
Beaver Valley Power Station
Route 168-FENO9C P.O. Box 4

-rsEfergy Nuclear OperaliCoC a Shippingport, PA 15077-0004

January 26, 2012
L-12-041

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

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

Enclosed is the December 2011 NPDES Discharge Monitoring Report (DMR) for
FirstEnergy Nuclear Operating Company (FENOC), Beaver Valley Power Station, in
accordance with the requirements of the Permit. Attachment 1 to this letter is
supplemental monitoring data for Outfall 001 (dissolved oxygen).

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

Should you have any questions regarding the attached and enclosed documents,
please direct them to Mr. Donald Salera at 724-682-4141.

Sincerely,

Raymond A. Lieb
Director, Site Operations



Beaver Valley Power Station, Unit Nos. 1 and 2
L-12-041
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report

cc: Document Control Desk US NRC (NOTE: No new US NRC commitments are contained in this letter.)

US Environmental Protection Agency
Ms. Amanda Schmidt, PA DEP/Bureau of Water Quality Management



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-12-041
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT I

Weekly Dissolved Oxygen Monitoring Results at Outfall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
05-Dec-1 1 0830 7.49 mg/L
12-Dec-11 1230 8.94 mg/L
19-Dec-11 0920 8.62 mg/L
27-Dec-1 1 1000 8.48 mg/L

- Attachment 1 END -



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIRISITE OPER

Page 1

PERIT UMBER

001A
~RGE UMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No Dischargejj

MONITORING PERIOD
MM/DDf/2YY TO MMIDDUj. YY

FO I 12/ 01/ 201 O 12/ 31/ 2011

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.5 N/A 8.1 pH 0 1/7 GRAB

PERMIT
REQUIREMENT I u

................ .... k .^ .............

N/A V.
MINIMUM' CL -TIIAArMI)U%1 W~eekI~ 1~GRKB

pH

Nitrogen, ammonia total (as N),

006101 0
Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A N/A GG GG mg/L GG GG GG

CLAMTROL CT-1, TOTAL WATER

04251 
1 0

Effluent Gross

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT 1

N/A N/A

N/A R"(q. Mcdh. '" Req bt.- %IonVMOAQAV~G' DAIL~YrMil,~ mg/L 9

N/A N/A GG GG GG GG GG

N/A 0 0 ~ C I,1 P 2
%10 AG UDAILYIMA mg/L ~'~V~gI; QP4

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

25.7 27.7 MGD N/A N/A N/A N/A DAILY CeNT

PERMIT
REQUIREMENT

Req. l',I
MO AVG

Reqi Moll
DAILYMY

N/A
MqaI/d

Chlorine, total residual

50060 1 0
Effluent Gross

SAMPLE
MEASUREMENT

N/A N/A N/A N/A 0.1 0.13 mg/L 0 1/7 GRAB
... . . .. . . .... I .. . .. . . . . ..-- -.... .. ..... . . . . .. . . .... . ...... . . ......... .. .. . ...

PERMIT
REQUIREMENT

N/A
-- AVERAGE" --F

1.25;
MA-IXIMlUM' -

-, t.AI~~fuo PA.
mo/L

SAMPLE ______________ ______________Chlorine, free available MEASUREMENT N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRD

50064 1 0 PERMIT ".'...... 2on'• u
Effluent Gross REQUIREMENT - - N/A '& AVRA(E•M mg/L t">i'rI Pt, C0RI)R

SAMPLEHydrazine M N/A N/A N/A N/A GG GG mg/L GG GG GGHydraine :MEASUREMENTI

813131 0 PERMIT C / I-' e~l:
Effluent Gross REQUIREMENT 1~ %40 AV, I,''.. . 'O DAILYcMX mg/L ~r '

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I Oertify under penalty of law that this docutent and all ettach.m.nt.wer. prepared undet my /' TELEPHONE DATE
direction or superision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the infarration submited. Based on my inquiry of the parson or

Raymond A. Lieb, DIRECTOR OF SITE pers ns. who .. nagethe systern, orthose persons directly responsible for gathering the 724 682-7773 1/ 27! 2012
information. the information submitted is. to the best of my knowledge and belief, true, accurte.O RA TIO and complete. I am aware that there are significant penalties for submitting false Information.

including the posslbitity of fine and Imprisonment for knowing violations. SIGNATURE PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD[YYYY

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

HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING. THE LIMIT IS 35 MG/L AS A DAILY MAX.

