M~ith - -

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <.0 001 MD NANANANA2I3 S
50050 10 PERMIT - R• eq. Mon: - Req. Mon. e"Se .o. 4. .. ....... . .**ee*,va .... '•*:;•: N/A • ";' • OncJie i PerS iM !'
Effluent Gross REQUIREMENT -" ::MO AVG -, DA•:ILAIY MX -;' Mgal/d------------- .-:;; ... onth - ESTIMA', ,•<:t" :•::

Solids, total dissolved MESURMPEN N/A N/A N/A N/A 392 404 mg/L 0 2 I 30 GRAB

Effluent GrossREQSUIREMENT --- -- - <- MAV - DALMX m/;Mnt;GA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certity ardor penolty ot lawuthat this documernt and ali attachmentsrwere prepared under my TELEPHONE DATE
direction or supervision in acoordance with a system designed to assure that qualified personnel
properly tether 0nd evaluato the Irtororotlon sabmittod. Posed onrmy inquiry otthe pero or.. ___• • •

Charles V McFeaters, DIRECTOR OF SITE prst Who.. WOt ... gthe system,.or thoseper...r. directly responsibeterforgtherirngthe •/ p •J724 682-7773 12 18 2015
intororation. the intoreretion submrtted is, to the best ot my knoowtedge cod belief, true, acncurete.,c/ -OPERATIONS end comprlete. tI e..s.r.thatther are.. siniteeant peralties fur su bmigting false inrtormetior.
lnciading the possibility of Oine and impryisonment tar norroang violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED ATOIE GN RACd UBRMIDYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ATOIE GN RACd UBRMIDYY

ComplorGenra~e Vesio of PA orm33201 (ev.01/0) PgeY

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



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

Form Approved

OMS No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 160770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 11

[ PA02515
PERMIT NUMBER

01 3A

DISCHAR-GE NIUMBER/4

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge•-"]
SMONITORING •PERIOD

FROM MM/DD/Y1YY TO 11/ 30/ 2015j

PARAMETER EX OANLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 7.5 N/A 8.2 N/A 0 1 / 7 GRAB

004001 0 PERMIT • .. .- "-•->8"" " . f 6:• • '.. . . " '"• Of••• ••• !'. e~'•i: ii• BII

SAMPLE 2.4 HR
Cyanide, total (as CN) N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 I 30 CM
00720 1 0 PERMIT : --- .: -•'o -" N/A - :-,: Req Mon. :Req.Mon Wjc9•-Per%,, O.2I

Copper, total (as Cu) MESURMLEN N/A N/A N/A N/A 0.0145 0.0154 N/A 0 2 / 30 24OMP

Effluernt Gross REQUIREMENT ___________" i --- ~- . MO AVG - DAILY" MX .mgN/A Monther.
..:;•Moi6•:::, OM24 H

Chlorobenzene SAMPLE N/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30 24OMP
MEASUREMENT coaP____ ______

34301 1 0 PERMIT ..... ..... ' " "*... .. .. .-;....:••:Req. Mon.:: " ' Req'Mon•:• . Twice-Per -.- OMP
Effluent Gross REQUIREMENT • ;:'I "•/•i •!:"•,,!•-N/A , ::•••i'i;.•:MOAViG- ... DAILY:MX,- mg/L Mon"•! -TwhePr

Flow, in conduit or thru treatment plant SEASRMPEN

50050 1 0 PERMIT - ;:Req. Mon." -• •. §Req.-Mon. -,. •;:- : i•:•:' ••iii • '- ,•; N/A ,! ' ":,Twice Pero ,.~i•S - A--
Effluent Gross REQUIREMENT -, MI•O AVG~-- --,.• -iDAIL:Y-MX : Mgal/d -- ~t , -

COMMENTS AND EXPLANATION OF ANY VI0LATIONS (Reference all attachments herel
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) PgPage 1



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

Form Approved
0MB No. 2040-0004

Page 12PERMITTIEE 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

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

PA0025 61 rT701]PERMIT NUMBER DISCHAR--GE-NUMBER]

I MONITORING PERIOD

FROM [11/ 0J1I 2015 TO [ 1/ 30/l2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall "

No Discharge•]j

Th,.....•= :-NO. FREQUENCY SAMPLE
PARAETERQUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TP

VALUE VALUE "UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT ___________

Effluent GrossREQSUIREMENTMIMU _____ MAIMM____

Oil & reaseSAMPLE
Sois oalsseddMEASUREMENT______ _________________

00530 1 0 PERMIT e***•*•*• wee •******es• •••' *•*•;• _ :•';> 'j•• •:,•Q::'J • •.;;\=-•;•• ,

WeelMPLEM~2

Effluent Gross REQUIREMENT ______ MO AVG» EiAILY•:'•),"i••• ~ll/ .X. ... I _____

SAMPLE
Oil&dreasie MEASUREMENT ______

Effluent Gross ,. REQUIREMENT ___________;.,. MO AVG ,; DAIL MX... mgL ______

Nitrogenr s ammonia n actotale w(asasN)tmMEASUREMENTssur thaquaifieperonne

Flwincndinrtrutet etoln E S rEmENton thifrtinsumit__s___teet___ynwide dbliftueacrae_-_ _

500501u0dERMI thosbliyoieqandoimpiomn fo Req.in Miltons. SIAATREOFPRICICLEX=CJTIENFFCE -
EffluentRGrossREQUIREMENTRMOEDGAGENTAILYEA CgodedNUMER MMIDD/___

NAMMENTTS LEN E PRINCTIPNFAN EXECUTIVEO FFICERefreI al ttcmet vere) raohtti ouetan i ~ ret onpeordudrryTLP O ED T

HYDRAZINE AND AMMONIA MONITORING dio TionorsuAPPsio DU ING aorooewt aEID syte WETine toAssUre tha qMPLESd peSonnLL ETKNA CAG RMTECE IA AT U PPIRT IIGWT N

prpryTahren vlutEhRltreto omWeAeseTnER.nuryo repro o 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

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY" BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTrN: CHARLES V MCFEATERS/DIR SITE OPER

Poge 13

PERMIT UMBER
1 02A 1

DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharge[j•
IMONITORING .PERIOD

FROM 01/ 2015 TO [ 11 3012015

%:;• QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER _ _ _ _ _ __EX OF ANALYSIS TYPE

"-!• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEpHMEASUREMENT > N/A N/A N/A 7.8 N/A 7.9 pH 0 2 / 30 GRAB

Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mg/L 0 2 I 30 GRAB

00530 1 0 PERMIT -: ::***:<;': •":;:**' •;•': - N/A.... s -,, •;• ? i 109 j?! •;;-.'<:;; T..• wice•er -i: ;.tGR• Bii:
Effluent Gross REQUIREMENT I.'".: : <>'••-U<-:::': .:': :•ft-:: ,-;: ;:'4 -••: !,i•';MO ~iAVGL: :,i ••'DAIL•Y MX:;( mg/L --.. M.t .. __ _

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB

Effluent GrossREQSUIREMENT MOAGDIY m/ .,- onhRB

SAMPLE <.0 001 MD NANANANA-2/3 S
Flow, in cornduit or thru treatment plant MEASUREMENT < . 0 00 1 M DNANANANA-2 I 3 S
50050 1 0 PERMIT - - •Req[. M.0U !::• ::Req :Mon? ;[ -=• -***O** N/A<.::• ... , •••.:'' <... • L;Twice.Per.•, E.!ISTIMA
Effluent Gross REQUIREMENT v< MAV DALMXuMgal/d ::--::;•..i::•::!• •..i;:ii!-:•i!:i ______________ -~i: _______if:N/ , :![ -M~aflth, -!•

NAM F/rITLE PRINCIPAL EXECUTIVE OFFICER I cer~tiy under penalty of law that this documient and all attachments w~ere prepared under my TE LEP HONE DATE
direotion or supervision 1n accordance wdtht a system designed to ossure that qualified pensonnlel
properly'gathor and evaluate the intformation submitted. Eased en mny inquiry of the pero en... • f) C ,

Charles V McFeaters, DIRECTOR OF SITE pr..... ho .... nethoe system... rthrosepen.... dinectlynresponsihletfongathedneg tne •, r-iii 724 682-7773 12 18 2015
intormation, the intormnetien submitted is, to the best et my knowledge and beliet, true. evourate. 'fJ..-)t,.I

OPERAT C N Sand complete, I am....t that ther ate.. ignificant penalties tot submitting talse intormation.
including the possibility sofine and ireprisonment tonr knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENTARACd NUBRMIDYY

COMMENTS ANt 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)

Forn, Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT. PA 1,50770004

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 14

PERMIT NUMBER DISCHAR-GE NIUMBER/

S MONITORING IPERIOD

FROM 11 01 O/ 2015j TO [ 1/ 30//2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge•j

NO. FREQUENCY SAMPLEi••:QUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TP
PARAMETER •••,.:;. : X O NLSS TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pMESURMPEN N/A N/A N/A 7.7 N/A 7.7 pH 0 2 I 30 GRAB

00400 10 PERMIT 2,-': .... **** : , .•*****O:;,,,..:.:; .• .: •:161 : • :;. .: '" J " • •9- :• o • !TWice~betj-: GRAB '....
Effluent Gross REQUIREMENT - ~ .N/A MINIMUM . • MAXIMUM:I;::pH••;•, MonfltlvQ

Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mg/L 0 2 I 30 24OMP

00530 10 PERMIT ...... *O' ....... .. **** N/A... .3....... . 100........w.......er •'/c6MP24ii~
Effluent Gross REQUIREMENT __________ _____:; • ..... .•:• ....... ; !•MO•AVG-\:• •: -DAILYMX • mgl/L M, :;•::vonth 5:•;,,••, °

SAMPLE 018018 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 018018 MD NANANANA - 2I3 S

Effluent Gross REQUIREMENT : ;J::MO AV•G2> •-::i:::-DAILY ,MX•: Mgal/d * ; /A -: Twie.e... T~M

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lawuthet this doouernet ond all attachmetts weore prepared under my TELEPHONE DATEdirection or supervision in aoordance whea system designed to assure that qualified personnel _
propetly gather and ovaluete the inferrnatiot submitted. Basedotnmy Inquiryof theperson.or F 5. 11 . •"

Charles V McFeaters, DIRECTOR OF SITE ..r..n.... n.....gethesystr.... ethusepersons. direotlyreasponsibteforgethering the 724 682-7773 12 18 2015
OPERATIONS and complete.I ...... thamtthemt ..... niflcant penalties for submitting tulsa ignfomationt SGAUEORNIALEEUIEOFCRO

Including thre possibility at finn and imprisonmant for enoing violatioris. SG A UR FP ICP LEE U IEO FC RO
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReterence all attachments here)

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

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



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

Form Approved
0MB 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

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 15

PA05615 I11
PERMIT NUMBERI DCA•G-E-'NUMBER

S MONITORING PERIOD

FROM [ 1/ 01/ 2015j TO 1 30L/2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge[jJ

PARMEER:i== :i•,i•'ili•'iii~~i• " •VAUEQUANTITY ORvAU LOADING UTS VUEQUALITY VLEOR CONCENTRATION VAU NT OEx OF FEUNYANALYSIS SAPETYPE

pH MESURMPEN N/A N/A N/A 7.6 N/A 8.4 pH 0 1 / 7 GRAB

Effluent GrossMEQUIREMENT ______<M~MM AIU- eky GA
0001fl etGrs0R Q IE ENPR I ... . "• !• .. •i i•'•' ••~ii. ,• • ""* . .,i;:-•••"'" NA • •i ~ M M !!i ; '•••• ••: .. ...... ...•': ••i M iM.M- SAMPLE :i •;?• • '•:i••W• •Y••!i ,• .:: ! • • !,-•'

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

EffluentGrossMEQSUIREMENT M V AL X m/ eky GA

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

00556 1 0 PERMIT • ; ****OO ••=•• *••** •="••:• •;• 15• ,i! .-- • •i 20!• . i -=::;•Y•

MESURMPEN 0.002 0.002 MGD N/A N/A N/A N/A - 1 / 7 EST
Effluw ncnuto utetent GrossREQSUIREMENT MOAG DILMX.gad-

