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ea r Valley Power Stationg
| Shippingport, PA 15077-o004

l
|

|
IRICHARD D. BRANDT (412) 393-7622|

| Dwision Vice President Fax (412) 393-4905
l Nucleai Coerations and Plant Manager

Nuclear Power Division

September 17,1998
NPD3VPO: 0903

i

|
t

Document Control Desk
U.S. Nuclear Regulatory Commission

,

Washington,DC 20555 !

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No. I and No. 2
BV-1 Docket No. 50-334, License No. DPR-66
BV-2 Docket No. 50-412, License No. NPF-73 ;

i

l

Dear Sir:

Enclosed is a copy of the NPDES Monthly Report as submitted to the Pennsylvania Department of
Environmental Protection.

Sincerely,

[.h h0
Richard D. Brandt
Division Vice President

f
SLV/tts I

/
cc: D. A. Orndorf ,/

fV[J. K Cool 1

S. K. Ilobbs
Central File /
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Duquesne LkJ1t Company Ragg:'i vPo 'Stato"
'

.

Shippingport. PA 15077 0004
!

|

RICHARD D. ORANOT (412) 393 7622
Division Vice F resident Fax (412) 393 4905
Nuclear Operations and Plant Manager
Nuclear Power Division

I

September 17,1998
NPD3VPO: 0905

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

.

NPDES Monthly Report, EPA Permit No. PA0025615

Gentlemen:

NPDES Monthly Report for Duquesne Light Company, Beaver Valley Power Station for August 1998
is submitted for your consideration.

Sincerely,

h. nuw&'
Richard D. Brandt
Division Vice President

SLV/tts
,

cc: D. A. Orndorf
J. K. Cool
S. K. Hobbs
Central File

OEllVERING

QU AtIT V

ENERGV



._
. . . -

,

. .

.

. .

Duq'uesne Lidit Company pgg;y:" v Po* 'S'''>oa
.

Shippingport. PA 15077 0004

RICHARD D. BRANOT (412) 393 7622
Division Vice President Fax (412) 393-4905
Nuclear Operations and Plant Manager
Nuclear Power Division

September 17,1998
NPD3VPO: 0904

United States Environmental Protection Agency
Region Ill, Pennsylvania (3WM53)
Water Permits Branch
Water Management Division
1650 Arch Street
Philadelphia, PA 19103-2029

.

NPDES Monthly Repon, EPA Permit No. PA0025615

Dear Sir: j

This letter forwards a copy of our NPDES Monthly Report as submitted to the Pennsylvania
Department of Environmental Resources, Bureau of Water Quality Management.

Sincerely,

f(.hjswo L'

Richard D. Brandt
Division Vice President

SLV/trs
,

Attachment

cc: D. A. Orndorf
J. K. Cool
S. K. Hobbs
Central File

DEllVERING

Q U AllT V

ENER6Y
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instructions: Year: Aqs
1. Complete monthly and submit with each DMR. Attach additional h ntY A

sheets and comments as needed for completeness and clarity. Permittee: J)i//ME5 NE L /9/7 Nv v'r
2. Sludge production information will be used to evaluate plant Plant: M W(a v4rg r' thve. r f / ,7, a -

performance. Report only sludge which has been removed from NPDES: n.; voz5 e:S
digesters and other solids which have been permanently removed Municipality: vom erexr & c a:</
from the treatment process. Do not include sludge from other County: u gAum
plants which is processed at your fac111ty. ,

3. In the disposal site section, report all sludge leaving your For sludge that is incinerated:
factitty for disposal. If another plant processes and dispose:- Pre-incineration weight = _ _ dry tons
of your sludge, just provide the name of that plant. If you Postiincineration weight = dry tons
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry F

tonnage on the back of this form.
4. If no sludge was removed, note on form.

SLUDGE P.1000CTION INFORMATION (prior to incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE

(Conversion (Tons of
Dry Tons Dewatered Sludge) X (% Solids) X (.01) - Dry Tons(Gallons) X (% Solids) X Factor) -

i 3 50r> a .0000417 t.13 .01

.

TOTALTOTAL = *

DISPOSAL SITE INFORMATION: List all sites, even if not used this month
Site 1 Site 2 Site 3 Site 4

easton>n w ,., mv uA
Name: Sw%c reernwrii.wi
Permit No.: /M vo 2 01.2 6
Dry Tons Disposed: 1. r4
Type: (check one) - -

Landfill
Agr. Utilization

- Other (specify)
County: 9F4/er_ m

' k CilGiniST13 ht9dKEj? pfqy Ljj) .f J3-{lh b*
,t

(SSR-1 3/21/91) ' Signature (' TItie Dath / Telephone

M
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Year: J' Instructions: ,99 f;b8g g
1. Complete monthly and submit with each DMR. Attach additional

sheets and conTnents as needed for completeness and clarity. Permittee: _TA//JUE5/JF L/(,//7 Ge/%r/r'
2. Sludge production information will be used to evaluate plant Plant: / bRg sh/,9 i 4W r' / a/6 r. z / ,7.,1 -

f
-

performance. Report only sludge which has been removed frnm NPDES: rA voz nis
digesters and other solids which have been permanently removed Municipality: sieve,wcx 7- & c o c //
from the treatment process. Do not include sludge from other County: g gA v,3
plants which is processed at your facility. ,

3. In the disposal site section, report all sludge leaving your For sludge that is incinerated:
facility for disposal. If another plant processes and disposes Pre-incineration weight =
of your sludge, just provide the name of that plant. If you Posti1ncineration weight =~~ dry tonsdry tons
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry &

tennage on the back of this form.
4. If no sludge was removed, note on form.

SLUDGE PRODUCTION INFORMATION (prior to incineration)
HAULED AS LIOUID SLUDGE HAULED AS DEWATERED SLUDGE

(Conversion (Tons of
(Gallons) X (% Solids) X Factor) Dry Tons Cewatered Sludge) X (% Solids) X (.01) = Dry Tons=

5s00 p. .0000417 0.% .01

il

TOTAL TOTAL= *

DISPOSAL SITE INFORMATION: List all sites, even if not used this month
Site 1 Site 2 Site 3 Site 4

sotto~n co r v'%s

Name: Sgstrc reernwrtwt
Pennit No.: /4 vo 20/2 6
Dry Tons Disposed: DM
Type: (check one) - -

Landfill
Agr. Utilization

* Other (specify)
County: BE4/ex_ m

'

1Y CllGint STt:f InwacEg f%h7 Qlz-M3-$ll 3,,

(SSR-1 3/21/91) STgnature ! Title Da t'e '
~

Telephone

M
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PERMITTEE NAME/ADDRESStF=uF.ceepNo dmera grD@wup - NADONAL POLLUTANT DSCHARGE EUM8NADON SYSTEM (NPDESJ Form Approved.
NAME DEAVEa VALLEY POWFR 3TA710K DIsCgy MONITORING REPORT (D% yg1T$ 15 2 C 00 Lg , OMB No. 20$0;O% , att7

(50BR 05) ^ " ''fP$'+ p ayss..ADOREa P. O. BO% 4 rn00 m 15 3n1 *
ATTM; DAVID 0RRDGRF PERMIT NUMBER DISCHARGE NUMsER y . p{gg
SHIPPlNGPORT PA 15077 MONITORING PERIODFACILITY - -

YEAR MO DAY YEAR MO DAY __

LOCATION FROM 20 oc va TO 9 m aa #C* NO DI5 CHARGE |__f ***
ATT2: DAYID 0RNDURF (2a211 (22-231 (24-25; (26-271 (28-2si (sa31s NOTE: Reed instructions before completing tNo ferm.

PARAMETER 13 Card onry;- QUANTITY OR LOADING (4 Card Onrys QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLEI46-531 (54-691 (30-45; (46-531 (54-619 OF
(32-37s EX " TYPEANALYSIS

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,*MS (64-sei Iss-7m
pd SAMPLE 04c?M CSoc00 CCCC04 ( ^1 2"i O |/7 6@6MEASUREMENT ls bD
00400 1 0 0 - PERMIT - QC0000 -cccccc. :003 6.Q- C # C 0 4 @.. g.Q. [4E Q L) GKAg
EFFLUENT GEOSS VALU REQUIREMENT cece g y py g f

_

pgg74gg. g
NIT 80GEh, A M O t: IA SAMPLE CJchcc nc00?O Ccccce g g ^^ ( 19) | V

TOTAL (As J) MEASUREMENT pkg Q(Mhpgg S| h ,

00o10 1 0 0 PERMIT- ***COC COCOCU 43C CCG*** 'PJPORT . REPORT WEER; GRAR:
REQUIREMENT eccc 50 AVC ' D A1LY :M MG/LEFFLUENT 1RDSS VELO 5

CLAGTHOL tr-1, TOTA SAMPLE OCOCM C O M C '/ C0000C ( 39) ,%_
;Aygg MEASUREMENT 7 /

C4251 1 0 0 PERMIT ve7CCC CM*?U CCC C CCCC C . G . () g g TJ CQk%-

erf LuaT anOS5 7ALU REQUIREMENT occo 33 gyG p 1Ly m ag/L . p yst; g

-( O .3) '/OCOO4 304000FLUd, IN'CodDUIT Oh SAMPLE '"*
31'3; (mTin

~e
,8, 5 4(,. 8 0 /3f 3 R Il 13EATEb1 PLU MEASUREMINT

300$0 1 0 0 PERMIT Sc POR R E P O F T.. ' * V C U. ****** **W** 00** DAILL CONTI '

EffLUE3! JROSS VALU ,REQUIREMEW. | MO AVG D AI LTE. M1 HGD 000*

CnLUHINE, DRAL SAMPLE 000000 Occ0@c CVCVCG ( I V' 6

MCM DDR MEASUREMENT 0,00 O rOO O {/7 GM6
$00b0 1 0 0 ' PERMIT. M 4* - ~***VM *** ****V4 U. 3 1.25. W h2KM GLAbc
- P F L u if U T 3dO55 VALU REQUIREMENT 00CC NO AVG IB$T-MA) 3G/L

c' n t. L SAMPLE *W4 C h WV VOVOM ( 19)
'

NE DK !L. a u m i 4&,

AVAILA3LE MEASUREMENT ae al6 O "d3jNgl ->
50064 1 0 0 PERMIT . 7CMCG C?*Cdv :040 Oc4Ctv Q.2 0. 5 - M rip ggg'

EFFLUENT GNOJS VALU .REQU!REMENT tocc A g ggggg- gggIggg ogfL hgg3
' :11 ; , A si d a SAMPLE C - - ~AW mms los b@ Le% h 4 4 19)

MEASUREMENT gga jug . O ;$(tg GSAs
>,

5131.3 1 0 J ' PERMIT We" **eW4 0*C WeM J - V * g i. M sdAm
0FFLU 1T GRO53 VALU REQUIREMENT OCOC 30 AyG. .pg n y m pg/L t

'

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERDFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND A TELEPHONE DATE

)) O [AM FAM1UAM WITH THE INFORMATION SUBMITTED HEREIN; ANO BASED ON
MY INQUIRY OF THOSE INDtVIOUALS IMMEDIATELY RESPON98LE FOR j/S fyDavie- Orndor'r OaTAINING THE INFORMATION, i BEUEVE THE SUBMITTED INFORMATION IS
TRuE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE g- d '4'4'-' ff ' 3
mGNmCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING l.+ 12 M J > 1 W W O 's, 1,

., _

iL.hetii s t r.f nanage,'
a

800 NATURE OF PRtNCIPAL EkCUTIVE.U S.r.C. s la.te. mm m.E.AND IMPRISONMENT. SEE 18 U.S.C. t 1001 AND 33anisier sns.eems mer.sicaan swee se se sr0,000 OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

THE POSs:slUTY OF FIN
g

TYPED OR PRINTED er . . : 2.s ner. em mns w s y ras CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s# ettediments herel 1Tg 67p| dre /tuyvSt .~4 W Or W 3 % Ottu M(ed tc7 ab syJ du rci

M A X 1M Ur. p h y st.-4YJnAJINE AhD TRONIA *01LTonInG TO APPLY DURING PERIODS OF aEr Laf0P. REPORT THE DAILY con BET 2 D i

1-1 .dLN UISCliARGIJG (24 Ng. COMP.J: N4 NG/L. (TNb LIMIT IS 35 %/L AS 1. DAILY "

Nh: Ph cland rel er Beh br-tadd? thw m [hny ct. 4 the ";senple 't&n r$pr% W PMed .4 W Dds4% im d MM A X . )W WWes NhDnb.
EPA Form 3320-1 (08-96) Previous editions may be used. L/ '

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE .,OFWI[[W00023/900708-1359
_-- - - . _ _ _ - _ w_ - _ _ - - - - _ . _ _ - - - _ - _ . - _ _ . - _ _ - . _ _ _ _ _ - . - - _ _ - _ _ _ _ _ - - - _ - _ _ _ _ - - - - _ _ _ _ - _ - . _ _ _ - _ _ - _ - - _ . _ - _ . _ _ _ _ - _ _ - .--_- __: . - - . .
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' '" ^ zPaperwork Reduction Act Notice '

'

y : Public reporting burden for_ this collection ~of infonnatio_n is estimated to vary from a range of 10' hours as an ]-

, .
.u . . , _ q - -

>

i.

W average per; response for some minor facilities, to 110 hours as an averagt. per response for some major facilities, j
- sith a weighted average for ' major and minor facilities of 18. hours per resporise, including time for reyiewing )
g Einstructionsf searching existing ' data' sources, gathering |and maintaining the data needed, and completing and

, reviewing the entlection of information. ' Send comments regarding the burden estimate or any other aspect of; <

,

M this collection of informations including suggestions for reducing this burden, to Chief, Information Policy | '|
,

3 Branch, PM 223, U.S. Environmental Protection Agency,4.01 M Street, SW Washington, DC 20460; and to the ~|
'

i : Office of Information and Regulatory AtTairs. Office of Management and Budget, Washington,' DC 20503. !
-'v ~

u -

p
_

;
.

. , , 1

s

,- . , .

,

r - | General Instructions ;--

.
5

.
. . !

9 11.- If form has been partialiy completed ,by preprinting, disregard instructions directed at entry of that information j
% ~ already preprinted -

;

- , . .
. .

I i

;; , [2: Enter " Permittee Name/Afailing Address (and ' facility ;namellocation, if d[aarge.t),* * Permit; Number " and
fferen ,

" Discharge Number" where indicated (A r,eparate form is required for each disc ) |
> ,,

e . .
. |

a t3i Enter dates beginning and ending "Afonitoring Period" covered by form where indicated. ;m a, >

,' ' d 14; Enter each " Parameter" as specified in monitoring requirements of permit- |-

,
-

.. ._ . . . . . - . < r

,|5J Enter " Sample Afeasuremini" data for each paranieter under "Guantity" and "Guality" in units specified in permitJ |.,
* " Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements,

*L .- cand low measurements obtained during "Afonitoring Period" -(Note to mur.icipals withiseedndary1 treatment
. n L for each parameter obtained during "Ahnitoring Period"; "Afaximum" and "Afmimum" are normally extreme high '

i

,requirementt Enter 30-day a erage of sample measurements under" Average." and enter maximum 7-day average
'

:

<
.

of sample measurements obtained during monitoring period under "Afaximum ")v ''

A- a; ;,
.

.
, ,

'

'

;

6| Enter * Permit Requirement" for each parameter under " Quantity" and " Quality * as specificd in perniit/ ;
.

,

. . .. . . 4 - , . . ,

Jo
.,

,r.

w'' :7JUnder "No Ex" enter number of sample measurments during monitoring period that exceed | maximum (and/or'
.

^- ;

|, i ~ -mmimum or 7-day average as appropriate) permit requirement for :ach parameter. If none enter "Oi j
4- ,

182Enteri" Frequency ofAnalysis" both as "Sainple Afeasurment* (actual frequency of sampling and analysis usedi !
J

,

(daring monitoring period) and as " Permit Reymrement" specified in permit. (c.gf Enter TCont," for continuous t t4 -

Q ] ; monitoring, "//7" for one day per week, "/B0" for one day per month. *//90" for one day per quarter, etc.) '
'

4 . s[EnterL" Sample 7)pe" both as " Sample Afeasurement" (actual sample type used during monitoring period) and as
,

# s9
-g" . | "ferniit Requirement "'(e.g(, Enter " Grab" for individual ' sample, "N/IC" for 26hourfcornposite, "NM" for
i. continuous monitoring, etc.) .c,

,

t # .,

d : !!O) Where violations of permit requirements are reported; attach a brief explanation to describe cause and corrective
'

,

g i;- Lactions taken, and reference each violation by date.
'

1If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.4

,

: 12.L Enter "NamSTitle?of Piincipal Executive OJJicer" with " Signature of Principal Executivf 0][icer of Authorized
'

3 ' Agent," "Teliphone Number " and "Date" at bottom of formi
mm ,

; 13 Mail signed Report to Office (s) by date(s) specified in permit. Retain copy for your records. i4,

d
i14 1More detailed instructions for use of this Discharge Monitoring Report (DAIR) form may be obtained from Omce(s) f

'] specified m permit.
: a .

M m -Legal Notice '>

A ' .. e ,

!!
. ., ,

,

,

,

; ThiiVeport is|requiral by law (33 U.S,C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can,

.

result in civil penalties not'to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day ;

h, 'of violation; or imprisonment for not more than one yearj or by both.

. , . .

'
,

& jn ,

EEPA Form 33201 (Rev,08-95) / ' '

n 1 -
-

, ',
E

, _____.__________________..i_'______._'__.____._.__....____.______._______.____.__________i
'

-
__
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reRestnut seansE/ADORESS AsshehWmewtemsam(Dhoic MTioNAL pouUTANT meCMnSE tutNMTION SYSTEM /c
~

Form ? _ h . .
88AssE .5EAVEE VALLEF POdER"5 TAT 10$_ N MONITONIWWPORTtir.id INTA&E: SCREEN BA@e!qNm

~ ^''"'**' fLPegesf3W;[
AcoREcs . P . O. ' nO X M -PAUU25515 0 0 .O A (50BB.'O5)4.

,

If-Q'ATTN; DAVID ORE 00RF: PERMIT NUMBER - proCHAmeE NuMcEn .y w;yyggg-
. Si1I P P ING PO RT .PA 150T7 MAJon ' 4~ 4,

MONITOfMNG PEMOD t;.,,c,m
YEAR MO DAY YEAR MO 1 DAY -

LocATm FRoM m u v4 To .a v4 n "O * * ~ NO DISCHAEGS'j_|3CCC " _ _ . '

,

-ATTU: DAVID-ORHD0RF- tm2rs t:2-2m (2+2ss tis-sis (2e-2m ras,; NOM Reesiinseuceans Woro complodn8 ems form.' .

PARAMETER (3 cow on&J . QUANTITY OR LOADING 14 and on&f . QUANTITY OR CONCENTRATION NO. PnEcuENev SAhrLE J
146-52 - 154-011 (3n-468 146-52 154-691 or .

'

132-37j - EX'
,satyeis .; TYPE.

. ,Ig4 assAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS - ser ass tm-
t 1.U 4 , - AN GUtiDULf O rt SAMPLE ( . (/ J) cocccc c$ccet 400cc:

' O ' Jh - gM:THRU IREAIMENT PLAN MEASUREMENT 006 046- .

scoso 1- o o : PERMIT - ni:ront; :anPan r - .**coca- m** cco, : ceocco; doce a ennLa esna t
-

! EFFLUENT Gnoss VALU REQUIREMENT QofAyG;^ ? D AILp MX MGD - I .0000 W- AM S'

*
. SAMPLE

' MEASUREMENT

PERMIT . ,

REQUIREMENT "
~ ~

m ,%,3
jyj '.

SAMPLE,.

MEASUREMENT +

. PERMIT . ,2 .. ,7,

REQUIREMENT m ~ > p' f*

i SAMPLE
MEASUREMENT .

PERMIT .4

''
REQUIREMENT .X 2h

1
SAMPLE'

MEASUREMENT

: PERMIT .
REQUIREMENT

^

,

SAMPLE
MEASUREMENT

- PERMIT ~
REQUIREMENT -

'
SAMPLE

MEASUREMENT

PERMITS f4 ,

i REQUIREMENT ~ . *

i -

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTWY uMOEM PENALTY OF law THAT 1 MAW PERSONARY EXAnsmED AfeO '
1 TELEPHONE DATEAM FAMEUAn WITH THE #eFORh0ATION suSMITTED HEREm; ANo BASED 008

a MY NGOUIRY OF THOSE INotVIDUALs IMheEDIATELY RESPOedSIBLE FOR
OSTAINING THE INFOfmATION,4 SEUEW THE SuSMITTED tesF08mATioed as

/David Orndorf rnUE, AccunATE ANo coMemE. i Ann AwAnE TWAT TwenE Ant
'

sia=FicANT eENALTus eon suenmTTma FAtsE NFOsmaArioN. i ectuo No --

41*, 393-5113 98 09 17<

Chemistry Manager THE PO==ma rrY Oc FiesE Asso insemisossasENT sEE is u.s.c. s iooi Asso sa f
,

,

u.s.c. e 131s. ammesMme asemw snese sesmusse meer m anse se a sto,coc . Ster 1ATURE OF Fluf0CIPAL EXECUTWE g
TYPED OR PRSITED masermen w '_ er eseween a misaans and a yearsts orreCER Oft AUTHOR 82EO AGE 9ff CODE NUtsBER YEAR MO DAY;

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnee etetischments heref

!

! EPA Form 3320-1108-56) .: reviOue editions may be used. lHEPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00026/980708-1359 PAeE OF.
_ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _
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Paperwork' Reduction Act Notice '

.

o.
,

. Public reporting burden for this collection of information is estimated to vary from a sange of 10 hours as an
#

! average per response for some minor facilities, to 110' hours as an average per response for some major fae'lities,i
"with a weighted average for major and minor facilities of 18 hours per response, including time for reviewings
instructions | searching existing data sources, aathering and maintaining the data' needed, and completing and

> creviewing the collection of information. ' Send comments regarding the burden estimate or any other aspect of
:this collection of information, includiag suggestions for reducing this burden, to Chief, luformation Policy

Jn ' . Branch, PM-223, U.S. Environmental Prot ction Agency,401 M Street, SW Washington, DC 20460; and to the
Office of Infonnation and Regulatory Affairs, Office of Mr.nagement and Budget, Washington | DC 2050L

,

a-
.

,.

'

General Instructions
+ 11: If form has been partially completed by preprinting, disregard instructions directed at entry of that information

p .already preprinted,
.,

.

namellocation,' if dilTerent)," ' Permit Number," and
\

.
4 2 -

p.

1 Enter " Permittee Namealailing Address (and facility
t ' " Discharge Number" where indicated. (A separate form is required for each discharge.)

[ ' f 3. Enter dates beginning and ending "Afonitoring Per/od" covered by form where indiccted.
. <

| 4 Enter each."Parameterias specified in monitoring requirements of permit.
~,

,

n -

J 5?. , yEnter " Sample A/casurement* data for each parameter under " Quantity" and "Guality" in units sn a. m ; permit.
, _. .. .

H
%' "Avfrage" is nonnally arithmetic average (geometric aserage for bacterial parameters) of all ~ # m .rements

' ' ~ l'or each parameter obtained during "Afonitoring Period"; "Afarimen" and "Afinimum" are n, a.) eme high
and; low measurements obtained during "Afonitoring Per/od." (Note to municipals withm.

. + , . j treatment
?

i- requirement: Enter 30-day average of sample measurements under " Average " and enter maximum 7<iay :,veragc1

, fit of sample measurements obtained daring monitoring period under "Afarimum.")

? 6[ Enter " Permit Requirement" for each parameter under " Quantity" and " Quality" as specified in permit.<
'

< _ _< - . . . .
. . . ... t

7..Under "No Ex" enter number of sample measurments during monitoring period that exceed maximum'(ardor.s

Q, 3 minimum or'7-day average as appropriate) permit requirement for each parameter. If none, enter "0".
e

' '

m. . .

. .s

18. EnterlFrequency of Analysif both as "Samp/c Afeasurment" (actual frequency of sampling and analysis used,-

@ during monitorbrg period) and as " Permit Requirement" specified in permit. (e g., Erfer " Cont," for continuous
, n monitoring. "U7" for one day per week, "FJJ" for one day per month, "#90" for one day per quarter, etc.)
t'. .

..
. ,. .. .

9. Enter " Sample Spe*3oth as "Sampfc 3/easurement" (actual sample type used dunng monitoring' period) and as
g gPermit ' Requirement,"'(e.g-, Enter " Gen 5"t ror ' individual sample, "24IIC* for 24-hour' composite, "N41" for

L ; * contmuous momtonog, etc.)
^<

s' 1;b |
f10. Where violations of pennit. requirements are reported, attach a brief explanation to discribe ~cause and corrective#

~ ' actions taken, and ieference each violation by date.

1: If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of deta entry...

?u
{12. Enter "Name/ Title of Phncipal Ere' utive Oficer" with " Signature of Principal Executive Officer of Authomedc

: Agent ";7elephone Number," and "Date" at bottom of foun: ,

_~ _ m ; -
,

; 13.! Mail signed Report t600 ice (s) by date(s) specified in permit. Retain copy for your recordsf
~

44
'

x 14.[More detailAd idstmetions for use of this Discharge Afonitoring Report (DAIR) fonn may be obtained from Office (s)
! specified in permit.

*3 ~ - .
.

Legal Noticei
>i

[ i Thks; report is; required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day

|: {Y ,
' ; -

lof violation, or by imprisonment for not more than one year, or by both.

q :n + .

Li ,

! . .. n-

iEPA Form 3320-1 (Rey,08 95).
m v ,

g a _ .. . 4+, - ->Nu

I. *
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Form Approved. ' . J m:..; -
' NA9dE -- BEAV3R VALLEY POWER-STATION; MONITM N

' ' 00 3 ! 0 N CO N T A M I N A T OMS M G99!NNM>*fE E 't ?,t

ADORE 33 P e D e _301 " O D 3 OO7%15 O f' l 8 .(30BRfGS) M
ATTN; DAVID,DENDOEF PERMIT NUMBER osecHAnor uman y 3_ pyggg. y; , ,,
SHIPPINGPORT PA 15077: r;Aaoaemm 1[

YEAR MO IDAY YEAR MO DAY .

. DISCHARGE {

*

LOCATMM . : -

FROM wc - u ti .ul TO 9ti de .31 **c NO
Reed Instmotions W h| C**ATTh: D AVID 0RND0RF' ~

tra2ti 122-23 (24-2st (2s-27s 28-2s/ (Jasts . NGTE: tMe form.

- PARAMETER is M on&i - QUAf6TI 7 OR LOADING (4 M on&s OUANTTTV OR CONCENTRATK3N NO. mutwer SAMPLE
'

146-53 154-sts (30-46t 446-62 164-srs or137-371- EX TYPE ~
-

mys,sAVERAGE MAXIMUM UNITS MINIMUM AVERAGE ' MAXIMUM ^ UNITS . de24SI ted-set res'70t -
t' L O d , ~ IN CONDUIT OH _ SAMPLE

THR0 TREAI.*ENT PLAN WASUMENT n og7 0. 0(o6 - ( 03) .**cco? ****** c4 0 * ci;

0s >f31 ES F-

I 500$0 1 0 0 .. PERMIT REPORT .. REPORT; '****** . -******- *cecc* toc * Ili1CEfESTIM:

EFFLUENT GROSS VALU , REQUIREMENT 39;AVGE iDAILT1 ft1 *GD - ceco MONTl
' '

SAMPLE
MEASUREMENT

PERMIT , 4

REQUIREMENT ' '

SAMPLE
MEASUREMENT

: PERMIT ; v,

REQUIREMENT
, , ,

'
<

SAMPLE
MEASUREMENT

s PERMIT a .- 1 .
s :_ #.

REQUIREMENT ^ '. ~'<

SAMPLE
MEASUREMENT

PERMITJ ,-

'
REQUIREMENT '

, y
SAMPLE

,

MEASUREMENT

. PERMIT - - -

REQUIREMENT - [
S AMPLE -

MEASUREMENT

PERMIT .-
REQUIREMENT - ,[

,,

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER e, Epn PEN L,s e onw TkN$ 3AsED Q .
TELEPHONE DATE

W F LAW *'**
y

MY INoulRY or TMoSE ImDfVIOumLs gesadEDIATELY RESPoNelOLE FoR
David Orndorf - ooTeemo TwE meoRasanon. oEutvE TwE suommTTEo secoRuanou is f- / W

TRuf. ACCURATE AfsD CotAPLETE. I AAA AWAf4E THAT THERE ARE A /Cheraistry Manager gggnEs poR sumemTTueo gALsE gay.,sectg - - ') [ 412 393-5113 98 09 17_
u.s.C. e sate. amnesm..nsar an musse nier asseum mee = sso,see a0000ATURE OF pluMCIPAL EXECUTIVE

TYPED OR POWITED and or -

erass==sa e niemens ans s waaras OFFecEn Oct AUTHORIZED AGEfrF NUMBER YEAR MO DAY
,,,gg

_

CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference af effochmenfr here/

EPA Form 3320-1000-96) Prowsous odetHme may be used. (IEPLACES EPA FOflM T-40 VINCH MAY NOT BE USED.) OC029/980708 135') PAGE- ,OF
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n Paperwork Reduction Act Notice -
'

,

, Public reporting burden for this collection c,f information is estimated to vary from a range of 10 hours'as an
~

d. ' average per response for some minor facilities, to !10 hours as an average per response for some major facilities,
Ewith a. weighted average for major and rninot Nilities of.uhoun per response, including time for reviewing
, . instructions,I searching existing data sources, gathering and maintaining the data needed, and completing' and
' reviewing the collection' of information. Send comments negarding the burden estimate or any other aspect of'

Lthis'sollection of.informationiincluding suggestions for reducing this burden, to Chief, information Policy*, .

Branch, PM-223, U.S. Environmental Protection Agencys 401 M Street, SW Washington, DC 20460; and to the
' x Office ofIn rmation and Regulatory Affairs,' Office of Manegement and Budget, Washington, DC 205031'

. .a
e

- 1

R mh i -General Instructions
' '

i w-
, . . - .

11; If form has been partially completed ,by preprinting, disregard instructions directed at entry of that information
; j 1 already preprinted.

,

y /2; Enter " Permittee Name4failing Address (and facility name/ location, if difTerent)," " Permit Number," and
p " Discharge Number" where indicated. (A separate form is required for each discharge.)

M3; Enter dat's beginning and ending "Afonitoring Pcriod" covered by form where indicated.Y e

4 + ~ , . ! .. ,." 04; Enter each " Parameter" as speciDed in inonitoring requirements of permit.

"S. Enter " Sample A/easurement" data for each parameter under "Guanterv" and "Guality" in units specified in permit /
"Areroge" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements'.'- '

< for each parameter obtained during " Monitoring Permd"; "Afaximum" and " Minimum" are nonnally extreme high
3. sand low measurements obtained dunng "Alonitoring Period" (Note to municipah v.ith secondary: treatment

7" " : i trequirement: Enter 30-day average of sample measmements under " Average," and enter maximum 7-day as erage
*of sample measurement obtained during monitoring period under "Afaximmn ")

.

; ,.
~

L61 Enter " Permit Re<7uirement" for each parameter under "Guantny" and "Guality" as speciDed in permit,
,

'7, Un' er "No Ex" enter number of sample measurments during monitoring period that exceed maximum (and/or!'
'~

d

. $| .
- minimum or 7-day average as appropriate) permit requirement for each parameter. 'If none, enter ' #.

.m . .

4' .~8. Enter;" Frequency of Analysis" both as " Sample Afeasurment" (actu.al frequency of sampling and analysis used
t 1during monitoring period) and as " Permit Requirement" specified inpermit. (c:g_.- Enter ." Cont " for continuous -

.