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAMEIADDRESSI (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILTY: BEAVER VALLLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 2

PA0025615 002A

PERMIT NUMBER ARGE NUMBER

IMONITORING PERIOD
MM/DDYYYY I MMDD/YYYY

FROMI 12/ 01/ 201 TO 1 12/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge•--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cert4y under penalty of law that this document and all attachmentscwere prepared under my
direction or supervision in accordance with a system designed to assure that qualifed personnei
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system,... those persons directly responsible for gathering the
I information, the information submitted is, to the best of my knowledge and belief, true. accurae.

OPERATIONS TPand complete. I ama... that there are gnicant penalies for submitting false information.
CnMMudiTg the pOSSilAt of Aoe and imprisonment for knowttg violations.TYPED OR PRINTED

COMMENTS AND EXPLANATI]ON OF ANY VIOLATIONS (Reference all attachments here)

SIGNATUR P PRINCIPAL EXECUTIVE OFFICER 01
AUTHORIZED AGENT

Page 

1

Computer Generated Version of EPA i Form 3320-1 (rev. 01/06) CompterGeneate Vegionof PA orn,332-1 rev.Oiytt 1 Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 161§

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

003A I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No DischargeL---

MONITORING PERIOD
MM/DDIYYYY MMIDDIYYYY

FROM 12/ 01/ 2011 TO 12/ 31/ 2011

A
NTA T E PRNCIPAL IL Oe penay a thatth docent and at attachments -mr prepared nder myNAMMTL PRNCIAL XECITIdiredioo or supemrvsion in acorodance nith a system designed to assure that qualified por .1ve

Properly gather and evaluate the inotrmation submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons woh manage the system, or those persons directly responsible for gathering the

OPERATL O NS F RTYPED OR PRINTED the and toTthE bes myPOaTE. A [ / ,/ Io I

SIGNATURE 0 PýRINCIOAL EXECUTIVE OFFICER 0
XAUTHORIZED AGENT

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATIONLOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PAI N561E
PERMIT NUMBElR

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No DischargeF-•

MONITORING PERIOD
MM/DD I/YYi MMIDD/YY1

FROMI 121 01/ 201 TO 1121 31/ 2011

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A

PERMIT N/A 6ý
I N I f1i I j r-1 MAXIMUM j~i I I~ ~GRABoH

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT 'Req. Mlon R~eqMon.-, <".? % -' -- NA-Wel, ER
Effluent Gross REQUIREMENT rMiV ~DAlILYMX' Mgal/d N/A~ ~

SAMPLE
Chlorine, total residual N/MEASUREMENT

500601 0 PERMIT **o .~,~s~u, 2
Effluent Gross REQUIREMENT Ijp.•N/Ao, 1,, - INST MAX ,,ee.....,,,

Chlorine, free available MESAMPLE N/AMEASUREMENT_______ __________ __________________________

50064 1 0 PERMIT IV*~ GR.4B ~eel
Effluent Gross REQUIREMENT -.. N/A ______ AVERAG1E MAXIMUMI mg/L ______ G.I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I noftiy under peaflety of lea that this document and all attachments cnera prepered under mry TELEPHONE DATEdirection or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submtted, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persons directlyresponsible for gathering the 724 682-7773 1/ 27/ 2012information, the information submitted is. to the best of my knowledge and belief, true, accurate,
O P ER AT IO N S and complete. i .nra re that thera are significant penaties for submitting false iS N RX T O FRion.

incudngth pssbiltyoffie ndImpisnmntfo l~owngvilaiosSIGNATURE (• PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED one and Imrisonmeentf v AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

CompterGenrate Veojo of PA orm33201 lev.01/01 Pge!