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I O•ett, coder pena i t- t tafhaff, donenf• end all aitohmenfa mere pered undo m TELEPHO NE DATEdirection or superuisiorn in accordanoenwitlh a system designed to assureothat qualified personnel
properly gather and evaluatettre infotemation submitted. Bosed nn my inquiry of the pono or.. • • •--• • ••# ',

Charles V MCFeaters, DIRECTOR OF SITE persons.uhe....ngethe syste.... rthoneper..on. direutly respoenible for gathedng the •#=L 724 682-7773 12 18 2015
OPERA IONSinformation, rho information submitted Is. to the best of my fonowledge and belief, true, accurate.O P E R A I O N Sand complete. ter a. .are that ther era.. ignitinont penalties for submitting false inform ati ot.

including the possibility of fine and imprisonment for knowing violations. SIGNATURE (F PRINCIPAL EXECUTIVE OFFICER OR ARACdNU ERMDDYY
TYPED OR PRINTED AUTHORIZED AGENTARACdNU ERM D/YY

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

Computer Genratroed Version of EPA Form 3320-1 (Rev. oi/0o) Page 1



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

Form, Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATVN: CHARLES V MCFEATERSIDIR SITE OPER

PA005615 113A~
PERMIT NUMBER DISCHARGE NUMBER

FROM MONITORING PERIOD

FROM 01/i 20151 TO [ 1/ 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB R05)

UNIT 2SEWAGE TMT PLANT
Internal Outfall

No Discharge•'•

• ••'::•!•• .... ,•• +• :i:• •' QU NTTYNO. FREQUENCY SAMPLEPAAMTR QATIYoR LOADING QUALITY OR CONCENTRATION X OAALSS TP
>Ui>.•-• ,,.- z & VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE
pH ~~~MEASUREMENT ______

Effluent Gross REQUIREMENT ;++ + :+ +:•-; M•+ •,++;+ u ,•.++++.• I• NIMUM:•+ + :+#;+.':+•i? !r++•-M AXMUM :!• pH i _____•+,++ Month !+GRA

Solis, ttal uspededSAMPLE
Solis, ttal uspededMEASUREMENT ________________________ ___ ___

00530 10 PERMIT '••• '***; ..... !1."-- •:•]•'•*•• •:•=.i'3O ~~=:i• ' ; 60K'•. i• Twice•e"
Effluent Gross REQUIREMENT 2• • "• % ';• ;; ,•:::'• ,::+•' :•+,•+:;: 2;:;:;.: MO++ AVG.... DA'+' '•;•ILY MX!••I mglL ______+++++ ++ v+"++++++ + OMP8
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT ___

Effluent Gross REQUIREMENT ,•• •M O + :+;+++ AVG !•+ DAI:+ ,L Y M XC• .. M g1al/d :++ '2i+++:K 2";;' : 2 Weekly +,+,+ ,:++ ++•+ +•+:'+'•++;++'++z+:+++: + , •+ +++&#+,'++:++M+EASRDNI +,+,•:<+< +:+ :• ;+::,.+ ... . .. ++++++ +

Chloinetota resdualSAMPLE
Chloinetota resdualMEASUREMENT________________________________

Effluent Gross REQUIREMENT U+ ••'':•;<+••' ++:••S• MO AV•G :'! !;++ ............. mg/L ___ _ Moth RA
Coliormfeca genralSAMPLE

Coliormfeca genralMEASUREMENT_________________________

Effluent Gross REQUIREMENT •,•,• •1 :,••j! :;;1•.MO :GEOM N _____......... ____ '" #/lO' '" mL• Month:;

BOD, carbonaceous, 05 day 20 C SML
MEASUREMENT_________________________

Effluent Gross REQUIREMENT *MAVDILMX mulL____ onh CM8

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Veraion of EPA Form 3320-1 (Rev. 01/06) PgPage 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. 17

PA02515

PEMTNUMBER

1203A1
DSHRENUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Discharge[•jFROM MONITORING PERIOD
FROM 1 0L~/ 2015j TO / [ 30/2015j

i,,;: QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER •";••EX OF ANALYSIS TYPE

:;•_VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE
pH MEASUREMENT

0040010 PERMIT ... 6 ...... : • ***• J" .. •• :i.••• 9!';L ?.i~•!ii.~ - ,:Twice"Per: GRAB

SAMPLESolids, total suspendedMESRMN_________________________

0053010 PERMIT ****o* **ce* *OO 06 :;.-i! Twice Per:•
Effluent Gross REQUIREMENT______ MOAGDIYM mlLMnh C P-

Flow, in conduit or thru treatment plant SEASRMPEN

MEASUREMENT ___

Effluent Gross REQUIREMENT MO • AVG• DAILY":•,,:•:;:?.. . : :•;:; MX Mgal/d < _____IVO___________ ... •::!: Ns:•:•• g/ _______ __ nt_______G____ • •: •.<.B

SAMPLE
Chliorin, total residual MEASUREMENT____________________

Effluent Gross REQUIREMENT .... . ........AV..N..AX~x mgl Mnt
SAMPLE

BUD, carbonaceous, 05 day 20 C SML
MEASUREMENT ___

80082 10 PERMIT •/;1!?:253, •: '-: :'::: . 50 K.: •,:i - , •Twice Per .CO P-
Effluent Gross REQUIREMENT ii•)!!-"i::iii: _:__________ _!____ ., ._____ MO(•! 'OAVG•- ... A!2ILY• MX'•{ mg/L _____•:)•~i21: Month:,-! ____M_8_

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Ocertif uoder penalty of law that this docunment ernd all attachments were prepared under mry TELEP HO NE DATE
direction or supervision in acoordance with a system designed to assure that qoalified personnel
properly tether and evaluate the information submitted. Based on my inquiry ot the pero on... j• • ,

Charles V McFeaters, DIRECTOR OF SITE persons hr mana.ge the syste.... othose persons directly responsible for gatherino the 724 682-7773 12 18 2015
informotian, the information submitted is, to the host of my knowledge and belief, true, accurate,OPERA IO NSand complete. I em.o.e. that ther are.. sgnificant penalties for submitting telse infororation.

TYPED OR PRINTED IAUTHORIZED AGENT AREA Code NUBRMM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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

Computer Generated Version of EPA Form 33204 (Rev. 01106) Page 1



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

Form Approved
0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

•SHIPP[NGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHiPPINGPORT, PA 150770004

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

Poge 18

PERMIT NUMBER I DSCARGE NUMBER

FROM 1 1/ 01/. 2015j TO 11~/ 3/2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB RO5)

211 TURBINE BLDG
Internal Outfall

No DischargeFj]

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

:- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 6.9 N/A 8.0 pH 0 1 / 7 GRAB

0040010 PERMIT 0*.........* ... ...... N/A.........
Effluent Gross REQUIREMENT N/ :MIN IMLI•M1 _______ MXIU pH eky GA

Solids, total suspended MESURMPEN N/A N/A N/A N/A <5 10 mg/L 0 1 / 7 GRAB

Effluent GrossREQSUIREMENT .MAV ALMX m/

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mgIL 0 1 I 7 GRAB

Effluent Gross REQUIREMENT /•: •::!• i .''!:: :: • :. ;: :iilii: NA .i•i);:!i,.;••:! I:.::MO :AVG-:-:!i D-!•-AILY• MX mg/L _____--__:,•L:. •,

SAMPLE 002 .. 0 G / / / S
Flow, in conduit or thru treatment plant MEASUREMENT 0.2002 MGN/NANA- 1I7 ET
50050 1 0 PERMIT R; i.eq. Moni..:; :Req. Man ;!l • ,0*0*0***... .... • *0*0 N/A. .. S....M.Effluent Gross REQUIREMENT " ::MO AVG': .:,DAILY MX:•• MZ Mgalld :i••::ii' i•:!ii:!: :! •i:::::;i•: ________ ________ ________ N/A__ _______ _________ekly___i ________M__

NAMEfrITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of lawothatrthis documrent and oil attachrents were prepared under my TELEPHONE DATEdirection or supervision in auoordance with a system designed to assure that quaifihed personnel

properly gather and evaluate thointormationsnubmitted. Based onrmy inquiry ofthe poro or..••_Charles V McFeaters, DIRECTOR OF SITE pesn w...ho m..n.ge the system .. n.thusepersons. direotly respnosible for gatharlng the 5 ,4 O' aL/p 724 682-7773 12 18 2015
information, the information submitted is, to the best of my ksnowsledge and ballet, true, accurate,O P ERAT IO NS and cmmrplete. la a..are that ther are.. sgnihiuant penaliesm tontsubmittieg talse information,
including the possibility ot Oine and imprisonmet four enowing violations. SIN UEO RINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANA'n0N OF ANY VIOLATIONS (Reference all attachmentts herel

computer Genregeate Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

Forn, Approved
OMB No. 2040-0004

PERM ITTEE NAM E/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

A-T-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 19

I A0515
PERMIT NUMBER

213]
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge•--S MONITORING IPERIODMMIDDYYYYJ M/DYY
FROM 11/i 011/2015 TO 11/ 30/2015j

o.... .QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER "::-i •i•;<EX OF ANALYSIS TYPE

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

SAMPLEpH MEASUREMENT_________

SAMPLE
Solids, total suspended MEASUREMENT__________________
0053010PRMT .... PERMIT - .... ".... ....... ..... - - 300 " ,100 -00 Tw."ice Per GRABwiepr':•;:•:i '• •:I',.'
Effluent Gross REQUIREMENT ____:"::: i::>:;!';: ::" J'? : :;V}ii?;• Iil-MO AG A ILY MX,"•: ,- ml Month

SAMPLE
Oil & grease MEASUREMENT___ ______ __________ _____

056Effluent Gross0 REQUIREMENTPE MT :•::•: '"" '•:"•:;f:,•,:<,-:• :::•'i=::! :i' _____ ;" MO AVG DA.,ILY MX mMg/VL ....- Month GRAB';!MX •i m•L ii:i•:~j- :iori:•••; •,: :•i'• •:I•,•:,,I•I

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT ___________ _______

50050en1 0rs PEUREMINT Req.;:~i Mon',: Req:~LYM , ona.d *****e :.eo-• ;::: fi• a a * --> W"eekly - *:ESTIM- A-:-: i::,••:i S •:,:•

SAMPLE
Chlorine, total residualMESR EN
50060 1 0 PERMIT e . .. a***** ,• :......•" .. ." ,,:;: 55**0.5 : " • 1•.25 ' :-"• ; ,-2 Twice P~br'•••:-< GRAB !;J
Effluent Gross REQUIREMENT MO AVG INST MAX mg"lL _'--_"_.___, 'Month")J!• "':i:•M-VG, • I•'•FN'FA~-:-• £/L -: )•J"',-.'Mni••:!•,.-.q.- •.,

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cetf under penalty at aw that this daoument and all attachments more prepared under my TELEP HO NE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel,
properly gather and evaluate the informnation submoted. Based an my inquiry of the pero or.. •G •T 1 ••

Charles V McFeaters, DIRECTOR OF SITE pers....r man...onthesystem .. r.those persons directly responsible ton eatherino the • -7 f~724 682-7773 12 18 2015
intormaedon, the information submitted is, la the best ot my knowledge and baliet. tine. accurate,OPERA TION and ooamplete. la aware. that ther are.. slnlrroant penaltiesftonsubmittingftalsaeInfarmation.
including the possibility of fine end Imprisonment tar kneowing violations. G ATRE OF PRINCIPAL EXECUTIVE OFFICER OR

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

cOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments herel
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. 01106) Page 1



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

Form Approved
OMB No. 2040-0004

PERMITTFEE NAM E/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

7YP005 615PERMIT NUMBER
301A]DISCHAR--GE NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge[jJ
FROM MONITORING PERIOD

MMIDD/YYYY TO MMIDD/YYYY
FRM 11/ 01/ 2015 TO 11/ 30/ 2015

;:i • VALUE VALUE UNITS VALUE' VALUE VALUE UNITS

Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mg/L 0 2 I 30 GRAB

Effluent Gross REQUREM NT...MO.....D..Y.X..... ont

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB

Effluent Gross REQUIREMENT ...... -° - "- ....M..GDAL..- m/ Mnh ___

Flow, in conduit or thru treatment plant MEASUREMENT <0010.1 MGN/NAN/NAII7 ES
50050 10 PERMIT 4.:Req ~iMon.!i• , ReqiMon. -• - Weekly-,;•• :• .... -,:.• :: ..... .•; : ., ~;•:'•=•-