*

yz 7 rnonitoring, "l/7" for one day per week,. "#F for orie day per monthf 1/90" for one day per~ quarter, etc.) ;

a , . - -
t

. .y. Ente'l"Sdnple 8pe" botti as " Sample Alcasurement" (actual sample typ used during monitoring period) and as '!Y r
M' .b * Permit Requirement " (e g , Enter " Grab" for individuaF sample " atHC" for 24-hour composite "El" for !,. , ..

+' .J continuous monitoring, etc.) !
m _m

" .
[103 h5cre violations of permit' requirements are reported, attach a brief explanation to describe cause and corrective

,

{ ' actions taken, and reference cach violation by date. j

'o (11(If'"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry. !
'

?| |lN Erdit "NamiTitle of Principal Exe' utive Of]!cer" with * Signature of Prmcipal Executive 0]]icer ofAuthori:edc
jf, % = Agent " " Telephone Number," and 'Date" 'at bottom of form,

^

~ ~ rw .
._

;
. . .

. .

!

- ^ - *
!

1 J3 ] Mail signed Report to Of5ce(s) by date(sP -ified in permit. Retain copy for your records.;.

. ;14.IMore dbtailed instructions for use of this Discharge Monitoring Report d>A/R) fann may be obtained from OfTice(s) |*.. - y { specified in permit.- !

Legal Notice !w m -.

n w w. ;y | Th}s' report is required by law (33 U.S.C.1318;'40 C.F.R.125.27). Failure to report or failure to report truthfully can |M result,in civil penalties not to exceed $10,000 per day of violation; or in criminal penaities not to exceed $25,000 per day ;
F ~

,

. of vio,lation, or by imprisonment for no' more than one year, or by both. ;t
;4 , <

62
-. .

-.
. . . m .. .

.

W L EPA Form 33201 (Rey,08-95)
.

-

,

't '

> '<9 4,
[_ ' ' ', , , _

..j,

.. i 'l[ i_.'_ _me . - - ,,, t + 4- - " - . ' ~ . ' .- *- +- * * rm *' n "r'- '" --_



. _ _ _ _ _ - - _ - _ _ _ _ __ _-. -

__ 7 - . _ _ _ - - _ - - _ _ _ __ _ - _ . _ -

PERMITTEE NAE /ADOf4E23(AnsenMarsterNamWLesumes(Difbwi@ ~ NATioteAL POLLUTANT o09 CHARGE I-noN SYSTEks MFDES) Form Approved.-
NAE a2 AVER VALLEY POVER STATION N MOmmune REPORT,(E U3IT OkE COOLG Ttoele M o g ges>O h % [ -r

AoOREra P. O. 80X 4 PA002 21S a u ta A (SU BR 05). ^*P''''' .gpa %.
ATTN; DAVID C4 03P PERMIT NUMSER oeSCHA4 e GiuhA8en f.. fl3g( 3,

SliIPPIG PORT PA 15077 NAJOR . i-MONITORING PERIOD. FACiuTv ey,
YEAR MO DAY YEAR MO DAY -

. LOCATION FROM N uo v2 TO -n ve a2 *** NO DISCHAF.GE |_ltccc.

~ ATTN: DAY 1D ORND0RF (2a2ri (22-23s (24-iss ris-27s ria-2si r30-3rj NOTE: Reed instructions before completing tNo form.

PARAMETER (3 cent on&s QUANTITY OR LOADING (4 Cerat on&J QUANTITY OR CONCENTRATION NO. meQueNCY SAMPLE(46-52 (54-671 (30-46s (46-5M f54-611 ' of
'(32-371 EX mgy,',s TYPE.

AVERAGE MAXIMUM UNITS MIMMUM AVERAGE MAXIMUM UMTS 8'2e (64-66s ts n ar,
,

FM SAMPLE VWCCO 0cc000 00000C ( 1p} g[. 9 GMB
.

7.59 7.59 O 7MEASUREMENT

00400 1 0 C PERMIT $ s?? c?; .econen~ s
. _ _ _

#*#### 9*0- W EEK Li @rq*'

' ^111t ' M U' "w ' AIIMOU 30EFFLUEhT GROS 3 VALU . REQUIREMENT *vCv I'

fLO*, IN CodDUIT Ud S AMPLE - *
raa0 T x e a r n t.nT etAx-.McASuaeMENT O. WO o.mo l4 "*" ** * * * * * * =

ifIl +
5003^' i 0 0 -9 PERMIT . Hr PORT ..gspOE f - # c-ms %-un a , m

{EEKL1 f!EASR i'
-

* *

E? FLU?NT GROSS y A L!J . REQUIREMENT MO/ AVG M W " MJ m cco, m

v t1LV d i M L , i)JAL SAMPLE ****W '." * * * V U ****M ( 19) *

RE3100AL MEASUREMENT O,0 C) 0.00 O |[7 CfA6
50060 1 0 0 - PERMIT 4 * * * G C-. Me*** :CC4 **4CCu .O . 5 .1. 2 5 - WEEKLi M AU ?
E F F L U P. N T GROS 5 VALU REQUIREMENT ' Cocc '3G AVG IIN N MA) fig / L

''

C u t u u h t. , r a c. r. SAMPLE +h 3* M **CVO ( 1W
AVA1 LADLE MEASUREMENT O.00 O.00 O |h4 @@

'

50064 1 0 0 ' PERMIT. GWR c%@** WC ****% 0.2 ~ C. . A . . s tr o,,1 GnAu-,

FFFLUENT GuGSS VALU , REQUIREMENT COCO e V V;{ AGE MAXIMgg gG/L,

SAMPLE
MEASUREMENT

$~ , PERMIT; >

REQUIREMENT

! SAMPLE
MEASUREMENT

i - PERMIT '
REQUIREMENT

SAMPLE
'

MEASUREMENT

PERMIT i'

REQUIREMENT
m

NAMElTITLE PRINCIPAL EXECUTIVE OFFICER i ctanry unoen PenALTv or(Aw mATI HAve PenSoesALLY eXAMmeo ANo TELEPHONE DATEAAna canaiuan vwm Twe wronMAnose suommviso wenen: Ano sasso oss
uv m o nespoweste Pon /Dayid Orndorf cora eou.mv or ,Two.se ms.tviounts insneeceArety

Cheaiotry Manager "$hcTT%n'" F5m"suEm'YTwo rALse se'c"o'ma noes. n'c"Ld / /2 pTwe ons ATio I seutve Twe sustairTeo esseonnaATions is f*" ** *^* * ' ' 412 393-5113 96 09 17
Twe POssittuTY oF Piese.Afeo IRAPniSoefterNT

See it u

mwerm nennen esernes== uner o.n
.maus .nier hi. Ann,.s.C $ loo,f ANo 33 s00 NATURE OF PRIIICIPAL EXECUTNu.s.c. s 13io, sunnemm mm . m sro. coo AREATYPED OR PRINTED NUMBER YEAR MO DAYar wa sw e n ams w s r ras OFFICER OR AUTHORIZEO AGEfrr CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference et attac/wnents herel

y Twe oxq f4cw ordy or(c. dug @pst.
N !71cusered nd obidc), g g g44 ;

EPA Form 3320-1 108-96) Previous editions may be used. IREPLACES EPA FORM T.40 WHICH MAY NOT INE USED.) C 3 0 3 2/ 9 6070 8-135 9 PAGE ,cF
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Ae y a Paperwo'rk Reduction Act Notice-

kPublic reporting burden for this collection of infonnation is estimated to varyIrom a range of 10 hours as an .

~ '

,s JaveraFe per: response for some minor facilities, to 110 houm as an average per response for some major facilities,
-

4/ i with .a weighted average for major and minor facilities of 18 hours per response, including time for reviewing *

. instructions; searching existing data sources, gathering and maintaining the data neededJ-and completing and r

* - reviewing the collection of _infonnatione Send comments regarding the burden estimate or any other aspect of
this collection 'of information,-including suggestions for reducing this burden, to Chief,: Information Policy

'

~' CBranch, PM-223, U.S. Environmental Protectioin Agency,401 M Street, SW Washington, DC 20460;~ and to the

Q 1: Office of Information and Regulatory Affairs, Office of Management 'and Budget, Washington, DC 20503. t
. . , . - --

,;

,

' N ./ ,'i l *

, , , . ;

': w General Instructions ;-

;me

.jl. If form has been partially completed by preprir tirg, disregard instructions directed at entry of that infonnation fii
~

~

:
;O ' . already preprinted. '

'

4
~

t*
_ . . .

. .

2, Enter " Permittee Name&failing Address (and facility namellocation, if different),*' " Permit Number," and i
'

" Discharge Number" where indicated. (A separate fann as required for each discharge.)
,

'

r3. Enter dates beginning and ending "Afonitoring Period" covered by fonn where indicated. -

p

i . . m:
y (4f Enter each " Parameter" as specified in monitoring requirements of permit.-

~

'

*

,

. . .

" ~5; Enter " Sample Aleasurement" data for cach parameter under "Guantity" and "Guality" in units specified in permit /
'

" Average" is normally arithmetic average (geometric average for bacterial parameters)^of all sample measurenients,
tror each parameter obtained during "Atonitoring Period"; "Afarimum" and "Afinimum" are nonnally extreme high

and. low measurements obtained during."A/onitoring Period" (Note to municipals with secondary" treatment. i,,

- requirement: Enter 30-day average of sampic measurements under " Average " and cuter ma'dmum 7-day average- , ;
'.

of samp!c measurements obtained during monitoring period under "Afarimum."),
~

.

.

-. .-

' 6c Enter ". Permit Requirement * for cach parameter under " Quantity" and "Guality" as specified in permit.. . .
,

d. Under "No Er" enter number of sample rneasurments during monitoting period that execed;maxinium (and/or;
. ..

'

~ Lnurumum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0",
'

,u

[8. Ensr " Frequency ofAnalysis" both as " Sample Afeasurment" (actual frequency of sanipling arid analysis used <<

.during' monitoring period) and as " Perm /t Requirement" specified in permit.- (e.g.JEnter " Cont," for continuous tp' m 7;

f E monitoring, "1/7" for one day per weck;"//30" for one day per month, *I/90" for one day per quarter, etc.),

d' g. , .. . . . . . .

used during monitoring period) and as
;

J 9, Enter " Sample 7)pe" both as " Sample (Alcamrement" (actual sample.t
. >

~%,
:ih7 Permit Requirement,* (e.g.,- Enter " Grab" for: individual sample, "pd/IC* for 24-hour; composite, "N<A" for |

,

1-

,,
continuous monitoring, etc.) - ' ' > -

I wi 9 lO'' W$Are violations of perndt' requirements are repoited, attach n brief explanation to descnb'e cause and corrective
'

I

1 Jactions taken, and reference each violation by date.
'

,- : n
;. .M1J Ikno discharge * occurs during monitoring period, enter "No Discharge" across form in place of data entry.

m g, -
3

i'~

'th Enter "Name/ Title of Principal Erecutive 0]]icer" witli " Signature pf Principal Erecutive Officer of Authorired
m. :: Agent "! Telephone Number " and "Date" at bottom oifonn. *

,4 # ,

j 2134 Mail sihned Report to'Of!1ce(s) by date(s) specified in permh. Retain copy for your records. f1
''

'', ,
~ ,.

7 I4.) More detailed instructions for use of tids I)ischarge Afonitoring Report (DAfR) form may be olitained from O!Iice(s)
^

7 specified in permit.,- ' '

!i. i
.

Legal Notice
..,4:-

i

This report is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report 'or failure to report truthfully can f
iresult'in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25 000 per day i

+;
,

L of' violation, or by imprisonment for not more than one yearior by both.
'

'

;

< t,

J n

a *

R

b> ,, EPA Form 33201 (Rev;08-95)-7
; Am q;

' j;p '

s s

|
, . . - -- = . - __ - - - .a-
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FER8stnEE 86A9dE/ADORESS thiste Amne Medfeme==(DeRouW . NADONaL POLLuTmMT DBSCHAWISE sunen= awns system MPDES/ L
..

. Form App b
rovedw

NAedE tie AVER V ALLEF POW ER ST ATION'- " "'"* "[sD - A01. INT H E" SCREE 8M8PF
ADDRE20 .. p .O . B O I . 4 .. Ps00?s51s 006 4 (SUBR 05) ^''""' E P I'*-*

ATTN;' DAVID 70H#DORT PERMIT NUMBER De9 CHANGE NUMBER . p , { { g g- .)
SHIPPudPORT- PA 15077' :MAdGa- .f "-ggm

FACILfiY
YEAR MO DAY YEAR MO DAY - . . .

LOCAmM - FROM M v6 ua Tc w ve ,32

Road insensosions W C| 4 tNo form.
-*cC NO-DISCHAECE | *** c

ATTM: DAVID 0RND0RF^ (202rs (22-23# (24 2si <2s-27/ rie-2ss taasis NOTE: .

PARAMETER (3 w on&s GUAN OR LOADele tocwWGews OUANTITY OR CONCENTRATION NO. mEcutwcY $ AMPLE146-53r 154-691 (30-469 146-639 164-691 OF
(32-37s EX TYPE?m yss

AVERAGE MAXIMUM UNITS . MINIMUM . AVERAGE . MAXIMUM UNITS maa fag.gy, - -gegyp.

TLOW, IN CCNDUIT OR SAMPLE ( 03) Occccc occcc0 coccc: - gg!

MEASUREMENT e e
''

Tli Rd TREATMENT PLAN
'

S0050 1 3. 0 . sPERMIT . E E PO RT? REPORTj %* * * * *E **0C**- '*?**** **** WEEKLTESTIC
| ETFLUFNI CROSS VALU REQUIREMENT gg g;c gyg: /ggILy. gg s', G D 9 ^ 0$00

' ":

I SAMPLE
MEASUREMENT t

PERMIT ' -

s ~
~ ' 'REQUIREMENT

SAMPLE
MEASUREMENT _

"

. : PERMIT . ,.,

i' REQUIREMENT - >
'

z

SAMPLE
MEASUREMENT'

i:
' s PERMIT ~*

REQUIREMENT A'
SAMPLE

! MEASUREMENT

f PERMIT -
, < s:

REQUIREMENT

SAMPLE
MEASUREMENT

,

r

PERMIT ' >c '
:

REQUIREMENT 'U..*
-

,

SAMPLE -
MEASUREMENT

i PERMIT ;
! REQUIREMENT *

,

"" " 'aEeYEYwiTw TEp.MEETTE[mNo*"m*ag f TELEPHONE DATE
DaV1C VrnUOrr MY NeOUlftY OF THOSE INoMOUaLS teAMEDIATELY ftESPOstSIBLE FOn,

/ @)pOSTAissueG THE NsFOftMATION. I SEUEVE THE Ss-SemTTED INFOfudATIOps IS
Chemistry Manager TnvE. accunaTE amo cOesetETE. i man . wane Twat THEnE afiE '

' .u s.c. e iste. smmmmmes asear stem.0se"MEm'T 'EE"Es 0"s^c"EOEmmo""'
-~ u' g~ ~

EnT" E ""*'T MoEE="s'" * * uo 412 393-5113 98 09 17
4

m anse se se sso.coe seONATURE OF FRNGCIPAL EXE
rase s.ususse mer.nv s yourms OFFICER OR AUT500RIZED AGESIT CODETYPED OR PRWITED .v er ' e mensn. NUndBER YEAR MO DAY; |3

_ e

| COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference af stenchments here/ ' }
: 3

!*

EPA Form 33201108-96) Prewoous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY leOT BE USED.) '"**00035/900706-1359 f'
_ _ _ _ - _ - _ _ _ - - _ - . _ _ _ - . _ _ - _ _ - _ _ _ _ _ - - _ _ _ _ _ . - _ _ - - - _ _ _ . . . - - . . _ _ - _ _ - - - _ . . _
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Paperwork: Reduction Act Notice~ '

x i_

1 .

: Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an [
faverage per response for some minor facilities, to 110 hours as an average per response for some major facilities, i

'

Lwith a weighted average for majo' and minorLfacilities of 18 hours per response . including time for reviewing fA: r
' ~ instructions) searching existing data sources, gathering and maintaining the data needed;;and completing ands

, reviewing the coll _ection of information.. Send comments regarding the burden estimate 6r any othet aspect of - ;

..
f this collection of information,Jincluding suggestions for reducing this burden, to Chief, Information Policy ' ;

~F EBranch, PS223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the |

y OfHce ofinformation and Regulatory Affairs, Office of Management and Budget, Washington [DC 20503. ;,
.

'

-

!

w GeneralInstructions
~

!
'

'

09W,
'

'
'

;
^

,1(if form has been partially completed by preprinting, disregard instructions directed at entry of that information: |
already preprinted. - - - 3

~
:. .

Li2, Enter * Permittee Name/Alailing Address (and facility namellocation, if diiferent),* " Permit Number," and .

Discharge Number" where indicated. (A separate fonn is required for each discharge.)"
.

,

,, L 3h E$ter dates beginning and ending "Afonitorrng Period" covered by form where indicated. fe * . ~ . ,

^

,
'

i* ;4^4, Enter each " Parameter" as specified in monit' ring requirements of permitco

5. $$ r _*Sa'mple AIeasurement" data for each parameter under " Quantity" and " Quality" in units specified in permit. )
" Average" is nonnally aritlunctic average (geometric average for bacterial parameters) of all sample measurements ,

for each parameter obtained during "Afonitoring Period"; "Afarimum" and "Afinimum" are normally extreme high -,

;

zand low measurements obtained during "Afonitoring Period." (Note to municipals with secondary treatment'
p ,

, requirement: Enter 30-day average of sample measurements under " Average " and enter maximum 7-day average! ,

] (of sample measurements obtained during monitoring period under "Afarimum. ") -

Q= [6', Enter *Pennir Requirement" for cach parameter under " Quantity" and " Quality" as specified in permit..
;

;,

,

N " 7.;Un3ct "No Ex" enter number of sample measurments during monitoring period that esceed maximurn (and/orf >

. ,
. minimum or 7-day average as appropriate) permit requirement for each parameter. -If none, enter "0".

!

8 Enter " Frequency ofAnalpis" both as " Sample Afeasurment" (actual frequency of samplin'g arid snalysis used f3 ',

' during morutonng period) and as " Permit Requirement" specified in permit. (e g.c Enter Tont," for ccmtinuous) ;+
y monitoring, "l#" for one day per weck, "160" for one day per tuonth, "//90" for ene day per quaner, etc.) ;

*
,

,w .-
~

''C9. EnterNample &pe" both as * Sample Afeasurement" (actual sample type used during monitoring period) and asq|: < :" Permit ' Requirement," (e.g.,- Enter " Grab"! for. individual sample, NI/C" for 24-hour composite, "N/A" for:

9 f y: continuous monitoring, etc.I-
~

i"'
l.

4
, ,

;(- W 101Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective ;
actions taken, and reference each violation by date. !

'

!

<m .ff. . .i

'

1

'- si1. If "i.o discharge" occurs during monitanng penod, enter "No Discharge" across form in place of data entry. !
sv+ ',

{lN E5ter "Name?lyle ofPrincipal Executive OJjicer"J with " Signature of Principal Executive Officer ofAuthori:ed |
J ta . ! Agent "; " Telephone Number," nnd "Date" at bottom of fonn. {ic - ._ o <, ,

,
.

i

. dl Mail sig$ed Report to Office (s) by date(s) specified in permit. Retain copy for your records.
,.y .- . .. , . - . . .(

. ' ' ' " g 14.: More detailed instructions for use of this Discharge Afonitoring Report (DAIR) form may be obtained from Office (s) -'

4J ; speciGed in permit,
,

| ;?- r . *

Legal Notice
~^: <

:
%is report is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can f
res' ult in' civil, penalties not to' exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 'per' day

B ~ of violationfor by imprisonment for not more than one year, or by both. ?

L

)
. .. . .,

'
}

'

.u

i

EPA Form 33201 (Rev. 08-95)
~

: 3

''
<

.

<
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. . . .
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*

PERMITTEE NADE/ADOfESS(festdeFordwpNems/Leeswer (fDgfbrises) NATIONAL POLLUTANT OtSCM ARGE EUMINATION SYSTEM (NPDESJ Form Approved. *: Je
.NAME 3 E A y I;1i VALLEY POWER ~ STATIOM ""T$E MelTMWG REPmTf,DM AGX. INTAEE S Y S T .OMB No. 204N)OO4
ADOREm P . O e 301 4 r A o d /. *> 6 2 S 90/ ; (5033 OS} Approvely9ges gS-3Ws

.

ATTN; 3 AVID 0KtiD0RT PERMIT NUMBER DeSCHARGE NUMBER f _f{gg *'

LHIPPINGPORT PA 15077 naca i
'-

MONITORING PERIODpg7y ,

YEAR MO DAY YEAR MO DAY
LOCAMN FROM -' v- W TO se % n *** MO DISCII A RG E @ ???
ATTN: DAdID 0hND0hF (202rs r22-23i (24-25s (26-27; (2s-2si r30-3rp NOTE: Reed instructions before completing this form.

PARAMETER (3 w c WJ ONTITY OR LOADMG I4 h OsW1 - QUANTITY OR CMCENTRAM)N NO. FREQUENCY SAMPLEI46-53) (54-611 f30-459 446-531 (54-61! OF
(32-37; EX TYPEANgyss

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS w.am gg ,_gg; fgyg,

t' d SAMPLE mm OcWC0 70c700 ( 12}
MEASUREMENT

00400 1 0 0 PERMIT . Scpec- 7cuccou :40c 6.0 M**** 9.0 / ESit L i G R A B..
EFFLUMT GEOSS VALU REQUIREMENT #ccc nigIMUdL J M A X I t1 U M SU
FLO., IN QJaDd1T OH SAMPLE ( 9J) C00000 000070 Oc4*M
TH30 TREATMENT P A. A ll MEASUREMENT
50050 1 0 0 ., PERU T ' : atto ft r xcPoat : 44*cc# cccccc. cceccc: eccc grup gSr13

LFFLULET Gh3]S VALU . REQUIREMENT Mc;AyG DAILY.NX %D .0ccc
C n L J at i d z. , 10iAL SAMPLE #CCGC' COCCW CWCO+ ( 19)
RLSIDdAL MEASUREMENT

30060 1 0 0 PERMIT ' M4M*. WM* . CVC E G W"O deh 14 e r.h A L 1 GNAO3

LFfLUu4T GiiOSS VALU . REQUIREMENT ccco MO AVG' I)iSC H A) M;/ L
Citi.dru nr., ins SAMPLE "We 'M /* +"** ( 13),

AV AI LLD LE MEASUREMENT

5 0 0 ti 4 i O O PERMIT """E ""Ge '?** NW d.J Ve& -e t t.fi t ! i it h b
ZFFLUEWT GROSS VALU . REQUIREMENT Ccc4 'AVERAGB. , M A X I M U f: !4G/L

'

SAMPLE
MEASUREMENT

. PERMIT
REQUIREMENT

SAMPLE !

MEASUREMENT +
,

PERMIT
REQUIREMENT -

SAMPLE
MEASUREMENT -

PERMIT .
REQUIREMENT

NAME/ TITLE PRINCIP#t. EXECUTIVE OFFICER I CERnFY UNDER PENALTY OF LAW THAT I HAVE PERSONARY EXAMWED AND '

T, TELEPHONE DATE
AM FAMiUAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON f

. MY INQUIRY OF THOSE INDivtDUALS iMMEDIATELY RESPON98tE FORDayid Orndorf- ceTmNiNo TwE mFORMAnON. i stuEvE THE susuiTTED sNFORMar:ON is %A /'' ,

TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ^
# * ~ J M*,

'
) p.e

Chemistry Manager SoNinCANT PENALnEs FOR sUeMiTTwo FAtSe iNFORMATiON. iNCouCiNo
THE POSSIStuTY OF FINE AND IMPRISONMENT. SEE 18 u.S.C. 51001 AND 33 8' 412 393-5113 96 09 '7

-

1 t

U.S.C. e lato. sFenenses seiner snese sesame mer ubse mise se se s70,000 SIONATURE OF PRINCIPAL EXECUTfvEs g
e NUheBER YEAR MO DAYTYPED OR PRWTED ew er=ssemen L - _ r aerween a monene sw a veeraf OFFICER OR AUTHORIZED AGENT CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference et errschments heref
9 0 N I T G I N '; FOE F L O i. , FREE RVAILULE C M t.O R I N E, AND TOTAL P.ESIDUAL CBLOHINE ARE REQUIRED ONLY DU RI!M Ii;O S E
P!M10D5 CT DISCnAhGE rdOM THE A L T tJ 5 A T " FLO'i P A Til OF Thf RCACTOR PLa5T hlVER '4 A T G SYSTSn.

EPA Form 3320-1 106-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00038/960706-1359 PAGE .Or
- _ _ _ _ _ - - _ - _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ _ _ _ - - - _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ .- _ - .- -
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. Paperwork Reduction Act Notice ;
,

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an ,

L average per response for some minor facilities, to 110 hours as an average per response for some major facilities, t
'

with a' weighted average for major and minor facilities of 18 hours per response, including time for reviewing ;

instructions; searching existing data sources, gathbring and maintaining the data needed, and completing and ;3
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of

.

this" collection of information, including suggestions for reducing this burden,: to Chief, tofonnation Policy
~

; Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 204t>0; and to the
4 MOffee ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

|.

r

General Instructions !'- > -

. ,1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information - j
already preprinted.

e2| Ifnter " Permittee Name,Mailmg Addreas (and facility name/ location, if different)," "Perwt Number,". and
"
D!scharge Number" where indicated; (A separate form is required for each discharge.)

3

;3. Enter datei beginning and ending " Monitoring Period" covered by form shcre indicated.
i

14c Enier cach " Parameter" as specified in monitoring requirements of permit. ' )
,

,

5. Enter ." Sample Areasurement" data for each parameter under "Gaantity" and " Quality" in units specified in permit.
"Adrege" is normally aritlunetic average (geometric average for bacterial parameters) of all sampic measurements<

for each parameter obtaiced during " Monitoring Perlocr; "Marimum" and " Minimum" are normally extreme high
and low measurements obtained during "Monitormg Period." (Note to municipals with secondary treatment .

, requirement: Enter 30<tay average of smnple measurements under " Average " and enter nmimum 7<iay average; ,

of sample avasurements obtained during rnonitoring period under " Maximum. ")' :
,

~ 6 Euer " permit Requirement" for each parameter under " Quantity" and "gualiy" as specified in permit, i, -

1. Under :"No Ex" enter uumt er of sample measurments during monitoring period that excced = maximum (and/ori
' - niinimum or'7-day average as appropriate) permit requirement for each paranieter. If nonc, enter "fr. +

8. Enter fFrequency ofAnalysis" both as " Sample Measunnent" (actual frequency of sampling and analysis used |
'

during monitoring period) and as " Permit Requirement" specified in permit. (e.g., Emer " Cont " for continuous,

q monitoring. "//7" for one day per weck, "/dfr for one day per month, *1/90" for one day per quarter, etc.) ,

.

.i. .

- ' n9. Enter " Sample lype" both as "L"mple Measurement" (actual sample type used during monitoring period) and as !
" Permit Requirement,"' (c.'g., Enter " Grab" for individual sample, "24//C" for 24-hour composite, "N/A" for !

~
'

L continuous monitonng, etc.).4

< ,.
. .

. los Where violations of permit requirements are.date.reponed, a'ttach a brief explanation to describe cause and corrective. |

' actions taken, and refe;ence each yiolation by |3

;

: , '11: If"no discharge" ocents during monitoring period, enter "No Discharge" across form in place of data entry. .
>

,
,

;* ^ 12 Enter "Nameflit|e of Principallhecutive OJJicer" with " Signature of Principal Executwe 0]]icer of Authori:ed
Agent,* " Telephone Number," and "Date" at bottom ofTonn. '

'
] 13/ Mail signed Report to Office (s) by date(s) specified in pennit. Retain copy for your records.

, ,

'14/ More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Omce(s) (
s ; specified in permit.. |,,,

1 9 L'egal Notice
-

,ae. p
,y., .

,, 1This report is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report os failure to repor+ ! ly can_

result;fn civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $2! # jr day i
,

y. : of violation, or by imprisonment for not more than one year, or by both.
x : .<, ;n .

,

''
.

. ;i

. EPA Form 3320-1 (Rey,08-95)
'

.e
w - i

e -, < _ w - __ _ _ . e-
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PERMITTEE NAGE/ADORESS(DishMeserfNeum/imesNa(IWeed esATtoseAL FOLLUTANT otecMARef a mamaTiON rrsTeM (NPDESJ Form Approved. . - %|
NAME 3EAyER VALLEY POWgR SfAi10N 088077y|p MOIWTMING RN[g - UH T 1' COOLING ;OMB NO#4004j3 k l

AooRESS p.o. sox 4 n eo?m s noa s (suaa'05) ^* ""'f"P3'rPs-aus ,3
~

A TT tl ; DAVID 0 RED 0RP PERMIT NUMBER oeScHARGE NUMBER y ~ pyyg(
, |.

SHIPPINGPCRT PA 15077 OR. L[tMONITORING PERIODFACILITY t * . ,

YEAR MO DAY YEAR MO DAY
'

- . . .
LOCAT M FROM yt vc v2 TO E VU J1 ***~NO DIS Cli A RG E - l __ | *** ~!

ATTN: DA7ID ORN00*tF (20'2ti t22-23; r24-25s r2e 2n r2e-2si (30'3rj NOTE: Pead inotnsceens before completing this foim.

PARAMETER 13 w onM OUANTITY OR LOADWG 14 M onM QUANTITY OR CONCENTRATION NO. mEOuENcY SAMPLE
(4 & 5 39 154-411 (30-45; 14 & 5 39 154-619 oF

(32-3n EX . TYPE *
a Analysis

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE- MAXIMUM UNITS ,Es-es, gg4_ set res 709

Uh SAMPLE G40Ctc 000000 00000C ( 1m7.65 Mo O 7 /3| -Es-
MEASUREMENT

00400 1 O O . - PERMIT. 90CC?c- C0c000. ;CCC 6.0t ****** 19.0, IWICL GEAS
CFFLU' NT GROSS VALU , REQUIREMENT c?ce . 3I mg.g ; g A yy ggy SU - MNT:d

' SOLIDJ, TOTAL SAMPLE CO*Occ 0C3C40 veccC9 ( 19) p10 13- 0 Q131 aeA8 ,

gggpg g p MEASUREMENT
'

0G530 1 0 0 . PERMIT ~04000?- CCCGCC: 4407 *?C?Oe - 30 100 IwIC0 GRAe
.

EFFLOWT GkO35 VALU REQUIREMENT ccO3 hO AVG- 1AILY d MG/L MOsTI
~

,

( 1 9101L AND G rt h A S ti SAMPLE OCC007 GCCeco
45 <5- <5 O 713;- Gas! FREON LXia-GRAY MET MEASUREMENT

00556 1 0 0 - PERMIT : - OCS?cc. o c c c c o .. :ccc J, . 20- . 307 . .
WL ,gg

rwIc& ggg -,

SFFLUENT G !s OS S VALU ; REQUIREMENT **** -N- M DMLM . Mp n n
1

( 04 C***C0 00COM cmm
,OOf ( .0 01 O j17 ESEi tLOW, lu CONDUll Oh SAMPLE

T ti R O ThEATMENT PLAN MEASUREMENT
;

50050 1 0 0 . PERMIT - --R E P O M.T grpggT cccccc. nocccc 4cqceg. gg g g ",
'

dFFLUr NT GROSS VALU . REQUIREMENT . ho; . Ayg ~ .pg7y 3y g3
. .i,,i

SAMPLE
MEASUREMENT

PERMIT -
REQUIREMENT

; SAMPLE
'i

MEASUREMENT

. PERMIT i
'

REQUIREMENT c

'SAMPLE
MEASUREMENT

.