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

i

Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPO IT, PA 150770004

FACILITY: BEAVER VALILEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 5

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR MM/DD/YY1 MMIDDNYYY

FROMI 12/ 01/ 2011d TO 12/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge F--

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I certtfy under penaety of isw that this dountent end all attachments were prepared under my OLTELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualibied personnel
properly gather and evaluate the information subrnitted. Based on my irrquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system, or those persons directly tesponsible for gatherng the 724 682-7773 1/ 27/ 2012
information, the information submitted is, to the best of my knowledge and belief, true, accurate,

OPERATIONS and complete. Iam aware that there are signiticant penaties for submitting false information.

including the possibility of fine and imprisonment for knowing violations. SIG TURE 0 PRINCIPAL EXECUTIVE OFFICER OR R
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 16,1

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR ,SITE OPER

Page 6

PA02615

PEMTNU~E
0007A

ARENUBR

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

MONITORING PERIOD
MM/DD/YYYY TO MMIDD/

FO I 12/ 01/ 20 TO1 12/ 31/ 2011 No Dischargel-•

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

PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLEpH MEASUREMENT

004001 0 PERMIT 900 7ooI1 *O* h el~ GA
Effluent Gross _____REQUIREMENT MINIIX4IUJM pH
Flow, in conduit or thru treatme~nt plant SAMPLE

MEASUREMENT
50050 1 0 PERMIT Req. Mn. M Req. Mon. %1ýOý el. . * dWey ... GRA.
Effluent Gross REQUIREMENT •MO AVG • DAILY M• M Mgald• i

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT 1'.25 *O***e e**O** .. , 5 - 25.
Effluent Gross REQUIREMENT _; __ _ _ VMOVG ýtINSTMrAX nmg1Le

SAMPLE
Chlorine, free available MESUMESMEASUREMENT

500641 0 PERMIT
Effluent Gross REQUIREMENT %_._ A GMIMUM mL/ _

RAM ETTLE PRI NCIPAL EXIECUTIVE OF FICER certify under penaly of law that this document and all attachm.ents were prepared under my

direction or supervision in accordance with a system designed to assure that qualifed personnel TELEPHONE DATE

properly gather and evaluate the irnformation submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pers ns. who rnagethe system, or those persons directly responsible for gathering the 724 682-7773 1/ 27/ 2012
information, the informati.on submitted Is, to the best of my knowledge and belief, true accuratre,

OPERATIONS and complete. I am aware that there are significant penahties for submitting false intormation,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE)6F PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIODDYYYY

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

MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WP4TER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01/06) Page 1



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIRISITE OPER

PA0025615
PERMIT NUMBER

D 008A
D CARGE NUMBERI

Form Approved

OMB No. 2040-0004

Page 7

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Dischargel-

MONITORING PERIOD
FRO MM/DD/YYYY TOI MMIDDIYYYY

FROMI 12/ 01/ 20 TO1 12/ 31/ 201 1

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
__ __I_ _ I__ _ _ I_ _ __ _ _ _ I1 _ _ _ _ _ I __ _ _ _ _ _ _ _

MEASUREMENT
00400 1 0
Effluent Gross

PERMITREQUIREMENT 6IIII K~~: Toi&P'Ir
Month I 1GRABoH

I SAMPLE
Solids, total suspended M ASUEE

MEASUREMENT

00530 1 0 PERMIT T . 30 • F100ef TwcePer G.AB
Effluent Gross REQUIREMENT D4.JI V-G .I. L ýM%1 X mg/L
Oil & grease ,SAMPLE

MEASUREMENTI _ *_** __...._.

005561 0 PERMIT *a*** .S "15 2 C e• tMt•er? GRAB
Effluent Gross REQUIREMENT t.10.M AVG j DAIL'' NIX gMonth

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT eq.~ Mii tRliuin~ IV N/A%
Effluent Gross REQUIREMENT ~MO~VAL Mgal/d