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. 01/061 
I-'age 1

Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Hage 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 166

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 21

[ A005615
PERMIT NUMBER

~303A~
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge•-1
SMONITORING PERIOD

FRO 1/ 01/ 2015 TO 11/ 30/ 2015

S''• •": •"" QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OREQUNALYSAMTPLE
PARAMETER .... _____EX-P AALYIS YP

... VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH ~~MEASUREMENT ____

SAMPLE
Solids, total suspended M EASUREM ENT _ _ _ _ _ _ __ _ _ _ _

00530 1 0 PERMIT • :"**** • ~.... **.**' -- " C e *** .. .•...\ :- 30:• •.•'.•• : 100" weely RAB

SAMPLE
Oil & grease MEASUREMENT_ _ ___ _ _ _

Effluent Gross REQUIREMENT '-:•':: !:::• : .i -. o:;~i::.: - i. - ,i::•:i::~:;' :?.:.MO AVG DA. ::I)AL:Y M•X;: mg/L "_____e__•:i.:'' :,!• ~i:

Flow, in conduit or thru treatment plant SEASRMPEN

50050 1 0 PERMIT ,,•Re~q. Mon. • : Req. Monfl N/A..... We!!•;• •i :ieklyi:i .iiEsTIMAX:Effluent Gross REQUIREMENT -. ,'•MOAVG>!::; •- DAILY Mx Mgal/d.: :.ii.... .. , : .• : i!) ' .........____ ____ -_ .. ........... "_____ _____- _---_.__N/

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceodify under penalty of oaw that this documrent end ail attachtnents were pnepared under my TELEPHONE DATE
direcnlon or supervision in accordance with a systenr designed te assure that quatified personnel
praperly gather end ceoaluat the inferenotion subrmitted. hosed ee cry inquiry of the pere .... er •.•.• •. _•• F "

Charles Vl McFeaters, DIRECTOR OF SITE peresr .. a.. o.tha syseth.ct... rthrose pers..nsdirectly responsihieftoroathering the "• • " 724 682-7773 12 18 2015
O PERATI O NS ndconmpletel o ..... e that ther are.. sionlitcat penatiesr sumttn falGNAUReOPPRNCIALrmatioOnICEO

Incldingthe ossllit of inerndiprlsccnment forhknowing niolations.SCNAUEOPRCPLEEG /EFFERR

TYPED OR PRINTED AUTHORIZED AGENTARACdNUBRM/DYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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. 011061 Page 1



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

Form Approved
0MB 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 166

SHIPPINGPORT, PA 150770004

ATI-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 22

I A005615313A
PERMIT NUMBER DISCHARGE NUMBERI

SMONITORING .PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge[j•

FROM 01/ 2015 TO [11/ 312015j

PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

;::•:':VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 7.5 N/A 8.2 pH 0 1 / 7 GRAB

EflunGosMEQSUIREMENT MNMM?' .- MAMU

SAMPLEN/N/ N/NA89mgL 0 1/7 G B
Solids, total suspended MEASUREMENT NAN/NANA89mgL 0 1I7 G B
00530 1 0 PERMIT ' ***r. N/A W,:' : !• y 100: ::•RA"i
Effluent Gross REQUIREMENT -,.... •• ....... MO!•! AVG •Ii':•DAiLY•I••'M : mg/L GRAB,:::•• :

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

Effluent056 Gross0 REQUIREMENTPRT - :' •.•- : •,%: ii!i! •!i•.. NA, 2 MO- AVG15 DA.....LY.. M...mg/L • 4> We

SAMPLE0.0000 MGNANANAN/1/7 ES
Flow, in conduit or thtru treatment plant MEASUREMENT 002002 MGN/NANANA - II7ES
50050 1 0 PERMIT ::..'iReq iMon:.l~i ; ..... ':; ... i.:.Req.-Mon.• •.- ' • * :': ;•;=• *** ••;:: = **OO.....N/A ....... i :< • !~i!IIESTI•MA.•Effluent Gross REQUIREMENT :;,:-QM•OAVG;2t:-" ">•,'DAILYM•X.4',:' Mgal/d N/A> ... __ ___ ______ ____

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cetf under penatt ot law that this document and all attachments were prepared under my TELEP HONE DATE
direutios or supervisioo in accordanve with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Booed or cry inquiry of the pero or... A' • , // #'

Charles V McFeaters, DIRECTOR OF S ITE pe..ons wsr .. anage the system,.or thosepersons. direotly resporsiblaetargathering the . , 4 1 ,J ~724 682-7773 12 18 2015
inomtoteinformation submitted is, ta the best of my kmnowltedge end belief, true. acourate. .,'-I~~~

lnoluding the passibility at fhoe and imprIsonment for knowing violations. ;SIGNATURE F•RNlA EXECUTIVE• OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code j NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLA110NS (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. 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 23

PA005615
PERMIT NUMBER

~401A~
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge•j
I MONITORING PERIOD I

FROM [ 01/ 2015 TO 112/3/2015j

QUANTITY OR LOADING QUALITY OR CONCENTRATION EXOF FRQUNACYSI TYMPE

"•'VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 7.7 N/A 8.7 pH 0 2 / 30 GRAB

00400 1 0 PERMIT ****• **0 .... 0. ...*0*.......0 ....Effluent Gross REQUIREMENT N/A 6 r ReqGMon. Tice Pe
__ _ __ _ ____.,-•••:•' MINIMUM :.:" ,/ ;MAXIMUM•.: pH ____ •Month• t GRAB•,;

ISolids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mg/L 0 2 I 30 GRAB

00530 10 PERMIT *... *0*0.. ... •, ,: •o. .. .. 30 1........ 0: ... !i~ Twice Pe•;r ;'.'GRA;;•B;:':•,;•-:;,••

Ol&gesMESURMPEN N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB
Effluen Grosse REQUIREMENT . MOAGALYMX mgL___ Mot

SAMPLE <001 <.0 MGN/N/N/N/ - 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <001001 MGN/NANANA1I7 ES
50050 1 0 PERMIT Req Mon Req. Mon. ",•:**:•.. .••'•:;•= ; • .. .. .... N/A.. . ............ • : ... ** ..... '• Wekl STM

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cetf ne eat of law that this document and oil attachments were prepared under my TELEP HO NE DATEdirection or supervision in aoccrdance with o system designed to assure that qualified pensonnel
pro~perly gather and evaluate the letormation• submitted. Boned on my inquiry oftthe pero on... ,.s".• "• •-•

Charles V McFeaters, DIRECTOR OF SITE p .r.... vu....netaehesystnm... othosep ...... diecly responsiblefr gathedng the -,•--'i c.=-9.-n 1' /' M 724 682-7773 12 18 2015
OPERATIONS and cmplete. I .... that the.... gnitocant penalties tor sudmittintt raise infotion, /'.(i' r~~ ~ l~I?& t

includintt the pnssibility ot tine and imprisonment ton knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY ',I0LATIONS (Reference all attachments hrerel

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

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



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

Form Approved
0MB No. 2040-0004

PERMITT-EE 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

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

77P005615] r403A 1PERMIT NUMBER DSHRENUMBER

FROM MONITORING IPERIOD

FROM 0119~ 2015 TO 11130/ 2015I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge•-•

-!:, - ••••! QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER ;-" ______; EX OF ANALYSIS TYPE

• : •• , ,•, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE'pH MEASUREMENT ______

SAMPLE
Solids, total suspended - MEASUREMENT

SAMPLE
Oil & grease MEASUREMENT ____

0055610P R I '• '-•-*** -•! • .!:**•- •.. . .... •... ..5610 PERMIT ;;,-•.. •C *.0," .- • -•5-*• "*"* «; :: 15 20" Weekly.......... GRA
Effluent Gross REQUIREMENT ';- : ÷•:•-'i:•, a <:7 MO AVG KIDAILYMX ,m..........

Nitrogen, ammonia total (as N) MESURMPENT______
Effluent GrossREQSUIREMENT ~ t~AG~AL M < m/

SAMPLE
CLAMTROL CT-i, TOTAL WATER MAUEET_____

Effl u ent G ross RE QUI RE MENT a a:, '!: ;!,.:;,,;, MO AVG';/;;•..;;,;, :• -.; ;DAILY ¥MX ,•;-< mg/L ;-Dtsoharging:
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT ______________________

50050 1 0 PERMIT . <. •.- .. -..!'::•R~q•. Monl.i:•i• • Req• Mbon .'( "-< .*** :••;.,;.•... .,•.=.•• : : .: ***. .•.: .. .••, :... :; < l ......5*00,00 : <••;:: •;i; - a : ; • !•:
Effluent Gross REQUIREMENT ! :.;MO "AVG.i•• OA.•':ILA]Y:MX•'•«<'-; Mgal/d ½ a•i;-,;.:,!: ;!;•:•;•:! k•;•• <•;'°;:

SAMPLE
Chlorine, total residualMESRMN ______________________________________________

5006 10 P RMIT*5*0**"- " a•':* •**w**•' a% ',-a•' aaa•:, •'':• ••5<' °.'• -<l •'•:1.;25 a-a••'• • a•• • ........... ".......
Effluent Gross REQUIREMENT -7, < ,,---,,,,;--•.,• <ii ,: - INST MA):, mg/L Weekly .. GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceritiy under penalty of law that this document and all attachments were prepared under my TE LEPHO NE DATE

directio or.. upemisianin aooor.danoew ha system designedto assure. that qualified pe....sIoone-l• /•

properly gather and evaluate the information submitted. Based on my inquim of the person or
Charles \ V McFeaters, DIR ECTOR OF S ITE pe..ons who mana.gethmesystem .... thase pe..ons direotly resyonsible for gathering the 1 •7268-73218 05

information, the lnformation submitted is. to the bestsf my knowledge and belief, true. accurate,
O PERATIO NS and complete la a..a.e thatitha.e..re.signifieant penalties for submiling false Information., GAUEO RNIA FIE 2 8 7 31 8 2 1

inoludrng the possibily of fine and imprisonm.ent tonrlkrowing violations. SG A UR FPIC ALExECU iE FFCROR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel
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 1S 35
MG/L AS A DAILY MAX.) SAMPLES SHALL BE TAKEN AT MP 403 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Verojon of EPA Form 3320-1 (Rev. 011061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01106) Page 1



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

Form, Approved
0MB No. 2040-0004

Poge 25PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTrN: CHARLES V MCFEATERS/DIR SITE OPER

r A05615 1 403A 1PERMIT NUMBER DISCHARGE NUMBERI

FROM MONITORING PERIOD

MM/D/YYYPMIDDYYYY
1ROM [. 011 2015 TO [ 1/ 30/ 2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outtall

No DischargeL'•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of leawthet this document ond oil attachments were prepared under ny TELEPHONE DATE
direetion or supervision in accordance wdth a system designed to assure that qualified personnel

Charles V McFeaters, DIRECTOR OF SITE pers..n. lr..an.gethesysten.....thosepers...sdirectly responsible forngatherng the ,7268-732 18 05
information, the information submitted Is. to the best at my knvowdedge end belief, tine, accurate. 7, 2..~Z 2 8-731 821O P ERAT IO NS and complete. ta e....ethat th .r..ar.signifecarit penalties fur subrnitting falseaitfcrmatben.
including the possibility of fene and imprisonmest for knousing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENTARACdNUBRMIDYY

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 Fornm 3320-1 (Rev. 01106) Page 2



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

Form Approved
0MB No. 2040-0004

PERMITT-IEE 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

ATTIN: CHARLES V MCFEATERS/DIR SITE OPER

Page 26

PA05615 I ICAR'E413A ]PERMIT NUMBER DICHRGIUMBERJ

FROM MONITORING PERIOD

FROM 01/ 201~~5 TO 11/ 0/ 20~5

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DischargeL-•

'i• QUNTTY R OADNGQUAITYORCONENRATONNO. FREQUENCY SAMPLE
PARAMETER QUATIY R OADNGQULIY.R CNCNTATONEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

p H ~~~~~SAMPL ENAN/ NAN/pH
pH ~~~~~MEASUREMENT NANA NANAp

004010PLERI N/AN/A N/A mg/L** eed GA

Solids, total suspended SEAMPLEENTg

MEASUREMENT N/NA NA
0053010 PERMIT ; -- * ...* . .. ..-- *** .. .' *•". I•:••'S N/A - 30O 100 :?•.• Weekly!i~i' • GRAB. -

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

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify onder penalty of law thot this doecrment and all attachmeents were prepared ueder emy TELEPHONE DATE
direction an supervisiaon hr accordanee with a system designed fe assure thaf quaified personnel
properly gather end evaloote the intformation submrtted. Basedoerrmyinequiry of the pare er.. "/•• " , .