PERMIT .
REQUIREMENT +

i

. .

i NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY Uf8 DER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMmfo AND ( ) TELEPHONE DATE
AM FAMtuAR WITH THE IseF08MAATION SUOMITTED HEREM: AND BASED ON.

MY WOUIRY OF THOSE WOtVtOUALS DMMEotATELY RESPONSI9tf FOR -

.d
/ )

'

OSTA100tNG THE INFORMATIOes, 8 SEUEVE THE SUOM6TTED INFORRAAT!ON IS Y.David Orndorf TRUE. ACCURATE ANo cOMFtETE. I AM AWARE TWAT THERE ARE J 'j- - -j fs'
;L2 39.3-5113 cM W. 17. StGNIFICANT POGALTIES FOR SubMITTmG FALSE WFORMATION. MCLUDessG - ' .

ChemisLry Manager
TuE POSSissuTY OF FmE ANo iMFruSONMENT. SEE is u.s c. e , toot ANo as

i +
so s70,000 SIONATURE OF PRINCIPAL EXECUTIVE

u.s.c. e tsie. namMu nior mes, e.ssenau mer esca.m shes e g ;
TYPED OR PRWTED e NUMBER YEAR MO DAY_ ra rw s msnm mis s years.1 OFFICER OR AUTHORIZED AGENT CODEandarmeren n _

[

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s# effochments here)
b

!

.

EPA Form 3320-1 108-951 Presous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 'PAGE OF00041/980706-1359
.m. .-_ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . - - - . _ _ . _ _ _ _ . _ _ _ _ _ _ _ _a_ _ _ _ . _ . - _ . _ .___--._________________.22.;-_ _A____m.___._ u._ - - - _ _ _ _ a _m - m _e w- _m- __s.m_ _ wes *_w v-e .-.: _m-- - _ _m_-;.f.
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? Paperwork-Reduction Act Notice '
'

'

,

a .

4s

Public reporting burden for this collection of information is.estiinated to vary. from a range of 10 hours'as an
Taverage per response for some minor facilities, to 110 hours as an average per response for sonse major facilities,

with a weighted average for major and nunor facilities of 18 houis per response, including time for reviewing't

' instructions, searching existing data' sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information; d Send comments r' garding the burden estimate or any other aspect ofex

Ethis' collection ~ of infonnation, including suggestions for reducing.this burden (to Chief,'Information Policy
. ! Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington. DC 20460; and to the
. Office ofInformation and Regulatory Affairs, Office of Management.and Budget, Washington, DC 20503.'

,

'

,' ; e ; General Instructions
,

ym .

, . , .,

~ M. I. If form has ban partially completed by preprinting, disregard' instructions directed at entry of that..information:m
; a already preprinted,

. . ' .
.

.
.. .

,

~ . .

.

12. Enter " Permittee Name4failing Address .(and facility name/ location / if different),"' * Permit Number," and'

' - Discharge Number" where indicated. (A separate form is required for each discharge.)"

4

', M Enter dates beginning and ending "Afemitoring Period" cmcred by form where indicated.
u,

. '4. Enter each " Parameter" as specified in monitoring requirements of permit.
.

f_ 52 Enter " Sample Afeasurement" data fer each parameter under "Guantity" and "Guality" in units specified in permitl
j "Merage" is normally arithmetic average (geometric average for bacterial parameters) of all sampic measurements

for each parameter obtained during *Afonitoring Periocf'; "Alarimum" and "Afinimum" are normally extreme highb: 4

|' S cand low measurements obtained during "Alonitoring Period" (Note to municipals with' secondary treatment
t < requirement: Enter 30-day average of sample measurements under " Average," and enter maximum 7-day average

for sample measurements obtained during monitoring period under "Afaximum ") : <

'A
_

6, Eriter " Permit Requirhent" for cach parameter under " Quantity" and " Quality" as specified in permit.

'"y r7. Under Gb 'Ex" enter number of sample measurments during monitoring period that exdeci!| maximum land /or.
nsinimtim'or 7-day av'erage as a'ppropriate) permit requirement for each parameter. If none, enter "0",

< 4
-

,

N- '8. Entir " Frequency afAnalysis" both as "Somp!e Alcasurment" (actual frequency of sampling add analysis used '
. e.gJ Enter " Cont " for continuous.during monitoring period) and as " Permit Requirement" specified in permit. (

, p% - ; monitoring. "In" for one day per week, "U30",for one day per month, "u90" for one day per quarter, etc.)
4

,

(9/ Enter " Sample Type" both as " Sample Afeasurement" (actual sample typ used during monitoring period) and as' i

+ *5 t M; 7 Permit Requirement ". (e g., Enter " Grab" for indiridual ~saniple, " IIIC" for 24-hour composite, "N'A" for
. 'n .

contimious monitoring, etc.)
.

Af- ~R:M,.
.

h # 10i;Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective -
actions taken, and reference each violation by date.

p :; t I N If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.
'

e,
,

,12; Enter "Name'I'itle ofPrmeipal Executive Of]1cer' ivith " Signature of Principal Executive 0]]icer ofAuthori:ed:
Agent,* " Telephone Number,* and "Date* at bottom of form: ;

' '

"

< .

5 13h Mail signed Nport to OfIide(s) bp date(s)'specified in permit. Retain copy for your records.
.

..

.
:14c More detailed instructions for use of this Discharge Afonitoring Report (DAIR) form may be obtained from Office (s)

7 " ' ; specified in permit.
y
N n i Legal Notice

, w

m. ? Y

; LThis report is required by law (33 U.S.C.1318; 40 C.F.R| 125.27). Failure to report or failure to report truthfully can
resulrin civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day

- .of violation, or by imprisonment for not more than one year, o,r by both.,
.

>
-

,
,

'

;4 ~

y< : UEFA F, orm 332021 (Rev. 08-95) ~ ,

,
.

$: - .
,. ,, , ,

. . . _r . .
.
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PERamTTEE NAME/ADOfESStameahe #mwksame=(D@mid NAnoNm POLLUTANT DescHAnet n-now sYsTas WDESJ Form Approved. 4

NAME EEAYER YALLEY POWER STAT 10N $E MmfTMING N ftr 7-r$ UNIT 2 CO O LI N G . Ig out po. 2040. coo 4
'4-'r

AooREa P.O. UDI'4
'

PAG 025615 o30 A ' (50 Bli 05) ^"**' f?g.ygms
,

ATTN; DAVID ORNDORF PERMIT NUMBCR DiscHMGE NUMSER F
SHIPPINOPOhT DA 15077 MAJOR ~ (E '

FINAL-

MONITORING PERIOD r*
FWTY ,,

YEAR MO DAY YEAR MO DAY
LOCATION FROM su % v .t TO yt v s. h *** NO DISCHARGE | J ccc.

ATTN: DAVIO ORND0RF r2 airs (22-231 r24-2si r2s-27s (2e-2si taasts NOTE: Reed instructions before completing this form.

PARAMETER (3 cent on&J QUANTITY OR LOADING (4 Cant on&s QUANTITY M CMCENTRATIM NO. FREQUENCY SAMPLE(46-5M (54-6r9 (30-455 146-55 154-6tl or
(32-371 EX , TYPEAnalysis

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM - UNITS m 8m (usal t6S7ap

rn SAMPLE WWW WUU*e ***cce ( .L 2'i7. % &M O |h- gdg8MEASUREMENT

00400 1 0 0 ~ PERMIT. ' . ****** . ******. 40C 6.Q. .cG****. 9.O. w ggEJA C,R Af3:

EFFLUENT GEOSS VALU , REQUIREMENT cccc - M i gig g g(' p, A gi ng yr gy
LLA%nOL G1-1, TU f A SAMPLE ****** M*4*3 **?**4 .( 19;. ._ s

WATEH MEASUREMENT b ~~ N's
'

/

04E1 1 0 0 . . _ PERMIT * vet a - SM*W- *** **n***- O
. 0.

_ .

Wage . ConpA
EFFLUENT GROSS VALU . REQUIREMENT **** 10 AVG- nINSTtMA) -GG/L L DISCI R
tLua, is CONuull On SAMPLE ( 03) **M*4 400 M *** * pfy,5pg'5,~76 5. 7G o |hT h R 'J T ii E AT M NT PLAN MEASUREMENT

50050 1 0 0 PERMIT . d E v 0h Ty . M PO RT . ****M: ***V43 =44*9** #000 d t;tKL I MEASH i

t.FF L U EN T t; R OS S VALU REQUIREMENT 30 avg T} GILL gy y30 cccc
C d 1.U lu a c , fulAL SAMPLE *M *'**V WC9** ( 15.0'OeOO O.00 O g17 GRA6aESIDUAL MEASUREMENT

50060 1 C 0 PERMIT WWN ***WS. '*** - %*W4 O.> 1.25- at M:4L 2 GR A te
EFFLUh4T GROSS VALU REQUIREMENT e?OC 5 0 A V G .. -INST' MAX MG/L
C it Ld ni fe L, inLa SAMPLE ** * ' **h ****M ( 15}
A V i I L A E L c, MEASUREMENT O.oo O.00 O |h 6R43
50064 1 0 0 PERMIT - WW " " *** WW" Ned? . U + 1- * nspM GXAd:
EFFLUENT GRO35 VALU REQUIREMENT **OC A V E R AG E..' JAgIMGM MG/L

SAMPLE
MEASUREMENT

' PERMIT .

REQUIREMENT

SAMPLE
MEASUREMENT

. PERMIT '
REQUIREMENT , .

g u p
- [ TELEPHONE DATENAME/ TITLE PRINCIPAL EXECUTIVE OFFICER lie *D,'YgER PEN TY_O mT AN

MY INOUIRY OF THOSE NsOtVfDUALS IMMEDIATELY RESPONSIBLE FOR

Chemistry ManaOer MtRCANT PmALnES FOR SUBMIN FALSE WNMAN, INCLUDING -
[ j%ADavid Orndorf 087 ",ACCURAT"E'0 " A N 'ETE."8 *E WEVE mE SusutTTED WFOWAN IS

TRUE AND COMPL I AM AWARE THAT THERE ARE ) g
* Dd- 193-5 H J" 9 D' 09 17
-

THE POSSmauTY OF FNst AND aMPR130esMENT. SEE 18 U.S.C. 9,1001 AseD 3,3
'

u.s.C. e 131s. a%= muss enssier mese samame mer.h,icense mise e ao s70,00
840 NATURE OF PRNOCIPAL E g

TYPED OR PRINTED NUMBER YEAR MO DAY- erseewe==s maame . s years.A OFFICER OR AUTHORIZED AGE CODEsaar er ======== :

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference er strechments here)
d i.P 3 n T THC DAILY MAXIMUM FOR BdT; D *'- l h tI E N DISC 11ARGING (24 HHu COM P. ) : /\/A MG/L. (THE LIMIT Is 35 9
G/L A5 A D AILY MAX.) pjA , Ngf |Qs , fjo cfgndfp| or betr bT-f og/ M h A96

EPA Form 3320-1 (06-95) Previous editions may be used. (REPLACES EPA FORM T 40 WHICH MAY NOT BE USED.) 00 G 44 / 9 t!O 7 0 6-13 5 9 PAGE OF
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'

-Paperivork Reduction ActLNotice ."

c r
,

,
, , ,

F Public reporting burde'n for this collection of information is estimated to vary from a range of 10 hours as an
F : average per response for some minor facilities, to 110 hours as an average per response for some major facilitias,' , ,,

with a weighted average for major and minor facilities of 18 bcurs per response, including time for: reviewing -s

instructions, searching existing data sources, gathering'and maintaining the data needed, and completing.and
reviewing the collection of information. . Send comments regardinj the burden estimate or any.other aspect of

^
'

7this collection of information, including suggestibus: for. reducing this burden, to Chief, Information Policy4

| .. Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the
[ Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

.

, , ,

' ~ '' ' ''
.

g. ><
e+ - -

,

h'
-c,. -

General Instructions -,g e,
W. ?!) If form has been partially! completed by preprinting, disregard instructions' directed at entry of that information t'

,,

.f'1 i already pieprinteds '
' '

4 -

,

hi EntAr ? Permittee Name/Afailing ? Address (and facility . name/ location, if different),"' " Permit Number " and- 3'.
" Discharge Number" where indicated. (A separate form is required for each discharge.)

L ^*
4

3. Enteidates begirming and ending "Alonitoring Period" covered by form where indicated.
m .

..
. ..

,

: % Siter each " Parameter" as specified in monitoring requirements of permit.[( -
- s._. .. . . .

. .

t'
N ; Enterfsample A/easurement" data for each parameter under "Guantity" and "Guality" in units specified m pernut.'- 5

'
-

<4 "Acrage" is normally arithmetic average (geometric avemge for bacterial parameters) of all sampic measurements*
,

t: ~4 for each paratheter obtained during "Alonitoring Period'; "Alarimum" and "Alinimum" are normally extreme high
4* and low measurements obtained during "Alonitoring Period" (Note to municipals with secondary treatment.

L : requirement: Enter 30-day average of sample measurements under " Average " and enter maxitnum,7 day average.
*

j; J of sample measurements obtained during monitoring period under "Afarimum. ")
t- , .;

,

L L 6; Enter " Permit Requirement" for each parameter under "Guantity" and "Guality" as'specified la permit.
.p -

,

47.;Under "No Er" enter number of sampic measurments 'during monitoring period that exceed maximum (and/or|1

qA minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0", y

(8. UnNr:" Frequency of Analysis" both as " Sample Afcasurmeht" (actual frequency of sampling an' analysis. useddr n
Ei during monitoring period) and as ? Permit Requirement" specified in pernut. (e.gic Entu " Coni" for continuous -g ',

y~ : monitoring. "//7" for one day per wek, "/B0" for one day per month, "//90" for one day per quarter, etc.)
.,

-

1

. WEntbr * Sample Type" both a' " Sample AIeasurement" (actual sample type used during monitoring period) and ass

" Permit Requirement"-(e.g:, Enter 7 Grab" for individual sample, "N/IC" for 24&mrfcomposite, "N?t" forw
~ y( " continuous monitoring etc.)

7
- 4 L .. J , . .

',10. Whereliolations of permit requirements are reponed, attach a brief explanation to describe cause and corrective,

9 | actions taken, and reference each violation by date<
~.

. | l' .. f . - 8

L Qe. _ L IFlf"no discharge" occurs during monitoring period. enter "No Discharge" across form in plac of data entry. 1

i. m y .

|; . |12. E'ntei"Name/ Title of Principal Executive OJJicer" with " Signature of Principal Executive Officer ofAuthorized
"

j[,- f ' vigent," " Telephone Number,* and "Date" at bottom of form: ' '

, .

L ;_ :- . . . .

.
_ ,,

t - i13? Mail signed Report to -Office (s) by date(s) specified in permit. Retain copy for your~ records.p~
! *, . . . . .. .

.

$

L _ ~ ;' ;14.! More detailed instructions for ute of this Dlicharge Afoniloring Report (D3fR) fonn may be obtained from Office (s)
| M 'specified m permit.<

l.
'

Legal Notice
-

~

w- .

;_-;; :

1This report is _ required by law (33 U.S C 1318; 40 C.F.R.-125.27). Failure.to report or failure to report tmthfully can,

| . i
'resull'in civil penalties not to exceed $10,000 per day of violation;' or'in criminal penalties not to exceed $25,000 per day

|!
~ : of violation', or by imprisonment for not more than one year, or by both.

y ,

;. -

|| - p ,1

I'. s EPA Form 3320-1 (Rev. 0855) _
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'

L
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g -- - m -, - - r----



, _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ __ __ __ _ _ _ . _ _ _ ___ _ __ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . _

_

PEReAITTEE NAGE/ADOFESS Fadder.raerN==.rt. cars (t NATsoMAL POLLUTANT DISCHARGE EUMINADON SYSTEM (MADESJ Form Approved., 3,

NAME S E A V d ii VALLEY POWER 5'1 * ION mSCHAygE NORING RN (D% DIES E L G E H & T U E pMe tso.;po40 Opo4 '
t7

ADOREm P . O . 60% 4 panapg15 311 3 (3gga 05) #P''"*'Ot'O 8
,

ATTh; DAVID OHED02F PERMIT NUMBER DISCHARGE NUMBER T *- TINAL '

5HIPPINGPORT FA 150'?7 E -MONITORING PERIODFACiUTY ..
YEAR MO DAY YEAR MO DAY __

LOCATION FROM yc vc ul TO y: uo .31 000 NO DISCHARGE |__| ccc
't T T N : DAV1D 0HNDDRF (2o-irs (22-231 r24-251 (26-2n (2s.2si tmsti NOTE: Reed instructions before completing this form.

PARAMETER (3 Carif On&A QUANTITY M LOADWG (4 ConfOn&f OUANTITY OR CMCENTRATION NO. mEQUENCY SAMPLE(46-531 f54 61) (30-459 146-5M f54-611 OF
(32,37f EX TYPEANALysS

AVERAGE MAXIMUM UNITS MINtMUM AVERAGE MAXIMUM UNITS w.,* (64-ses (M

| t'I.O d , IN COMDOIT OR SAMPLE *g ( 03) Mccc0 00c000 00000::
_ j[7

i

i*MEASUREMENT *THRU IREATMENT PLAN
50050 1 0 0 PERMIT ' REPORT- | REPORT. *00443 :00***C- **- t cc c - MOO W EE KO EsyIp .

EFFLUENT G iiOS 3 VALU EREQUIREMENT 30 gyg. .gQ g 333 cege

SAMPLE ;

*MEASUREMENT s

PERMIT. -
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

'

'

SAMPLE
MEASUREMENT I

PERMIT :
REQUIREMENT

SAMPLE
MEASUREMENT I

_ PERMIT i

REQUIREMENT i

'

SAMPLE
MEASUREMENT !

t
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ~
"

REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CFWY UNDER PENALTY OF LAW THAT $ MAVE PERSONALLY EXAM!NED AND
~r

) TELEPHONE DATEAM FAfJELIAR WITH THE IDeFOsuAATION SUBMITTED NEREIN; AND BASED ON j j
MY INQUIRY OF THOSE MOlvlOUALS eMMEDIATELY RESPON98LE FOR j

David Orndorf OeTAmtNG THE WFORMATION, 8 BEUEVE THE SUOMITTED INFORMATION t$
. .s Mg '(

4 TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ' ' #/ k 12' b' 0 3 '1' 13 h' D' O4 l'1
~

. Chemistry Manager 9GNMCANT PENALDES FOR SUBMITDNG FALSE WFORMADON, WCLUDMG - - 8 -

THE POS98tuTY OF FeNE AND IMPRISONMENT. SEE 18 U.S.C l 1001 AND 33
SIGNATURE OF PRINCIPAL EXEU.S.C. l 131o a%amm.e enieur sne

s. emes.e mer encanM mi e se se s70,000 NUMBER YEAR MO DAYL : .a a.ew s nionen. aay r s orricER OR AUTHOR 8 ZED AGENT @TYPED OR PRINTED mw er men *=

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference e# strechments herel

,

EPA Form 3320-1 (08-96) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT IBE USED.) PAGE OFC0047/980708-1359
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:. ..

Paperwork Reduction Ac~t Notice !c

Public rdporting burden for this collection of information is estimated to vary from a range of 10 hours as an j
"

i average per response for some minor facilities, to 110 hours as an average per response for some major facilities, !
*

x :with a weighted average for major and minor facilities of.18 hours per response, including time for reviewing i
~

~ '

' instructions, searching existing data sources, gathering and maintaining the data neededc and completing and. 4 ,

- ; reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of '

':this collection of information, including suggestions'for- reducing this burden, o Cbief, Information Policy
! Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW We ' ogton, DC 20460; and to the )

'

' Office ofinformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
,

7-
J.

< r. = General Instructions '

;,
;<

..
9tf!f form ha.s been partia!!y completed by preprinting, disregard instructions directed at entry of that informatino ;' '

f a already preprinted.
.4 S[ ~' i

ii2; Enter " Permittee Name/Afailing Address (and facility mune/ location, if different)," " Permit Number,",and ;
< - " Discharge Number" where indicated. (A separate form is required for each discharge.) ;,

1< i

;J3! Enter dates beginning and ending "Afonitoring Period" covered by form where indicated. -

?

!>

' .,/
.

r
'

4. Enter each " Parameter" as specified in monitoring requirements of permit.
, ,
! .- ,

5f> Enter " Sample Afeasurementi data foi cach parameter under "Guantity" and " Quality" in units specified in permit. :,

Average" is nonnally arithmetic average (geometric average for bacterial parameters) of all sample measurements !

A ' for each parameter obtained during-"Aftmitoring Period"; "Afaximum" and "Afinimmn" are normally extreme high !a iand tow measurements obtained during "Afonitoring Period" (Note to municipals with' secondary ~ treatment-

requirement: Enter,30-day average of sample measurements under '"Arcrage " and enter maximum 7-day average 'l'

m ! 'of samp!c measurements obtained during monitoring period under "Alaximum ") '

e ~.

.

6 iEnter " Permit Requirement" for each parameter under " Quantity" and "Guality" as specified in permit.

q7mUnder "No Er" enter number of sample measurments during monitoring period that exceed maximum (and/or . |
+

'minimtim or 7-day a crage as appropriate) permit requirement for each parameter. If none, enter "O*.> - -

, . . .
, ,

'.,.

' A8. Enter " Frequency of Analysis" both as "Sompte Aleasurment* (actual frequency of sampling mid ' analysis used. |;, ,

e4 ^; during monitoring period) ana as "Pernut Requirement" specified in pennit. (e.g., Enter " Cont," for continuous. |
''. inonitoring, "//7" for one day per week, "/40" for one day per month, "l/90" for one day per quarter, etc;)

a
,

.

J - 9, Enter " Sample'l)pe" both as " Sample Afeasurement" (actual sample type used during monitonng period) and as '

" Permit Requirement," (e g , Enter " Grab" for individual sample, "24HC" for'24-hour; composite, "A%1" for
contimicus monitoring, etc.) *

, t

.-

F 110~ Where violations of permit' requirements are reponed, attach a brief explanation to describe cause and corrective
'

actions taken, and reference each siolation by date. !

d1j lf"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.
,'

,x .:. u; . ;
F' 12.L Enter "Name/ Title ofPrincipal Erecutive Officer" with " Signature of Principal Executive Ofpcer ofAuthorized :

.

' Agent,";" Telephone Number and "Date" at bottom of form.
|

*
'

w
' ; il3d Mail' signed Re' port to ORice(s) by date(s) specified in permit. .. Retain copy for your records

,

'

4 w .

. /142 More detailed instructions for useLof this Discharge Afonitoring Report (DAIR) fonn may be obtained from Of! ice (s)
,@,

, '

i specified in permit,

d M Q Legal Notice
' < - "

s

LThiireport is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report of failure to report truthfully canj
4 : result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day

of violation, or;by imprisonment for not more than one year, or by both.
,

, . .-

#
. ,, , ,

.N, . 1 EPA Form 332021 (Rey,08-95) L
,

:. ,
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PERWTTEE NAME/ADORESS(Jaed,FeedepNameLeesses4fDufbrs=W 8tATIONAL POLLUTANT OsSCHARGE EUMWAMON SYSTEM (NPDESf - Form Approveda -

4-
NAME BEAVEa VALL$1 POWER STATIOM U'*TS$E MMMORWG REPMT t,0,g 8 LO ni D0 W M T30h THOMs geogoppOMe

ADDRESS E*O. 3CI 4 0%023615 01> A (5UBR 0 L) ***"'ID"! .b, s-as ,s e'
,

ATTN; DA7ID.ORhD0EF PERMIT NUMBER DISCHARGE NUMBER p p{gg{
SilI P P I.S G P O R T PA 15077

MONITORING PERIOD -*-
_,

YEAR MO DAY YEAR MO DAY -

LOCATON pgog m v; ga TO it W J. *CC NO DISCHAEGE |_| *?C
ATTN: 0 AV ID 3 R tiDCRF s2a2rf (22-23; r24 2sj r26-27; r2s-2sf rao 3rj NOTE: Reed instructions before completing this form.

PARAMETER (3 Ced & &i QUANTITY M LOADWG (4 Cad & &f QUANTITY M CMcENTRATIM NO. FREQUENCY SAMPLEI46-531 (54-619 (30-461 146-531 (54-s ty OF
(32-37; EX TYPEanatym3

AVERAGE MAXtMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS n.as; (64-6e1 (6s-7m
F tt SAMPLE 000*00 UCOOcv C*cccc ( 1 ~m O |/3I 6M87,68 8MEASUREMENT

00400 1 'O O PEAMIT CC0000 C00ccc :000 t, 0
.

***ccc 9 0. SNCE/ G RAB:
EFFLUENT GROSS Q LU _ REQUIREMENT cccc glyIgg3 . g g g y vM SD MONTI
(LOW, IN CONDU!I GR . S AMPLE ( 03) - 0COCM 0000C0 Occcc<

-"

THHU T R E AT H E tJ T PLAN MEASUREMENT e OlO . Olo O 5/3; Esr.
50050 L 0 0 PERMIT iW i> O R T - Ii C PO 31; C00900 ***GGG 3 9 C 4 4.4 30C? 34ct/ f,S TI ri

EPPLUENT G ROSS VALU , REQUIREMENT 30 - Ag; : ~ DAILY MX "GD CCCC . MOM:+

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
,

MEASUREMENT i

1

PERMIT
REQUIREMENT*

SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT .

.,

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER e CERDFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND T TELEPHONE DATE
AM FAMILIAR WITH THE INFORMATION SUBMtTTED HEREIN AND SASED ON

.

a

g 1i

-/MY fNQUIRY OF THOSE INDIVIDUALS SMMEDIATELY RESPONSBLE FOR p

y}r,'
412 393-5113 48 09 H

8 NG NE INFORMADON, i BRIEVE WE SUBMtMD MFORMADON ISDayid Orndorf TRUE,"' ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE j-
-

jg e-

'SIGNIRCANT PENALDES FOR SUBMITTING FALSE INFORMATION, INCLUDING '

Chemistry Manab:er .

"THE POSSIBILITY OF RNE AND IMPRISONMENT. SEE 18 U.S.C. 91001 AND 33 f/
SiONATURE OF PfuNCIPAL EXE

U.s.C. s 1Sie. sFeneesse s,Mor emme s.esame mer ex*de snee ser se s 70.000 NUMBER YEAR MO DAYTYPED OR PRINTED maa er manamna w a ermen e menes and a vaaras OFFICER OR AUTHORIZED A NT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference e# errechments heref

L

EPA Form 33' 4 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 000SC/930708-1351 PAGE OF
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i in t -Pa*nerwork Reduct on Act Not ce:'
.

$+ .. .

"

. ; Public regMting burden for this collection 'of information is estimated to vary from a rapge of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per rpponse for some major facilities,,

,

J' . O with a weighted averrge for major and minct facilities of.18 hours per respoMe, including time for reviewing
'

. instructions,[ searching existing data sources, gathering and maintaining the data neededc and completing and.
I

.

reviewmg the collection of information. : Send comments regarding the burden estimate or any other aspect of1
this collection of info,mationiincluding suggestions for reducing this burden. to Chief, Information Policy4

.

; Branch, PM-223, U.S. Environmental Psotection Agency. ,401 M Street, SW Washington, DC 20460; and to the
'i Office ofInfonration and Regulatory Affairs Office of Management and Budget, Washington, DC 20503.>

,

; 4-,

'ir =)

.
. ,

. General Instructions ;

Ji- .- . . ..
.

.. , . .^,
st; if form has been partialir completed by preprinting, disregard instructions directed at entry of that-information

.

' already preprinted.-
| . Y . . . . .

.

~

"
' 2; Enter ." Permittee Namc/Afailing Address (and facility namc/ location,' if different),"'" Permit Number," and

' " Discharge Number" where indicated. (A separate fonn is required for each dischrge.) -

53i Ehter dates beginning and ending "Afonitortng Period" covered by form where indicated. '

.gj >

T4.) Enter each " Parameter" as specified in monitoring requirements of permit /
,,
r- ,v

'5; $nief" Sample Afeasurement" data for each parameter under "Guantity" and "Guality" in units specified in permit.i
'

f
| .; ' " verage" is normally arithmetic average (geometric average for bacterial parameters) of all sample measuremeats#

|^ r each parameter obtained during "Afonitoring Period": "Afarinmm" aiid "Alinimum" are normally extreme high
;and low measurements obtained during "Afonitormg Period." (Note to municipals dith~ secondary treatment.4 ,

frequirementn Enter 30-day average of sample measurements under " Average." and enter maximum 7-day average
E F 'E ~ f sample mcasurements obtained during monitoring period under "Afarimum.")o
| ,

- 6| Enter " Permit Requirement" for each parameter under * Quantity" and "Quahty" as'specifica in pctmit.

,. -

%
4 -

-

a7,'Under "No Er" enter number of sample measurments during monitoring period that execEd maximum (and/or-
minimum or:7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

'

3,

;+ . . . .s .

i8.~ Enter)"Mequency ofAnalysis" both as " Sample Afcasurment" (actual frequency of sampling and analysis usedm

i4 during monitoring period) and as " Permit Requirement * specified in permit (e.g , Enter " Cont " for continuous, ,

monitoring, "#7" for one day permeek|"180" for one day per month ."//90 for one day per quarter, etc.)s
,

y f9. Enter "S' ample 7)pe" both a3 " Sample 3feamrement" (actual sample type used during monitoring penod) and as
j1 m ." Permit Requ/rement " (e.g., Enter * Grab". for' individual sample, "2,f/IC" for 24-hours composite, "N'A" for

; continuous monitoring, etc.)p ~

'
-

1101 Wherbvioladons of rudt requirements are reported, attach h brief explanation to describe ~cause and corrective|.
| 1 actions taken, and te erence cach violation by date.
t:

,

'

! !!! If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

?' T12: Enter "NamefDtle of Princ: pal Erecutive Officer" witVSignature of Principal Erecutive Oficer of Authorized
p ; Agent," " Telephone Numbee,* and *Date" at bottom of form.~ '

i ,i1 .. : 1 . < . .

! ]134 Mail signed Report so Office (s) by date(s) specified inpermit. Retain copy for your records. -

|- p j 14.| More detailed instrucSons for use of this Discharge A/onitoring Report (DMR) form may be obtained from Oflice(s)
} specified in permit..,

Lo y Legal Notice~ .

| ; q. t
;d i |Th}s' report is required by law (33 U.S.C,1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can-

!

Q' , r resuit in civil pen'alties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day '

. of v' iola' tion, or' by imprisor, ment for not more than one year, or by both. -

y W. ,%-
'

, ,

| EPA Form 3320-1 (Rev. 08-95):

u y' J
.- .

,.
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Na-e t. comme trD@ww) NADONAL POLLUTANT DISCMARoE EUMmADON SYSTEM (NPDESI Form Approved. -PERMITTEE NAME/ ADDRESS (tashMerdef r* ..
~ NAME- dEAVEE VALLEY POWZ8.5TiTION. DesCyg MONETORING REPORT,tDM 00TFALL 013- OMS No. 2040-0004y

ADDREca P . O. d01 4 Pe nO?5M S O! 4 5 (30BR 05) ^PP'* *' Imp g g s-a m s .
.

ATTN; DAYID 0AND0HF PERMIT NUMBER DiSCHAf1GE NUMBER P- FU AL '

SHIPPINGPORT PA 15077 M AJ O"n - *-
MONITORING PERIOD *<

pgg ,.
YEAR MO DAY YEAR MO DAY

LOCAT m FROM yt vt ea To :i .. uo al *** NO DISCHASCE j_I C00'

ATTN: DAVID ORND0RF (2a2n (22-2si (24-2s; (26-2n s2s-2si (30-39; NOTE: Reed instructions before completing this form.