NAMEI11TE PRINCIAL EXECUIVE OFFIER oottfy under penalty of law that this documnent and all attachmrents wuere prepared under mry TLPOEDT
ireotion or supervihion in aooordanoe with a system designed to assure that qualified personnel/

property gather and evaluate the informaetion submitted. eased on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who mna~nge the system. or thonsepersons directly responsible far gathering the .724 682-7773 1/ 27/ 2012
OPERATIONS an copee SINTR PRNCPA EXECTIV OFFICE ORr r infcn enlisfrsbigfas nomto,- /

inclading the Possibility af fine and imrinsonmrent for knowndg violations. INT R f PI;NC ALE CU VEO F ER R
TYPED OR PRINTED AUTHOqRIZED AGEKNTARACd NUBRMDfYY

COMMENTS AND EXPLANATION OF ANY VTOLATIONS (Reference all gttachmentg hegre)

CompterGenrate Vesio of PA orm33201 tep.0110) Pgei

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



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

Form Approved

OMS No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)I
NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 16.8

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIRISITE OPER

Page 8

PA0025615 00

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR M DDIYYY 1 1MMIDTDO[ Yj

FROMI 12/ 01/ 201 TO 1 12/ 31/ 2011'

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Dischargeljj-

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE I VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.4 N/A 7.7 pH 0 1/7 GRAB

-- -- r -- I + -.

PERMIT I*..... .. :....
REQUIREMENT I-

N/A
'6

j~MAXI %UM DH

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGM MASUREMENT G gL GGG

042110PERMIT 3.8/4.3 MGDhNeA NAN N/A n /
Effluent Gross .REQUIREMENT -A - N/A MdAVA MAX r /L ~OP4
Flow, in conduit or thru treatmnt plant SAMPLE

MEASUREMEN 3.8 4.3 MGD N/A N/A N/A N/A - 1I7 MAiMEASUREMENT 1/7 MA

50050 1 0 PERMIT Req.uMon. Req .or --n N/ -Y.WIky MAR

Effluent Gross REQUIREMENT M . AVG .DAILY MX Mgal/d N

Chlorine, total residual SAMPLE N/A N/A N/A N/A 01 0.12 mg/L 0 1 / 7 GRAB

MEASUREMENT
500601 0 .PERMIT 1*** *00*~ ~ ~25 1

Effluent Gross REQUIREMENT A',, M , '(A -, /< !INST ,'EMAXý mrn/L ,,eeky . GRAB

ChloinefreeSAMPLE
Chlorine, free available SUME N/A N/A N/A N/A 0.1 0.1 mg/L 0 1 / 7 GRAB;MEASUREMENT

500641 0 PERMIT -:" .5 .

Effluent Gross rREQUIEMN V N/Av -6 E /1ýý

NAM EnTTLE PRINCIPAL Ex!ECUTIVE OFFICER ' certify .. da. penalty of lam that thre document and all attachmernts m.re prepared under my TELEPHONE DATE
direction or supervision In accordance eoftha systerm designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person on

Raymond A. Lieb, DIREqTOR OF SITE persons. who mangerthe system,. orthose persons directly responsible for gathering the 724 682-7773 1/ 27/ 2012
information, the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS aend complete. am a. re. that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knoivng violations, SIGNATURE PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED 01AUTHORIZED AGENT AREA Coide NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY IOLATIONS (Reference all attachments here)
REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (24 HR. COMP.): MG/L. (THE LIMIT IS 35 MG/L AS A DAILY MAX)

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR; SITE OPER

Page 9

PA0025615

PERMIT NUMBER

011A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge F-
MONITORING PERIOD

MMIDD/YYYY MMTDD/YYYI
FROMI 12/ 01/ 201 TO 12/ 31/ 2011

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

5AMPLE

MEASUREMENT
0.004 0.004 1 MGD N/A N/A. N/A N/A 1/7 EST

PERMIT %16. pqW tRMAh
REQUIREMENT , % AVG• DAIL r.1/ . Maal/d

N/A E S-TIA

N AM EFITLE PRI N CIPAL EXECUTIVE OFFICER I etit under penalty of taow that this docum.ent and all attachments vare prepared onder m -, TELEPHONE DATE
direction or .uaeMrMsion o a.ordarnce wih a system designed to assure that qua.,ied personnal