Charles V McFeaters, DIRECTOR OF SITE ..... swt... n getsehe syste.... rthose pe...r. directly resporsibleftorgatheringthe .• • •%_ / 724 682-7773 12 18 2015
irforrnation, the inforeration submitted is, te the best ef rey knowliedge end belief, true. accurate. / .- 7 LOPERATIONS and ecomplete, I are.a...ethat the..ea...igniticant perelties tor submiirttigfase information. , V J, .
inceluding the pnossbility of tene end imrprisonmeent tar krouwirg violations. "SIGNATURE OF• PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANAllON 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



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

Forn, Approved

OME 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

PEMT NUMBER ~~RG NUMBERJ

S MONITORING PERIOD

FROM 11/01/ 2015 TO 11/ 0/ 015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge•--

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

• i• :i"• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT_____________

00530PE M, 1 0. PERMIT. ..... ". ....... ... ... ... •30.. J00 ..... Weekly GRAB •'':'0•:'::i• i• • • i~
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT______________________

50050 1 0 PERMIT , -:Req._ Mon. "--,/•,'Req. Man." . ..- • " *... ' ... • .. .. , :'. Wekl ESTIMA,, •.. .Effluent ssREUIEMNT GrossV REQUIREMENTMX MMgOl AVG--:; , .:. DAI :?"! LY.: MX Mgal/d..............•:•:S ?:"•"::::. ,,::. '~k-I "-, ,o,-:"••:iNA<:

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

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST E•NERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTrN: CHARLES V MCFEATERS/DIR SITE OPER

Page 1

PERMIT NUMBER DISCHAR--G'E" NIUMBERJ

MONITORING PERIOD

FROM 11 01/ 2015 TO 11~/ 3/2015I

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Discharge[j•

-~QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER ____________ •';•• •.;:EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 8.0 N/A 8.3 pH- 1 / 7 GRAB

Effluent Gross REQUIREMENT N/A.... .. AXMM...____
Nitrogen, ammonia total (as N) MESURMPEN N/A N/A N/A N/A GG GG mg/L 0 GG / GO GRAB

Effluent GrossREQSUIREMENT___ . MAVDALMX mgLeky2> GB

CLAMTROL CT-i, TOTAL WATER MESURMPEN N/A N/A N/A N/A GG GG g GO I GO 24OMR

EfletMrsEQSUIREMENT . -MAVDALMX mg/L -Dshrig COMtiP2

SAMPLE 3. 79 MD NANANANADLY CN
Flow, in conduit or thru treatment plant MEASUREMENT 3. 79 MD NANANANA - DIY CN
50050 1 0 PERMIT R'• q. Mon2 • • Re- ? M•• 'n• ; .. ... ............... . ..........

Chloinetota resdualSAMPLEChoie oa eiulMEASUREMENT N/A N/A N/A N/A 0.1 0.18 mg/L 0 6 I/30 GRAB

Chlorine, free available MESURMPEN N/A N/A N/A N/A 0.1 0.1 rmg/L 0 CONT RCRD

Hydrazine MESURMPEN N/A N/A N/A N/A GO GO mg/L 0 GO / GO GRAB
81313 10 PERMIT '•• *e*w*** '• :.•***•i:q 5: •***CC N/A 0 •, .. '.•• 0"••: Weekly<•: :••:•,••-• GRAB:.•.•;:;
Effluent Gross REQUIREMENT .... . .. .r _____________.MO VG <DALY;MX mg/L ____ - ___ _ , ____S•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I codify under penalty of law that thin document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In oocordance with a system desished to assure that qualified personnel
pmoprly gather and evaluate the informatioo submitted, Based on my inquiry of the person orCharles V McFeaters, DIRECTOR OF SITE ipenfo tonsw tho noma tina sbltditteetfnkoldgadelf n .. h...gethesyste.... rthosepe..... directy responsible for gatherrng the -- ••=="•' ' 

0
ali•

lotorotio, th infomatin sumittd isto te bet of y knwlede en belif, tue, ccurae.4- '682-77747682777312 1 2201

O P E RATI ON S and complete. I am.awar that ther ore.. ngnifinant penaltios tor submitting talse information,te,

including the possibility of fine and imprisonmernt for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VI0LATIONS (Reference gil attgchments heore)

HYDRAZINE /AMMONIA MONITORING APPLY DURING PERIODS OF WET LAYUP. REPORT DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT 1S 35 MG/L AS A DAILY MAX. NALCO 1315 daily
Grab samples for Free Chlorine per permit Part C13 are being taken while repairs made. WMC 12-16-15

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



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

Form Approved
0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

PERMIT NUMBER DISCHARGE NUMBER

FROM MONITORING PERIOD

FROM 01/ 2015 TO 11/ 30/ 2 015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge[jjj

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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



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

Form Approved
0MB No. 2040-0004

PERMITTFEE 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

PA05615
PERMIT NUMBER

t 003A 1
DISCAR-G NUBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

FROM 2..~01/ 01 TO 11/30/2015J No DischargeF--"

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I Oe•t,,' ,eer penalt St lam thut this docum•ent end all attachmeuts a.er. prepared serder my TELEPHO NE DATE
direction or sopemvisloln in accorldance with o system desigoed to assure that qualified peronsnnel
properly gather and evuluate the intormation submitted, eased en my Inquity at the poersn orCharles V McFeaters, DIRECTOR OF SITE p .... nswho...gteyt...toe .. dineetly responsibleftorgathering the -- •.,t,-,- -1 .• .', 724 682-7773 12 18 2015

inoraton heInoraio sbmtedis t hebet fmy bnowledge and belief, true, aceurate, 7" 'b (,_ i,
OPERATIO N S ond complete. I a..au..n that ther are.. ignificant penalties fen submitting ratese intormatlon, e'•

includieg the possibility et gene and imprisernment ten mnowing eiluatloss. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Ref erence 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
0MB 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 165

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 4

I PA025615004A
PEMTNUMBER DISCHARG NlUMBERI

FROM MONITORING [PERIOD

FROM [ j01/ 2015 TO 11/ 30/ 2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge fj•

i_,i•;,••:••;:i:;''i'•'i`i''•'i' QANTTYOR OADNGQUAIT ORCONENRATONNO. FREQUENCY SAMPLE
PAAEE UNIY RLAIGQAIY RCNETAINEX OF ANALYSTS TYPE

•i-,°:'': ; VALUE VALUE, UNITS VALUE VALUE VALUE UNITS

SAMPLEN/pH MEASUREMENTN/

Effluent Gross REQUIREMENT .'• ':.,;',- . .... -::• • , .-, MINIM•UM':,:: ,!,MAXIMU0MI,. pH -1<' -;;•.'• ,

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

Chlorine, total residual MESURMPEN N/A N/A

Effluent Gross REQUIREMENT o.- - .. :,- .;.:15; ::• M';';!I;' - O I• AVG 1: IS JA :'.j m / ;'••::';•

Chlorine, free available MESURMPEN N/A N/A

Effluent Gross REQUIREMENT -•""i•:::• "::1. --i '•- :i..i N/A __ _ _ _ _ •AVERAGE•' ,'" 1AXiMUM• mg/L ____ ____...... __... _, ____y ,

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

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

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATIONk
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

AI-VN: CHARLES V MCFEATERS/DIR SITE OPER

Poge

PA05615 [06

PERMIT NUMBERJ DISCHARGE NUMBER

FROM MONITORING PERIOD

FROM 01/ 2L015 TO 11/ 30/2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge•]~

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

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



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

Form Approved
0MB 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

ATT-N: CHARLES V MCFEATERSIDIR SITE OPER

PA002615] I 007A
PEMTNUMBER DISCHARGE NUMBER

FROM 11/ 01/ 2015j TO [ 1/ 3/01 201

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB R05)

AUX. INTAKE SYSTEM
External Outfall

No Dischargel--•

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

i~ ;i ; :: ::"g! VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT______

Chloinetota resdualSAMPLE
Flo, n onui o thu retmntplnt MEASUREMENT________________________

50050 1 0 PERMIT ,• Req' M** on*, . Req• - Mon= Week...ly• • :•••::•ii: ••": GRAB•
Effluent Gross REQUIREMENT MO.. AVG?::;::• •!'OA;ILY::•::.MX;?:::•i MgI , ___M______ _______:;,:NST•;,; I/

ChloinefreeavaiableSAMPLE
Chloinetota resdualMEASUREMENT__________

Effluent Gross REQUIREMENT ....__ MO•:.::~~i~•?:;! AVG ;:i :-••INSTIMAX: mg/L ..... GRA

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER c eritiyunder penalty of law that this documoent and all attachments were prapared under my TELEPHO NE DATEdirection or supervision in acoordance with a system designed to assure that qualified personnel
propedy gather and evaluate the information submitoed. Basedoenmy inquiryonthneparo or.. '7.• • • •

Charles V McFeaters, DIRECTOR OF SITE p....n.ncho ma..agethesyatem or..thosepe...n. directly responsible focogathoringothe •f ._ 72468-731 182 5
intormation. the information submittad is, to the best of my knowledge and ballet, true, accurata, "68 - 7 32 18 0 5O P ERAT IO NS and complete. t a......ethat the..a.r..ignifoant penaitiestforsubmitting talsn lnformation.
including the posnibildfy ot fine and imprisonment for knowuingnviolotions. SIGNATU RE OF PRINCIPAL IXCTV FICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hterel

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

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



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

Form Approved
OMB No. 2040-0004

PERMITT-IEE 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

I PA0025615 [
PERMIT NUMBER 008AI

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge•-'•SMONITORING IPERIODpMDDYYJYM/DYY
FROM 111 011 2015 TO 11~/ 3/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARA•METER ....... __________" •: •.EX OF ANALYSIS TYPE

!•• .•• ., , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
pH MEASUREMENT

Effluent Gross REQUIREMENT MINIMUM MAXIMUM:"< ;:: .•:• p'-: ;:•.j Mothiee•i GRAB:!: .l :i

Solids, total suspended MESURMPEN

00530 1 0 PERMIT *0*0* *O***** ; 2 '•":•*.... ", ****0 ..... :• .. :••30•i'•::?, 1J:i:;?,00 :> ::•= •: Twic~el:, Per GRAB

Oil & reaseSAMPLE
Oil & grease ~MEASUREMENT______

Effluent Gross REQUIREMENT - MO AVG DAILY MX :': •:mg/L i'-Month•: !•::R:AB:•:-:

SAMPLE
F lo w , in c o n d u it o r t h r u t r e a t m e n t p la n t M E A S U R E M E N T _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _

50050 1 0 PERMIT !:: 'Req :Mon;::." Req. Mon::.;:: ... .. .... ''". ... ........ N/...Wee..y...ST..A

NAM E/rITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law thet this deocemeot and all attachmecnts were prepared under my TE LE PHONE DATE
direction or supervision in accordance with a system designed to assare that qualified Fersonnel
properly gather and ecalsate the information submitted, Based oo my inquiry ot the yee or..• • • f

Charles Vl McFeaters, DIRECTOR OF SITE pemo....he mana.gethe system... rthose pe..ons directlynespcnsibleforgatheringthe c;" • -i II 724 682-7773 12 18 2015
intormation, the intormation submitted is. to the best ot my knowledge and balliet, true, accurate, 1~-~ .L aen ( 1 C j ao ~ERATIO0 NS and complete. I art aware that ther are.. significant panalties ton submitting false intonmatlon, • 1
inoloding the pessiblliyty otfne and imprisonmenftfor knowing voblations. SIGNATU RE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