PARAMETER (3 Cerd ontyl QUANTITY OR LOADING (4 Card on&f QUANTITY OR CONCENTRATION Fjo, FREQUENCY
'

SAMPLE146-539 164-691 (30-459 446-539 (54-619 OF .
(32-3n EX TYPEANALy S

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 8m (64-681 in70s

PH SAMPLE C00000 C00004 cCC00? ( 12''7 7,8(o O |h GRA8MEASUREMENT

00400 1 0 0 . PERMIT - coceno. cococc. oce 6.0 0*****- .9. 0 # E T.K L 3 GBAR
E F F L U y. N T GECSS VALU ; REQUIREMENT cccc MDilMUM MAXIMUM- 30

-

-

009 . Ols O jh, EmFLOJ, IN COdDUIT OR SAMPLE ( 03) GC0ccc ?*CO?C cc00M
MEASUREMENT7pg ngg3gg7 pggy

S005U 1 0 0 - PERMIT 65 PORT HgPORT COCOCG '074*C# C@*CCC 7?CO ii E SK M EST.f M '

E F FL i; E N T Grass VALU REQUIREMENT ~SO AVG DAILT MI MGD 0000

Oe36 l. 3 O O A/31
CHLOh1NE, TOIAL SAMPLE C000C? #CCCOO CC0ccc ( 19) g"*gg3Igy4L MEASUREMENT

S0060 1 0 0 . PERMIT **4040 0C0000 2CC **000* REPORT REPORT. IWICE/CALCT ;

EFFLUENT 3E955 VALG . REQUIREMENT 00%C MO AVG I d T ' iW ("G / L MONT!
SAMPLE

MEASUREMENT

' PERMIT
REQUIREMENT

' SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

,

PERMIT *

REQUIREMENT

SAMPLE -

MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER s cERnFY UNDER PENALTY OF LAW THAT 4 MAVE PERSONALLY EXAMfNED AND TELEPHONE DATEAM FAMtUAR WITH THE INFORMADON SUSMITTED HEREIN; AND BASED ON A
David OrndorL- MY INOUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPON99tE FOR JihOsTanNo THe mFORMAnON. i sEutvE THE susMITTED mFORMAMON IS

~

Chemietry Manager soNiFicANT PENALnES FOR SusMiTnNa FALSE mFORuanON. =ctuDma -)TRUE, ACCURATE AND COMFLETE. I AM AWARE THAT THERE ARE g h s ,,

*12 392 113 96 09 17i

THE POSSteluTY OF FINE AND IMPRISONMENT. SEE 10 U.S.C.,S 1001 AND 33 SIONATURE OF MUNCIPAL EXEC 4TIVEU.S.c. s 131s. a%aemme seisw swee es ame mer men, N a,ie es, e s70,000 AftEAe
TYPED OR PRINTED enn er menennen -eraerween s monans mid s ms OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a# artschments here)

fMEdE S ri A L L SL :. 0 DISCH ARGE OF FLOATIh" 3CLIDS DR VISIBLE FOAM IN OTdER THAM ThACE AMOUhTS.

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE ,OF0 0 0 5 3 / % 0 '70 M 3 5 9
.
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Paperwork Reduction Act Notice
,

. .
Public reporting burden for this collection of infornution is estimated to vary from a range of 10 hours as anc

Y ' average per response for some minor facilities, to 110 hours'as an average periesponse for some major facilities,
with a weighted average for major and minor facilities of 18 hours per response, including time for reviewingu

instructions, searching existing data sources, gathering and maintaining the data nuded, and completing and
reviewing the collection of mformation. Send comments regarding the burden estinute or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy
Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

.__

b$ "

'

General Instructions
IIkf form has been partially completed by preprinting, disregard instructions directed at entry of that infonnation<

already preprinted.

I2. Ebrer " Permittee Namc4/ ailing Address (and facility name/ location, if different)," " Permit Number,". and
" Discharge Number" where indicated. ( A separate form is required for each discharge.)

- e ,,

, . 3. Enter dates beginning and ending "A fonitoring Period" covered by fonn where indicated

' 4; Enter each " Parameter" as specified in monitoring requirements of permit.

"

5. Enter "Sampic Afeasurement" data for cach parameter under "guantity" and "gua!!ty" in units specified in permit.
"Arcrage" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
for cach parameter obtaincd during "Afonitormg Periof', "A/aximum" and "Afinimum" are nonnally ex1reme high

! and low measurements obtained during "Afonitormy Fermd" (Note to municipals with secondary treatment
! requirement: Enter 30-day average of sample measurements under " Average " and enter maximum 7-day average

of sampic~ measurements obtained during monitoring period under "A/aximum. ")

6. Enter " Permit Requirement" for each parameter under "guantity" and "guality" as specified in permit. !,

7. Under "No Er" enter number of sample measurments during monitonng peri <x! that exceed maximum (and/or
minimum or 7-day average as appropriate) pennit requirement for each parameter. If none, enter "0".

|

8. Enter " Frequency of Analysis" both as " Sample 3/easurment" (actu;d frequency of sarnpling and analysis used
^during monitoring period) and as " Permit Requirement" specified in pennit. (c g-, Enter "Coist,* for continuous
trionitoring. "U7" for one day- per weck, "1d0" for one day per month, "#90" for one day per quarter, etc.)

d Enter :"Sanple 'l)pe" both as " Sample Alcaxurement" (actual sampic type used during. monitoring period) and as
" Permit Requirement " (e.g , Enter " Grab" for indisidual sample, "24//C" for_ 24-hour composite, "MA" for
continuous monitoring, etc.)

.10. Where viElations of permit requirements are reported, attach a brief explahation to describe cause and corrective
acuons taken_ and reference cach violation by date

I
,11. If"no discharge" occurs during monitoring period. enter "No Discharge" across form in place of data entry.,

,

312 Enter "NwneNitle of Principal Executive Officer" with * Signature of Principal Erecutive Officer of Authori:ed
,

- Agent," " Telephone Number," and "Date" at bottom of fann; |

13. Mail signed Report to Officc(s) by date(s) specilled in permit. Retain copy for your records. ]
;14.: More detailed instructions for use of this Discharge Afonitormg Report (DAIR) form may be obtained from Office (s),

specified in permit.
i

'

Legal Notice |
|
1This report is; required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can
{

result in civ.il penalties not to exceed $ 10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
of violation, or by imprisonment for not more than one year, or by both.

. |

F.PA Form 3320-1 (Rev. 08-95) ,

i
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PERMITTEE NAME/ADORESStraMFedber%=ierl. ores (Dp=wt NATIONAL POLLUTANT OtSCHARGf EUMWADON SYSTEM (NPDES / Form Approved. e' ~4
NAME BEAVEa VALLEY POeEa STATION DISCWE MONITORING REPORT (O@ 101 CHEM 1 CAL kAS OMB Nou2040;OOQ4tt 7

ADDREZS P.O. 80X 4 P 3 '' " W 4 1M A (5UaR C5) ##"''f*PYfb* I
ATTM; DAVID 0 R H 0 0 !1 P PERMIT NUMBER oiSCHARGE NUMBER p. ggg
ShIPPINGPORT PA 15077 USMONITORING PERIOD *

FACILITY ,
YEAR MO DAY YEAR MO DAY _

LOCATION FROM 'e ve su TO ye un M CCC NO DISCHARGS |_| CCO
ATTN: DA7ID 0RND0RF (2 airs (22-23) (24-25/ (26-27s (28-291 (30 37j NOTE: Reed inet:uctions before completing this form.

PARAMETER (3 Ced On41 QUANTITY OR LOADING (4 Ced Ontyl QUANTITY OR CONCENTRATION N O. FREQ N SAMPLE146-53) (54-671 (30-458 146-539 (54-67) oF
(32-371 EX TYPEANAtyas

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS e gg4_Se1 (69@
P lf SAMPLE 9 0 CCM C0ce4C 03000-0 _ ( 17 t //3.O h rD / O /7 648'

MEASUREMENT

00400 1 0 0 . PERMIT 909000 OCC**C 2000 5.0 00*tc* :9.0 vrEEL: gas
REQUIREMENT ocos 31grpg3 ggyyggg .39UFLUCHT GEOSS VALU

( 19) 2 hf ytSOLIDS, TJTAL SAMPLE occccc ccenco - 7;
4 , "[ f ppMEASUREMENTSUSPENDED

00530 1 O O . PERMIT CCCCCC 004900 4C? *** ' * .100 WEEKLYConF-M,

LFFLUEST G HO% VALU = REQUIREMENT 44cc
-

OIL AND GnEASc " i MPLE 9Cc0? 060cce OGvC#' , Q gyg. . g g y {y i gi gfn

( 191 b j/7 bR 4bFRECW "XTh-GnAV MET ML E REMENT <b <D-
#

'

00556 1 0 0 PERMIT 90G00C .CCC**$ :CCO 9?C004. 15 20 WEEKL1 G *l A B :
EFFLU2.NT Gh055 VALU . REQUIREMENT cccc gg 3yg pg7gy g g/L
wi i:fo.,t.oi, s M O*41A SAMPLE W OCOC C0000$ 0060W ( 19)

fh3 f (3 0 gh y @nTOTAL (AS N) MEASUREMENT

00610 1 O O PERMIT ; 070C00 C4*CCO :0C0 GCC40% . fGPO hI .RIPOdT WEEELi GNA3:
EFFLUENT GROSS 71 L;J .. REQUIREMENT coco h0 AVG- DAILY'M1 nG/L

( 03) C400cc 000000 c20000 3|/FLOW, I ;t COaDUIT OR SAMPLE
0 01 007 0 / M GWAT r! R O ISEATMEu? PLAN MEASUREMENT e .

50050 1 O O PERMIT RLPORT M POh1 CV?C?4 OCVC** .000000 **C* D A IL Y - CONTI i

EFFLUENT s h 15 5 VALU REQUIREMENT gg'ayg g y ty gg g e; 9 . ecce
nianAL1Mc SAMPLE C0CO'O ~W " C W COMO? L65 %f" W ^' ( J 9) R/ 4

MEASUREMENT p g M ig iW g/Mhg fh ggA6
31313 i C v PERMIT COWOu CDGOV7 :COC COC?CG kEPORT- EEPORT = MEL) GEA3
EFFLUENT o %)S a VALJ REQUIREMENT cece 30 AVG DAILY M3 MG/L

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER e CERnFY UNDER PENALTY OF LAW THAT 1 MAVE PERSONALLY EXAMINED AND / T TELEPHONE DATEAM FAMtuAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON f /
_ MY INGLARY OF THOSE INDtVIOUALS IMMEDIATELY RESPON98tE FOR / + ' /David Orndorf OsTAiNiNG TwE iNFORMATiON. i eftEvE TwE susMiTTEo iNFoRMATiON IS / w/

"- [k ') i. TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ( ,/UhCI313 try }DnalgeT SIGNIRCANT PENALTIES FOR SUSMITTING FALSE INFORMATION, INCLUDING
' g'

THE POSSietuTY OF FINE ANO IMPRISONMENT. SEE 18 U.S.C. t 1001 AND 33 1
4 "[ 9 3g3.)* { 13 gO dg 17r - ^ -

SIGNATURE OF PRINCIPAL EXECUTNE
*

U.S.C. t 131o. a%nsee e,wer en
seemee mer,inesuele th.s a, so s to. cop g

TYPED OR PRINTED NUMBER YEAR IVO DAY_ c or eerwesa e maame s w s yearns OFFICER OR AUTHORIZED AGENT CODEaae or mannainn :

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s# ettechments here/ -fbif Lk7tpt D O A | e rf n (D 6. g bo rn g3 0g g gQ gg gggGi Y v a A ;I N r. A 't D Aif MON I A MONITORI5G TO #PPLY DUR!a6G PERIOD 5 O r' QET L 41' 'lc . + % ed an mg(h k g ggg
% Ssynges 4ahr, of Wed one pw week. ie ploart urs k at to g dui,y % .f d a j g g

EPA Form 3320-1 (CS-SSI Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF000S7/9-'O70&1357
_ - _ _ _ _ . _ _ _
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Paperwork Reduction Act Notice .

. <

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major facilities,
with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing
instructions, searching existing. data sources, gathering and maintaining the data needed, and completing and

-

reviewing the collection of infornution. Send comments regarding the burden estimate or any other aspect.cf
this collection of information, including suggestions for reducing this burden, to Chief, Information Policy

, Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; ar.d to the
Office ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

'

| r''
,

" '

Generalhstructions
'

;o.

_ ,

1. If form has been partially completed by. preprinting, disregard instructions directed at entry of that information
'

already preprinted.
'

,

_ r
~ * ' 2. Enter * Permittee Name/Afailing Address (and facility . name/ location, if different)." " Permit- Number," and -,

" Discharge Number" where indicated, (A separate form is required for each discharge.) +

,

f. : 3.' Enter dates beginning and ending "Afonitoring Period" covered by form w here indicated.

g En'ter cach " Parameter" as specified in monitoring requirements of permit.

, 5. Enter " Sample AfeasuremenP data for each parameter under " Quantity" and "guality" in units specified in permit.
~

" Average" is nonnally anthmetic average (geometric average for bacterial parameters) of all sampic measurements
for each parameter obtained during "Afonitoring Period"; "3/arimum" and "Afinimum" are normally extreme high
and low measurements obtained during "Atonitormg Period." (Note to municipals with secondary treatment-

requirement: Enter 30-day average of sample measurements under "Arerage " and enter maximum 7-day average
(of sample measurements obtained during monitoring period under "Afaximum,";

6. Enter " Permit Requirement" for each parameter under "Guantity" and "Guality" as specified in permit.
3

,g 7. Under1"No Er" enter number of sampic measunnents during momtoring period that exceed maximum (and/or'

b minimum or 7-day averags as appropriate) permit requirement for cach parameter. If none, enter "0".'

) -

J8. Enter * Frequency ofAnalyAis" both as %mpic)feasurment" (actual frequency of sampling and ' mdysis.used ,4

a
during momtoring period) and as " Permit Requirement" specified in permit. , (e g. - Enter " Cont * for contimmus!
gnonitoring, "h7" for one day per week, "l/30" for one day per month, "/J90" for one day per quarter, etc.)

.

Enter " Sample 7tpe" both as " Sample Alcasurement" (actual sampic type used during monitoring period) and as
"Perimt Requirement," (c g , Enter " Grab" for individual sample, "NIR" for 24-hour composite, "N?!" fo-.; -

continuous monitoring, etc.)c.
i ,

:10; Wizere violations of pennit requirements are reponed, attach a brief explanation to desenbe cause and corrective
| actions taken, and reference cach violation by date.3=

- :1 IT If"no' discharge" occurs during momtoring period, enter "No Discharge" across form in place of data entry.

I - .12L Enter *Name/ Title of Principal Executive Officer" with " Signature of Principal Erecutwe Oficer ofAuthori:ed ,

: Agent," " Telephone Number " and "Date" at bottom of fann.-

j 13. Mril signed Report to Office (s) by date(s) specified in permit. Retain copy for your records.

' ' :14? More detailed instructions for use of this Discharge Afonitoring Report (DAIR) form may be obtained from OiTice(s)
, specif;cd in permit. <

Ps Legal Notice

This report is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can
result in civil penalties not to exceed $10,000 per day of violation; or iri caiminal penalties not to exceed $25,000 per day

>

'

~ f violation, or by imprisonment for not more than one year, or by both.o

* EPA Form 3320-1 (Rey,08-95) ;

, s

_ _ _ , _ _ _ . - - - -
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PERMITTEE NAME/ADDRESSta=uFerstwpName'Imese=#D@eet) NATIONAL POLLUTANT DISCHARGE EUMINAMON SYSTEM (NPDES) Form Approved. e' ~d
NAME lEAVdE YALL5.Y PQWEE STATI0,; myy MNORsNe REPORT t,oM 102 1hTAKr SC T.E E oms % 204oac4t

ADDRESS P.0. BDX 4 mU m 13 1U1 A (50aR 05) ^PP' **'?"P$of y W 8 '

A T I li ; OAVID 0RjiDG3T P2RMIT NUMBER DISCHARGE NUMBER f {{Ngg
SHIPP1SGPORT PA 15077 MAJoa *

MONITORING PERIOD '.pg g ,
YEAR MO DAY YEAR MO DAY . . -

LoCATON FROM >- W VJ TO >t v- Jr **? NO DI S C H A liC E : | _1 ***
ATTS: DAVED 0h$00RF r2o.2ri (22 23; r24-25i (26-2n (2s-2s> (30-3ri NOTE: Pted instructions before completing this form.

PARAMETER (3 cent on&# QUANTITY OR LOADING (4 Ceraf on&i QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLEI46-53 (54-619 (30-461 (46-531 (54-691 OF
v32-sn EX TYPEANALYSTS

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,Esg (64-6a/ (6s-7ap

F1 SAMPLE 700007 'OCCC4 .occcc< ( 1 *P O 7/3/ 6fAS78 7%MEASUREMENT

G0430 1 0 0 . PERMIT. **4*C0 OeWOO :U?? .o. O .CCCCCO. .9. 0 : ?WIchGEAs
EFFLUENT GROSS VALU: REQUIREMENT coco i n NIygp1 ~ '1 A II 5i1M SC MO NO

' ~

,

aVLiO5, fdTAL SAMPLE 470990 CO* COO 0c0000 ( "01*

<' 4 44 O 2/3I 6fM6'

SUSPENDED MEASUREMENT

00530 1 0 0 PERulT . co m 4 cohco :002 ceccao 30.
'

EFFLUEhT G E:,S S VALU .. REQUIREMENT coc? go-Ayg
'100 .

ri,1cp gaae s
.gygpihi gg/L -jg py;

viL Anu Acts 36 SAMPLE MCOO? -*??@ CC70** ( 19 ''
FREON EXT F32AV MET MEASUREMENT 5 <'5 O 2/31 GE46 .

0C556 1 U 0 PERMIT. GCOMC ***%4 -C C G 'eC0CCO 15- ;2Uf T M ICiVyyt A ti
EFFLUENT GROSS VALO , REQUIREMENT Occc go.Ayg pgIL y . M M/L MONTi
(LUs, is ConDUli N SAMPLE ( J3) 6 0 0 4 .N 0e6444 &. 0 6 e ~

(,001 (.001 0 2h; EEISdJ TREATMENT PLAN- MEASUREMENT

50050 1 0 0 PERMIT K6 FORT FEPUEi M e*es. G OO * C C - * e 4-0 3 4 3CGC Tw1CW E STI ", '

EFFLUENT GROSS VALU . REQUIREMENT 30. AVG: GAILY MI MGD C00c '30n71
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

n

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATEAM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INOUIRY OF THOSE INDIVIOUALS IMMEDIATELY RESPONSIBLE FOR

. OBTAINING THE INFORMATION, I BEUEVE THE SusutTTED INFORMATION IS '

Fd, avid Orndorf TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
''

/~ ' ' d 'j j " - /SIGNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION, INCLUDING - ''
p

Lllenis t rv Jg t tiage1, THE POSSissuTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 51001 AND 33 I 4 < Q 1 dll- oop ei t
O- (Y'' 7V

U.S.C. s 131o. e% nam.e user snese smewsoe mer 6 cam swe se no a70,000 sl0 NATURE OF PRNGC8 PAL EXECU1rVE g
TYPED OR PRINTED aw ar mer6 men : _ c ornerweas s enenne sw s yseraA OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s# stfechments heref

EPA Form 3320-1 108-961 Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00 0 6 0m 0 7ik- 13 5 7 PAGE ,OF
_ _ _ _ - _ __ . _ - - _ __ _ - _ _ _ - - _ . . - _ _ . _ _ _ _ _ _ _ _ _ - - - _ . - _ _ _ _ _ _ _ _ _ _
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cPaperwork Reduction Act Notice, ,
,

'

;Public reporting burden for this collection of information is stimated to vary from a range of 10 hours as an~
faverage per response for some minor facilities, to 110 hours as an average per response for some major facilities,

# 4 with a weighted average for major and minor t'acilities of 18 hours per response, including , time for reviewing . )
. instmctions, searching ' existing data r.ources, gathering ;and maintaining the data needed, and completing and )

, reviewing the co!!cction of information.. Send comnwnts regarding the burden estimate or any other aspect of-
Lthis collection of information, including suggestions for reducing 'this burden, to Chieff Infornution Policy

3
albach, PM 223, U.S; Environmental Protection Agency,401 M Street, SW Washington, DC 20460;' and to the"

Office ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503., , , ,; _ . .
.,

_

., I . >
') .. t i *

i T
. .

,

'

General Instructions ' :
1-

'

jliIf form has been partially. completed by preprinting, disregard instructions directed at entry bf that information '
~

already preprinted
.Ij t . .- s

& .2. Later '" Permittee Name/Alailing Address (and facility namellocation, it diiTerent)," " Permit Number," and 1
L _' "D, ischarge Number" where indicated. (A separate form is required for each discharge,)

, ,

i
,

z3| Enter dates beginning and ending "Afonitoring Period" covered by form where indicated.
^

-

a . u?
j E4. Enter each " Parameter" as speciEcd in monitoring requirements of permit. '

,
,

,e :/
.

+ ,.
.

.. . .; - - '

'

. 15. Enter " Sample A/easurement' data for each parameter under " Quantity" and " Quality" in units speciued in perndt,
1 %frage" is normally arithmetic average (geometric average for bacterial parameters) of all sample sneasurements '

(or each parameter obtained during "Afomtoring Period"; "Afarimum* and "Alinimum" are normally extreme higha -

;*
.

i land low measurements obtained during "Afonitormy Period" (Note to municipals with secondary treatmenty
-

ficquirement: Enter 30-day average of sampic measurements under " Average " and enter maximum'741ay average- !+
- of sample measurements obtained during monitoring period under "Afaximum. ") '

,

6f Enter "herm!t Requirement" for each parameter under " Quantity" and "Gua/ity" as specified in permit.-

[t
.

.

P: :17JUnder_"No Er" emer number of sample measurments dunng mom!oring period that exceed maximum (and/or,

g. ' > minimum or:7-day average as appropriate) permit requirement for each oarameter. If none, enter "0", ' ,

.

r

q' 8. Enter " Frequency of Analysis" both as "Sa nple A/eamrment" (actual frequency of sampling and analysis used.J >

:during nionitoring period) and as " Permit Requirement * specified in permit. (e.g., Enter " Cont " for continuous
'

,

. monitoring, "1/7" for one day per week, "U30* for olie day per month, "//90" for one day per quarter, etc.).

.

. s

;
;' 9|EnterJ" Sample Type" both as " Sample Alcasurement" (actual sample typc used durmg momtonng pcnod) and as '

~" Permit Requirement," '(e4, Enter " Grab" for individual sampic, "NIIC" for 24 hour composite, "N0l" for<
. . ,

s1' - continuous monitoring, etc.) ',
t i t .1,

'' ',,

f10bWhers violations of permit' requirements are reponed attach a brief explanation to describe cause 'and correenve
4 actions taken, and reference each violation by date

~

*
,

b . t.m . . . |
;4 il1 L If "no| discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

". - -u
' ; il2. Enter "Name/ Title of Principal Executive Officer * with * Signature of Principal ISecutive ODicer ofAuthori:ed .'*
m_ Agent " " Telephone Number," and "Date" at bottom of form: ''

$3.: Mail sigr6xi Report to OfDec(s) by date(s) specified in perndt. Retain copy'for your records.) '

~
.. . . ~.

f. p4/More detailed instructions for use of this Discharge Afonitoring Report (DAIR) fvrm may be obtained from Office (s) '

a- : specified in pernut. =)

'h !s 7 Legal Notice
P

% ' ;
-.' W' This report is required by law (33.U.S.C.1318; 40 C.FAJ 125.27). Failure to report or failure to report truthfully can

,,

; reiult'in' civil penalties not to exceed $10,000 per day of violation; or in crindnal penalties not to euced $25,000 per day
"

,

i. { .~ of viola. tion, orp imprisonment for not more than one year, or by bothi 4

m, ~,
i

<
,

e,
, y

1 EPA Form 3320-1 (Rev. M-95) -
, .
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rEnesmEE NAME/ADDRELS tassa epumpx-w1 emme arDWi===W . manoma poLLuTmv cescumee a-nou svsTes SJ ' . Form Approved #_ 'g -
. . . ,

NAME. BEAVER VALLEY POWEE. STATION D'***YI!E MelTMING RNitr_tsj SLUDGE SETTLINGI PMEh 204cmo42

ADDRESS P . O . BOX 4 ~ P A 00?%15 103 3 . (S UBR . 05) : ^'P***' W P* *t
*

~ AITN; DAVID 10RhD0RF- PFRMIT NUMBER oiscHAnos nunseen p i yyyg

WBOMTORWG PERIOD - MAJ0R- 'jf. SHIPPINGPORT ~ .PA 15077-
-. FACIUTY

YEAR MO DAY YEAR MO DAY . . -
- ~v--

-LOCATM _ FROM n 90 ul TO :r d Ut 32 cet NO DISCHARGE-|L_t>cco .

'

.

* ATTN: DAYID 0RND0Rf (20':11 122-2ar r24-2ss - sis-271 (2s-2ss (JE>311 NOTE: Reest h W comptedng Wile h.-

* PARAIETER 13 w on&t QUANTITY M LOADDIG I4 M w - N OR CONCENTRATim NO. meoussey gggyLE
tes-539 154-st) (30 461 94tHUF 15Hil ~ - or '

' (32-37/ - EX TYPEAnaves
AVERAGE MAXIMUM - UNITS - MINIMUM -AVERAGE ' MAXIMUM UNITS asum . f,up, ym .

dpg SAMPLE $0Co** ****** CoC00? ~ ( 12'7,7 b h.07 O 2Ml &A8 :
'

MEASUREMENT

'00400 1 .0 -0 : PERMITn cococc: *cccco acco 6.01 '******- '9.0' . TWICE/ GRABO
'

r

EFFLDSHT'GRJ5S VALU MEQUIREMENT cocc ;gIjygggi , E g g y y g g gt . 30 |gggg &' ).

( 19) *'

SOLIDS, TOTAL SAMPLE Occoce ceccco cocc80 g c/ O- 2 [3l: . comp ;SUSPENDED MEASUREMENT
* 00530 1 'O~ 0 . PERMT - ~CCCC**- iC*****- :#** ******. 130/ 1 00. TkICE/ COaE2 4:-

EFTLUENT GROSS VALU :. REQUIREMENT qqcg y;g .. gy g f cDATLY MY MG/L EOUTA *
i,

Td90 TEEATdENT PLAN MEASUREMENT .00z .M6 ( 03) ****** *****' * * * * * *rLoa, Is cc:4ourT oa SauPte O N31 Fw: :

50050 1. 0 0' . - PERMIT REPORT: REPORTc -***0** ****** ****** **** T 6f 1C3fESTIMJ !.

EFFLUENT GROSS VALU '. REQUIREMENT MO AVGU -DAILY Jffl MGD CCc0 MONT5
~

[
'

| SAMPLE !

MEASUREMENT p
i

- PERMIT..-
REQUIREMENT

' ' '

; ;;,

i- SAMPLE {
'

MEASUREMENT

j PERMIT . . |
REQUIREMENT , ; }

'

f SAMPLE {
! MEASUREMENT -{

i- PERMIT. -
-

,,,
*

jREQUIREMENT - r

f' SAMPLE [
MEASUREMENT

PERMITS s [,

; REQUIREMENT .
-

,

,

A' " '# "r" E EvwTw"N e"e " M E E TTso [Es"ag } TELEPHONE DATE-"
Aw s

htY SNouNtY or TMose tesotVIouALs ensameDIATeLY ResPoessieLe PoM / 6

David Orndorf oeTAname me wronnaanon, i eeutve me sumamTreo meonn:Anones ,_,/ - i
'

A I '(
TRUe ACCURATE Aflo ConspleTe. I AAs AWARE THAT THeRe ARs ,

Chemistry Manager masencAmr reenTies con suonmTTusa emme aconnsanoes. =ctuomo ,

THe possissuTY or pues Asso insenisounsenT. see is v.s.c. i soci Ano 3 / 412 393-5113 98 09 17' -

u.s.c. s isie. numerse user ensee seemes nier ismase snes. . se sto. coo steseATURE OF pluhCerAL EXEAJTIVE fm AREA NUMBER YEAR MO DAY 'TYPED OR PRSITED saa er - ereen esa eausnaneenss y -o opreCER OR AUTHORIZED AGENT CODE3

{COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refererece er ettschments here/ ,

;

. $,

EPA Form 3320-1 108-96) Prewoous editione may be used. IREPLACES EPA FORM T-40 WIGCH MAY NOT BE USED.) PAGE .DF00063/980708-1359 t - _[
_. - - - _ _ - _ . - _ _ _ _ _ _ _ _ _ _ - _ _ _ __ _ _ _ _ _ _ - - _ _ _ _ _ - _ __ - ._ -__ - __ -



..
.

- -, .

-

Paperwork Reduction Act Notice - .

'.
X :Public reporting burden for this collection of information is estimated to vary from a range of to hours as an

" average per response for some minor facilities, to 110 hours as an average per response for some major facilities,
with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing 3

i tinstructions,' searching existing data sources, gathering and maintaining the data needed, and completing and'
reviewing the collection of infomiation. Send comments regnding the burden estimate or.any other aspect of

ithis collection of information, including suggestions for reducing this burden,L to Chief, Information Policy
' EBranch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the i

. Office ofInforn ation and Regulatory Affairs, Office of Management and Budget, Washington,' DC 20503.
,

'
'

I> ; General Instructions :
- , ,

41df form has been partially completed by preprinting, disregard instmetions directed at entry of 11at information -
already preprinted.

,

,

.

1 Enter '"Permitter Namedfailing Address (and facility name/ location, if different)," " Permit Number," and i
'

4 " Discharge Number * where indicatedc (A separate form is required for each discharge.)"r >

'

" h 3. Enter dates beginning and ending "Afonitoring Period" covered by form w here indicated.q

7 | Enter each " Parameter" as specified in monitoring requirements of pennit.7 4

5. Eider " Sample Measurement" data for each parameter under "()uantity" and " Quality" in units specified in perndt.

"N " Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
'

: for each parameter obtained during "Alomtoring Period"; "Afarimum" and "Atmimum" are normally extreme high
and low bt i d during "Alomtoring Period." (Note to municipals with secondary ticatment3

.requirem measurements o a neEnter 30-day average of sample measurements under " Average " and enter maximum 7-day average; ent:
3 of sample measurements obtained during monitoring period under "Afarimum. ")

,
6.. Enter " Permit Requirement" for each parameter under " Quantity" and " Quality" as specified in permit.

,

17.';Under "Na Ex" enter number of sample measunnents during monitoring period that exceed maximum (and/orM:
,

. "minittmm'or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0". -r

i ;??8. Entei Frequency ofAnalysis" both as " Sample A/easunnent" (actual frequency of sampling arid analysis used
'

'

during monitoring period) and as " Permit Requirement * specified in permit : (e g., Enter " Cont," for continuous
,

monitoring, "l/7" for one day per week, "180" for one day per month, "I/90" for one day per quarter, etc.)

o9. Enter " Sample Type" both as'" Sample 3/easurement" (actual sample type used during monitoring period) and as,

~g i* Permit Requirement " (e.g.;1 Enter "Grah% for individual sample, "2./HC" for 24-hour composite, "N/A" for
- contmucus momtonng, etc.)

1, ..

10| Where violations of permit requirements are reported, attach a brief explanation to describe cause ar.d corrective
actions taken, and reference each violation by date.

'

[11df"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.
i!= ,! .. _- ' '

.

12: Enter *Name'Dile of Principal Erecutive Officer" with "Mgnature of Principal Executive DJJicer of Authori:ed
Agent," " Telephone Number," and "Date" at bottom o[fonn:

13.! Mail signdd Report to.OfTice(s) by date(s) specified in permit. Retain copy for your records.
~

g

, ;144 More detalled instructions for use of th.is Discharge Alcmitoring Report (DA/R) form may be obtained from Office (s)"

'specified'in permit. -,

3 J Legal Notice
i

-This report is ~ required.by law (33 U.S.C.1318; 40 C.F.R. '125.27). Failure to report or failure to report truthfully can
,

' result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day.
: of violation, or by imprisonment for not more than one year, or by both.,

y 3
.