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

Raymond A. Lieb, DIRECTOR OF SITE pe...... who manage thesystemorthose persons directlyresponsibleforgather 724 682-7773 1/ 27/ 2012information., the information submitted is, to the best of my urnrwedge and belief, true. accurate,
OPERATIONS and complete. I am aveare that there are significant penalties for submiting false information,

irntIding the possibility of fine and imprison•rentfor knowrtngviolations. SIG ATURE OF RINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
I

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIRISITE OPER

Page 10

PA0025615
IPERMIT NUMBER

012A N
DICARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No Discharge -'1

MONITORING PERIOD
MMI/DDYYYY T MM/DD/YYYY

FROMI 12/ 01/ 201 TO 1 12/ 31/ 2011

PARAMETER !

pH

00400 1 0
Effluent Gross

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 8.1 N/A 8.2 pH 0
MEASUREMENT

2 /31 GRAB

PERMIT
REQUIREMENT N/A 'i 9MAIMUM Onfe Pý,

ý.Month' G -A B
DH

SAMPLE I
Copper, total (as Cu) MEASUREMENT N/A N/A N/A N/A 0.0767 0.0866 mg/L 0 2 1 31 GRAB

01042 1 0 PERMIT N/A. r 3loRi'&t
3  

F(- ~Mon. -1 Twi, PePr ~ -

Effluent Gross REQUIREMENT Mo AVG L~iILYMX GRAB

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.0 0.0 mg/L 0 2 / 31 GRABZinc toal (s Z) iMEASUREMENT

010921 0 VPERMIT N/AaO*33 3>3 OrO 1.5 33 3'V
3-

ýw Pr'C'4 G R An
Effluent Gross REQUIREMENT % . , ~10 MG Vcpl DAILYtMX mg/L M'.ontrll

Flow, in conduit or thru treatment plant ESRMPE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 31 EST!MEASUREMENTI

500501 0 PERMIT Re' .q..Mon.. ' . ..Req. M . 3 ........ .Oflce F. e E.....N/A ETr!

Effluent Gross REQUIREMENT 4~.MO AVG D )L'Y MvX,. Mgal/d 33333 3 NAMon~th~ -~

SAMPLE70
Solids, total dissolved MESUME N/A N/A N/A N/A 674 708 mg/L 0 2 / 31 GRABSMEASUREMENT

70295 1 0 PERMIT 3> N •e Moi ..... >  
,eq Moni.'4 Re r .-' .-.. '.. Twice "Pe..-

3'
Effluent Gross _____REQUIREMENT %I Au DAI/A ' !/ ''1),3

NAMEr1TLE PRINCIPAL EXECUTIVE OFFICER certi'fy under penalty of law that this document and all attachments were prepared under my . -,, TELEPHONE DATE
dleltion or supervision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submitted, Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p.rsons who manage the system, or those persons directly responsible for gathering the 724 682-7773 1/ 271 2012I information, the information submitted is, to the best of my knovviedge and beuef, true, 72468 -7 73rate2 / 01

O P ERATIO N S and complete. I anm aw .re that there are signifcant penalties for submitting false informatian,

ircluding the possibility of fine and imprisonment for knowing violations. SIGNA TURE O PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

I
Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 11

PA0025615
PERMIT NUMBE

D 013A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DischargeF-'J

MONITORING PERIOD
MM/DD/YYYY [ MM2DD/YYYY

FROMI 12/ 011 201 TO 1 121 31/ 20111

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH . SUME N/A N/A N/A 6.8 N/A 7.2 N/A 0 1 / 7 GRAB•MEASUREMENT

00400 1 0 PERMIT " i :•- N/A • •-9° -. Weekly G 'RAL13'i
Effluent Gross REQUIREMENT rA2 ~ '-INIMUM.. MAXlMI1Uri pH~i'

SAMPLE 24 HRCyanide, total (as CN) MEASUREMENT N/A N/A N/A N/A ND ND N/A 0 2 / 31 COMP

Choppr, otal as u) SAMPLE N/VNA N/A N/A 0N08D.01 N/A 0 2 ;! 31 24 HR

MEASUREMENT COMP
00420 1 0 PERMIT -: :N/A Re Q Mon,1. 'Req. Mon.2 TM- ... P.. C..
Effluent Gross REQUIREMENT 1`00'V•-2 M , AVG DAILYMX ,' mg/L