0MB No. 2040-0004

PERMITT-IEE 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 010A~
PERMIT NUMBER DISCHAR--GE-NUMBER

FROM 11/ 0/ 2015 TO 11/ 3L0/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge•jj

NO. FREQUENCY SAMPLE•? ::•,. ,:•, :: QUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TP

:,'••• ••- •" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pMESURMPEN N/A "N/A N/A 7.5 N/A 7.8 pH 0 1 / 7 GRAB
004001 0 PERMIT N/A :::•.• "::•. 9:• • i'i~ - ..
Effluent Gross REQUIREMENT ;-'.:•:;•:-Q.I )MINIMUM •:>] % <> MAXIMUM -H .:Week;•: ,, : GR ;AB

CLAMTROL CT-i TOTAL WATER MESURMPEN N/A N/A N/A N/A GG GG mg/L 0 GG I GG C4OMP
'451M EASREMINT N/ -he COMP2

Flow, in conduit or thru treatment plant MESURMPEN 4.5 5.8 MGD N/A N/A N/A N/A - 1 I 7 MEAS

50050 10 PERMIT -> :i i~ i'iT!''"....... "......... .. ..... /A.eky -

Effluent GrossREURMN MOAG -ALYM gad______
Chlorine, total residual MESURMPEN N/A N/A N/A N/A 0.1 0.07 mg/L 0 1 I 7 GRAB

50060 1 0 PERMIT <, re.ee.***• .25 •.<,.*•*•,">:,•. ***:•• .?
EfluntGrs;RQUREET _____ MAG-- II•IST-'•:M•• m• m/L • ,:.:<:(•b•!::>:

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

50064 10 PERMIT -'':• *"•: =; •••=•***• • :•::•****"a * N/A " .2 '>' ; "• '• --' •:: .::• :;5•: "Week l"''••=: GRABE ffl U e n t G r o s s R E Q U I R E M E N T ' ) ::: i • ? .. • ' ; • i • :, !i i 1 . : • : • .•. , : • • : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A V E R A G E _ _ _ _ _ _ _ _ _ _ _ _ m_ L_ _ _ _ • i i • i l • ,, -• ::, = ,: .:: .•. .,

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cetf under penaltyt ofla that this document and all attaohments were prepared une my TE LEPHONE DATE
direotion or supervision iv accordance with a system designed to assure that qoolived personnel
properlygather and evaluate theitntormahion subrol.d. Osse en my inquiryof the pero or..•I. 4•.

Charles V MeFeaters, DIRECTOR OF SITE person... ho ..... aethesyste.....rthose pe..... direotty responsible torgathodng the 724 682-7773 12 18 2015
0 PERATIONS l~~~~~~~~~~nformration, the infrormation suhnmitted is, to the hest of cry knowledge and hellef, rue, aevurate cmlt.tr wr htteeoeslvr

tncluding the possihility of evne end imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECdTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY

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

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

Page 1



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

Form Approved

OMB No. 2040-0004

Page 9PERMITT]EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

[A002615

PEMTNUMBER DI AR--G"E NIUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge•--]IMONITORING PERIODMM/DD/YYYY MM/DD/YYYY
FROM 11/ 01/ 2015 TO 11/ 30/ 2015

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icertify under penalty oflaw that this doecument and all attachments were prepared under mydireution or supervisiov iv aeoardavce with a oysters designed to asaura that qualified personnel
properly gather and evaluate the intarmatino submitted. eased on my inquiry of the person or

Charles V M cFeaters, DIRECTOR O F SITE ye...n.. tho manage the syste.....rthose persons directly responsibletenrgathering the
information, tha istormation submitted Is. to tha best at my keowledge and belief, true. aucurate,OPERATIONS and eomplate. la aware. that ther are.. significant penaltias tar submitting false intormation,
ineluding the possibIlity at fine and imprisonmert for knowing violations.

TYPED OR PRINTED

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTIN: CHARLES V MCFEATERS/DIR SITE OPER

Page 10

PA05615 1 012A~
PERMIT NUMBER DISCHARGE NUMBER

SMONITORING .PERIOD

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

B LOWDOWN FROM THE HVAC UNIT
External Outfall

FROM MMID/Y2YY j TO 11/ 3012L 015j No Discharge[j•

•lj• - ,• QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER ________... .__ EX OF ANALYSIS TYPE

.. , ' :? VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 8.4 N/A 8.5 pH 0 2 / 30 GRAB

Effluent Gross REQUIREMENT -MNMM.AXMMMth' GB

Copper, total (as Cu) MESURMPEN N/A N/A N/A N/A 0.0702 0.0840 mg/L 0 2 I 30 GRAB
01042 10 PERMIT ..... "*'~- ... ... N/A. ... : e o. ' RqM r. -w ~e
Effluent Gross REQUIREMENT '.T' '-:; • : , . . ".-, : ,'.:- -' .... •- MO AVG":Li:! .A DAiLYMX7? A mg/L i*!!Month[• • GRAB,, :•:

Zinc, total (as Zn) MESURMPEN N/A N/A N/A N/A 0.1 0.1 mg/L 0 2 I 30 GRAB

Effluent GrossREQSUIREMENT -, 'NA'OV>" ALMV m/ ot''

SAMPLE <.0 001 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT <.0 00 1 M DNANANANA2 I 3 S
50050 1 0 PERMIT ...',Req. Mon• : Req. Mon.•,' ; .. ... '.•, :- . . " -" -' *... N/A " - " O cePr '"

Effluent Gross REQUIREMENT -,, MO AViG - ': ;;iDAILY MX'::• Mgal/d -r- .';•:< ~-• , " -: r-.:::''I:'1•;• i::: i :'. -•... . { .Mon•[th=,' -; ,- : '",; >, ,

Solids, total dissolved MESURMPEN N/A N/A N/A N/A 392 404 mg/L 0 2 / 30 GRAB

Effluent GrossREQSUIREMENT" NA -GR-
___ __ __ __ __ __ _" __ __ __ __ __.... __ __ __ _ _Re___ __ MOA .VG - :Req.LMonX t;• .m./.L Monthc~ei ... _______

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

computer Generated Version of EPA Form 3320-1 lRev 01/061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved
0MB Ne. 2040-01004

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

PERMIT NUMBER D SHAGENUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB R05)

OUTFALL 013
External Outfall

No DischargeL--"lSMONITORING IPERIOD
FROM [ 11 011 2015J TO 1/3/21

,!.;::i•:: , ;"QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pHSAMPLE N/A N/A N/A 7.5 N/A 8.2 N/A 0 1 /7 GRAB
3HMEASUREMENT___

Effluent0001Gross REQUIREMENTPRT .......... _.__........_ M.NIMU.MAXIMM- . • ____!, WS••eelkly,; - ! GRA:B'

SAMPLE 24 HR
Cyanide, total (as CN) MEASUREMENT N/A N/A N/A N/A <0.01 <0.01 N/A 0 2 I 30 COMP
00720 1 0 PERMIT ... " N/A.. ... ... . .- .. ': ;•, . .... J:'•':Req. Mon...• -' Req.• Mon• .•:• .. Twice Per. '
Effluent Gross REQUIREMENT -: " -::: &MOAVGi::.::: : DAILY MX: . ' mog/A,: /1,7, Month -C1MPt2:4,.

Copper, total (as Cu) MESURMPEN N/A N/A N/A N/A 0.0145 0.01 54 N/A 0 2 / 30 C4OMR

EfletMrsEQSUIREMENT C-M V AL M ~ m/ ot OMP2

Chlorobenzene SAPEN/A N/A N/A N/A <0.005 <0.005 N/A 0 2 / 30 C4OMP
MEASUREMENT COMP___________ ___ _________

34301 1 0 PERMIT N/A...Req. Mon. Re.. Mon... *****Twice er>
Effluent Gross REQUIREMENT ___.____.!::2 . :':::•.: .!!: / ::i::•:::i •..:!Mo AVG-!. -: '"DAILYMX ::' m/lL , "':•''......Month _____..•::.,:

SAMPLE 002002 MD NANANANA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 002002 MDNANANANA - 2/3 S
50050 1 0 PERMIT . ..Re'q. M~o. ., : U{Req.,Mon.'-; - *.• o , .... .. ..... " ... *ac N.....A. - "-Twice Per• ::!ESTIMA•;i
Effluent Gross REQUIREMENT -!IMOG-AVG.:,' ;::DAILY:MX: . Mgal/d : ~- " '- f- - - ___ _'_._ Month '________ ; :" /A !i £.~iii!i::,gi~rii•!;.• .- •,:•,

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER - I certify under penlalty of law that this doument and ail attachm~ents were prepared under my TELEPHONE DATE
direction or supervision in aecordaccewvith a system deslgned to assure that qualified personnel
properly gather and evaluate the information submited. Baseden my inquiry of the pere or.. / •• •=• ---•

Charles V McFeaters, DIRECTOR OF SITE pe.....s wo mana.e ethe system..or these persons directly respansible tar gathering the j.l.-(_.AI •' 724 682-7773 12 18 2015
information, the Information submitted is, to the boot of my knowledge and belief, tree, accurate, .J .~~5 , ,.A .. ~ ..

OPERATIONS and complete. I am....rethat ther..ar..ignificant psnaltles for submitfing faise information,
inclading the possibility of fice and imprisonment tar knowsing sielations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code j NUMBER MM/DDJYYYY

COMMENTS AND EXPLANATION OP ANY VIOLA'lIONS (Reference all atltahtments here)

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

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



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

PERM ITTEE 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

ATITN: CHARLES V MCFEATERS/DIR SITE OPER

PERMIT NUMBER DISCHAR-GE NIUMBER

t MONITORING PERIOD

MMD/YYMMIDD/YYYY
FROM 1/0/2015 TO [ 1I30/ 2015j

Form Approved
0MS No. 2040-0004

Page 12

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

No DischargeL-•

S":.;•;••'1- "' ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
P A R A M E T E R _ _ _ _ _ _ _ _ _ _ _ _E X O F A N A L Y S I S T Y P E

-. :." ; VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

Effluent Gross REQUIREMENT MINIMUM/ --......... MAIMM Weekly..... GRAB.•••-..;':;::.
Solis, ttal uspededSAMPLE

Solis, ttal uspededMEASUREMENT _______

005301 0 PERMIT*O****-,." *OOO-O30 100-We"ly OM"-
Effluent Gross REQUIREMENT ./'!=,:' __________ : :.i4MO AV/G•.:. ;.iDAiLY •MX .: mg/L ;,,i")"} :'::. o

SAMPLE
Oil & grease MEASUREMENT ______ _____

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT________
00610 1 0 PERMIT -. a*****f•-" > . - °****** : ...... . ... • ,Req. Mon.i • :- Req. Mon:. =
Effluent Gross REQUIREMENT _-;_"-__ -:i ,!4! ••:.•:i:} . : '." MO AVG DAILY MX[yli:.:• mglL __G__I

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 PERMIT ., ,- .Req.,Mon:. , -Req. Mon "'• . ..... DAILY.. o, iC...NTIN•ii:
Effluent Gross REQUIREMENT ":-'MO AVG. •,:DA•ILYMX Mgal/d §,•,:;' -:21::::i'i:: ,,'".. :,: •::-:

SAMPLE
H y d ra z in e M E A S U R E M E N T_ _ _ _ _ _ _ _ _ _ _ _ _ _

813131 0 PERMIT ........ -.. ",'- -... " ... "* " * ... Req. Mon. ,-•::Req. Mon:. Weekly:, RAB -

Effluent Gross REQUIREMENT _____.______- ,...; ___ _______ M.AG. DAL X m/ ____ ______ ____-___.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER eri y under penalty of law that this document and al attachments were prepared under my TELEPHONE DATE

direction or supervision 10 aorodance with a system designred to assure that qualified petsonnel
properlygather atdevaluate the infurratleonsubmitted. Eased oomy inquiry of the peo or.. 7 • 1 C• •- ,

Charles V McFeaters, DIRECTOR OF SITE pe...o. who mana.. the system.. ethose pe..on. directly responsihie for gathering the 724 682-7773 12 18 2015
infonmation, the intormation subrnhted is, to the hooerto my knowiedge and belief, true, accurate,