,

,

k' y -.

]' f EPA Form'3320-1 (Rev. 08-95)
S Tp ,

,. , -

4
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' penhETTEE NAhAE/ ADDRESS N7esesymmisgr- gw NAnONm rouvTmt cesCoweeE RasmAnoN systes AFCES) Fonn Appnmd. A W
' NAhAE . tiEH E R V ALLEY : POW ER' ST ATIC# ~ N "''"Irr7.rM UNIT 2. SE RVIC E W OYB N'-M98@#4;M
w as P.O. BOI' 44 P AuG25c b 110 A (S U B R 0 5) - ^****'f'st* P * ,[

ATTH;1 DAVID ORNDORF.
_

PERMIT NUMBER oesCHARGE NUMBS -{ ~{{gg{ '
>

3HIPPINGPORT- PA,15077 MAJOR. 'pk
: FACILITY *

L LOCATION FROM TO > J :CCC #O.-DISCI!?dGE M **'C
~

ATTN: 0/ YID 0RND0RP| r:a2ri (22-23r (2+251 (2s-2n (2e-2ss taastj NOTE: Reed inseucWone behwe congledRg Wds form.' ,.

- PARAL 4ETER ' ## # "'&s QUANTITY OR LOADING (4 cmt 041 QUANTITY OR CONCENTRATION NO. NoufMCir"
SAM 8tE14 6-5 s (54-011 tas-eel 146-52 154-erl Or-

(32 sn . EX. TYPE.mysis
AVERAGE MAXIMUM UMTS MINIMUM AVERAGE MAXIMUM UNITS; gr.sg gggggf - fggg ..

't' LU 4 , 18 T LM 12 VII .. Oh SAMPLE ( 03) 003030 CC3CCC CCO?ce
Tif R J TR EAT 5Ebl T PL AN-MEASUREMENT

'
.

50050 1 0 'O, . PERMIT' . kdPORT dCPORT M&90*3' ' *40 0% r*CO***~
**** - i ''
'c?O 4 f;E KL1 g$7Iit-

EFPLGEST GROSS 7ALU .. REQUIREMENT 30: AV( 4AILn MX MGD
'

,

S AMPLE -:

;,
"

MEASUREMENT "

, PERMIT - -
. .4

_ i

REQUIREMENT
s r

SAMPLE . !
!MEASUREMENT

PERMIT *
- ,.

* REQUIREMENT
t i

! S AMPLE - +

MEASUREMENT ,

. t

- PERMIT n A
'

,
s . IREQUIREMENT

SAMPLE . ,

| MEASUREMENT
3

. j; i PERMIT :
.

*
" ' " -,,,.

REQUIREMENT W *'

SAMPLE ;
MEASUREMENT t

.

' PERMIT ;
' REQUIREMENT >

s

SAMPLE 4

'

MEASUREMENT |
PERMIT -

REOUIREMENT
,

NAME/ TITLE PRINCW8AL EXECUTIVE OFFICER a CERDFv UNDER PENRTv OF LAW THATI HAVE PERSO8eALLv EXAMINED ANO . TELEPHONE DATE1 AM FAMIUAR WITH THE mFORMATION SUBMtTTED HEREIN; AND SASEO 00d

David Orndorf My =OUiRv OF mosE moiViouns iMMEneAray RESPONeistE FOR -
,

OSTAteelseo THE sesFORMATIOes, 9 SEUEVE THE SuteslTTED INFORMATIOes IS /
4

Chemistry Manaber NE. ACCURATE AND COMPLM. 0 AM AWARE NAT NERE ARE /- 3* *SIOedIRCAesT PEseALTIES FOR SugemTTleeG FRSE INFOlssATION, INCLUoING .-

mE rossiniuTv OF nesE ANo marRisONMENT. set is u.s.C. i toot ANo ss 412 393-5113 98 09 i7'

i U.S.C. s 1ste. dFinnsMon asussr sesse ammess mer icsusie mese se so s ro, opp 84GNATURE OF PRINCW'AL EXEm *AREA' TYPED OR PRplTED mir er .. - -erass=== s mensis ans s re-as OFFICER OR AUTHORIZEO A g- NUMEIER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference af strechments here/ .

'

I

i

EPA Form 3320-1 808-96) Prowsous editions may be used. IREPLACES EPA FORM T-40 WHICN MAY NOT BE USED.) 00066/9a0708-13S9 PAGE ,oF ,
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/ Paperwork Reduction Act Notice+ .

.m
.

.

. } [Public reporting. burden for this collaction of information.is estimated to vary from a range of 10 hours as an
average per response for some minor facilities,' to 110 hours as an average per response for some major facilities,4

/with a weighted average for major and minor facilities ot' 18 hours per response, inclnding time for. reviewing.4

; instructions, searching existing data sources,' gathering and maintaining the data needeJ, and completing and <
'

reviewing the collection of infonnation Send comments regarding the burden estimate or any other aspect of
~

J this collection of information, including suggestions for reducing this burden, to Chief, Information Policy ^

: Branch, PM 223,.U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460f and to the.

, Office ofInformation and Regulatory Affairs | Office of Management and Budget. Washington, DC 20503.
'

, .

_ .

t ,

4 '

y Gen'eral Instructions
'' '

<-

ale - m
'

I 01, if form has been partially completed by preprinting, disregard instructions directed at entry of thaIinfonnation
g s! ready preprinted.:

'

. . .. .

-
,

.

. f2. Enter . * Permittee Name,Slailing Address .(and facility name/ location, if different)," " Permit. Number ". and
- * Discharge Number" where indicated. (A separate form is required for each discharge.)

''"

y
"

| 3. Enter dates beginning and ending "Afonitoring Period" covered by form where indicated.

I40 !!$te'r each " Parameter" as specified in monitoring requirements of permit. -
m -t . . . o r

( ,[52 EnterJSample Afen.wrement" data for each paramete'r under " Quantity" and " Quality" in units specified iri perniit( ~ '
K- t "/ldrage"is normally arithinetic average (geometric average for bacterial parameters) of all sample measurements

]; 4 for each parameter obtained during "Afrmitoring Period"; "Afaximum" and "Alinimum" are normally extreme high
" ' '

and. Iow measurements obtained curing "Afonitoring Period" (Note to municipals witlosecondary treatmcr4
; requirement: Enter 30-day average of sample measurements under " Average," and enter nuximum'7-day average, ' ,
' of sample measurements obtained during monitoring period under "Alaximum. ") - ~

'

' 6. Enter * Permit Requirement" for each parameter under " Quantity" and "Guality" as specificit in permit. a

S7h Under;"No Ex" enter number of sample measurments durinfor each parameter, If none, enter "0".| monitoring period that excced maximum (andor-
:nunimum or 7-day' average as appropriate) permit requirement3 ,

;< 3:- .. ..

'

- (8. Enter: * Frequency of Analysis". both as " Sam;>le Afeasurment" (actual frequency of sampling and analysis used :,

a .during monitoring period) and as " Permit Requirement" specified in permit. (e g.i Enter * Cont," for continuouso

.

. monit,oring "h7" for one day per weck!"lS0" for gne day per month, *h90" for one day per quarter, etc.);

a:

& : 9. Enter " sample 7)pe" both as " Sample A/easurement" (actual sample type used during monitoring period) and as
~! (" Permit Requirement," (e.gT Enter " Grab" for individual:sampic,' "24//C" for 24-hour composite, "A%1" for'

m . " continuous monitoring, etc.) -,

t . (n

, . 10[Wherckiolations of permit requirements are reported, attach a brief explanation to describe cmtse and corrective
'

' actions taken/and reference cach violation by date.

H 11i If "no dikharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

! 2i Enter "Name' Title ofPrincipal Executivi 0]]icer" with * Signature ofPrincipal Executive Officer ofAuthori:ed1

Agent," * Telephone Number," and *Date" at bottom of form. ~

' . . ,

_- .m_

[ [13J Mail signed Report to Office (s) by datNs) specified in permit. Retain copy for your records.
'

214j M$re detilled iristructions for use of this Discharge Alonitoring Report (DA(R) form may be obtained from Ofrice(s)
$ j specified in perndt.-

f,. 1 Legal Notice
1

'

;
an

}
'A|Nep rt is required by laiv (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully canfE 1

. resui,tlin civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day*'

4 Jof Wolation, or by imprisonment for not more than one year, or by both. *
s

,

,; ' V ~
,

' s +

s .,a- %,

_i ; EPA Form 33201 (Rev. 08-95) .
3 .o'

% _ w. , - ,
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'
penaarTEE seAssE/ ADORE 03thuesessmanyhwie.sm pdh.io NAnONAL POauTmT osecumet ammMAnoN AMDES/ Form Arpmede M<
seAasE 'uEAVER VALLEYvPOVER STATION N "*"""* "''*" ,, 7- r s! " 111' DI E S E L G N ER.0MIB M*-120tofoo4

~

^***'f"'$'* 0** , j{ACORESS P.O.2 80X 4 PAOO75615 111 S (SUHR :05)-
.ATI); DAYID-ORNDORF( PERMIT NUMBER osscHmeE NUMeet p ,,, 77ggg- 3;

,

SHIPPINGPORT 'FA 15G77 AAJOB 5, .
1

Eggg
FACILITY - ,

YEAR J MO DAY YEAR MO DAY
ccc gg DISCHAEGE hLOCATION pgog ., .gt g1 70 yg yg 31 '***-

2ATrN: DAVID 0aRD0RF' ' (20-2r 22-2ar #24-25s - ris-irs tie-2si iso-sti
NOTE: Reiinsoucelone Ipohne - this form /

t.

PARAMETER '# " O"es QUAplTITY OR LOADepew to w % / QUANTITY OR CONCENTRAM ' NO. mEOuesc7 SAMPLE(46-53p (54 871 (3s-45# - (46-53r f58-877 OF
, (32 77) EX', m ays, -TYPE'

AVERAGE' . MAXIMUM UNITS MINIMUM . AVERAGE MAXIMUM UNITS ' ar.eas , , , , , , asomj
Ph SAMPLE 004344 CCon04 CCCCCG '( 12) :

MEASUREMENT .'
00400 1- 0 0 . -PERMIT- acocepe - -ococo? :coe 6.01 1c*****' 19.0c WEEKL1 C R Aas'

EFFLUENT GROSS VALU MEQUIREMENT ccce glyrggg - Qgg g y g g g- 'gg <
'' ''

>

#SOLIDS, TOTAL SAMPLE 000030 C00CCC C?cccc ('19)
; SUSPWDED MEASUREMENT ;

; 00530 1 0 L0 3 PERMIT . 'O0$*CCs CCCCCO :C 04 **cO** 30 - s100s
' '~'

siEFFLUEhT GRCSS VALU REQUIREMENT cccc .gg f g yg : ggynyf g; gg/t
'

WEEELi GRAr- <

E
,

01L ASD G R g ts3 C S AMPLE - *0034'' OCCCCC ( 19) t

P R $0 N EXTir-GaAV MET MEASUREMENT ''

00556 l' O 0 PERMIT - 40000A CCCCCQ ;$?C 1 51 .20: : 3 0-; . d EEK L: GEAB
'

EFFLUENT GHOS5 VALU ; REQ M NT 4~ eccc . ggMyg- DAILYI!O ' INST 3Al MG/L
' ' '

;
FLuw, IN CoApu1T Oh SAMPLE ( 03) C?t*VC **O494 ECWCC &

' Tuhu TREATMEST P L A ?i -MEASUREMENT !
' 50050 1 0 0 .x PERMIT . REPORT. -REPOET_ '******;- . *****CD 9C**cc 2t 0 * * #EML) E5?l5 .

EPkLUENT GROSS VALU REQUIREMENT - 80 ' VG- " DAILY-MX MGD ****
'

'
,

' SAMPLE ;

j MEASUREMENT [
; i PERMIT <

,

REQUIREMENT s,

i
i . S AMPLE i

MEASUREMENT |
t,

'

' PERMIT . ,

! REQUIREMENT . - !'

SAMPLE
MEASUREMENT !

-f
'

PERMIT .

REQUIREMENT.
,

_ i< .

[: NAME/ TITLE PRINCIPAL EXECUTIVE OFFICEe* | : CEREFY UNOGt PesALTY OF Ler TMAT 4 MAVE PERSONARY EXAAANED MO TELEPHONE DATE
. AM FAAAUAR WITH TME INFORMATIOes SueMtTTED MEfEsN- AND SASED ON
! MY tesOUNtY OF TMoSE lesOsVIOuALS IMAAEDeATELY RESPOceSSLE FOR -

!
- Da O M orp OSTAeses000 THE WeFORMAN. I SEUEVE THE SugemTTED tesFORMATIOes IS $

TRuE. ACCURATE Asso cOMFtETE. : AM AurARE THAT TwERE ARE
'

-

412 393-5113 98 09 17
SIGeesRCANT pesALTIES FOR SUBedETTiffG FALSE neFORMATIOtt. IseCLUDING ' ' - - - ':i t, hems try Manare e TnE POsamuTv OF Fu E mo iMFousOneMeer. SeE is u.S.c. e soci mo 3: u'

<

u.S.c. e isis. nammies wunr mass seawees ner sseme mese ase er sso. coo seefsAftsflE OF PHIBICIPAL EXEa AREA NUtsBER YEAR MO DAY !TYPED OR PRWTED and er ms===se n er: . s a==ame saur s ymams OFFICER OR AUTHoAIZED A CODE
'

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Re4ronce aterescfements herof .'

'f
!

,

EPA Form 3320-1 108-961 Prowoous odetions may be used. IREPLACES EPA FORM T-40 WMCM MAY NOT GE USED.) PAGE OF,g g g g.y g p g g
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Papenvork Reduction Act Notice
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per msponse for some minor facilities, to 110 hours as an average per response for some major facilities,
with a weighted average for major and minar facilities of 18 hours per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of infonnation. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to Chief, Inforuution Policy
Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the
Office ofInformation and Regulatory Affairs, OfGce of Management and Budget, Washington, DC 20503.

_ _._ _ _. _ _ _ .

General Instructions
' l. If form has been padially completed by preprinting, disregard instructions directed at entry of that information

already preprinted.

2. Enter "Permittcc Named /niling Address (and facility name/ location, if different)," " Permit Number " and
" Discharge Number" where indicated (A separate fonn is required for each discharge.)

,

l
'

3. Enter dates beginning and ending "Alcmitoring Permd" em cred by form where indicated.

4. Enter each " Parameter" as specified in monitoring requirements of pennit.

5. Enter " Sam,ple A/casurement" data for each parameter under " Quantity" and "Quahty" in units specified in permit
" Average" is normally anthmetic aserage (gccmetric average for bacterial parameters) of all smnple measurements
l'or each parameter obtained during "Alomtoring Permd"; "Alaumum" and "Ahmmum" are normally extreme high
and-low measurements obtained during "Alonitoring Permd." (Note to munnipals veith secondary treatment

= requirement: Enter 30-day aserage of sample measurements under "Arcranc." and enter animum 7Elay average
of sample measurements obtained during momtoring period under "Alanmm'n ")

'

6. Enter " Permit Requirement" for each paran , onder "Guantay" and "Guahty" as specified in pennit.
|

- 7. Under "No Ex" enter number of sample na sunnents during monitoring period that exceed minimum (and/or
minimum er 7-day average asjppropriate) pennit requirement for each paramewr. If none, emer "0".

E. Enter "hjuency of Analpl3" both as "Nample 3femurment' (actual frquency of sampling and analysis used
durir,g monitoring period) and as " Permit Repirement" specified in permit. (e g_, Enter Torg." for continuous
monitoring. "/6" for one day per weck, "hRt" for one day per month. "150" for one day per quarter, cle.)

9. Ente: "Sumple Type" lxsth as "Samf-Ic A/easurement" (actual sample type used during momionng penod) and as
' Permit Requirement," (e g., Enter " Grab" for indisidual sampic, "2.llle" for 24. hour composuc, "MA" for
continuous monitoring, etc )

10. Where violations of permit requirements aie reported, attach a brief explanation to describe cause and corrective
actions taken and reference cach violation by date.

'11. If"no discharge" occurs during monitoring period, enter "No Discharge" across fonn m place of data entry.

12. Enter *Name7?tle of Prmcipal Executive Of|cer" mth "Si nature of Prmcip si Executive Opicer of Authuracdg
. Agent " " Telephone Number," and "Date" at bottom of fonn.

.13c Mail signed Report to Ollice(s) by date(s) speciDed in permit Retain copy for your records.

; Men: detailed insructions for use of this Dwharge Afonitoring Report /DAIR) form may be obtained from Office (s)
speified in permit.

Legal Notice,

This repad is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can
result in civil penalties not to exceed $10,000 per day of violation; or in criminal penaltien not to exceed $25,000 per day
of violation, or by imprisonment for not more than one year, or by both.

EPA Form 3320-1 (Rev,08-95)

'
__



r namTTEE NAME/AnOnesstr s.ar.reneir%.wteren roe o NAvioseAL PottutANT oescwARc4E Etm ANON system ff/PDESJ Form Approved.' - .NAME BEAYLH V A LLE.Y POWLB STATION D''C$g MONIToneeG REPORT,(DM UNIT 2 S E W AG E T g pMS Ne, #040-OOO4,

ADOMESS P.O. box 4 P AOulhi ) 113 A (SUBR 0 5) - Ap****'1"N'f gs-ans
,

1 GP T PA 15077 0
,

.YEAR MO DAY YEAR MO DAYLOCAT M .

FROM 30 vv vi TO #U vJ .n *** NO DISCSARGE [_[ ***ATTh: D AV 1D DRN D0:4T g2o.2,, g22 23, g24 25f g2,_2n g2,_2,j g3am3,j NOTE: Rud inetnactime befare comple*ig tNo form.

PARAMETER (3 M onM OUAMM M LNG M Card On41 QUANW M CONCENTRATION NO. FREQUENCY SAMPLEI46-531 (54-619 (30-459 (46-531 (54-619 oF132-3n EX TYPEAntyssAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS n8m (64-661 (69 70s
a' n SAMPLE **wu 4 WWW 0044*E ( L2]MEASUREMENT 7,70 7,8(o O 2/3s 606
00u00 1 0 0 : PERMIT *CC W CC***$ 4 00 60 *** * 3. 0 - TiiICL'GEAS
S F'FLUCNT S f!OS S VALU REQUIREMENT 0000 . MINIMUM- MAYIMUM SU : MONTI* * * * O,~ ' :

JuLIDb, luIAL SAMPLE ****** ****** g #

7 0 2 b Nid( 19)SUSPENDED MEASUREMENT o 31 cenip00530 1 0 0 PERMIT * * * 'A' * : - WM *** " * * N N I b' N'
B F F L U l t.T GROSS VA1.U . REQUIREMENT *CCC 'MO AVG '' DAILY-Mi MG/L ~ MONTf

.

rLuw, is vukuuli Un SAMPLE ( OM "#' * * ""
Tuna TREr!MD.T PLAN MEASUREMENT 0,006 0.Ola O 9 31 'cd5Po

*

50050 1 0 0 . PERM T o.043 .inkohr onecc occoco c**o*c- occe witxt nsasa )dFfLUENT Gh055 VALU . REQUIREMENT MO AVG . DAILY'MK dGD CO*C
iltLVnAlei, i d i A1. SAMPLE """ # *** # #' ( D Y
hg;IDUAL MEASUREMENT 0, 5 82f3) GgAg.
5 G 0(2 0 1 0 0 PERMIT UW " " * * - # 8 ** -# #' 'W Odf tdPOG IWIChs'GKAdEFTLutnT GEO$$ VALU REQUIREMENT 0*** MO AVG INSTJMM MG/L IONTI
t. u i.i r o n n , t .K A L SAMPLE * * * ' " ' W** ****** * * * ' - ( l .OGENLRAL MEASUREMENT I O 2g; ne
74055 1 O O PERMIT- " " " -m ** P u p* ivu- *** 8/ T he A c t.s u n A n..
M PLUDi GMO55 YALU . REQUIREMENT *CCC MO GEOKb 100ro : MOFr
ode, C h n a 2 A C t. d U 4 SAMPLE """"" " " " " " * * * ( 13 2 S H t-05 0 A r, 20C MEASUREMENT 2 O bi < og j60012 1 G 0 PERMIT J e 'c * " ****** '* # NN 2. 5 50 T iilC UCODP-

JC F F L ti f N T GiiuS3 VALU . REQUIREMENT CMC MO AVG DAILY MX MG/L MONT: 1

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERDFY UNDER PEN ALTY OF LAW THAT 4 HAVE PERSONALLY EXAMINED AND TELEPHONE DATE |AM FAMlUAR WIT ** INFORMATION SUBMtTTED HEREIN: AND BASED ON
MY INQUt8tY OF tnt E NeDtVfDUALS IMMEDIATELY RESPOe898tE FOR \

|

08TAINWG THE INFOer ATION. I SEUEVE THE SUBMITTED INFORMATION fS !

.'
-

David Orndorf mvE. ACCURATE AND comETE. i AM AWARE MAT MERE ARE 4
"q n - - " e r THE POS988UTY OF FWE AND IMPRISONMENT. SEE 18 U.S c. A 1001 AND 33

-f ,
SioNmcANT PENAtwES FOR SUeMrrThe FALSE WFORMADON, WCLUDWG 412 393-5113 98 09 17pi,w, ige y u " , I- -

u.S.c. e 131s. pasa. esimw enee sesuses mer sice,se saes se so tro.oop St0 NATURE OF PRif0CIPAL EXECUTffETYPED OR PRINTED sad er ==e-i.sa : -- c orserwe=e g nuones anW 6 yem> OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY
g
CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a6 effechments herel

K fv'W 1 ed fe d O r w ( W n et k'.4

f EPA Form 3320-1 (06-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0007 2/ 9 r30K S-1359 PAGE pF
l m



r
..

-f ~ .
.

b .a- '^ ..T '"
- ,

.

'
. , ; .

' '

f- A g , Paperwork ReductionLAct. Notice-
,

- c. . , .. ,

fublic reposting burden for this collection 'of information is estimaied to vary from;a mage of to hours as an
*

<

. average per response for r.ome minor facilities, to 110 hours as sn 'avprage per response for some major fadilities, 2m

4- Lwith's weighted average for major and minor facilities of,18 hours per responsei ncluding time for reviewingyi
Finstru'ctions[ searching ' existing daia sources 7 gathering and maintaining the data needed, and completing ands

y reviewing the collection of information. Send comnients;regarding the burden estimate or. ariy other aspect of'
'

'this collection of information,' including suggestions for reducing this' burden,' to Chief, Information Policy
Bran' h, PM 223, U.S. Environmental Protection Agency,401 M Street.' SW Washington, DC 20460;. and to ilIe !c

- Office of Information and Regulatory Affiirs, Office of Management and Budget, Washington, DC 20503, |,

?1

|wau ,

General Instructions '

, ; . ,
.;--

L1. If form has been partially.co npleted by preprinting, disregard instructions directed at entry of that information
alleady preprinted. ' .

- - n x,
. ' . ,

.
.

,
.

i

,

'

;

) 2. Enter " Permittee 'Name/Afailing Address '(and facility namellocation, if difTerent)," '" Permit Number," and
*

2
'

( " Discharge Number" where indicated.?(A' separate form is required for each discharge,)
., .

.
,

.

,

~ ^^j ;3} Enter dates beginning and ending *A/onitoring Period" covered by form where indicated. |
1 ' - ... ,

. t

j4) Enter each " Parameter" as ' pecified in monitoring requirements of permit.
'

s ,

5'. E$ter "Sompte Afeasurement" data for cach parameter under " Quantity" and " Quality" in ' units specified in permit.-
'

3 ,

"Arerage! Is normally arithmetic average (geometric average for bacterial parameters) of all sample measurementsa

A - for each parameter obtained during "Afonitoring Period"; "Afaximum" and "Afinimum" are normally extreme high .

L .and~ low measurements obtained .during "Afonitoring Period" (Note to municipals'with secondary-treatment _
4 requirenient: Enter 30-day average of sample . measurements under " Average," and enter maximum 7-day average .

[. 'of sample measurements obtained during' monitoring period under "Afarimum,"); '

p, .

,' V 6| Enter " Permit Requirement * for each parameter under " Quantity" and " Quality" as specified in permit.
- -

.
,

%Under""Mo Er" enter number of sample measurments during monitoring period that excced maximum (and/or4

minimum or 7 day average as appropriate) permit requiremeru for each parameter. If none, enter "0".1
-

.) 8'. Enter " Frequency ofAnalysis" both as " Sample Afeasurment" (actual frequency of sampling and analysis used '

7 |during monitoring period) and as'"Pennit Requsrement" specified in permit. (e g.. Enter " Cont " for continuous
. E monitoring, "#7" for one day per week, "1B0" for one day per month, "/40" for one day per quarter, etc.)

9. Enter " Sample Iv e" both as " Sample Afeasurement" (actual sampic type' used during monitoring period) and as
-

'r
;

, 7PermitJequirement,"-(e.g.L Enter " Grab" for individual sampieg "24/IC" for-24-hour composite, "A%f" for
,

i

contiriuous monitoring, etc.)e
<

'
10i Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective-

"

' -
' O actions taken, and reference cach violation by date. -

p c:- ,..
'

1' y, !! ? If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry. '

'
;12. Ente?r "Namenitle ofPrincipal Executive Oficer" with " Signature of Pr .iral Executive OJ]icer of Authorized -

" . Agent," 'l'elephone Number," and "Date" at bottom of form.
'

:: .. : .. w. ^
.

+
.

.. ..
t

A .13. Mail signed Report to Office (s) by date(s)'specified in permit. Retain copy foryour records..
,

,, .
.

,
- .

.
.s,. .

'. * I4( More detailed histructions for use of this Discharge Afrmitoring Report (DAIR) form may be obtained frcm Office (s)
Jb t specified m pernut.1 - *+

,

x , k. Legal Notice.

L

,
('Ris report is rsquired by law (33 U.S.C. 'T %; 40 C.F.R.125.27). Failure to report or failure to report truthfully can - .

f resuh.in civil penalties not to exceed $10,0w pr day of violation; or in criminal penalties not to exceed $25,000 per day
"

of violation, or by imprisonment for not more than one year, or by both,
;[1 1q

i
'

x
EPA Form 3320-1 (Rev. 08 95) .c

% ,
.

1.r. - 1 4.g h % .h . + -
'*

i



PERMITTEE NAhE/ADORESS(7=hdeFormerN Weers (W NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM INPOES1 Form Approvedt *

PO' CR STAIION DasCgy,E MONITMWG REPMT {pr$ 201 30FTEhEE hEG OMBNoJ W 4NAME 6EAVEK VALL8Y e t wa
ADDREes P.O. 331 4 nIN? 5M S 2C1 A ! (3UBR 05) ^"P' "*' fN'a .

A T T li ; DAV1D 03hD0Ey PERMIT NUMBER 0SCHARGE NUMBER | 7 yJgQ

') M I P P I N G P O R T PA 150'' f: M O d eMONITORING PERIOD
FACILITY e

YEAR MO DAY YEAR MO DAY
LOCATION FROM 90 v: v2 TO ut ti : 3; *** NO D ESCii AEG E h Cec

NOTE: Read instructione before completing this form.A1TN: DAV1D 0dJ00Rr tra:11 122-231 t24-25/ t26-27; (2s-2s/ 130 31;

PARAMETER 13 ced on&/ QUANTITY OR LOADING t4 Ced on&7 OUANTITY OR CONCENTRATION NQ, FREQUENCY SAMPLE
146-631 (54-61) 138-451 146-531 154-6r1 OF

(32-371 EX TYPEANAtys:S
AVERAGE MAXIMUM UNITS MINtMUM AVERAGE MAXIMUM UNITS m.s31 (64-6s1 tss-7a

ju SAMPLE ?ch : C OMCO 00000< ( 1?'
MEASUREMENT

00400 1 0 0 PERMIT V3Coct CCOcc- 'c? ? 6.0 0$0C04 9.0- TWICE//GEA3
EFFLUENT Gr033 VALU . REQUIREMENT ,.ccc .gigygg3 .;M UNUN SU NOR
SOLIDS, TOTAL SAMPLE 00^c^ CCato4 Ocvc00 ( 19}
SU3PEjDED MEASUREMENT

00930 1 0 0 PERMIT GCef" OG?**C *CC 4700*v 30 100 DICEj GSAS.
EffLdnNT 3RO33 VALO , REQUIREMENT coco 30 Ayg pgILy n g/L ggg7;

OIL AND Gdi A bn SAMPLE 0 0t ; c '' C M: 0 0 0 COCOM ( 19)
f ".EU d EITd-GRAV dCT MEASUREMENT

00536 1 0 0 PERMIT . 447900 *CCn?O MG3 *CCCCO 15 20 TWICS/G M O.
ZFFLULh? i:1035 V A Lil . REQUIREMENT r,. y; * g AyG pgI(y ~ rg g/L :30 5 T ;

t' L u d , la CU6 0 013 O ri SAMPLE ( S3) 4CocG^ '4C ? M ve c;

Tu XV ? R E. A T M i; N T PLAh MEASUREMENT

500S0 1 0 0 PERMIT dEPGsT MTPOPT e4CCCC C**C&C C'40000 NCCf IwlCEfEdTid :

i f F L U r, P1 GROS 5 VALU REQUIREMENT Mg gy3 pqILy ag Jgg ccx ' g g ;,7 7u

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERT 1FY UNCER PEN ALTY OF LAW THAT I MAVE PERSONALLY EXAMINED AND % i TELEPHONE DATEg'-[ 'AM FAMILIAR WITH THE INFORMATION SUEMtTTED HEREIN; AND BASED ON
j

MY INQUIRY OF THOSE INDfVIDUALS IMMEDIATELY RESPON98tE FOR
/> N j/

. OSTAINING THE INFORMATION. I BEUEVE THE SUBMITTED INFORMATION 13

9GNIRCANT PENALTTES FOR SUBMITTING FALSE INFORMATION. INCLUDING ' -f (f 3 ~ //David Orndorf TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ' c
'

*1'9 }q},-{{3 yUr p "y {Ji'Ullenj tiLry HClDilZOr
u.S.C. t 131o. resa ei.E AND IMPRISONMENT. SEE 18 U.S.C. 91001 AND 33SIGNATURE OF PRINCIPAL EXECLTfvE
THE POSSistuTY OF FYN ' -

e oms r m seame may *icAwe mi.e se so sto. coo
TYPED OR PRINTED .as er==ns= n u - w aernen a msnme one 6 yemas OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a# strechments heraf

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE ,OFgg3757g3g7gg, )q,
. _ _ _ - - - - _ _ _ _ _ - _ - _ - - _ _ - - . _ _ - _ _ _ _ _ _ - _ - - _ _ _ - - _ - _ _ . - . ___ . _ _ _ _ - - _ - _ _ _ - . _ _ - _ - _ _ _ _ . _ _ _ _ _ _ _ _ _ _ - . _ _ _ - - _ _ _ _ . _ _ _ _ _ . _ _ . - ___- _. . _ ~
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Paperwork Reduction Act Notice ;

|
.

. .

.

*

, .Public repSrting burden for this collection of information is estimated to vary from a range of 10 hours as an;

E / average per response for some minor facilities, to 110 hours as an average per response for some major facilities,
Ewith a. weighted average for major and minor facilities of 18. hours per response, including time for reviewing,

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of infonnationf Send comments rega. ding the burden estimate or any other aspect of j,

;this collection of information, including suggestions for reducing this burden,' to Chief, Information Policy |

' } Branch, PM 223, U.S. Environmental Protection Agency,401 M Street,- SW Washington, DC 20460; and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, Washington,' DC 20503, |

i
-

,

General Ins'tructions
'

i
. _ . .