SAMPLE 24 HR
Choppr, otalen (au MEASUREMENT N/ / / / .02001 / 1 COMP

Effluent Gross REQUIREMENT '10 .... DAILY. MX ....Mo

NAME/TTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my/ f .• f"/"• "T L P O ED T
S dAirecti or perision i d wh a system designed tH ..... that qualifiedRp T DATE

properly gather and evaluate the information submitted. Based Nn my inquiry NfNth0 p2
Raymond A. Lieb, DIREN/TOR OF SITE persons who managethesystem. thosepe s directly responsible for gatheringt4 6 7 M t 2

OP R T NSi information, the information submitted is, to the best of my knowledge and belief, tre . Z..........7 31/ 27 2 1lO Rand complete, n am aware that there are significant penalties for submN/ing/ false information,
Sincluding the possiblity of fine and imprisonment for knowing violations. PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGy NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 12

PA0025615 N
PERMIT NUMBEýR

101A

ARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT

Internal Outfall

No Discharge ---1MONITORING PERIOD
MMFDD/YYYY I MM/DD/YYYY

FROMI 12/ 01/ 201 TO 1 12/ 31/ 2011

I :•• ': NO. FREQUENCY SAMPLE
- ;i•; QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH I SUME N/A N/A N/A 6.6 N/A 8.0 pH 0 1 / 7 GRAB004001 0 IMEASUREMENT

004001 0 PERMIT N/A ý,e**e*o*• •l" G ,' Ie I /RA B
Effluent Gross REQUIREMENT MAX....N.A U . M IMUM PH I

SAMPLE 2 HRSolids, total suspended MEASUREMENT A A N/A A 21 50 mg/L 0 1 COMP

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

005561 0 PERMIT 1 5'*'- " is : 2C> • : • •v*•ee't 1*RAB-
Effluent Gross REQUIREMENT M.K , N/A 9 MAVAG: DA ILY•-MX•'2 mg/L ":

Nitrogen, ammonia total (as N); SAMPLENTN/A N/A GG GG mg/L GG GG GGMEASUREMENT

N/A -,Jeekly GRAB
00610 1 0.: PERMIT ?:': • ••*••••• ?',• .. . ...... / i2- ****•- " ... 2;,'• # Re&•::•?:M~in Re 4'M... 2, : • " W,•::- ek:", •:•y

Effluent Gross REQUIREMENT M0 r. .. AV(-`- AILY AJ X mgl/L :•

SAMPLEFlow, in conduit or thru treatment plant SRME 0.016 0.017 MGD N/A N/A N/A N/A DAILY GRABMEASUREMENT

500501 0 PERMIT ; eq Re ........ -on Re Mon. N/A" DA1ILY :ONT
Effluent Gross REQ-UIREMENT <MO AVG ~ DAILY MX Mgal/d -~~NA ~ , CNISAMPLE

Hydrazine MEASUREMENT N/A N/A N/A N/A GG GG mg/L GG GG GG
81313 10 PERMIT NIA* ****** G RAori El~ 6~
Effluent Gross REQUIREMENT P * "%10. AVG ,"AILA MX 5. . m /L >G

NAMEJT1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and alt attachments were prepared under TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECFIOR OF SITE persons who managethe system, or those person .directly responsible for gathering the 724 682-7773 1/ 27/ 2012Information, the information submitted is, to the best of my knowledge and belief, true, accurate.7 46 2 7 7 1/ 2 / 2 1

OPERATIONS and complete. I ...... that theo are. signifncant penalties for submitring false informatio

T including the possiblity of fine and imprisonment for knowing violations. SIGNATUR•It)F PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The only discharge was during the first and last weeks of December. WMC 1-23-12

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALL!EY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615

PERMIT NUMBER

102A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Dischargef-j

MONITORING PERIOD
MM/DD/YYYY I MMlDD/YYYY

FOI12/ 01/ 2011d TO 112/ 31/ 2011

PARAMETER i

pH

004001 0
Effluent Gross

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY

OF ANALYSIS
SAMPLE

TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASilFMENT N/A N/A N/A 7.2 N/A 7.4 pH 0 2 / 31 GRAB
MEASUREMENTI -

PERMIT
REQUIREMENT

N/A
4MINILMUM< MAXIMUM Tv.ie Pert GRABoH

Solids, total suspended MESAMPLE N/A N/A N/A N/A 9 11 mg/L 2 / 31 GRABSMEASUREMENT

005301 0 PERMIT Iv***n**.{ m***g,. :P* 103v ? 100 • ce:er:GR
Effluent Gross t REQUIREMENT PVG; DAE"I....../L.. LMonthSA.MPEN y M , . ,.