O ERATI ONS and coetplete. ta .. ware that ther ate.. significant penalties for subritting false Informatison.•
Including the possibility of Oine and imprisuonmeot for knowing uiolatiocs. SIGNATURE OF PRINCIPAL EX CUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANA'n0N OF ANY VIOLATIONS (Reference all attachmento herel

HYDRAZlNE 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. 01106) Page 1



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

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

[ A005615 7
PERMIT NUMBER DISCHAR--GE NUMBERJ

Form Approved

0MB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharges[-S MONITORING jPERIOD
FROM 11 01/2015 TO 11/ 3012015I

PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TP
'i:i:i•~ :.:= VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 7.8 N/A 7.9 pH 0 2 / 30 GRAB
00400 1"0 PERMIT -- .... * ' **** o.i ,;.":k, - - *** • •.• .:;9":L.' ;!,:Twic._Per-U

SAMPLE
Solids, total suspended MEASUREMENT N/A N/A N/A N/A <4 <4 mg/L 0 2 / 30 GRAB

SAMPLE
Oil & grease MEASUREMENT N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB

0056M0PLERMIT1 <001 G N/A N/1NA / 20 w/e 30 EST

Flow, in conduit or thru treatment plant MEASUREMENT <.0 001 MD NANANANA2I3 S

50050 1 0 -PERMIT ':. Req. M on."-,; ;; •Req..Mon.-• - "* . . ... ." - N/A.... ..... .. e-....T...AEffluent Gross REQUIREMENT .:- MO AVG -i,:! / DAIL'Y MX •'MgaI/d .:- •!ii:•ii••• ;; i!i; "•••. . ____ ____ Month _.__;___/_::,'•!. ..•:" ••i••M~ ~.•":•\wcePl; ' ! •,'.Si•A". ,":=

NAM EITITLE PRINCIPAL EXECUTIVE OFFICER I ceritiy under penalty of law that this document and all attachrnents were prepared under my TEL EPHO NE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gethr.r..n. evauate the information submivted. Based on• m3y inquiry of the pero or.. , ue • C • -

Charles V McFeaters, DIRECTOR OF S ITE pers..nswh mana.ge the system er..thosepersons. directly responsible fangathecng the , (•}l 1 ,JI• 724 682-7773 12 18 2015
information, the information sabmitted is, to the best of my knowledge end belief. tine, accurate, 7J-)~.fOPRt-ATIOsNSC and complete. Ia ..... ethat the...ar..Ig niflcant penaifies for submitting falselJnformaficn.

inniading the possibility ofnfine end imprisonment for bnowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
VTYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY"

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

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

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



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

Form Approved
0MB No. 2040-0004

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

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

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 14

PERMT NUBER DISCAR--GE NIUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge[j•S MONITORING tPERIOD
FROM [ 1/ 01/ 2015 TO 112/ 3/2015j

:: ' ' ;•:+Y:- UANITYORLOAINGQULIT ORCOCENRATONNO. FREQUENCY SAMPLE
QUATIY O LADIG UALTYOR ONENTATONEX OF ANALYSIS TYPE

PARAMETER - : -•/,-
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pMESURMPEN N/A N/A N/A 7.7 N/A 7.7 pH 0 2 / 30 GRAB

00400 1 0 PERMIT .... *00 ,50-*, " 6..>: ":+ NA. :: ,.. . , ... . .. .*O*a Tw'.: i ce' I>t o • •;•'

Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mg/L 0 2 I 30 COMPR

EfletMrsEQSUIREMENT COMP___ M V AIYM gI ot

SAMPLE 018 018 MD NANANA NA2/3 S
Flow, in conduit or thru treatment plant MEASUREMENT 018018 MDNANANANA2I3 S

EffluentGroGrossUIREQUIREMENT MO- AVG - DAAILYMX+MK alldI/d ;___________. __,__________ _.____-___-_____.____N/A_____-________M0___..__ _____STMA_

NAETTEPICPLEEUIEOFCR Iceritiy under penatty oftlaw that this document and all attachments uwere prepared ondeerny TELEPHONE DATENAMErlTE PINCIAL XECTIVEOFFCER direction or supervision in accordance with a system designed to assure that qualified personnel

property gather and evatuate the lafcrrnation subnnitted. eased an my Inquiry of the pero or.. F • l ' •'"

Charles V MczFeaters, DIRECTOR OF SITE pescuh ..... g.... syster,ynt...thosepe...... diectly responsible for gathernog the .r/Y7#L 1' t 724 682-7773 12 18 2015
O PE RATIO NS and comnplete, I .... earthat ther are.. sgnificant penalties for subrmittinrg false Informnation,/.~r W i.. rb~

Including the possibility of Oine and inmprisornment for arowsing violations. SIGNATU RE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OP ANY VIOLATIOONS (Reference all attachments here)

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

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



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

Form Approved
0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATrN: CHARLES V MCFEATERSIDIR SITE OPER

page 15

PERMIT NUMBER DISCAR-G-ENUMBER|

I- MONITORING PERIOD

FROM 1 01/ 2015 TO 11/ 30!2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)
111 DIESEL GENERATOR BLDG
Internal Outfall

No Discharge[j•

¢• : : QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OFREQUNCLYS AMTPLE
PARAMETER ..... __ X F NLYI TP

pH MESURMPEN N/A N/A NIA 7.6 N/A 8.4 pH 0 1 / 7 GRAB

EffluentGrossMEQSUIREMENTNA MNMMMXIUWely GA

Solids, total suspended SAMPLEN/NANANA<4<m/L 0 1/7 G B
MEASUREMENT NAN/ N/ N/<4< mgL 0 1I7 RB

Effluent Gross REQUIREMENT . l;'. :;'• :;••"Z:t".", N/A ". ::•!i:,..::MO ;AuVG :, '-:DAiILYI~i M ,' mg/L Weekly-GRAB

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

EfletMrsEQSUIREMENTN/ MOAGDIYX mgLWkl

SAMPLE 0.2 0.0 MG NANANA NA /7 ESFlow, in conduit or thru treatment plant MEASUREMENT 0020.2 MGN/NANANA1/7ES
50050 1 0 PERMIT •" Req.-Mon":" , RelM n':"- **.... Re..q... ... ......... N/A "•" W:"i eekljyi E!:ilSTIMAEffluent Gross REQUIREMENT ::•MO'AVG . D••]AILY :Mx Mgal/d N/A_____ ___ ____ __ _ ____ __....._ ____ .. ......_ ___.__,__

NAM EITlTLE PRINCIPAL EXECUTIVE OFFICER r certify undar penatty ot law that this doautment end alt attachttrnts were prepared under my TELE PHO NE DATEdirection or supervisian1 in accordanca with a system designed to assure that qualitied personnel
properly gather and evaluate the intormatian submnitted. Based on rny Irnquiry oftthe pero on.. '• • , I* • f•

Charles V McFeaters, DIRECTOR OF SITE 7......ha .. r.r oethesystem .. r.thooeparsons dinestlyresponslbletorgathedngthe • -J f/ A•A~. dp 724 682-7773 12 18 2015
OPERATIONS andconspete. I am.aw.r that ther are.. Tgnificant penalties tar subnnitting false intaotnatieste,

ineloding the possibildty oftfine and imprisonment tar knowing violatioes. SIGNATURE (dF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDO/YYYY

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

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



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

Form Approved
0MB No. 2040-0004

Page 16PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATi-N: CHARLES V MCFEATERS/DIR SITE OPER

PERMITNMBERh J D CA-"NUMBER

S MONITORING PERIOD

FROM[ 11/ 01/ 20151 TO [1/ 3/2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB R05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargef---x

o.........:,:NO. FREQUENCY SAMPLE
PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATIONEX OANLSS TP

- '••.•" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE
pHMEASUREMENT

00 00 0.ER IT .. .. .... 9.. ...... i ,*** ,:... ,. i!ii~••i:. Twice•Per•!• !• • •,Effluent Gross REQUIREMENT -MNMMMXMM p ot GA
Solids, total suspended SAMPLE

MEASUREMENT ____

00530 1 0 PERMIT ..... "...O 3.. .0 .. i• :; 60• -:='! ....... Twi.ce Per:ii: COMP-8
Effluent Gross REQUIREMENT __________"•:• .. . MO<AVG"DAILY......Month .... _

Flow, in conduit or thru treatment plant MESURMPEN

Effluent Gross REQUIREMENT :"';:MO AV:Gt: ,-! DAILY MX•': Mgal/d :;!-,: eek-IY:•• ,,:?:,: .:••••::::: MEASRD,:: ::-:

SAMPLE
Chlorine, total residual MAUEET_________________

Effluent Gross REQUIREMENT ,: ___________•:''<''.:, ..... MO'•'. : '" .- • .- AVGINST..... . MAX mg/L __ _ • i.!Month•:i 1• !GRAB ':;',::

SAMPLE
Coliform, fecal general MEASUREMENT

74055 1 1 PERMIT *00*0*• .. :o •,: : ::->.- .200 Twice Per

BOD, carbonaceous, 05 day 20 C SML
MEASUREMENT____________ ____

Effluent Gross REQUIREMENT. :-- -________: ____ ..-.:-. : MOAV, , D::::iAILY:MX(: mg/L '•:--;-:-•.: Month- __-_-_-__' '

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity under penaity ot laus that this document and all attachments wore prepared under my TELEPHONE DATE

direction or supervision in accordance with o system designed to assure that qualihied personnel
properly gatherCod evaluate the intormation submitted. eased onmy inquiry otthe pero c...c•' • ~ ,.

Charles V McFeaters, DIRECTOR OF SITE p....n..u. mab o ... the system... rthosepersons. directly responsible tor gotherino the •7262-731 1825
intormation, the intormation submitted is. to the bent ot my knoowledge and beliet, tine, accurate.7268 - 7312 8 20 5OPERATIONS and completo lin ...... that thm ..... tignikant penaities tor submitting falseintformation, SINTR OFP NC ALE CTIE FIER R

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

COMMENTS AND EXPLANAln0N OF ANY VIOLATlONS (Refereoce all attachments herel
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

0MB No. 2040-0004

Page 17PERMITT-EE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTIN: CHARLES V MCFEATERSIDIR SITE OPER

PEMTNUMBER

~203A~
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

SMONITORING PERIODr
FROM [ 11 0/f 2015 TO 11/ 30/2015 No Discharge•-j

! :: ": QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER "i iiEX OF ANALYSIS TP
'•:•''"':i••,' 'i• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

Effluen Grs R EQUREMENT -,.,•* .:. - .: - .-. .... ....- ;6","::•?::•-*.**.' -'•:: ___ _ MNIUM MA IMUM p j ". Mon.: T hieJe ;:•••iGRAB.