,1; If fonn has been partially completed by preprinting, disregard instructions directed at entry of that infonnation 'I*

< - already preprinted.. ;

52] Enter "1ermittee ' Name$failing Address (and facifity Jnamellocation, if different)," " Permit Number," and
j " Discharge Number" w here indicated: (A separate forat is required for each discharge.)

'

. . ~

[3.' Enter dates beginning and ending "Alonitoring Period" covered by form where indicated..
o +. ,

4'. En'ter each " Parameter" as specified in monitoring requirements of permit.
f

5. Enter " Sample A/casurement" data for cach parameter under?Guantity" and "Guality" in units specified in permits
"Avirage" is nonnally arithmetic average (geometric average for bacterial parameters) of all sample measun:ments

P for each parame'er obtained during "Alonitoring Period"; "Alaximum" and "Alinimum" are normally extreme high ,

aand low measurements obtained during "Aftmilonny Period" (Note to municipals with' secondary treatment.
- requirement: Enter 30-day a crage of sample measurements under ".f verage," and enter maximum 7-day average

9 of sample measurements obtained during monitoring period under "Alaximum. ")

6. Enter " Permit Requirement" for cach parameter under " Quantity" and "Guality" as specified in permit.
't

T/,,Under "No EP enter number of sample measurments during monitoring period that exceed maximum (and/or
.minituum or 7-day average as appropriate) permit requirement for cach parameter. If none. enter "0",

'8. Enter "Frcquency o/ Analysis" both as " Sample A/easurment* (actual ficquency of samphng ami analysis used)
' during monitoring period) and as " Permit Requirement" specified in permit. (e g, Enter " Cont " for ccmtinuous,

monitoring, "l/I" for one day per week, "!do" for one day per month. "130" for one day per quarter, etc.)<

,,

'9. Enter;"Ssnple 7)pe" both as " Sample afeasurement" (actual sample type used during raomtoring period) and as *-

" Permit 1{equirement," (e.g.', Enter "Gro6" for indisidual sample, "AfHC" for 24-hour composite, "N/A" for !
' continuous monitoring, etc.),

10; Where violations of permit requirements are reported, attach a brief explanation to desenbc cause and corrective,

3

' actions taken,- and reference cach violation by date.

I 117 If"no discharge" occurs during monitoring period, emer "No Discharge" across form in place of data entry.
'

:
,

12: Enter "Namemtle of Principal Executive OJJicer" with " Signature of Principal Executive,0fficer ofAuthorized
Agent " " Telephone Number " and "Date* at bottom oiform;

i 13. Mail signed Report to Office (s) by date(s) specified in permit. Retain copy for your records.'

&

[14. More detailed instructions for use of this Discharge Alcmitoring Report (DMR) form may be obtained from Office (s)>

ispecified in permit.
4 .

.,
"

Legal Noticeo
-

LThis report is required by law (33 U.S.C.1318; 40 C.F.R; 125.27). Failure to repost or failure to report tmthfully can
result'in civil penalties not to exceed $10,000 per day of violationf or in criminal penalties not to exceed $25,000 per day

_

'

of violation, or by imprisonment for not more than one year, or by leth.
,

,

'

- 1

a'
, . .

,

<
-

l4' ~ EPA Form 33201 (Rev. 08-95)

,s

, - -



_

PEneMTTEE NAME/ADORESSponh*FaeyNamerLarewee(Dghnw) NATIONAL POLLUTANT DISCNARGE EUMINATtON SYSTEM /NPDESJ Form Approved. * ,)
N.WE OE4VEH VALLEY PQW8R $T& TION WSWA% MONfTORM REPORT,(% ga n 3ggAGg int O@ No. 2040-0003

_

,

AoORE;n P . O . 331 4 PAOo n t,i5 203 A (SUB3 05) ^PP' "*'fpiggs-31-es(.
ATTh; OAYIb ORND0RF PERMIT NUMBER DISCHARGE NUMBER { p{gg{
SHIPPln0P0HT PA 1$077 MAJOF" *MONITORING PERIOD

'

FACILITY *
YEAR MO DAY YEAR MO DAY -

LOCATION FROM n ut v) TO at u< n *** NO DISCHAFCE |__| CCc
4TTN: DAVID UMND02F r2a2ts r22-23; (24-2s; (2s-i n (2a-2s/ (Ja3ri NOTE: Reed instructions before completing this form.

(3 Ced onM OUANTITY OR LOADING (4 Cod on/yf OUANTITY OR CONCENTRATM NO. FREQUENCYPARAMETER SAMPLE446-531 154-679 136-459 146 531 (54-sti oF
(32-3n EX TYPEAnAtyS S

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS nr.em f,4-681 (6 m
ud SAMPLE C04037 000c00 00000T ( 17:7 70 7,88 O g/31 GM6''

MEASUREMENT

00400 1 0 0 PERMIT *****t * @Ch * 4 00 es . O . 00**** %0
, TWICC/ C s! AB

i t' F L U h N T Gh055 VALU . REQUIREMENT cecc 3191g9n ' gag 13gg Sy gm ,

( 19) O /bf *('''k
s v L i u ;a , TUTAL SAMPLE O C0 c c'- ='304 C000C0 Ib I5USPGDED MEASUREMENT CM
0C$3C 1 0 0 . PERMIT ****% -*4*v**- *** * * v0 M 30 60 " w ic iU Cohe- -

EFFLUENT 3ROSS VALU . REQUIREMENT cccc MC' AVG ~ DAILY M MG/L tOQ|
( 03) 44400G MMM CVG400 FFlow, I ft Cosbuir ud SAMPLE

.004 006 O $/3; M SED
Th30 iREAYddNT PLAN' MEASUREMENT

50050 1 0 0 PERMIT OeO2J REPDFT. * W 44 & 40**40 CV4734 ?-C S G d E EE L1 MEASE +

EFFLUEh! GROSS V A LU REQUIREMENT MO AVG DAILY MI NGD che
. m

ChLonist, IsiAL SAMPLE *Ms ei ****** W?M
O.3l 0m7 ( 19) O ll[3t GM8

*

hE31 DUAL MEASUREMENT

500S0 1 0 0 PERMIT . esCCOs ***W4 **U C C' C O * 0- KEPUhI hhPOET IklC6/ G it h b.
EFFLUENT G I: a S S VALC 1 REQUIREMENT c r/ c 0 MD' AVG '.IN$T - M A; MG/L MONTi
CUL1tuhde l' E C A L SAMPLE O ' ? 4- - OV' WWO" '''"'-44 ( i 3) - "*

| b | hhG gi, E R A L MEASUREMENT

740S5 1 0 0 - PERMIT M" M ~*** 4e*e00 J00 WM* #/ idCE/ GRAu
t F F L U / 'i T 1 rO b 3 YALU . REQUIREMENT 0000 M0 GEOMN l '? O M ' PONTI
cue, L a u u ri A C L U d > SAMPLE

'

*4 "*k ^k 4 " e u ( A >i~~
~

b hE-
0 -, DM, 2OC MEASUREMENT a ,t 91 0 7/31 camp
600d2 1 0 0 PERMIT . AN MOW -? 0 0 W OGG da DL LNICE/ C O Eb
E F F LU O! T G H D S "., V4L3 REQUIREMENT COC0 NC AVG- DAILY ?'1 '1 G / L I' O NT! -

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND / T TELEPHCNE DATEAM FAMlUAR iMTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON ' M/ [ '

///MY INOUIRY OF THOSE INDMOUALS IMMEDIATELY RESPONSIBLE FOR / j
- OSTAINiNG THE INFORMATION, t SEUEVE THE SUBMITTED INFORMATION IS

DSVid.,OrDdOT1 TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ,/' (j /[. j
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 412 393-5113 98 09 17Chenistry Hanaget THE POSSE 6tuTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 91001 AND 33

SiONATURE OF PRINCIPAL EXEM'

U.S.C. s 131s. s%nsanee seMar these seenme meF siesuene snee age se s70,000 AREATYPED OR PRINTED sad er an=*msw a -- : sf terween e monene and s yeeras OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s# attechments heref
g Row ,s recasured el least owe fu vtek-
M #cosMd ed kcssi orce per acek .
EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) p 3 g 7 3 7 g g ,,7 g p 1 3 g PAGE OF

__ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _



' +~
., .,

8 , u-

. .
.

4 f

f Paperwork Reduction Act Notice. |.

e ,

| Public reporting burden for this collection"of informatiodis estimated to vary from a range 'of 10 hours as an ',.-
.

*

'5 : average per response for some ndnor facilities, to 110 hours as an average per response for some major facilities,
'

with a_ weighted average for major and minor facilities of 18 hours per response, including time for reviewing
; instructions; searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estinute or any other aspect of i

!this collection of information,-including suggestions.for reducing this burden; to Cldef, Information Policy J

TBranch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the
Office ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.:

< ,

,

. .
_

<
'

,

,

6

~ General In'structions
y,

,,
,

'

_

; it. (f form has been partially; completed by preprinting, disregard instructions directed at entry of that information ;
- - already preprinted.4

| - n'
,

ji 2 Enter " Permittee :Name>Afailmg Address (and facility namc! location, if different)," " Permit Number," and
! ' Discharge Number" where indicated. (A separate form is required for cach discharge,)

.. . ,

p 13. Enter dates beginning and ending "Afrmitoring Period" covered by fonn where indicated.
,

,

| '4) Enter eacit " Parameter" as specified in inonitoring requirements of permite . s
,.

.

5. Enter " Sample A/easurement" data for each parameter under "Guantity" and " Quality" in units spe' ified in permit _
'

! c
!, " Average" is normally arithmetic average (geometric average for bacterial parameters) of all sampic measurements

tbr each parameter obtained during "Alonitoring Perm <t'; "Alarimum* and "Alinimum" are normally extreme highs

cand low measurements obtained during "Afonitoring Period." (Note 'to municipals with secondary treatment ;,

,| . requirement; ~ Enter 30-day average of sample measurements under " Average," and enter maximum 7-day average :
.

of sample measurements obtained during rnonitoring period under "Afarimum ") . <
'

i
L

{6, Enter " Permit Requirement" for each parameter under " Quantity" and "Guality" as specified in permit | ,

; ,1Under ?No Er" cater number of sample measurments during monitoring period that exceed. maximum (and/or'
' |

'

. minimum or 7-day a'verage as appmpriate) permit requirement for each parameter. If none, entei "0" ;,

,

| r A .. .

|~ 8. Enter " Frequency of Ana& sis" both as " Sample A/camrment"1 actual frequency of sampling and analysis used:.-

' during monitoring period) and as " Permit Requirement't. specified in permit. (e.g., Enter "C4mt," for continuous t ;=
_,

'
monitoring, "14" for one day per week;"l/30" for one day per month "130" for one day per quarter, etc.)<

,_

>i ,,

, ' 9, Enter " Sample ' Ope" both as " Sample Afrasurement" (actwd sample type used during monitoring period) and as
:! Permit Requirement," (e.g.; Enter '" Grab":for ' individual sampic, "24f/C" for 24-hour' composite "N>A" for-

'

- ' continuous monitoring, etc.)
,

's .. ' .
. . . .

-

-

4 J0; Whe:niolations of pennit requirements are reported, attach a brief explanation to describe cause and corrective
; ~ actions taken, and reference cach violation by date/

'
,

,a-
.. .,.

: 11i If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.,

L 12| Enter "Name'1'itle of Prmeipal Executive Officer" with " Signature of Principal Executive Officer ofAuthori:ed
" ' *

. Agent," * Telephone Number " and "Date" at bottom niform, '*

,

3 $.' Mail signed Report to OfIice(s) bydate(s) specified in permit. . Retain copy for your records..
+ '

i;,

. ..
.

. _ . ..

g i 14f More detailed instructions for use of this Discharge Afonitoring Report /DAIR) form may be obtained from Office (s) ,i
,. e, t specified in permit. *

,

K. ; " Legal Notice-,
,

- !! y,

J ThisYeport is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can,

;

j result in civit penalties not to exceed $10,000 per day of violation; or'in criminal penalties not to exceed $25,000 per day . ;

"of violation, or by imprisonment for not more than one year, or by both. ' '

;,.. , *

-

3
-

,

N S

' EPA Form 33201 (Rev. 08-95)
-
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PERMITTEE NAW/ ADORE;S(T=eweFaceluyNesserteconomifDifbr.=0 NAT ONAL POttuTANT DiscHARoE EuMiN ANON system (NPDES / Form Approved.
NAME HEAVER VALLEY POWER STATION iSCggE MONITORING REPORT (Og 2M N'tLINE S L D G OMB No. 2040-0D04 *

ADORE?S PeOe d31 4 P?N2?bN}$ 07' A. (33j)E J 5) ^PP'''''1*N*.*a " 4ssU
.

ATTS; DAVID 0 R H DC ii F PERMIT NUMclER DescHARGE NUMBER 7 p7yg{,

3HIPPINGP0hT PA 15077 MAJORMONITORING PERIODFACILITY e' 4-
YEAR MO DAY YEAR MO DAY _

LOCATION FROM Je vt vi TO u ,- ut 3; COC
Reed instructions before c%|leting this form.
30 DISCIlA ME j *C7

AITd: L A V: D 0 it N DG H F #2&271 (22-231 (24-25/ 126-271 (28-281 13&3r1 NOTE:

is cord onrys QUANTITY OR LOADING I4 Corst Orvyt QUANTITY OR CONCENTRATION NO. FRECUENCYPARAMETER SAMPLE146-531 154-619 (36-451 446-631 (54-611 OF
(32-37/ EX TYPEANALYSIS

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS com fg,_ggj gg,.7g

MEASUREMENT 6.31 O |/7 GMB- ci SAMPLE 30 " 00 ceecc 0000C' ( I T'

00a00 1 O O - PERMIT 3000$$ cccccc ucc* 6.0 00**** 9.0 WE Li (;E AB
EFTLUENT '; R D 5 5 VALU REQUIREMENT cccc MNIMUN M X I Md 51 50
50 LIDS, TUTAL SAMPLE c0nceO C O?O c ? 0 $ r.- 0 ( 10)
SUSJEkDED MEASUREMENT

00$JC 1 0 0 PERMIT 0900** O?C000 : O t- v . *cccc0 30 100 W EMLi GI! A;3
REQUIREMENT oge* MO AVG ~ DAILY Mi %/LFr?LUENT GUSS VALU

OlL AhD Gi6Aj; SAMPLE * * * * ' " ** -(5 -4-<5 p f5 ( IW D f/7 GE46z
T H 0 0 *f LXT?-Gn2V hCT MEASUREMENT prw ,q

COS3t 1 O O . PERMIT G40tCO CC0cc* -t00 15 20 30- # EE Kl.1 GEAR
EFFLUENT G ii 3 5 5 VALU REQUIREMENT engc MO AVG DAILY MX INST MRI 3G/L
rLOw, IN C O !i D d I T Oh SAMPLE ( 03) ****** *** * ****M

nLAN MEASUREMENT .001 .002_. j ~7 - gg-
~ h, gt ii a. s

4 e+3
t mn. .a i e.

$00S0 1 O O PERMIT dr. POET HFPORT ****** **7*** ****** N#* EUhbi CSIIU 4

ZFPLdh4T G h olib VALU . REQUIREMENT p,0 AVG psyLy nX g3p Ch?

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER i cERnFY UNDER PENALTY OF LAW THAT 4 MAVE PERSONALLY EXAM!NED AND ' N TELEPHONE DATE
f7,I C} }AM FAMIUAR WITH THE INFCRMATION SUBMITTED HERDN; AND BASED ON

/ / /Iuv moUiRv OF Twost sNDivtDUALS IMMEDIATELY RESPONSISLE FOR r

David Orndorf OSTAmiNo mE mFORMAnON, I BEUEVE THE SUBMITTED INFORMATION iS /, / d d'
TRUE, ACCURATE AND COMPLETE. 8 AM AWARE THAT THERE ARE /, , _ g~/f, - 1 (

diecis L ry ? lana"''er sisMncANT PENALnES FOR SUBMITTING FALSE INFORMATION. INCLUDWG
. '

r .,e. . . . c
THE POS$181UTY OF FINE AND IMPRISONMENT SEE IS U.S.C. 51001 AND 33 41& M) J ~ J 113.- 9O ,h 37d a
U.S.C. E 1318. m anwar snese seen,ms may mewe snee se so sto. coo SiONATURE OF PRfMCIPAL EXECtfr!VE AREATYPED OR PRINTED a,w r m.w=, : _ . _ _ : er aerween a monen. ar s y rms OFFICER OR AUTHORIZED AGEPT CODE NUMBER YEAR MO DAY

COMMENTS AND EXPLAHATION OF ANY VIOLATIONS (Reference e# errechments here/

EPA Form 3320-1108-95) Previous editions may be used. tREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OFgggg77ggg7g 3$g ,

.
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1 Paperwork Reduction Act Nctice ;,
, ,

, p Public reporting burden for this collection' o' infornation is estimated to vary from a range of 10 hours as an !; f

< Laverage per response for some minor facilities, to 110 hours as an average per response for some major facilities,

@Q Mith.a weighted average for nujar and minor facilities of 18 hours per response, including time for_ reviewing

*

-

'
instmetions, searching existing data sourtes, gathering and maintaining the data needed, and completing' and
reviewing.the collection of infornutioni Send comments regarding the burden estimate'or any other aspect of +

.;this collection of information, including suggestions for reducing ~ this burden, to Chief, Information Policy !

Ilranch, PM-223, U.S. Envimnmental Protection Agency, 401 M Street,- SW Washington, DC 20460iand to the |
Office of l'nformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503, >

,
,

4 -
- >-

I Is

. GeneralInstructions - !
'

T
>

,~ 7 ;

I .1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information
'

. alre~ady preprinted. i1
,

#
' 2. Eister "Pennittee 'Name/Afailing Address (and facility namellocation, if diLTerent)," *Perbnit Number," andL

' " Discharge Number" where indicated.- (A separate form a required for each discharge.)
i'

L3; Enter dates beginning and ending Afonitonng Period"covcied b form where itidicated; f
,. a.

. .

*,; - ' 4, Enter each " Parameter" as specified in monitoring requirements of pennit. !

-

:

_'
.

- SiEnter " Sample Afeasurement" data for each parameter under "puantity" and "Quahry" in units speciSed m permit- ,

1" Average" is'normally arithmetic average (geometric average l'or bacterial parameters) of al1 sample measurements,

( 1for each parameter obtained during "Alonitoring Period"{ "Afaximum" and "Afinimum" are normally extreme high j
:and: low measurements obtained during "Alonitoring Period" f (Note to rnunicipals with secondary treatment. ;
requirement Enter 30 day average of sarnple measurements under " Average " and enter maximum 7-day overag-,

<
. , of sample measurements obtained during monitoring pctiod under "Afaximum ") ' !,

- t

6. Enter "Pennit Requirement" for each parameter under " Quantity" and "Guality" as speci5ed in permit.
. . ,

'7, Under1No Ex" enter number of sample measurmenis during monitoring period that exceed maximum (atidlor"
minimum or 7-day average as appropriate) permit requirement for cach parameter. If none; enter "ir.

I. Enter " Frequency of Analysis" both as "&nnple Alcarunnent" (actual frequency of sampling and analysis used '

'during monitoring period) and 'as "Perunt Requirement; specified in penmt. (e.gJ Enter " Cont," for continuous. .!
monitoring. "16" for one day per weck, "/B0" for one day per month, "l/90" for one day per quarter, etc ) ;

.4 av: . . . .

,

H 9. . Enter " Sample Tape" both as " Sample Alcamrement" (actual sampic type used during monitoring period) and as |
.

;! Penntt Requirement," (e.g f Enter " Grab" for individual sample, #NHC" for 24-hour composite | "FA" for
*

r

Econtinuous monitoring, etcJ

10[ Wiiere vidlations of permit requirements are reported, attach a brief explanation to describe cause and corrective |
|

I
(actions taken, and reference cach violation by datc;

,'

t~ ,

J '11! (if "no discharge" occurs during tuonitoring period, enter "No Discharge" across form in place of data entry.
- -

,.
.

i

12| Enter "Namenille of Pnncipal Executive Officer" with * Signature of Principal Executive Officer qfAuthori:ed
| ' YAgent," " Telephone Number," and *Date" at bottom of form:,

,: mi . . ,.
.

. .-'

;| A f 13.! Mail signed Report to Office (s.) by date(s) specified in permit; Retain copy for your records !,

,

. , .. . . .

,

'

f14.;More detailed instructions for use'of this Discharge Afonitoring Report (DAIR) form may be obtained from Ollice(s) j|. ,

'

!? specified in permit.: 4 '

d Legal Notice i
|J n . -

L ' This report is required by in (33 U S C 1318; 40 C F R 125 27) Failur te o report or failure to report truthfully can
[

... ... . .

; result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceci $25,000 per day ;

~

,
,,

!
-

of violation, or by imprisonment for not more than one year, or by both.e
,

;

| _

+r a,

|',
-,

'

,

i. EPA Form 33202 (Rev. 08-95) !1
'

. .

$?

. ' ' '
,

j
'

., _ , _ , . , _ _ . __ ._ _ _ _ _ _ _ _ . . _ _ _ _ .
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PERnArTTes nasAE/ADOREsstanteemaanssevisism sregimer ManONm POLLUTANT osecuAmoE = -nON sYsTas 31 .
. ..

Form ApprovedM \,
REPORT

_ mAaAE BEAVER VALLET POWER' STATION rr7.ss! U NIT 2 COO L TO W E 8MB N*r pto$904
ADORE:s P.O'?B01 4 nuu m tS n3A (SUDR 05) ^''**"' P 's ? N '' , '

_. .

ATTN;--DAVIR ORNDORF PERMIT NUMBER esecMAmeE NuMoest F- FINAL 7
S H I P P I.4 G P O R T- PA'15077 MAJoa 1 '~

n FAOUTY -
~

e
YEAR MO DAY YEAR MO DAY .

. .
~ CC# ~

~ :(LocamN FROM 20 Ve -W TO >< u t- al ***.. NO DISC!! A EG E M.-- '

ATTN:- DAVID 0END0nF tm2ti r22-2ss (2+25e . (se-27s tie-2ss im31s . NOTE: Reed insemceens befem conipleting tNo form ( ft

PARAMETER (3 cut en&A QUANTITY OR LOADW6G #4 M ai&s QUANTITY OR CONCENTRAMN NO. MEQUENCY SAhW'LE14 6-5 s 154-611 r30-45I (46-53 154-679 or.
(32-371 EX . TYPE i,,gys,s

.,is&sesAVERAGE MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS , ,ss sm Iss-70 !

Fn SAMPLE mWW VV3WV 09&Cuc ~( 12) .
'I

MEASUREMENT

f
'

(,0400 1 0 0 > PERMIT. . ******= ****94 4**' :6. 0 0*****- fi s 0 - . ..3 TWICL GRA&>
i

.
.

0

EFFLUENT GRDSS VALU REQUIREMENT toco 1MINic0F TMAXIMUM- '3U' ~MONT! J
;

' du L10 5, . TOTAL SAMPLE *C***C ****VG ****** .( 19) '

SUSPENDED MEASUREMENT
;00530 1 0 0 PERMIT - ****W "9R '**# 1*** W ' 40f. .. lok _.

NG/L SO RTi
91CM/ EEAk d

EFFLUENT GROSS VALU , REQUIREMENT
_ cccc 2- ' M G i A lf G'< 3D&ILYJMi-

^

alL AhD b n :, Ab t. SAMPLE 4* v ?W ****49 .O*UVOC .( 19) .

FRCON SITh-GRAY MET MEASUREMENT {
! 00555 1 0 0 PERMIT _ -**V* W * C * V U C.. COO ****** lbi .

;.2 0 . . .
. TWICE/ G Rape G

i EFPLUENI GlLOSS VALU REQUIREMDIT CCO* MO AVG FDAILT 3} hG/L MOliTi f''<* '

e i,J a ,. im Gw oull Oh . SAMPLE ( 03) MC**V **d M +MW,

T H it u Tii '.:, A T M E N T PLA3 MEASUREMENT

j 50050 1 0 0 PERMITc n M WlT; . JG R Oh 1 - N G9 6- N V40< ' M9N . **** dhnL! Q H) m

I EFFLUENT G ROS S VALO REQUlfiEMENT 'BOrAVGL DAlf nMI nGD cccc
~ ^

SAMPLE
_

.

| MEASUREMENT

i PERMIT > m 5'

REQUIREMENT
~

*-

SAMPLE i
MEASUREMENT .!

t

: PERMIT L- ;,

I REQUIREMENT f
i

! SAMPLE -1*

i MEASUREMENT !
t &

i ; PERMIT n A -[s

REQUIREMENT
. !

MAMElTITLE PRNGCW'AL EXECUTRIE OFRCER I CERTIFY UNDER PEDIALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AssD / TELEPHONE DATE
AM FAMlUAA WITH THE IBeFOflMATIOed SUBMITTED HEREM: AND SAsEO ON f :
MY 1800UIRY OF THOsE IBADIVIDUALs meMEDIATELY RESPOpesISLE FOR I

|
IJavid Orndot.i- - OSTAaNING THE WsFOfm4ATION,8 SEUEVE THE susMITTED lesFORMATIO91 is - U%..e . .

t
TRuE. ACCURATE AssD COMPLETE. e AM AWARE TWAT TwERE AnE g ; +

che:21stry ,glanager TwE ,tRCANT PENALTIES FOR susMITTigeG FALSE IB0FOfGAATION, NGCLUDeeG *12 3<93-5113- t)6 09 17
-.. stGes *

0ssiesuTY OF FissE ANo insFResosseeENT. sEE is u.s.C. : iooi Asso as
u.s.C. t ists. csassess muser suas sMame misy aisnan miss se as aro.co, seeNATURE OF PRNICESAL EXECUUWE'

TYPED OR PRNf7ED ener er
- mynessiemer st eerween e manens mis s yesms OFFICER Oft AUTHORIZED AGENT CODE {

NUGABER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference at ortschmerns here/ u

t

f
. .

I

{
EPA Form 3320-1100-96) PreveOue editioe4 may be used. IREPLACES EPA FORIC1-40 WHICH MAY NOT BE USED.) 000S4/980708-1359 PaeE _OF j

_.- _-_--__ ____ - -_. .--..._-_ -- _ _-____- - -_-_- -.__._ - - - _-- - _ -__-._----_ --_ - _----_-. x--- - - -- ---_--- - - - --
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y Paperwork-Reduction Act Notice'-

:,

,

blic reporting burden for this collection of information is estimated 'to vary from a range of 10~ hours as an j-

"x
| average per response for some minor facilities, to 110 hours as an average per response for some major facilities, j<

iwith a weighted average for aujor and minor facilities of 18 hours per response, including time for reviewing (
m ,^

;instmetions,Escarching existing data sources, gathering and maintaining the data needed, and completi6g and#,

treviewing the collection ofinformation. Send comments regarding the burden estimate or any other aspect of - ;

v4 Ethis collection of information, including suggestions for, reducing this burden | to Chief, Information Policy - !
'

n : Branch, PM-223, U.S. Environmental Protection Agency,401 M Stieet, SW Washington, DC 20460; and to the !

l gOffice ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,
i

|
*

c: ,

- d. General Instructions. :
m ,. ,

,. . .i .. . . 1

(!! If form has been partially completed by preprinting, disregard instructions directed at entry of that information
. V already preprinted.- ,. .

,

12' Enter " Permittee Named /alling Address (and' facility name/ location,' if di1Terent)."'" Permit Number," and f
" Discharge Number" where indicated. (A separate form is required for each discharge.) - ;

.i, 1

3. Enter dates begmning and ending ''A/onitoring Period" covered by form where indicated. '

4 m. . )
- S 4. Enter each " Parameter" as speciDed in monitoring requirements of permite 4

,

[5! Enter " Sample /.feasurcment" data for each parameter under "Guantity" and " Quality" in units specified in permit.' |
"Areroge" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements t~ , ,

: f'or each parameter obtained during "Afoniteing Period"; "Afarimum" and "Afitumum" are normally extreme high . j
m .and low measurements obtained during "Afonitoring Period" (Note to municipals with secondary treatment '

; requirement: Enter 30 day average of sample measurements under "Aerage," and enter maximum 7-day average :-
,

ofsample measurements obtained during monitoring period under "Alarimum ") . j
'

e 6. Enter " Permit Requirement" for each parameter under " Quantity" and " Quality" as speciGcd in permit..
,

'

" + ,

:! 7, Under "No Er" enter number of sample measurments during monitoring period that exceed maximum (and'or.
, aminimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0". .

i: .

y ' 8. EnNr/ Frequency of Analysis" both as " Sample A(easurment" (actual frequency of samplirig and nnalysis used
'

.during ' monitoring period) and as * Permit Requirement" specified in permit. (e g., Enter " Cont," for continuous < . i
'

} f; . monitoring, "u7" for one day per weck, "100" for one day per month, "l/90" for one day per quarter, etc.)
' '

. . _ . . , !,. . - #
' ' ' 9. Enter. " Sump /c 7)pe" both as " Sample Afeasurement" (actual sample type used during monitoring period) and as

-

t % " Permit Requirement,". (e.g., Enter '" Grab" for individual . sample, "NI/C" for '24-hour composite. "N01" for
. |

N, f continuous monitoring, etc.)..
';'

3
1
'

; 10; Where violations of permit requirements are reported, attach a brief explanatien tiiescribe cause and corrective ~ ,

y actions taken, and reference cach violation by dateJ j
,

.- .

11| If"no discharge" occurs during monitoring period, enter "No Disc /wrge" across m in place of data entry,,

ic
, 12. Entet:"Name?ntle of Principal IDcecutive Officer" uitb " Signature of Pr% pal Erecutive Officer of Authorized

|

-
'...

^
.

,,,

i Agent," " Telephone Nun'ber." and "Date" at bottom of form.
~' '

.
.
'

| .;,

713 ! Mail signed Riport to Office (s' by date(s) specified in permit. Retain , epy foryour recordsf;Wy ) i

~ , .
. .

g (14/ More detailed instructions for use of thN Discharg(Afonitoring Psport (DA/R) form may !>e obtained from Office (s) [
T , specified in permit / ;

'

1, f- Legal Notice' |
,, ... r
s J'Ihiireport iirequired .by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can '

'g, Presult'in civil penalties not to exceed $10,000 per day of violation; or in criminal' penalties not to exceed $25,000 per day,
'

' of violation, c'r by imprisonment for not more than one year, or by both. ;

!:,,

# i,

i

sp. EPA Form 33201 (Rev. 08-95)
'

'

'

,n

. {.-) . . . - % .
A /. hit

. - -- .-. ... .
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FERMITTEE NAME/ADORESS(J=eahForesp#e=s/14eensa(DW.4 NAnONAL POLLUTANT DtSCHARGE EUMINADON SYSTEM (NPDES / Form ApprovedP +

NAIE gggygg y gLLM pgggg 3Tgflgy NNG MT (fN
g 2 DOI R M PrJ W'

(SUBR 05) # "'fNI*O# *ADDRE23 PeOe 80I'O P8FO N 15 M1 8
,

AIIN; DAVID ORSDORT PERMIT NUMBER DISCHARGE NUMBER p. pggg{

Sli1PPINGPOHT PA 15077 MAJO" -*-
#

MONITORING PERIOD7,g ,
YEAR MO DAY YEAR -MO DAY

LOCATION FROM de un U2 TO 30 Uv 31 ?CO NO DISCHARGE *?*
NOTE: Reed instruceone before ting tNe form.ATTN: DAV1D 0RNPO3? r2o ts <22-23; r24-251 <2s-2n r2e-2si (3o31j

PARAMETER (3 Card on&l QUANTITY OR LOADING I4 Cord on&s QUANTITY OR CONCENTRATION NO. FREQUNCY SAMPLE
146-531 154-611 r3tM51 146-53) 154-611 OF

(32-37; EX TYPE -ANAtyss
AVERAGE MAXIMUM UNITS MINtMUM AVERAGE MAXIMUM UNITS ns as, - fgm, ggg7g

SOLID), 20TAL SAMPLE C00000 ceccOS 0000c0 ( 19;,

MEASUREMENTSUSPENDED
00530 1 0 0 PERMIT- .*CocCO coere? C tc3c 4-40cco- .30 1001 ? WIC E/ GsdB-
'.FTLUENT GMSS V .t L U . REQUIREMENT gogg gg ' A Q - : 9g1Ly' py ggyt ggg7;

'

OlL AND G Tt E A 5 t; SAMPLE ccac06 Octcco ccccce ( _19)
FREON EXId-GRAV fi S1 MEASUREMENT

0055o 1 0 0 . : PERMIT *CV*90 OM*o C :CCC 0cc0** ' 15 - 20 IWICEs G RIW 3
.