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

005561 0 PERMIT "•'- I* ' 54•*4*20***

Effluent Gross REQUIREMENT .. , N/A AVG DAI:I'YM x mW/L •Mo0nth • ..
SAMPLEFlow, in conduit or thru treatment plant <0.001 <0.001 MGD N/A EST

MEASUREMENT
50050 1 0 PERMIT F eqMd. NI' -Re~ot~ N/A q' ~Tice Per ETA
Effluent Gross REQUIREMENT 2 - M aI/d AVG- °M nt... >'- •

NAME/rITLE PRINCIPAL EXECUTIVE OFFICER Icervity under penalty of law that this document and all attachments ware prepared under my /T L P O ED T

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

property gather and evaluate the information submitted. Based on my inquiry of the person or
Raymond A. Lieb, DIRECTOR OF SITE persons wro ma•.ay the system, or.thoseersons direcly responsiblefogethenite 1,724 682-7773 11 271 2012

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

OPERATIONS and complete. I am aware that there are significant penalties for submiting false information,
including the possibildy of fine and imprisonment for knowing violations. SIGNXTURE 0 RINCIPAL EXECUTIVE OFFICER OR

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

COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKENIAT THE DISCHARGE OF COLLECTED PUMP BEARING LEAKAGE PRIOR TO MIXING WITH ANY OTHER WATER.

CompterGenrate Veolo of PA orm3320I (ev.01/01 Pgei
Compi.tter Generated Version of EPA Form 3320-1 (Rev. 01/06) Page I



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALL EY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 14

PA0025615

PERMIT NUMBER

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

150770004

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYY2Y

FO I 12/ 01/ 201 TO 12/ 31/ 2011 No DischargeF--

PARAMETER i

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
N/A N/A N/A 7.2 N/A 7.5 pH 0 3 / 31 GRAB

PERMIT
REQUIREMENT N/A 4.

~MINlMUMw ~ A V4.MAXIMWM'4> AoH

SAMPLE N/A 94 0 6 / 31 24 HRSolids, total suspended MEASUREMENT Nmg/L 0 COMP

00530 1 0 PERMIT TO. 0 T' ;jv~ 4
\~*co»,.b Per'

Effluent Gross REQUIREMENT N/A ~ > ,M AVG ~ DAILY MIX .. mg/L I ½hMonith (I-

Flow, in conduit or thru treatment plant S ME 0.022 0.034 MGD N/A N/A N/A N/A " 2 / 31 EST;MEASUREMENT **

50050 1 0 PERMIT IReq..... Nr R Mon, T:wice -P
Effluent Gross REQUIREMENT 1`40 DAILY "" Mgal/d N/A 'pth" ESTIMA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in acoerdtance wihea system designed to assure that qtaelitind personnel
properly gather and evaluate the Inftrmation submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons wh manage the system .or those persos .directly responsible far gathering the / 724 682-7773 1/ 27/ 2012OPERA IONSi ;information,.... informatio ...... tted is, to the best of my knawledge and belief, tru...........e,OPERATIONS and complete. I am atare that there are significant penatties for submiting false Informrtion,
including the possibilt of fine and imprisonment for knowrng vlalatlons. SIG 0TURE 0 PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 16,8