SAMPLE
Solids, total suspended MAUEET_______ ___

Effluent Gross REQUIREMENT •o •--?-. ,, _-; .. !,. MOA•i•:'Vi('AG. "• D'AILY MX,.• mg/L Mo..nth.
Flo, n cndit r hr tratentplnt SAMPLE

Flwincodut r hr teamet lat MEASUREMENT _______________ ___

50050 1 0 PERMIT " --.023: S!: Req. Morn." .: .*0*0*-.*-: *a"- ea a Weekly. " ***•-'":°:'•-' MEASRD

SAMPLE
Chlorine, total residual MAUEET_______________
50060 1 0 PERMIT ..".1. .33 wc er -GA

IEffluent Gross REQUIREMENT '•: i-:: i:':'• .::" .:. ___ = ____- ________ •"?:': MO•AVG" •:';INST •.AAX:: mglLMot

I coifom, ecalgenralSAMPLE
Coliormteca genralMEASUREMENT_______ ______

Effluent Gross REQUIREMENT - -•"•:.:••• : :'.:.-' . -:.".; -''•, MO GEOMN! #/Oi!..mL Monthv•=•;

BOD, carbonaceous, 05 day 20 C SML
MEASUREMENT ___ _________

Effluent Gross REQUIREMENT _..___ -_.______:'•":! i•": ::: •: ___ ___ _ _ __ --•• . -i'!;i!: MO"AVG . D!AILY MX:'.i. mgIL _ _ Month -:,•". -- :•,

NAM EITITLE PRINCIPAL EXECUTIVE OFFICER I cetf ne pealtyfaw that this documtent and all attachmnents were prepared uvnder my TELEP HO NE DATE
directiao or supernisioo in accordanee with a system designed to assure that qualified personnel
propaetygather andeavaluiatethe informnation submitted.easeden my inquiry afthe pera at..•i••C

Charles V McFeaters, DIRECTOR OF SITE p...... ha ... n.gethe syste.... othse pv..o.. direvttlyresponsibietorgatheongthe ,rLjLl724 682-7773 12 18 2015
intarmatian, the ivtormatiov subvritted Is, to the heat at my knoaleidge and beiiet, true, accurate, a 7/ ~ S 

5
fOPERATIONS aod eompiet. la a..are that thet are.. significant penalties far submitting talse intatttnation. IN TR FPICPLEEUIEOFCRO

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIODD/YYY

COMMENTS ANO EXPLANATION OF ANY VJIOLATIONS (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

0MB 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

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

Page 18

SA0 002I11A ]
PERMT NUMBER DISCAR--E"NUMBERJ

M ONI/YYYTORINGDPERIOD

FROM [11/ 01/ 2015j TO / 3f / 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBRO5)
211 TURBINE BLDG
Internal Outfall

No Discharge•-j•

:,; .... o'NO. FREQUENCY SAMPLE
PARAMETER !• i•I: i:!o• :•" QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

S, -- •,, .=•' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 6.9 N/A 8.0 pH 0 1 / 7 GRAB

00400 1 0 PERMIT N/A :**6*:**'* n'* a- ::•• L -:-iiwee~kly::i:: ;.GRAB?

Solids, total suspended MESURMPEN N/A N/A N/A N/A <5 10 mg/L 0 1 / 7 GRAB

Effluent Gross REQUIREMENT _________---.".,, •: o ; " "-.- -: ;: Mo AhVG~t: : DAILY• MX" mg/L •:

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mgIL 0 1 I 7 GRAB
00556 1 0 PERMIT *0** NA - 1< 2
Effluent Gross REQUIREMENT - -•!• i:• .:••,•!•:•:•.:~i.NA:i.,.:i MO::'••. A:":•IC•VG' D•!•AILY MX-: mg/L Weekly G, •RAB:..:. ;,

SAMPLE0.00.0 MD NANANA1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT0. 200 2MGN/NANA / 7ES

Effluent Gross REQUIREMENT M:i;IO AVG.! :;:"DAIL .•MX,: Mgal/d • -: ____________ _,___________ .:: N/A_ _____ __ ___._____e _y___-:ESTMA

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I ce ortiy der penalty of taw that this document end al attochments were prepared under my TELE PHONE DATEd•ireotion or supervision in accordance with o system designed to assure that qualified personnet
property gather and evaetoate the tnforvatior submitted. Based onl my inquiry at the po r or.. C •

Charles V McFeaters, DIRECTOR OF SITE parsers wh maceve 9the system..or thosepersons. direectlyresponsibleftor gathehdg the ( . ,d J f724 682-7773 12 18 2015
Intormatior. the informattornesbmittad is. to the best of my knowledge and belief, trwo. acourate,

O P ERAT IO NS and comptete. ta aware. that ther ore.. signifloant penaltien for submitting false information,.
Inctuding the possibility aofine and imprisonment totr koowhng vietations. 5IN URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDDIYYYY

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

Computer Generated Version of EPA Form 3320-1 (Rev. 011061 Page 1



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

Form Approved

0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: CHARLES V MCFEATERS/DIR SITE OPER

Page 19

PERIT UMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargeJ•SMONITORING PERIOD
FROM 111201/ 01 TO 11/ 3/ 2015

:!::-:.:•...'i• QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PAAETR_________EX OF ANALYSIS TYPE

•:'",• ;: VALUE VALUE UNITS VALUE VALUE VALUE UNITS

•H SAMPLE
pH ~~~MEASUREMENT ______

00400 10 PERMIT 00.. ..... .. ... ..... * ." ",•:6 .• . -:.• 04.. .... "*- 9!:••• T: '::wice :Per'°•;: 'iI:GRAB;
Effluent Gross REQUIREMENT ___________~ii"il:¢ _____i:i:•'i•/'.: ,i, MINlIMUM• !i!::.,ii•: :i• • MAXIMtUM •i pH .i -iii : !iiMen{, < ' ;•.;: ....

Solis, ttal uspededSAMPLE
Solis, ttal uspededMEASUREMENT____

00530 1 0 PER M IT •. O*** *ca .. co•. *-** .... " * 0*** * 30 T ic;e
Effluent Gross REQUIREMENT ___________Ji;i•: •I:! !•ii'• : i _____ ____ ; MO AVG D:•••:• 3 -•. .,•,-:..[AILY•.M)X•.'.00¢ ,, mg/L '.•'-;!'?"•"• ... .••I•Montll{I:••:T epr •-i!:"GRABi!'- :; .

Oil & reaseSAMPLE
Oil & grease MEASUREMENT ______

00556 10Efun Grs E UR MNPERMIT - 00-000:•!•-_•?( .* ... 0.. *00... *-00*0*• . .,:•• -..... ..•, .•".! ."r15"M ;vG ,'" . :20 ;:, I•IYMx .. ' m lL !•iii - • Twice Per" GRABM~h• •5!3• •-•

EffluentGrossMEQSUIREMENTMOVG DALM- gLMot

50050 1 0 PERMIT • ;Req. Mon. ,- ~,Req, Mon. • ... 0.. We.........y"...." ..... . E..ST*IMA-...

SAMPLE
Chlorine, total residualMESRMN ____________

50060 1 0 PERM IT 0... .00*"0*' • "• • '" .. . . ... '. . . .0000*0 :; ."5"• 1 il- .: 25• !: "•• • • ":Twice Per -:

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER It cetf une peat of lata this dnoulmevt an al ata et wer prepared nder my TELEPHONE DATE
directlon or supervision in accordanre with a system designed to assure that qualified personnel
properly gather and evaluatehthe itnormation submitted. Based on myinquiry otthe pero o....r•

Charles V McFeaters, DIRECTOR OF SITE persons. rn.....ogthe syste.... othose pe..... directly responsible tor gatherlrng the 724 682-7773 12 18 2015
etformation. the information submitted is, to the best ot my irnowsedge and bellet, trae, accurate,OP R T O Sand complete la .... ar. that then are.. slnificant penalties ten subomitting talse intformation., IN~R FPICPLEEUIEOFCRO
including the posstibility at fine and Impryisonment ton knowsing violaitions. IN T R OFP NC ALE CU VE FF ER R

tYPED OR PRINTED AUTHORIZED AGENT AREA Code NUBRMM/DDIYYYY

COMMENTS AND EXPLANA'nON OF ANY VIOLATIONS (Reference all attachments herel
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

PERMr-ITTEE NAM E/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

ATT-fN: CHARLES V MCFEATERS/DIR SITE OPER

Page 20

PA005615 31
PERMIT NUMBER DISCHARGE NUMBER

FROM MONITORING IPERIOD

MMIDDYYYYMM/DD/YYYY '
FRO 1[ / 112015 TO [11/ 3/2015j

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB R05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DischargeEj•

.•••;; QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEQEC-SML
PARAMETER -A U A U NT AL EV L EV L EU IS EX OF ANALYSIS TYPE

':SAMPLE''# • '<: VLEVAU NT VLEVLE AU NT
Solids, total suspended MESURMPEN N/A N/A N/A N/A <4 <4 mg/L 0 2 I 30 GRAB

Efluent~ross REQSUIREMENT NA K3 ~ K"10 '"GA,

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB

00556 1 0 PERMIT •;!• -<•:{S •:• ,f . <.-. ,•1< ", < TW'e erN/A
Effluent Gross REQUIREMENT . ...... ............. N/A....M...AVG...... "%D AILY .MX•,= mg/L ,:;;# 'L:. :L•;Monthi•;.. K :• • -:.;.

SAMPLE<001 <.0 MD N/N/N/N/1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT < .010. 1MGN/NANANA -I I 7ES
50050 1 0 PERMIT .... Re...... Mon..... Req.- Mon. N/A- - We" ..... .. ... S .IMA•!

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cetf onder pre~at erla te~,hat this document and all attachments wore prepored uoder my TE LEP HONE DATE
dirootion or supervision in eccordonce with e system designed to assure thot quotihoed personnel
property oether end evaluate the intorrratioo subnitrted. Based on my Inquiry of the pero .... r /. '=r • - -

Charles V MCFeaters, DIRECTOR OF SITE ...r...ns.... merothesyste.... othosepersons. direvtly responsible for gathertngthe • 2 8-73i 821
information, rho informatior submitted is. to rho best oftry knowledge end belief, tree. accurate.

OPERAT ONSerd complete. I e...w.r that ther ore.. ignitioart penretles ror submiting felse informatonr.
irsiuding rho possibility er Crineand imprisonment for kneowino vioatrions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS tReference all attachments Irere)

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
0MB No. 2040-0004

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

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

PA002615PERMIT NUMBER
t 303A l

DICA-•NUMBERJ

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB R05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Dischargel•SMONITORING PERIOD
FROM [ 1'1/ 01/ 2015 TO 11/ 30/2015J

i!. , ::••:•: QUANTITY OR LOADING QUALITY OR CONCENTRATION EXO. FRQUNACYS TYMPLE
PARAMETER i" -•"•"E OFNYlS TP

;•:,'.. . o" VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
0040010• .... •.. . '........ ... • •• ..... .. PERMT 6 -"' -i:.•i•. .- .• . ----;-wee• ' GRAB• ,• "••
Effluent Gross REQUIREMENT .. '!-•'? i'":•!:; -~;:: :,•.it MINIMUM'•: ____________;:i•,- ;:, ":MAXIMUM •::: p

SAMPLE
Solids, total suspended MEASUREMENT

Effluent Gross REQUIREMENT i-iMO.AVG DAILY MX m-g-L Weekly~i.• ': GR4B:•:

SAMPLE
Oil & grease MEASUREMENT

0051Effluent Gross REQUIREMENTPEMT ". , -,'• .. . '~ '*• .. ..-.... , MOAG ALYM m/ -.;i :/ei•:i; GBI:
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT _______ _______ _______ ___________

50050 1 0 PERMIT K Req. Mon• : !.Req. Mon:.,;•' ..... " ..... "*** ' .. N/A Weely...ET.MEffluent Gross REQUIREMENT - MO AVG •> -: DAIILY MX . M a/ : : ' ." '!. . •ii -. L!; - . ;i ., ,ii- N/A d .7_-____ ___ _________,___ ____ , W_ ell__"____ _,-___ETMA__._.-. _ .

COMMENTS AND EXPLANAliON OF ANY VIOLATIONS IReference all attachiments herel
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Verajon of EPA Form 3320-1 IRev. 01/061 
Page 1

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



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

Form Approved

0MB No. 2040-0004

PERMITTIEE 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

Page 22

PA0565 j 313A 1
PERMIT NUMBER DISCHAR--G-E NlUMBERJ

FROM [11/ 01/ 2015j TO 11~/ 312015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Dischargel--"

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTIN: CHARLES V MCFEATERS/DIR SITE OPER

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

! •VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMLEN N/A N/A N/A 7.5 N/A 8.2 pH 0 1 / 7 GRAB

00400 1 0 PERMIT *0*0. . .5 ...*:.., .. '**0*00T•.. ""' :: •.:;" • . **-* '• ;:L 9. :-

Solids, total suspended MESURMPEN N/A N/A N/A N/A 8 9 mg/L 0 1 / 7 GRAB

005301 0 PERMIT •-• ... .. . ...... 3 . . .... ..... ...... 10t !!
Effluent Gross REQUIREMENT -•i•; :'. :!i:"•:: i:!!i: ' N/A o. ::• i: •:I!::;MO •AVG-..': •': ,3: ? -:.•::.::• DAILY.MX~it'0';;:' mg/L :i• !!:•Wdeekly••~ °GRAB• ,• .