ITFLOOiT GfioGS VALU . REQUIREMENT cuc L NO AVG ' D M-LY M nG/L 'MC G
(LOW, IN C O N D U l.T OR SAMPLE ( 03) CCOCJC **?C0c 00000:.

THhu TELATnSNT PLAN. MEASUREMENT
50050 1 0 0 PERMIT REPORT. REPORT CCCC** *CCCC3 COCG3C 30cc y CEEp g371g i
E r f L U E.N T GEOS5 VALU . REQUIREMENT go Ayg pyyty-gy ag g 3 se. geg

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT - v

SAMPLE
MEASUREMENT

PERMIT*

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT -

REQUIREMENT
,

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMfNED AND i TELEPHONE DATEAM FAMtUAR WITH THE #8 FORMATION SUBMITTED HEREIN: AND BASED ON I },

- 06TAINING THE INFORMATION, I BEUEVE THE SUBMtTTED INFORMATION IS >% '/MY INQUIRY OF THOSE INDIVtOUALS IMMEDIATELY RESPONSBLE FOR

David dOdOr[ TRUE. ACCURATE AND COMPLETE. 8 AM AWARE THAT THERE ARE f '/
9GNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING - '

'

Chen!atry lianager THE POssissuTY OF FINE AND iMeRrSONMENT. sEE to u.S.C. ioCi AND ss
_.

4 +12 M3-5113 93 09 17
U.S.C. n 1 sis. a%aws esamer shese ensames mer bien,sie row e, se s70,000 SIONATURE OF PRINCIPAL EXECVTIVE

NUMBER YEAR MO DAYTYPED OR PRINTED mw or enensaien : -- _-- er seeween a mienes ens a yeeras OFFICER OR AUTHORt2ED AGENT m
COMMENTS AND EXPLANATION 06- ANY VIOLATsONS (Reference of artschments here/

EPA Form 3320-1 106-S5) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE pF000M/93070% 1359
. -- ._ _ _- . _ _ . _ _ - - - - _ . - - _ _ _ _ _ _ _ _ - _ . _ _ _ --__ __-__.- _____ - ~ _ _ _ _ _ _ - _ _ _ - _ _ - _ _ - . . . _ _ _ _ _ _ _ _ _ _ - _ - - _ - _ -
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Paperwork Reduction Act Noticer
*

.

-
. i

;, f Public reporting burden for this collection of information is estirnated to vary from a range'of 10 hours as an
e average per response for some minor. facilities, to 110 hours as an average per response for some nujor facilities, ;

with. a weighted average for major;and minor. facilities of 18 hours per response, including time for revi& wing-

a instructionsj searching existing data' sources, gathering and maintaining the. data needed, and completing and '

reviewing' the collection of information. Send wmments regarding the burden estimate or any other aspect of
ithis collection of information,' including suggestions for. reducing this burden, 'to Chief, Information Policy .

,

; Branch, PM-223, U.S. Ervironmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the-
'

I. : Offire ofInformation and Regulatory Affairs, Office of Management and Budget, Washington,| DC 20503.~
j.

% -
-

<

. . , , .

.

,,

j ^

'

f : General Instructions :
,

'

1 If form has been partiadY completed by preprinting, disregard instructions directed at entry bf that information ;
already preprinted,'

. -

,

, .. .. .
.

.
, t

. ' r2; Enter ? Permittee Name/A/ ailing Address (and facility name/ location, if different)," " Permit Number" and
' , " Discharge Number" where indicated. (A separate form is required for each discharge.)4 ; !

q
| $ ", 931 Enter dates beginning and ending "Afonttoring Period" coscred by form where indicated. ;

. p
I, ' "

%. E, nter'each " Parameter" as specified in monitoring requirements of permiti
_- ,

^0
'5. Enter "Swnple Afeasurement" data for each parameter un_dct "Guantiy" and " Quality" in units specified in permit.=W - " Average 7:s normally arithmetic average (geometric average for bacterial parameters) of all sample measurements s

" for each parameter obtained daring "Afonitoring Period"; "A/arimum" and "Afinimum" are'normally extreme high ;
.

,and lowgneasuremer<ts obtained during "A/onitoring Period" (Note to municipals with secondary : treatment -
.. 'frequirement: Enter 30-day average of sample measurements under " Average " and enter maximum 7-day average
~i "of sample measurements obtained during monitoring period under "Afarimum.')',

'
,

... . - .

, *

i' 6.} EntW " Permit Requirement" for each paranieter under *Guantity" and "Guality" as specified in permit.. ;

.
;

I nder !"Nd Ex"' coter number of sample measurments daring monitoring period that cyceed maximum (and/or :

3 . minimum'or 7-day' average as appropriate) permit requirement for each parameter. If none, enter "0" .

'

"8. Enter " Frequency of Analysis" both as " Sample Meamnnent* (acnial frequency of sampling and analysis,used |
'during monitoring period) and as'" Permit Requirement * specified in permit. (e g., Enter " Coni," for continuous !.

"

^ ^ ; monitoring, "/0" for .3ne day per week, "160" for one day per month, "!/90" for one day per quarter, etc.)
~

^

.

, . . . .
~

.; .9 Ente't;" Sample 7)pe" both 'as "Sdmpic 3feamrement" (actual sample type used during monitoring penod) and as ;

,
? Permit Rerfulremcnt,5(e.g.; Enter " Grab" for' individual sample, ''24/IC" for 24-hour composite, "N/A" for

'

1; L - contmucus morutoring, etc.)
; .m-

.
~

.

10EWhere violations of permit. requirements arc reported, attach a brief explanation to describe cause and corrective r,

;a actions taken, and reference each violation by date.
'

I. . -

.. . .. .

,

.

y, _. IK If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry. .I
,'' 4: ' ~ ~

r. 2
"''

$2; Entet "Namei71tle of Prmcipal Executive ODicer* with " Signature ofPrincipal Executive Officer ofAulnori:ed
'

" Agent " " Telephone Nwnber " and "Date" at bottom of form,
' ,.u;y; ,

i'' / . . . . . . . . . . .. . . .
. '

..
'

r

y13.i Mail signed Report to ORice(s) by date(s) specified in permitJ Retain copy for your records! |1., ,

'a 4 ,, s . . v . 4
,,

$ d4.) More detailed instructions for use of this Discharge Alonitoring Report (DAIR) form may be obtained from Office (s) s
~

4. specified in permiti
i..;

Legal Notice.77| -1,

.: > '
.

.

.

T' This report is' required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can7

iresult|in civil pehalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
.'. | 3

of violationfor by imprisonment for not more than one year, or by both. *
!,

C i 5o :

t
-,

" 4- . EPA Form 3320;1 (Rev. 08-95) I
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PERGAITTEE NAME/ADOREMgarbMereryName/Leestsee(-%Eurme@ NATIONAL POLtVTANT Ot9CMARGE EUMeNAT1oM SYSTEM NPDES) Form Approved.' '. JeDOS gE MMITMWG REPMTfDt 7.ph UNIT 1 O I L W A T E R OMB !deq2040-COO 4-NAME HEAV6R yALLE{. POWER STATIO:4

ADDREM P.O. 301 4 " A C U /.D O I S 303 A (SUBR 05) ^PP' **'fyyeg a
e

ATTN; DAVID ORFOOlif PERMIT NUMBER OtsCHMLGE NUMBER 7 fJgg{ t

SHIPP1NGPOin PA 15077 MAJon A-e

MONITORING PERIOD ;a -
,, 4

YEAR MO DAY YEAR MO DAY -

LOCATION FROM a t. vc v2 TO a; vu al ?*C HO DISCHARGE | _|.*?O
: ATTN: DAYID 0RM00RF (2a2rs (22-23; (24-25> 12s-27s r2a-2.9s tsa3rp NOTE: Reed instructions before completmg this forms

PARAMETER r3 M m &J QUANTITY M LOADING 14 M NNA QUANTITY OR CMCENTRATION NO. FREQUENCY SAMPLE146-53) 154-s tl 138-451 (46-53) 154-stt oF
(32-371 EX TYPEm yss

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ,st.s31 (64-sel te m
PM SAMPLE GW COG CGCOCO WOW 4 ( 12'1 |j

.G 7. O f7 gg ,

MEASUREMENT

00400 1 0 0 PERMIT **GCC3 :cceveo. -0cc 6.0
.. .

*000** 9.0- . . W EER Li g p Ail
CFPLUENT G P.aS S VALU REQUIREMENT ccCO MINIMUN> iMAXIMUM' 50
M LIUS, 10fAL SAMPLE 34dCVG * Cove * 749404

S05PODED MEASUREMENT 5.5 7.2 ( 19) O |f7 6RA6
<

00530 1 u 0 3 PERMIT ecc"oo oc7coc :oco *cocco 30 100 4tssL) ogAs
! EFFLUEN T G ROSS VALU ,REQUtREMENT coce - 30 jyg gyl gt. : gy yg/L

Ule AND u n t.iS c SAMPLE C# hv' ***'M CV3*C ( 19) )-

FhCON EXT PGRAV d r.T MEASUREMENT O h
00556 1 0 0 .. PERMIT . ****co occoco coc ****** 15 20

..

F.G/ L
JEERLi GEasy

EFFLUCNT GHOSS VALU REQUIREMENT OCOC do AVG. DAILY MX
r 1.G d , Aa CuaUdi Ott SAMPLE ( OJ) O M ? ? v- Ceceut %cem -

,O H .05(o O. Ih Esr,-Tddu TREATMENT PLAN MEASUREMENT

5U050 1 0 0 ' eERMiT i c Niil - n F PO M acocet .emW ***ee+ **** .c ut; es T I ri '

_ _

EFFLUENT G SOSS VALU . REQUIREMENT 30 AVG DAIL1 MX GD cccc:

SAMPLE
MEASUREMENT

' PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT -
REQUIREMENT

SAMPLE '

MEASUREMENT

PERMIT i

REQUIREMENT
,

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER i CERTIFY UNDER PENALTv OF LAW THAT1 HAVE PE8tSONALLY EXAMINED AND TELEPHONE DATEAM FAMlUAR WITH THE INFORMATION SUBMITTED HEREiN; AND BASED ON -
MY INQUIRY OF THOSE tNDIVIDUAL S IMMEDIATELY RESPON98LE FOR /

David Orndorf- OSTAINfNG THE INFORMATION, 4 SEUtcVE THE SUSMITTED INFORMATION IS ' Y--
.

%-- '-) r

-

TRut. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE (' 412 393-5113 98 09 17sGNiFicANT PENALT'ES FOR SUBMITTING FALSE INFORMATION. INCLUDING -

Gnemis~3. v.ianage ,

U.S.c. 9 13is. name.E.ANO IMPRISONMENT. SEE ,IS L*.S.C. 91001 AND 33 540 NATURE OF PRINCIPAL EXECUTIVE
THE POS985UTY OF FtN*

.nMar em es ew nw e c*m em se se s o, coo AREATYPED OR PRINTED aw ar ===* man d eerwean s manme mw s yseras OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s# sttschenents here/

EPA Form 3320-1 (06-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0 0 0 9 0 / 9 5 0 7 0 6-- 13 5 g PAGE OF
__._ _ ._ __ --___ ____ _____ -________.-_--____ ____._ ___-_-__ .-__ ________ _ ____ _ _-_.___. - - . _. __ _- -. - ._ . - . _ .. _. _ _ ..-
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- 1 Paperwork Reduction Act Notice . .

t

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as ane
average per response for some minor facilities, to 110 hours as an average per response for some major facilities.
with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing

Jinstructions, searching existing data sources, gathering and maintaining the data needed, and completing and
. reviewing the collection o.f information. Send comments regarding the burden estimate or any other aspect of
Lthis co!!ection of information, including suggestions for reducing this burden,' to Chief, Information Policy
: Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW, Washington, DC 20460; and to the -

1

. Office ofInformation and Regulatory Atfairs, Office of Management and Budget. Washington, DC 20503. }

8

1 General Instructions'

1 ! If form has been partially completed by preprinting, disregard'instmetions directed at entry of that inforrmtion1 i

- already preprinted.

M2) Enter 9 Permittee Nameafailing Address (and facility name/ location, if different)," " Permit Number," and
"Ducharge Number" where indicated. '(A separate form is required for each discharge )
;$. ,

* 3.' Enter dates beginning and ending "Af<mitoring Permd" covered by form where indicated
c

4. Enter each " Parameter" as specified in monitoring requirements of permit.

5. Enter " Sample Aleasurement" data for each parameter under "guantity" and " Quality" in units specified in permit.:
" Average" as normally arithmetic average (geometnc average for bacterial parameters) of all sample measurcments

- for each parameter obtained during " Monitoring Period"; "Alarimum" and "3finimum" are normally extreme high
y cand low measurements obtained during " Monitoring Period" (Note to municipals with secondary treatment.

requirement: Enter 30-day average of sample measurements under " Average " av$ enter maximum 7-day avenge. ,

e of sample measurements obtained during monitoring period under "A farimum. ")

6. Enter " Permit Requirement" for each parameter under "Guantity" and "Guolity" as specified in permit.,,

;Undeh"Na Er* enter number of sample measunnents'during monitoring period that exceed maxinnun (and/or
Lg g gninimum=ot7-day average as appropriate) permit requirement for each parameter. If none, emer "0", ,

U ? !'3.[EnterJFrequency of Analysis" both as " Sample Areasurment" (actual frequency of sampling and analysis used
- t!uring monitoring period) and as " Permit Requirement" specified in permit. (e.g., Enter 'Corrt.". for continuous '_'

, ; monitoring, "10" for one day per week, "/40" for one day per month, "//90" for one day per quarter, etc.).m

9. Entei."&mple 1)pe" both as " Sample Measurement" (actual sample type used during monitoring period) and as
: |"Premit ,Requiremcrt," (eig:,' Enter " Grab" for individual sample "3/IIC" for 24-hour; composite. "N'A" for

continuous momtonng, etc.)

1 .Whdre violations of permit requitements are reported, attach a brief explanation to describe cause and corrective
t- ' actions taken, and reference each violation by date.

.

; 11.i If "no discharge" occurs during monitoring penod, enter "No Discharge" across form in place of data entry.
,

;It2, Enter "Namegirle of Principal Executive OJJicer" with " Signature ofPrincipal Executive Officer ofAuthori:ed,

Agent," " Telephone Number," and "Date" at bottom of farm.

13; Mail sig;ncd Report to OfIice(s) by date'(s) specified in permit. ' Retain copy for your records? '

E . More detailed instructions for'use of this Discharge AI<mitoring Report (DAIR) fann may be obtained fmm OfTice(s)14

' . .; specified in pennit. ,

m .

.i Legal Notice
' ^

L ..
..

; This report is required by law (33 U.S.C.1318; 40 C.F.R.-125.27). Failure to report or failure to report truthfully can
result'in civil penalties not to exceed $10,000 per day of violation; orin criminal penalties not to exceed $25,000 per day,

of violation, or by imprisonment for not more than one year, of by both.,

4

'
4 -

(t 1 EPA Form 3320-1 (Rev. 08-95)
<
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PERANTTEE NAME/ADDRESSfaisa.ussemmimwIm.n-pdhm.o mAncesAL pollutant essenARef n-noes sYstas (APOES) : Form Approved .; W-
NAME BEAVER VALLEY:-POVCR STATION NORINe REPORT tD - 313 TuaDINE BLpGOM88H N "* < I~

- rr

| AcoREs2 P . O .. B3X 4 n a 002%15 M1'= (S U BR 0 5) ^'**'''f?$*ff* * ( ,
PERMT NUMBER - orscHARet ssundesR

-

.ATid;' DAVID-ORNDORF
.

y 77ggL 1q* ~

3HIPPINGPORT PA 15077 MAJon 3. } ;
'

gym
FACILITY e-

YEAR MO DAY YEAR MO- DAY . -*

LOCATION ' FROM 9 c.- Uo v2 TO. st vo si *** FO DI S C H A R G B ' [_,, | . * **
ATTN: DAyID-ORND0RF 1202r1 (22-2a (2+2si (2s-2n (2e-2ss (soari NOTE: Reed instructions before compleeing this form.

]

PARAIETER r3 N on&A QUANTITY OR LOADING (4 cerer On&s QUANTITY OR CONCENTRATMM NO. FREQUENCY SAMPLE146-539 154-6rI ts|M61 140-539 IS& sri or . -
; 132-37/ EX TYPE

..i
anatyas

AVERAGE MAXIMUM UNITS MNIMUM AVERAGE MAXIMUM UNITS ' ses sm gggggj . . Iss.7ar,

pn SA *oe*00 c0000% 00cc00 ( 12) Q .g/ #ggg
'

00400 1 0 0 : PERMT 1 _.4 0c 00 3 : Cecoco ::ccc 6 4 0D . .380**01 3.0 ... WEEF.LFGRAbi 1
1FFLUEnr GROSS VALU . REQUIREMENT cece gryg;ggg: L 3ggiggg 3g ; ' { N

j. ,

7 'MBSOLIDS, TOTAL SAMPLE ' 00cct? ^0C000 'cce?c0
11. 0 247 ( ig) 0 .(J 7- GMEASUREMENTsusunozo . 3

00530 1 0 0 : PERMT ***CCUa CGC330 :C4c. LC*cc4cz 30 100; g gi 5 Li GRAp 's
~

EFFLUEGI GROSS VALU REQUIREMENT coce - MD AVGr . DAILY Mk -MG/L- ;>
' '

,

| g .OIL AND GREASE SAMPLE 300?*0 000000 000000 *

PREON EITR-GEAV MET MEASUREMENT 78 -

g* ( 19; h j
00556 1 0 0 - PERMIT . -COCCCC. CCCCOC' :c t $ C00000, ,15: .- ;2 02

. 4EEKL) GRAac3
,

| EFFLUENT GROSS VALU . REQUIREMENT .. 49c4 ggE;3yc. cy g,y g y s g3 ggft ;' av |
rLOW, lh CONDUIT OM SAMPLE ( 03) ****W **ccu * c cc c<
THRU TREATMENT PLAN MEASUREMENT .002 002. O f/7

gE

50050 1 0 0 - PERMIT - hsPONT .REPURT -cccC**: *0*404. ,C***co >$0* dEEAL] E S I.I M : *4

****
'

EFFLUENT GROSS VALO . REQUIREMENT ..d O~ l V G - ; DAILY ?M MGD *i;c
1

SAMPLE |
MEASUREMENT

,

o PERMIT ' - +

i REQUIREMENT
^ '

| SAMPLE
MEASUREMENT ;,

| PERMIT / ~f

{ REQUIREMENT

: SAMPLE
! MEASUREMENT

PERMIT . 6

' REQUIREMENT -

NAN PRINN N N 8,j,E7,Q7,,7, g,,ggg77 QA*88g8ag . } TELEPHONE DATEN W
MY NeQUsstY OF TMoAE IIsotVIDUALS ledaAEDIATELY REspoetSIOLE FOR -

OSTAlesteeG THE IMPORMATION, I BEUEVE TME SugestTTED IfsFORMATIO90 ISDavid Orndorf TRut. ACCURATE Ano condPLETE. I AAA AWARE THAT THERE ARE g

T,".Osm"eIuE"ew'*E An"o '"*"'s%siassee esimier snuse.a.ssamme mer Airessie mise es,ooYANno' E 'T'EEIs""s^c"T"f 412 393-5113 98 09 17
** * "Chenistry Manager >

se aro, cop SIGNATURE OF PRWICIPAL EXECUTIVEu.s.c s tate AREA NUMBER YEAR MO DAYj, TYPED OR PRelTED sair er menssiin :_ .: er ase e mensme asia s yourits orrecER oft AUTHORIZED AGEffT CODE
i COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference af strocAmorris here/

f bn bp0ff NOwdcun was dcsek e cd f yeauy aded ate GT %o wks of August a s a pas jg
or Erp a s3 due io romien ote a c+,wt ,'e s ,-

era r.rm asao-i ice-ssi er.vioo. .o.iion. m.y b. u o. iReptAces era FORM T-4e wNiCN MAY seOT eE UseD.' PAGE OFooo /9a qcq g 9,
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Paperwork Reduption Act Notice i,

.,

i Public reporting burden for this co!!ection of information is estimated to vary from a range of 10 hours as an
- average per response for some minor facilities, to 110 hours as an average per response for some major facilities,
?with a weighted average for tuajor and minor facilities of 18 hours per response, including time for reviewing

instmetions, searching existing data sources, gathering and maintaining the data needed, and completing' and
. reviewing the co!!ection of information. Send cominents regarding the burden estimate or any other Aspect of
jhis collection of information, including suggestions for reducing this burden, to Chief, Information Policy

$ _

' ' Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,
. ' Branch, PM-223, U.Sc Environmental Pcotection Agency, 401 M Stree;, SW Washington, DC 2M60; and to the

'''
-

f
- , ~

l . General Instructions
111 if form has been partially completed .by preprinting, disregard instmetions ' directed at entry of that information

~

already preprinted.
'

'

4

,

|2. Enter "Perrmitee Name/Afailing Address (and ' facility namellocation, if diikrent)," ^* Permit Number," and
" Discharge Number" where indicated. (A separate form is required for each discharge.)

. 3. Enter dates beginning and ending "Afonitoring Period" covered by form where indicated. *

[ : 4s Eberhach " Parameter" as specified in monitoring requirements of permit.
E .

.

4 ,a5; Enter " Sample Afeasurement" data for each parameter under " Quantity" and "Guality" in units specified in permit.
'

"civerage" is normrdly arithmetic average (geom'etric average for bacterial parameters) of all sampic measurements
-for each parameter obtained during "Atomforing feriod"; "Afarimum" and "Afinimum" arc ~normally extreme high< ,<

" .and low measurements obtained during "Alonitoring Period." (Note to municipals with secondary treatment
requirement: Enter 30-day average of sampI: measurements under " Average," and enter maximum 7-day awrage

.p of sample mezurements obtained during moratoring period unds:r "Aleximum. ")*

6. "Emcr " Permit Requirement" for each parameter under ' Quantity" and " Quality" as specined m permit.
.

. -

??, Undtf"No Er" enter number 'of sample measurments during monitoring period that execed.mnimum (and/or
'

minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".
~

'
., ...

8. Enter * Frequency of Analysis" both as " Sample Afeasurment" (actual frequency of sampling and amdysis used-
during rnonitoring period) and as " Permit Requiremen:* specified in permit. (e g , Enter " Cons," for continuous
inonitoring, "//7" for one day per week, "100".for one day per month, "1/90" for one day per quarter, etc.)}

'

'
- 9. Enter. " Sample T>pe" both as " Sample Atcasurement" (actual sample type used during monitoring penod) and as

"Premil: Requirement " (e.g:, Enter "Grob" for individual sample, "24//C" for 2& hour ~ composite, "N01" for+
,

- "r ; Q continuous monitoring, etc.)

10; Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective
actions taken, and reference cach violation by date.

11 .lf?no discharge" occurs during monitoring period, enter "No Discharge" across form m place of data entry.

<12. Enter "Name/ Title of Principal Encutive OJpcer" with " Signature of Principal Executive Oficer ofAuthorized
: Agent,*," Telephone Number,* and ?Date" at bottom of form.

4 s . . ..

13R Mail signed Report to Office (s) by date(s) specified in permitc Retain copy for your records.
4

a - 14.LMore detailed instructions for use of this Discharge AfonitoringReport (DA/RJ form may be obtained from Officc(s)
1specified in permit.._4

-

.? Legal Notice

. Thir? report is . required by law (33 U.S.C.13J 8; 40 C.F.R.125.27). Failure to report or failure to report truthfully can,

'

rem!! in civil penalties not to exceed $10,000 per day ~of violation; or in criminsi penalties not to exceed $25,000 per day:

Miolation, or by imprisonment for not more than one year, or by both'.!' y

[ A|'
"

>

n -

| r . EPA Form 3320-1 (Rev,08-95).
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FsRessTTEE mAasE/ADORESS emiespammerxeuw Amessa (DWheemse MAT'oma potturmT essenAnes summAnoer systsu (AY'OES) Form Apprev=pd * 'M l
, NARAE BEAVEh-VALLCT POWER.STATIOh mocuppp mesTORoma REPOu E CHEM. FEED' AREA , opes ase,sogoppq4jes

'

l''

r
| AcoRE2s P . O . MX;4. . e A u u 2 :> o l') . 401 A ~ (SUBR. 05) ; ' APP " 'PIPepy W 98

ATIN; DAVID ORNDORF
.

PERMIT NUMBER - osecutonumeen . p f -. ~ p I 3 A L ,s .

iSHIPPINGPORT PA 15 07'L .M AJOR: " e' - "~

f-[. MONITORedG PERIOD
'

FACIUTY
YEAR MO DAY YEAR MO. DAY .

. -
LocAT m FROM ie vo v4 TO x vo ai **C _ NO DI3CifAEGELtL>d ***

:

|

ATTai: D A VI D i'O R ti D0 h F (20'2ri (22-23s (2+25i 12s27s (2s-2ss (msri NOTE: Reed instrucelone before oesnpiedng this form.
J,

PARAMETER . (3 w w QUANMTV W LOAMHa to cent W QUANMTV W CMCENTRAMM yo, FnEcumcv SAM'LE
i 146-53r 154-sts 13C-46a 146-53r 154-611 or >

'

(32-371 EX TYPE- ;As.Atyms
; : AVERAGE MAXIMUM UNITS . MINIMUM AVERAGE MAXIMUM UNITS ,,s.88 (sessf im J

{ PM SAMPLE OvCCc3 CCecov 0274c0 (- 12) .

MEASUREMENT
~

;
.

_

+;
'

00400 1 0 0 . PERMT ; 48 0 M* - *006*4 0$C deO+ ,
.

. * *3 04% Rgpogy pyycgj ggAy [m

EFFLUENT GROSS VALO .. REQUIREMENT Occc MINIMUM F 1 AITMUP; SU : MON T! ' 'M i'

t
i OUL195, T01AL SAMPLE 000c0c VC0cCC 000004 ( 19; '[
' SU3pENpgp MEASUREMENT

00530 1 0 0 . . PERMT - m ***. 440u**: 10** ****** . 30 100- - rwIcts GRAS- t

EFFLUENT GROSS VALU AEQUIREMENT ccce jo7.AyGL !DAILilMI MG/L idgTL
v1L AND b n c. A;n SAMPLE ***Wu 30CC*u OOcen ( - 19)
F R EO ?* EX?M-GRAV *. E T MEASUREMENT ;,

00556 1 0 0 PERMIT,. 3***** 00461*| 00* 903000s b- QQ~
_

rgyggj gm {,

EFFLOOT GR053 VALU rREQUIREMENT _ cccc ; MO' MG- IDAILYLfd M G/' t MOK'T C' ' ' ~
J

. ,

[r te ms , ics Cuduull On SAMPLE ( O ,.i ) ** M e **s490 es*M4

Tli R U T F ii,A T M E N T P L A li MEASUREMENT ;

50050 1 0 0 _ i PERMT . AMOkl . EMOhi G4444% 4e49GE 0 4Wo c NCCC 4EEAL) Wrla
; EFFLUENT GHOSS YkLU . REQUIREMENT :h0' AVG 5-D AI LY; ;*,1 NGD 'cccc ,f'4'

'
' SAMPLE

'MEASUREMENT
,

, < PERMIT .-

! REQUIREMENT \ rO I
,

-

,
'

SAMPLE '

MEASUREMENT j

PERMIT. ,,

;('

REQUIREMENT y

SAMPLE,

|- MEASUREMENT
,

I.
: PERMIT . i

REQUIREMENT __ '?
t

NAME/ TITLE PRINCFAL EXECUTIVE OFFICER s cenTiFY ussom resAtty oF LAW THAT I MAVE PEnSOssALLY EmemED AND TELEPHONE DATEAAA FAMIuAn WITH THE tesF08eAATION sueulTTED MEnEIN; Afs0 EASED Oss -

*'I MY INOulnY oF THosE lesDivicuALs IRAIAEosATELY nESP00smeLE Fon

David. Orndorf COTAsDHNO THE INFOnesATIOes,8 SEUEVE THE SueMITTED tesFonMAT100s 95 / %,.A
' '-

invE. AccunATE mo consetETE. Am AwAnE THAT THEnE AnE 'f( f j_g " , f ,,
**'"ncAnT emA(Tifs F n summertTesa FAtsE iseronuATiose, siectuosses

_ 412 '293-5113 98- J9 17 '
~ Chemistr7 Mans 8er5

THE Posseury or nesE Asso inspousossuesT. sEE se u.s.c. e ioot Asso as
stepIATURE OF PRWICIPAL EXECUTIVE ;.u.s.c. e tsie. ananmene mse mas, sususse mer misAmm mise se so stoce, NUtdBER YEAR MO DAYTYPED OR PRetTED ns ermusenise siensassenmar wesews s nes en w a pesras OFFICER OR AUTHORIZED AGEfrT CODE >

. COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reterance af strechments herof .i
! !

!
'

,

i

EPA Form 3320-1 108-96) Prowsous editione may be used. (REPLACES EPA FORM T 40 WHICH RAAY NOT BE USED.) 00096/960708-1359 PAGE OF |
. - - . _ - _ . _ - - . _ _ _ _ _ - _ - . _ _ _ _ _ _ . - - . _ _ _ _ _ _ _ _ _ _ . - _ _ _ _ _ _ _ _ _ _ _ . - _ _ ~ . . - -- ~ , . . - -
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Paperwork Reduction Act Notice
,

. L Pub' lie reporting burden for this co!!ection of information is estimated to vary from a range of 10 hours as an
Javerage per| response for some minor facilitics, to 110 hours as an avenge per response for some major facilities,

with a weighted average for major and minor facilities of 18 hours per response, including time for rev,ipwing j
instmetions, searching existing data sources, gathering and cuiotaining the data needed, and completing and

| . reviewing the collection of information.' : Send comments regarding the burden estimate or any other aspect of' - this' collection of information, including suggestions for reducing' this burden, to Chief, Infornution Policy
j (Branch, PM 223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460;.and to the
'; Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

-

'

General Instructions
o _. .

.
<

. ,1. If form has been partially completed by preprinting, disregard instructions directed at entry of that informatig
3 _ already preprinted. *

'2| Enter " Permittee Name&lailing Address (and facillry namellocation, if different)," "Pennit Number," and
'{ Discharge Number" where indicated. (A separate form is required for cach discharge.)
i

J . Enter dates leginning and ending "Afomtoring Period * covered by fann where indicated. ;3

14. Enteicach " Parameter" as specified in monitoring requirements of permit. ;

5 Enter " Sample Measurement" data for each parameter under " Quantity" and "Guahty" in units specified in permitJ
"Aerage" is nornully arithmetic average (geometric a erage for bacterial parameters) of all sample measurements

' for each parameter obtained duritig " Monitoring Period"; "Afaximum" and "Afinimum" are normally extreme high ,

and low: measurements obtained during "Afonitoring Period" (Note to municipals with secondary treatments
, requirement: Enter 304ay average of sample measurements under "Amrage," and enter maximum 7-day average

'

of sarnple measurements obtained during monitoring period under "Afarimum "j '

:[ 6f Enter " Permit Requirement" for each parameter under "Guantity" and " Quality" as specified in permit.