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

Effluent Gross REQUIREMENT i":- .'. :,,: , i_• :i,. JI ; N/A :'. '• ::i!:i:•IL.M-oAVG : -: . -•:DAILYix.: MX mg/L Wekl - GRAB--

Flow, in conduit or thru treatment plant MEASUREMENT 0020.0 MGN/NANANAII7 ES

Effluent Gross REQUIREMENT - -•MO AVG.':: :--:DAILY MX - Mgal/d :!.••"'•-•!•:L.'I:;:." -.. : N/A i•,:L::!"Weekl~y, !•'ESTiIMA

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cedrtiy onder penalty of law that this docuenret and all attachmnets were prepared under roydireotion or superv'ision in ocuordanee with a system desigred to assure that qualified personnel
properly gather end evaluate the infereation submitted. Based on my inquiry of the person or

Charles V M oFeaters, DIRECTOR OF SI[TE pen.....h w er....ge the system. snthose perso.s ditectly responsihle tar gathering the

OP ERATION S end coerplete. I .on....r that ther are.. ignificant penalties for submitting false inforrmaton,

including the possibility of hone and imrprisonnnert for knowint Oiolotions.

TYPED OR PRINTED

COMMENTS AND EXPLANA'I10N OF ANY VIOLAlI10NS (Reference alt attachments here)
SAMPLES SHALL BE TAKEN AT DISCHARGE FROM OWS #21 PRIOR TO MIXING WITH ANY OTHER WATER.

Computer Generated Veroion of EPA Form 3320-1 (Rev. 01/061)ag Page 1



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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

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

PA0261 I 401A °

PERMITNUMBERj DICARGE NUMBER

FROM [111/01/2015 TO 11~/ 3/2015j

Form Approved
OMB No. 2040-0004

Page 23

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeFj•

: i-•i ii i QANTTY R OADNGQUAITYORCONENRATONNO. FREQUENCY SAMPLE
PAAEERQATIYO OAIGQULT R OCNTAINEX OF ANALYSIS TYPE

• ': :. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A 7.7 N/A 8.7 pH 0 2 I 30 GRAB

Effluent GrossREQSUIREMENTMIIUMAMM H ___ Mot

SAMPLE NANA NA NA< 4 m/ 0 GASolids, total suspended MEASUREMENT NANANANA< 4m/ 0 GA

Oil & grease MESURMPEN N/A N/A N/A N/A <5 <5 mg/L 0 2 I 30 GRAB

Effluent GrossREQSUIREMENTN/MOAGDIYM m/L .othRB

SAMPLE<001 <.0 MGNAN/NAN/ - 1/7 ES
Flow, in conduit or thru treatment plant MEASUREMENT <001001 MGN/NANANA - 1I7ET
50050 1 0 PERMIT •:•Req. Mon.• •- iReq.-Mon. .-***• Wee.. .***k-ly" .. •• , - •F•.... • •
Effluent Gross REQUIREMENT :•i-M•O AVGt::!: :. DAiILY.MX-; MgaI/d --.i.:i::•:• N/Ai": -"'""

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I cetf under penalty ot awthat this documentoand ali attahments were prepared under my TE LE PHONE DATE
direction or superdision in accordanoe with a system designed to assure thot qualified personnel
properly tother antd evaluate the information submitted, eased orn my inquiry ot the pero or.. •f *'' •• ••

Charles V McFeaters, DIRECTOR OF SITE p.r..... he .ra.. gethe system... rthesepe..... direotiyresponslbleforgatheringthe , fl....•i.... I' A - i 724 682-7773 12 18 2015
iotormotion, the information submitted is. to the host oftmy knowaledge end bellet, tine. accurate. , af 1  ( 19

OPERATIONS and oomplete. I am......r thot thnr are.. slnitocart penalties for submitting talon intormation, L'~ - ,fr~.t
includlng the possibility sofine and imprisonment torbkowmint vinoations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY

COMMENTS AND EXPLANA'IlON OF ANY VIOLATlIONS (Reference all attachmtents hterel

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

Computer Generated Voralon of EPA Form 3320-1 (Ree. 01106) Page 1



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

Form Approved

0MB No. 2040-0004

Page 24PERMITTIEE 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

AT-N: CHARLES V MCFEATERS/DIR SITE OPER

PA0261 1t 403APERMIT NUMBER DISCHAR-GE--NUMB3ER

FROM MONITORING PERIOD

MMIDDYYYYMMIDDIYYYY
FRO 11il 01/ 2015j TO 11/ 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge •--X-

;• ;Yi:•!?•QUATIY O LADIG UALTYOR ONENTATONNO. FREQUENCY SAMPLE
PARMETR UANITYORLOAINGQULIT ORCOCENRATONEX OF ANALYSIS TYPE

< ~ < VALUE VALUE UNITS VALUE VALUE VALUE UNITS

)H SAMPLE
pH ~~~~~~MEASUREMENT____________

Effluent Gross REQUIREMENT ... >•••::•: ,:-; :• : .••• M INIMLJUMXMM> p ;%:• S ,-o ............ k IY GRA•GB :

Solis, ttal uspededSAMPLE
SldttlsseddMEASUREMENT '___ _______

0 0 5 3 0 1 0 P E R M IT **,*.-* *O •t ***gwa .. . . ._ ' • " ** *o . . .3•"• " : • • ;;'':i-o i . • S •> 0 0 ;I• ;! -. W eekly••i I3 R A B -.... ... . .........• !
Effluent Gross REQUIREMENT -;L -, -;• ',,.OAVG-i,>I: DAILY MX--•:•'• mOglL ::

SAMPLE
Oil & grease MEASUREMENT

SAMPLENitrogen, ammonia total (as N) MEASUREMENT____________

00610 1 0 PERMIT ................" :• . . ''" -•: e¢::'•;e••?~ i' ¾•':****....... * • "- • Reqi: Mont ->! <::Req. Mon •.:,.' ". .. ... •" - Weekl y•::•J•: ;::'•• GRAB:•: :

SAMPLE
CLAMTROL CT-i, TOTAL WATER MAUEET______ _____ __

Effluent Gross REQUIREMENT -,., . ., ; MO; OAVG DIL M ,L ... ,s...hargin•:, .:
SAMPLE

F lo w , in c o n d u it o r th ru tre a tm e n t p la n t M E A S U R E M E N T _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _

50050 1 0 PERMIT • Req. •l qMon•!.- = ; Req. Mon.• :-;•• . .... " • •"=' .. - - •........: -..... Weekly:=;'•:"= ';'': ES ..... •=• lMA •-•:k

SAMPLE
Chlorine, total residualMESRMN__________________
5006010 PERMIT ***O*• *O**,51.'25:•i Weekly GRAB ' .........
Effluent Gross REQUIREMENT ___________ ___::__1•:; ::••!: ;,:: •;[+.;i!i ,___ _ MOAVG INT ,A mglL_____

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER oertity coder penei~ty of lurrothat fids doocnrent arid alt ahtaohne~rtis wore preparedon lrder my TELEPHONE DATE

directio or.. spervi4sionl io ac...rdnce with a system designed to .. ss.re that qualified personnel'/• • # • E,•' // .• lf

properly gather and evaluate Ore infotreation sabmitted. Based en my inqoiry of the person or I
Charles V McFeaters. DIRECTOR OF SITE pesn .. sh. ran...ge the system .... those pe..ons directly respoosihia for gethering the I~~•%. 724 682-7773 12 18 2015

infonrmation. the information submitted is. to the best of my knowledge and belief, true. anoarate.
OPERATIONS end somplete. la aw..re that ther are.. ignificant penalties for subrnitling false Irnformation,.

inoluding the possibility of fine and inrprisonnment for knowing violutloos. SIGNATURE OF PRINCIPAL EXECr' r ~EOFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLA'lIONS (Referertce all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT T•HE 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. 01lOS) Page 1



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

Form Approved
0MB No. 2040-0004

PERMITTFEE 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

ATT-N: CHARLES V MCFEATERS/DIR SITE OPER

77P00561540APERMIT NUMBER DISCHARGE• NUMBERJ

S MONITORING tPERIOD

MMDDYYYMMD/YY
FROM 11/ 01/ 2015 TO 11/ l30 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge•-X-

• •;•;•;'• :%%• QUNTTY R OADNGQUAITYORCONENRATONNO. FREQUENCY SAMPLE
PARAMETER •': ;•,- .; QUNTTYORLODIG UAIT O CNCNTATO EX OF ANALYSIS TYPE

•;; ... •J;••:<"•• VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEHydrazine MEASUREMENT _______________________ ___ _____ ____

Effluent Gross REQUIREMENT •:;.•., ,MOAVG7 DA(LYMX mg/L . __.... ____

NAM EITITLE PRINCIPAL EXECUTIVE OFFICER certify undierpenaity oftawthat this doocument and oil attachments wore prepared under myi TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the Intornmation submiged. Based ent my inlquiry at the pero or.. //• L•• • •

Charles V McFeaters, DIRECTOR OF SITE per.....wtr.n...agethesystere...rthose persons directly respensibleftorgatherlng the ,•f.. , I 724 682-7773 12 1 8 201 5
information, the lntormratian submitted is. to the best ot my knowledga and beliet, true, accurate,OPERATIONS and compiete. la aware. that ther are.. alniticant panalties tar submitting raise intarmation, 5 a.,J~.. RA oeI NMERMIDYY
including the possibility ot fine and imprisonment tar keowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT ARACdIUBRMIDYY
COMMENTS AND EXPLANA'IO0N OF ANY VIOLATIONS (Reference all attachrments here)
HYDRAZINE AND AMtIAONIA 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 1S 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. 01/06) Page 2



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

Form Approved
OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRE:SS: 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

7 A0261eis 13PERMIT NUMBER= DISCHARGE NUMBER

SMONITORING PERIOD

MIDDYYY MDDjY
FROM 111 011 2015 TO [ 1/ 30/ 2015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No DischargeI•~

QUATIT ORLODIN QULIT O COCENRATONNO. FREQUENCY SAMPLE
PARAMETER LADIGQALITORCONCNTRTIO EX OF ANALYSIS TYPE

,l.:••• ; '" " VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESURMPEN N/A N/A N/A- N/A pH

Effluent GrossREQSUIREMENT ~fIU AiU ~

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

EffuetrosMEQSUIREMENTN/-10

SAMPLE NANA NA NAm/
Oil & grease MEASUREMENT NANA NANAm/

0055610PE MT PERMIT N/A 15 20•*." ••:=:•;:•**••:'•• =•' .... "' ...... ':"•......• ...

SAMPLEMGN/
Flow, in conduit or thru treatment plant MEASUREMENTMGNA

50050 1 0 PERMIT -i• Req• Mon!•::•i •'R....... •Vln.• .. /AW.ky.STM
Effluent Gross REQUIREMENT ••-MO ,AVG ,,:,• :•,DAILY ,MX K,,: Mgal/d ................... _ _ ___ ____.......__

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel
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. 011061 
Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMITTIEE 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

ATT-IN: CHARLES V MCFEATERS/DIR SITE OPER

Pago 27

PA0265 I 501A 1
PERMIT NUMBER DISCHARGE NUMBERJ

FROM 111 0/ 2015j TO [ 1/ 30/ 015

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUB R05)

UNiT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge•-]

i QUANTITY OR LOADING. QUALITY OR CONCENTRATION NO.x oFREQUENCYALYS SAMPLETP
PARAMETEREX FANLSS TP

•::•• ,:. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT__________________

00530 1 0 PERMIT , * .. . " :'-• .... . .. --*" **O* ":"•• •. !••• :.•30•i!' ":"°100 Weekly- GRAB:'•:'
Effluent Gross REQUIREMENT ___'________ ________ ' MOAV DILYMX mg/ ___

Flow, in conduit or thru treatment plant SEAMPLEEN

Effluent Gross REQUIREMENT • '.MO -AVGi•- .' DI• LY MX-: Mgal/d !:;; '-.•'•) _____________i¢. 2;!•.; ii-- ;i;:,?. ..ii Wee•%•ikWyi:.i :

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS IRoforooce all attachmeots here)

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

computer Cenoretod Version of EPA Form 3320-1 IRev. 01/061 Page 1
Computer G•nerated Version of EPA Form 3320-1 (Rev. 01106) Page 1