'7,;Under "No Ex" enter number of sample measurments during monitoring period that excccd maximum (and/or-*
.

.

minimum or 7-day sverage as appropriate) pemiit requirement for each parannter. If none, cater "0"
's <- .

8. Enter " Frequency of Analysis" both as * Sample 3/easurment" (actual frequency of sampling:and analysis used',

-during monitormg 1xtiod) and as " Permit Requirement" specified in percut. (e g, Enter " Cont " for continuous s,

monitoring, "U7" for one day per week, *l/30" for one day per month, "F90" for one day per quarter, etc.) |

g : , 9. Entpr'" Sample 7)pe".both as " Sample Alcasurement" (actual sampic type used during monitoring period) and as
~ '

. Permit Reyairement," (e.g , Enter "Grah" for individual sampicJ "NI/C" for 24-hout composite. "N'A" for"
,

,[ continuous monitoring, etc.) '

'10| Where violations of pennit requirements are reported, attach a brief exp!anation to describe cause and corrective
~

~ actions taken, and reference cach violation by datec-
,

>J,1| If|"no dis' charge" occurs during monimring period, enter "Nu Discharge" across form in place of data entry.
'

i
~ '

;s.
.

. .

.' ..

12 J Enter "NamE71tle, of Principal Crecutive' Officer" ilth " Signature of Principal Executive- QDcer of Authorized
.

~ Agent," " Telephone Number " and "Date' at bottom of form.
' ' '

M ?!3c Mail. signed Report to Office (s) by datds) specified in permit. Retain copy for your records 1 f-

4 [14.2 More detailed instructions for use of this Discharge Afonitoring Report (DMR) form may be obtained from Office (s) jspecified in permit.'

.

'

Legal Notice

This report is required by law (33 U.S.C.131P; 40 C.F.R.125.27). Failure to report or failure to report tmthfully can
.

resuh|in civil penahies not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
of violation, or by imprisonment for not more than one year, or by both.

.~

:p r
,

'

EPA Form 33204 (Rev. 08-95)
, -

,

N d

0



_ _ _ - - _ _ _ - _ _ _ _ . . . - - _ _ _ - ._. ._-__ . _ _ - - _ . - _ _ _ - - _ _ - - - _ _ _ _ . - _ _ _ _ _ _ _ - - -_ ._ __ _ _ - - - _ _ - - _ _ _ _ _ _ _

t

*'fUtMITTEE NAME/ADDRE03tambusestsyNamar essesarDu8.b==$ NATIONAL DOLLUTANT DeSCHARGE EUMiedanON SYSTEM (NPDES / Fem Approved. * .

NAME BrAVUR V A LLEY PO af Eil 5TATION pE MMITMING REPMT f,D7-rs! C0NDEN5 ATE D LO W D OMS Nd. 20404004; TDe

AooRE;m P . O . 301 4 P a uo /% 15 it o i A (SUBR 05) APP' " 'f Y '?? gs-n s ;~
ATTN; DAVID C it A DG RF PERMIT NUMBER DISCHARGE NUMBER p p1yg(
SMIPPINGPORT PA 1S077 MAJOR .- 7

4.'
,

*MONITORING PERIOD '
FACIUTY

YEAR MO DAY YEAR MO DAY
LOCATION FROM so vt n To it vc as **? NO DISCHARCE | M OCC
ATTN: DAVIL 0RND0RF traits r22-23; (24-251 (2s-2n ria-2s/ r3a3rr NOTE: Reed Instruedone before completing this form.

PARAMETER (3 Card % MANTITY M LOADM /4 cud W MANTITY OR CMCENTRATIM NO. N oVENCY*
SAMPLE *

146-539 154-6 ri (30-469 (46-53; (54-6 ry OF
(32-371 EX TYPEANAtySS

AVERAGE MAXIMUM UNITS MINtMUM AVERAGE MAXtMUM UNITS sym (64-681' ' (6m
F rt SAMPLE 39 % 7 0 000004 470000 .( 12}

MEASUREMENT >

C0400 1 0 0 PERMIT O v m: 4 3 . 160c0*C che o,Q .o?co?* 3.0- W E E KL; GRAsy ;

BFFLOOT GROSS VALU , REQUIREMENT coca 3131303 - 3 Ayyggg. 39
aVLlub, i' O 1 A L SAMPLE W CCC Mc*70 COCC00 (.19}
gUSPENOZD MEASUREMENT

00530 1 0 0 r . PERMIT . ovo*4* ccccc$ ;*** o *+0 h .3 0 . 100c - nny GaAp
. ,

'

fffLUENT Ch05S 1ALU . REQUIREMENT 0000 d AVG J UfILY M1 MG/L
"

E ' ''

O i t. /u. b e n td .a t SAMPLE ** e4- 4 6m * ****W ( 19) '

FMON EXID-GRAV MET MEASUREMENT

00556 1 0 0 PERMIT - coun . cewev- -ccc occoo* 15- -2U
~

s et r.L1 GRAW,

EffLOZNT GROSS VALU ._ REQUIREMENT 0000 MO AVG DMLYiM1 NG/L $
hitavut_N, A M.U n t a SAMPLE MGM M +ss OW4v + ( (y;

IOTAL (AS h) MEASUREMENT

00610 1. 0 0 PERMIT *MW -**MOS CSC e**@CC R EP On . M wig g j.,g g p gp~
EFFLut ET '; h0 5 5 VALU REQUIREMENT coco je O AVG DMM.M MG/L >

LLCinub l l' - 1, idiA SAMPLE mvh '" C W V 4 'e * ' O * U ( 19)
''WATth MEASUREMENT

04251 1 0 0 PERMIT -. OVOM6 W"*% *** ***444' O. O i fit h GUuPZ),

LFFLUENT Jh0SS VALU REQUIREMENT OcCC hQ AVO D AILY .M nG/L DISC} R '

,

rLJu, la .0>0uil Uh SAMPLE ( d J) W**" ** W V s C09 M4

l {i R U I R E A r d f.N T PLAli MEASUREMENT4

50050 1 0 0 PERMIT .htrun! h t t'O ft i 69m ' m ^- mW M**
. i cnLi n a ri ri .

EFTLUsNT GEOSS VALU REQUIREMENT MO AVG -DAILY 'i x !1 ? D Occ* -

Lu hatoa, issA SAMPLE *' '' ~'# " ##" i l i) i

h45iDUAL MEASUREMENT
5C300 L 0 0 PERMIT "+ '" " " " - *M *** J+3

.

i 25 ~** b d is a '

EffLdbMT 10SS VALD REQUIREMENT **** MO AVG ~ INST MAX M/Lv

NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSON ALLY EXAMINED AND TELEPHONE DATEAM FAMfUAR WITH THE INFORMATION SUBMITTED HEREIN: AND SASED ON ) .

MY tNOUtRY OF THOSE INDIVIDUALS IMMEDIATELY RESPON98LE FOR P / #

gOAdONdMf eTAmmG mE mF imaAnoN. I sEufvf mE susMimD mFORMAnoN iS-

Cheraistr} llanare r SWRCANT PENALTIES FOR SUSMITTING FALSE INFORMATION, INCLUDING - ' h.4-'
i- in ''193-5113 "8 09 17

'

TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
'

p
7

O THE POS98iUTY OF FINE AND fMPRISONMENT. SEE IS U.S.C. 61001 AND 33
._

8 '

U.S.C. t 131s. drwismes enesier an se assa,see mer ewheie snes se so s ro, coo 880 NATURE OF PRtNCIPAL EXEqFTNE ARM NUMBER YEAR MO DAYTYPED OR PRedTED ==r er mas *=ina : _ .: ereerwe a e monen and a yeard OFFICER OR AUTHOR 82ED AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference e# errschments here/
H Y u a G 15 C AUD A*MONIA ,'10 N I T O R D G 10 AP'LT DURING PFEIOD5 GF MET LAYUP.EEPORT InE DAILY MAXI 10M FOR bEIZ D-i

T-L k ei E W LISCHARGING (24 3d. C u ". P e ) : MG/L. (T4E LIMIT I3 35 MG/L AS A D .s I L Y MAI.) |
t

EPA Form 3320-1 (06-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT IBE USED.) PAGE OF00100/90070C-1359
__ _ _. - _ _ - - _ _ _ _ _ _ - _ _ _ _ _ _ - _ _ _ - - - _ . _ - - - _ - _ _ _ _ _ _ - _ _ _ _ _ _ - . _ _ _ - . . _ . _ _ _ _ _ _ - _ _ _ . _ ~ _ _ _ - - _ _ _ _ - - _ _ - _ _ _
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. Paperwork Reduction Act Notice-
'

,

Public reporting burden for' this collection of information is estimated'to vary from a range of'10 hours as an
'

4

. average per response for some miaor facilities, to 110 hours as an average per response for some major facilities,
with a weighted average for major and minor facilities of 18 hours per resporu.e, including time for reviewing. ,

instructions; searching existing data sou'ces, gathering and maintaining the data neededi and completing andr ,

reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of
this collection of. information,. including suggestions for' reducing.this burden, to Cldef, Information Policy
Branch; PM-223, U.S. Envirotunental Protection Agency,401 M Street, SW Washington, DC 20460; and to the

~

; Office of information and Regulatory Affairs; Office of Management and Budget, Washington, DC 20503.
,

, i
,

''

: General Instructions'7
'

. ,

[lYIf form has(b'cen partially completed by preprinting, disregard instmetions directed at entry of that informatigg
.% . stready preprinted.

~

|2. Enter * Permittee Namethfailing Address (and facility namc!1ocation; if difTerent),* " Permit Number,* and ;

. " Discharge Number" where indicated. (A separate form is required for each discharge.) r
o ,

3.' Enter dates beginning and ending "Afon/toring Period * covered by fo'rm where indicated.

E ' L4.: Enter each " Parameter" as specified in mordtoring requirements of permit.
'''

. >.

"5; Enter * Sample Areasurement" data for each paranieter under " Quantity"ial parameters) of all sampic measuretnentsand "Quahty" in units specified in permit.
" Average" is normally arithmetic average (geometric average for bacter
for each parameter obtained during "3/omforing Period"; "Alaximum" and "A/inimum" are nornudly extreme high

,

>

, and low measurements obtained during "Afonitoring Period." (Note to municipals with secondary treatment;
requirement: Enter 30-day average of^ sample meamrements under " Average " and cater maximum 7-day averagev ~c

E of sample measurements obtained during monitoring pcried under "Afartmum ") -
''

,

6. Enter " Permit Requirement" for cach parameter under " Quantity" and "Guality" as specified in pernut.

i' i7, Under "No Er" enter number 'of sample theasurments during monitoring period that exceed nmimum (and/or
,

f minimum er 7-day akrage as appropriate) permit rcghirement for each parameter. If none, enter "0".
,

- 1 J. Emer " equency ofAnalysis" both as " Sample A/casurm at" (actual frequency of sampling and analysis used
~ '

:daring monitoring period) and as "Permir Requirement" specified in permit. (e.g , Enter "Cemt,' for cominuous e

'
,

M y monitoring, *F7" for one day per weck |"/G0" for one day per month. "MG" for one day per quarter, etc.) i

" U9FEnter."SamP c 7)pe" both as " Sample 3/easurement" (actual samp!c type used during roonitoring perhi) and as/
" Permit Requirement," (e.gr Enter " Grab" for'indwidual sample, "NI/r' for 24-hour: composite, "NeA" for,

continuous monitoring etc.)

f 10| Where violations of pctmit requirements are reported, attach a brief explanation to describe cause and corrective !
'

' actions taken, and reference cach violation by date..
:

t - 4 '
. .. , _ ..

} l1; if"no discharge? occurs during monitoring period, enter "No Discharge" across form in place of data entry
'

?12: Enter *Namell'ille ofPrincipal Executive Of]icer" with " Signature ofPrincipal Executive ODicer ofAuthori:ed
: Agent,";" Telephone Number," and "Date" at bottom of form.-

13.4 fail signed Report to Office (s) by date(s) s;)ecified in permit. ~ Retain copy for your records.,
.

! 14/ More detailed instructions for use of this Discharge Afon!toring Report (DAIR) form may be obtained from Office (s):o. ,

, ' , l specified in perrrdt.
u. ,

J,
~

Legal Notice
'

,

.
,t 3,~ , *

' This report is required by law (33 U S.C.~ 1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can
<

L , - result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day *

'$ ofylolation, or by imprisonment for not more than one year, or by both.
,

.

y - e ;, s -
,

.n .

- 5..,. . y' . .t' I

e

EPA Firm 3320-1 (Rev. 08-95)
; -

,

*
- . _ . . . - _ ~_ _ _ _ _ _ . .



__ _ - - _ _ _ _ _ - _ _ - - - _ .

PEntMTTEE NAWJADORESS(3=MFersaryN.-.4.c.a grDdbrew) NADONAL POLLUTANT DISCHARGE EUMNeATION SYSTEM (NPDES / Form Approved.
NAME SEAVER VALLEY-POWEil STATION. D''N_g MmTORING REPORT [rg CONDENSATE B LO W D(OMB No. 2@;OOO% AP
ADDRE:n P . O . BOI .it D A 00 W15 fi n ~4 r (SU BE 0 5)- PPS**'i $ s p a y s :A

p. p{ggL [ATIN; DAVID ORNDORT PERMIT NUMBER OtSCHARGE NUMSER

Si!I P PI E G P O RT PA 1S077 MAJOR vfMON!TORING PERIODFACIUTY , p
YEAR MO DAY YEAR MO UAY '

toCATm FROM yt vr Ul TO n O t. 31 *C? NO DISCdARGE b ***
ATTN: DAVID 0RHD0RF (20-21s (22-23; r24-isi (26-2n (2e-2si (30'3rj NOTE: Reed instructions before completing this form.

PARAMETER (3 Card ontys OUANTITY OR LOADING (4 cenf 0.#rf QUANTITY OR CONCENTRATION NO. mEoUmcY SAMPLEf46-531 (54-69I (30-45) (46-53) (54-6 r1 09
(32-3n EX . TYPE.ANALYss -

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS e,* (64-6ss te-
a f i) g AZI N E SAMPLE Cc0000 C00000 WC??e ( 19)

MEASUREMENT

G1313 1 0 0 _ PERMIT -CCCCCO' CCCCCO ??? 400090 DJ .0- e nK Li G u al .;
EFFLUENT GR3SS VALU REQUIREMENT C440 MO' AVG ' dally M MG/L ~ '$I

~

SAMPLE
MEASUREMENT

. PERMIT
REQUIREMENT

SAMPLE
'

MEASUREMENT

' PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

, PERMIT -
,

REQUIREMENT
'

SAMPLE
MEASUREMENT

PERMIT
,

REQUIREMENT

SAMDLE
MEASUREMENT

PERMIT -
'

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

* NAME/ TITLE PRINCFAL EXECUTIVE OFFICER I CERDFY UNDER PENALTY OF law THATI HAVE PERSO8eALLY EXAMWeED AND 'N TELEPHONE DATE
AM FAMiuaR wiTH THE iseFORMATION SUBMtTTED HEREles: AND BASED ON |
MY seQUIRY OF THOSE ped M DUALS IMMEDIATELY RESPONSISLE FOR

. /
- OSTAisetNQ THE INFORMATIOse. I SEUEVE THE SUOMITTED INFORMATION (S d,#

David Orndorf TRUE. ACCURATE ANo COMetETE. i AM AWARE THAT THERE ARE
'

,',*g j
1 W' 3 M 1' D N 0srGNmCANT PENALDES FOR SUSMITTING FALSE INFORMATION IIeCLUDING .

_sooNATURE OF PRINCIPAL EXECUkIVE
m

Chemistry Mana dos THE POsSia:UTY OF PseE ANO 4MPRISONMENTm.,E IS U.S.C 91001 AND 33
SE

.u.S.C. s men e sRwimm
sur en s.esues,.

'
i3i siemme an . i, se asom - g

TYPED OR PRINTED NUMBER YEAR MO DAYaer or m m ne ra.c e aen..w s yearms OFFICER OR AUTHORIZED AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a# ertschments here)

i! Y D ' 3 3 I Ni. AND AMMONIA MONITORING TO j.DPLY D U P I it G PERIODS OF WET LAYUP.fiEPORT THE DAILY n AIIi* UM FOR BRTG D
T-1 =iili E N DISCHARGING (24 h3. COM P . ) : NG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAI.)-

EPA Form 3320-1 108-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF0D101/9a0736-1359
_ - _ __ _- . _ _ _ __._..______.______._-_u_ ai_m--__m.._-_i_..m. --__m__as_.+ ___________-_m__6.m__u____w _W
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!Paperwork Reduction Act Notice-
'

-'

m ,

; Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
'iaverage per response fur some minor facilities, to 110 hours as an average pr ,espoom for some major facilities,

with a weighted averagifor major a-d minor facilities of 18 hours per response, including time for reviewing i

instructions, searching existing data sourcss, gathering and maintain:ng the data needed, and completing and '

. ' _ Jreviewing the collection of information.' Send comments regarding the burden estimate or any other aspect of :
'

lthis collection of information, including suggestions for reducing this burden, to Chief, Information Policy
,; Branch, PM-223, U.S. Environmental Pmte-tion Mency,401 M Street, SW Washington, DC 20460; and to the
. Office of Information and Regulatory Affairs Office of Management and Budget, Wathington, DC 20503.,.

a
_

l ' General Instructions |
< :1. If form has been partially completed I y preprinting, disregard instructions directed at entry of that infonnation

already preprinted

[ [2[hnter " Permittee 'Vamcafailing Address (and facility name/ location, if difTerent)," " Permit Number," and,

" Discharge Number" where indicated. (A separate form is required for cach discharge.) |;)
,

-
;

.

a3; Enter dates beginning and ending "3/onitoring Period" covered by form w here indicated.*

4 $nter each " Parameter" as specified in monitoring requirements of permit. ;

5; Enter ,* Sample A/easurement" data for each parameter under " Quantity" and ''Guality" in units specified in permit.:o

[ " Average! is normally arithmetic avesage (geometric average for bacterial parameters) of all sample measurements '

- for each parameter obtained during "AImitoring Period"; "Afaximum" and "3/mimum" are normally exiteme high
~

- and low measurements obtained during "Afonitoring Permd" (Note to municipals with secondary treatment+

g requircrnentf Enter 30-day aserage of sample rneasmements under " Average," and enter maximum 7-day average .

~ *
; of sampic mcasurements obtained during morutonng penoa under "Af<nimum ")

%- 6. Enter " Permit 1%uirement" for cach parameter under "guantity" and "guality" as specified in permit. '

:74 .Under "No Ex" enter number of sample measurments during monitoring period that excced| maximum (and/or,

minimum"or 7-day average as appropriate) permit requirement for cach parameter. If none, enter "0".
,

:8. Enter ' Frequency of Analysis" both as " Sample Alcasurment" (actual frequency of sampling and analysis used
daring monitoring period) and as " Permit Rcquirement" specified in pernut. (c g., Enter * Cont," for continuous.

? monitoring, "#7" for one day per weck, "/60" for one day per month, "/60" for one day per quarter, etc.) '

9. Enter " Sample 7)pe" both as "Sampic 3/camrement" (actual sample type used 'during monitoring period) and as>

* ,

- Permit Requirement," '(c.g.,' Enter "Grbb"' for individual sample, "NIlC" for 24-hour: composite, "N61" for
'

continuous monitoring, etc.)

?!0| Where v'idlations of permit requiremems are reported, attach a brief explanation to descnbe cause and conective
acdons taken, and reference cach violation by date. .

s

, Ili If"no' discharge" occurs during monitoring period, enter "No D!scharge" across form in place of data entry.

k 12; Enter \"Name'Dtle, vf Principat Erecutive Ofcer" uith " Signature of Principal Executive OJprer of Author red
" ;1 gent," " Telephone Number," and "Date" at bottom of forni

'
,

t

f 13.2 Mail signed Report to Office (s) by date(s) specified in pennit. Retain copy for your records.
'\

: 14.! More detailed instmctions for use of this Discharge Afon/toring Report (DAIR) form may be obtained from Office (s),,

; ppecified in pennit.,s, >

Legal Notice' '

i
i tis report is required by law (33 U.S.C.1318; 40 C,F.R.125.27). Failure to report or failure t6 report truthfully can,

' result. in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day. |
'

' 'of violation, or by imprisonment for not more than one year, or by both.
, ,

i

_.
>

y ' EPA Form 332041 (Rev. 08-95) -
i
;

__- __, . . - . .



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PERMITTEE NAME/ADORESS(ImMrFerney#ene'Leeerhus(fDduruw) NATIONAL POLLUTANT DISCHARGE EUMINAMON SYSTEM (NEDf8) Form Approved., ,,

NAME. 8EAyER yALLEy p9 yf R S TATIg)i E MONITMM REPMT f7% 8gLK fgEL.370 PAG OMS po.f0N4 ' .DISC "

f

'(SUdR 05) ^"P' **' N ts p s-s y ss -AOoRE:a P . O . 5OI 4 P:oa 2%7 5 411 *

ATTC; DAVID OnhD0uF PERMIT NUMBER DtSCHARGE NUMBER p pgg{
~

.

S11I P P I tiG PO RI PA 15077 MONITORING PERIOD ! OFACILITY ' a>
YEAR MO DAY YEAR MO DAY _

LOCATION FROM 9t Ue ul TO w ut 33 C4C NO D I SC ii t, h G E [_) OM
ATT9: DAV1D 0 RAD 0RF (2 airs (22-231 r24-2si (2s-27s (2a-2s> r3S3rj NOTE: Reed instructions before completing this form.

PARAMETER '# C"'d on&J QUANTITY OR LOADING (4 Cent on&t QUANTITY OR CONCENTRATION N C. FREQUENCY SAMPLEf46-531 (54-61) 130-451 (46-531 (54-691 OF
(32-371 EX TYPEanALys$

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM . UNITS c.,m f,,_,,j g7o;

4/H SAMPLE 00C000 Occ0*O C00008U .2 ( 12 O |/31-
g6

MEASUREMENT
.

00 tiO O 1 0 0 . PERMIT CCCCCC C4*CCO- :c0 * 6eC 40**** 9.0 _ WE h itLi G H Aa:
ZFFLUtn GnOS5 7ALU . REQUIREMENT ccce WINI M MAXIqUM S0

0 Ih! ' G 8'"" """ " " <4 <h ( "h, MEASURE ENT

00530 1 0 C . . PERMIT. 40MW . 30 *3M WCC OC**** 30 100 4EEKLi GnA4
EFFLUEh! GPOS3 VALU _ REQUIREMENT CCM MO ' AYG DAILY LM7 M/L

^
OIL AND G M O S .C SAMPLE Mm O c ^ 0$0000 000000 ( 19) O |/31

g
GtA6-Th On EXTh-GEAV Mbf MEASUREMENT <5 <S -
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'NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER a CERTIFY UNDER PENALTY OF LAW THATl HAVE PERSONALLY EXAMINED AND TELEPHONE DATEAM FAMILIAR WITH THE INFORMATIO*e SUBM:TTED HEREIN; AND BASED ON
MY INOUIRY OF THOSE fMOtVIDUALS IMMEDIATELY RESPON98LE FOR - 8

David Orndori_
OSTAINING THE fMFORMATION, 8 SEUEVE THE SUBMITTED INFORMATION IS /W i

TRUE, ACCURATE AND COMPLETE. 8 AM AWARE THAT THERE ARE //)- ^ ' -/ '9GNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDfMG
Chenistry Hanager THE POSS8tuTY OF HNE ANO IMMSONMENT. SEE 18 U.S.C.11001 AND 33 412 393-5113 9e 09 17
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; Paperwork Reduction Act Notice |
< ;Public reporting burden for thn collection of information is estimated to varyirom a range of:10 hours as an

inverage per response for some minor facilities, to.110 hours as an average per ierponse for some major facilities,,, ,

'

|
Jwith a weighted average for major and minor facilities of 18 hours per response, including time for reviewing

J instructions, searching existing data sources, gathering and maintaining the data needed,,and completing and
IT , reviewing the collection of information. ~ Send comments regarding the burden estimate or any other aspect of

'

I ithis collection of information, including suggestions for reducing this burden, to Chief, Information Policy
,.

q ' Branch, PM-223, U.S. Environmental Protection' Agency,401 M Street, SW Washington, DC 20460; and to the j'

u Office ofInformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
..

>

1

a:,

GeneralInstructions '-

, ;.
,

i .- ~fl. If form has been partially. completed by preprinting, disregard instnictions directed at entry of that information
- t - . already preprinted.

, ,

[ ,2[ Enter " Permittee Namedfailing Address (and facility name/ location, if different)." "Permif Number," and - ;
,

I " Discharge Number" where indicated. (A separate form is required for cach discharge.) j,

!
~

3/ Enter dates beginning and ending "Afonitoring Period" covered by fonn w here indicated.
'

~

'-: .. . .

: 4. Enter each * Parameter" as specified in momtonng requirements of permit.
1

5. Enter " Sample Measuremcnt" data for each parameter under "Guantity" and "Guality" in units specified in permit /
" Average" ss normally arithmetic average (geometric average for bacterial parameters) of all sample measurements
-f'or each parameter obtained during "Afonitoring Period"; "Afaximum" and "Afinimum" are normally extreme high4

1

and low measurements obtained during "Alonitoring Period" (Note to municipals with secondary treatment -,.,,

| requirement: Pnter 30< lay average of sample measurements under "Awrage." and enter maximum 7-day average >

s

of sampic measurements obtained during monitoring period under "Afatimwn ")t,

y
6. Enter " Permit Requirement" for each parameter under "Guantity" and "Guality" as specified in permit,>

7. Under "No Ex" enter number of sample measurments during monitoring period that c>.cced maximum (andor
,

; ininimum or 7-day average as appropriate) permit requirement for cach parameter. If nonc, enter "0".-

. - 8. Enter " Frequency of Analysis" bcth as "Nample A/easurment" (actual frequency of sampling and analysis used! {
l -during. monitoring period) and as " Permit Requirement" specified in pernut. (e.g, Enter " Cont " for ctmtinuous;

. monitoring, "l#" for one day per week "140" for one day per month, "/NO" for one day per quarter, etc.)'

, .

9, Enter " Sample 7)pe" both as " Sample Areamrcment" (actual sampic type used during monitoring period) and as
;*Permil Requirement," (e.gj Enter " Grab" for individual sample, "2/HC for 24-hour. composite, "Nd" for
continuous monitoring, etc.) '

'
., . .

; 10. yhere violations of permit requirements are reported, attach a brief explanation to describe cause and corrective>

; actions taken, and reference each violation by date-

L Ih If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry,
~

'

12; Enter "Name%itle of Prmcipal Executive OJJItcr" with " Signature of Principal Executive Officer of Authorized
i Agent,* " Telephone Number," and *Date" at bottom of form.

'

513.: Mail signed Report to Office (s) by date(s) specified in permit. - Retain copy for your records.
;

14c More detailed instructions for use of this Discharge Afonitoring Report (DAIR) form may be obtained from Office (s)
f specified in permit.

.

J Legal Notice
. Thisieport is required by law (33 U.S.C.1318; 40 C.F.R.125.27). Failure to report or failure to report truthfully can

result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day
( . of violation, or by imprisonment for not more than one year, or by both.

- ,
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' '; Public repoding burden for this collection of information is estimat5d to' vary from a. range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for same major facilities,

1 =with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing
*

' instructions, searching existing data sources, gathering and maintaining the data needed, and completing-and
b | reviewing the collection of.information; Send comments regarding the hsden estimate or any other aspect of

this collection of information, including suggestions for reducing this burden, to Chief, Information Policy
.

' Branch, PM-223, U.S. Environmental Protection Agency,401 M Street, SW Washington, DC 20460; and to the - !

Office ofinformation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
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General Instructions 1o ,
.

,4
C, l if form has been partially completed by preprinting, disregard instructions directed at entry of that Information '

E . alnady preprinted.
' , j ' y. . i

i .
*

?2 Tenter: " Permittee Name/Alaihng Address (and facility _ namellocat1on, ni different)" " Permit-Number " and-

" Discharge Number"|where indicated, (A separate form as required for each discharge.)
4

g; ;3c Enter dates beginning and ending "Alonitoring Period" covered by form where indicated.
L ,

.

:
a 4. Eqct cach " Parameter" as specified in monitoring requirements of pctmit.

m . , <

i 5, Enbr? Sample Aleavurement" data for each parameter under "Guantity" and "Guality" in units specified in permit.:
'

. " Average" is normally arithmetic average (geometric average for bacterial parameters) of all sampic measurements'
*

,
.

afor each parameter obtained during " Monitoring Period"; "Ataximum" and "Afinimum" are normally extreme high -
o

[M .
and-low measurements obtained during "A/onitormg Period." (Note to municipals with secondary treatment '|,

requiremcut: Enter 30-day average of sample measurements under " Average " and enter maximum 7.<iay average ;
S of sample measurements obtained d6 ring monitoring period under "Ataximum ") - _. ^ [ i1 j - 3 :+ o ;,. .

. .

- . 6. Enter." Permit Requirement" for each parameter under "guantity" and "Guality" as specified in permit.. ;

fl.! nder "No Ex" enter number of ' sample measurments during monitoring period that exceed maxinium' (and/or* U
,

,
. minimum or 7-day hverage as appropriate) permit requirement for each parameter. If none, enter *0"2 > '

;,

:[ 8J$nt6r;" Frequency ofAnalysis" both as " Sample Areasurment" (actual frequency of sampling and analysis.used
*

Q f ?hduring, monitoring perim!) and as " Permit Requirement" specified in permit. (e g., Enter * Con!," for continuous:
'

% ;; pmonitoring, "1/7" for one day per weck. "l/30" for one day per month, "l/90" for one day per quarter, etc.)'
s t e

3 , , % Enter " Sample Type" both as " Sample Alcasurement' (actual sample type used during monitoring period) and as
.

!

, j"fermit Requirement " (e:gi, Enter " Grab" for individual sample, "N//C" for 24-hoiar composite. "N41" for,4
,

o < contmucus morutoring;etc.)

Y "105here violations of permit requirements are reported, attach a brief explanation to describe cause and corrective,

i f actions taken, and reference cach violation by date,4

o\ .1|l? If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry. {
. . .

.
. ,

j' {\2,: Enter "Nametritte of Principal herutive Officer" with " Signature ofPrincipal hecutwe Officer ofAuthori:edi

Agent," " Telephone Number," and "Date" at bottom of form.

c13J Mail signed Report to Omcqs) by;date(s) specified in permit. Retain' copy for your records.
'

. . . o ,

114. More detailed instructions for use of this Discharge Af(mitoring Report (DAIR) form may be obtained from Omce(s)
! specified in permit.- ,

, , 3

o" + y, Legal Notice,

I 1 4
. 'l 1 ;4

,,,.i . .;

Tlis report is reqmred' by lah (33 U.S.C.1318; 40 C.F.R.125.27). Failure to repod or failure to report truthfully caoa
i,

ti |' result in' civil penalties not to exceed $10,000 per day of violation; or in criminal ~ penalties not to exceed $25,000 per day.
' ^ ~ '

| of vietation, or by imprisonment for not more than one year, or by both.
, :w ~

,

.

%
-1

.j--r ,;, -

4- M E PA Form 3320-1 (Rey,08-95) ,;
-

*e

>.r m --r 9-m.- a _. .-wm e- _ wa -s v44- m-2sh r&w- .w- -- _ _ _ _ _ .___ _.___r - _ _ _ _ _ _ , . _-