SHIPPINGPORT, PA 150770004
I

ATTN: RAYMOND A LIEB/DIR ISITE OPER

PA0025615
PERMIT NUMBER

U111A

IDISCHARGE NUMBERI

Form Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DischargeFjj

MONITORING PERIOD
MM/DD/YYYY T MMIDD/2Y

FROMI 121 01/ 20111 TO 1121 31/ 20T11

PARAMETER

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.3 N/A 7.8 pH 0 1/ 7 GRAB

PERMIT I
REQUIREMENT I

N/A
MlNiMUf~f 9AUMM DH Weekly CGRAB,

SAMPLESolids, total suspended SUME N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRABMEASUREMENT

00530 1 0 1PERMIT NI Wýeekl{ RA
Effluent Gross REQUIREMENT .-MAVG 'DAILY MX: mg/L
Oil & grease MESAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRAB

SMEASUREMENT ______ ___________

005561 0 ! PERMIT • w**N/A ...... 15 -2 k I * GRABEffluent Gross REQUIREMENT I2 MO AVG DAILY . .... -
ISAMPLE

Flow, in conduit or thru treatment plant 0,002 0.002 MGD 7SMEASUREMENT 0.0002 MGNAN/N/N/ - 1I7ES
500501 0 PERMIT -Req,.Mon 1Re r "' . N/AEffluent Gross _ _ REQUIREMENT y1 MAVQ G EDLY %IC X Mgal/d

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I crtify under penalty of awe that this document and all attachments mere prepared under my / TELEPHONE DATE
direction or superision in accordance with a system designed to assure that quatified personnel
property gather and evaluate the information submtted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managerthe system, or those persos .dirently responsible for gathering the 724 682-7773 1/ 27/ 2012
infornmation. the itformation submitted is. to the best of my knowedge and beliet. tro. accurate,

O PERA~~TIONS and complete. I am awaere that there are significant penalties for submitting false information,
including the possibility of fine and Imprisonment for knowing violations. SIGNATUR OF PRINCIPAL EXECUTIVE O FICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

CompterGenrate Veojo of PA orm33201 (ev.01/0) Pge
Computer Generated Version of EPA I Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPOkT, PA 150770004

ATTN: RAYMOND A LIEB/DIRISITE OPER

Page 16

PA0025615

PERMIT NUMBER

113A
DICARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

No Dischargejjj

MONITORING PERIOD
MMFDDIYYYY I 2 MMTD/D

FO I 12/ 01/ 2011 TO 1 121 31/ 2011

PARAMETER

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE ] VALUE VALUE UNITS

MEASUREMENT
PERMIT -

REQUIREMENT .......> ,
- MINI~lHM'i I~ ;-.. I ~>MAXIMUM

Tv-ýo'ePer GR
M.onth GADH

I~SAMPLE

Solids, total suspended S
MEASUREMENT

005301 0 PERMIT . * *• 30Z.. " 60 T.wvice•P •r COP
Effluent Gross REQUIREMENT ii- <, '_-__............M AVG • K2-DAILY"fMX mg/L Mbpt..

Flow, in conduit or thru treatment plant
MEASUREMENT

500501 0 PERMIT 43R.q. NAo .. *N/A:Wn.. '
Effluent Gross REQUIREMENT r., MIDAV,~-Gi DAIL'M,1>/ Mgal/d * ;- '.

SAMPLE
Chlorine, total residualMESRMN ______________________________

500601 0 PERMIT o*... ...... 5**0 <. 
1

.
1

4 3.3'c, P let~r~
Effluent Gross REQUIREMENT r.1 A~_____ OVG INST MA-x' mg/L M'nh
Coliform, fecal general SA ME

MEASUREMENT ___

74055 11 PERMIT 200* *- T ,, cPer GRAB.. "
Effluent Gross REQUIREMENT MC. 1 M'Gr 1 ' #/100mL

~SAMPLE
BOD, carbonaceous, 05 day 20 C
80082 1 0 ! MEASUREMENT_

80810PERMIT '' 1'' .- 25<5' TwPe
Effluent Gross .REQUIREMENT ~ ___ -K OAVG DAILY!dX %I/ Ing/L____ , M!t<

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

Raymond A. Lieb, DIRECTOR OF SITE personswho mhanage thesystem, or those persons directly responsible tor gathering the / .724 682-7773 1/ 27/ 2012
information. the Information submitted is, to the best of my knowledge and belief, true. accurate. 76 71 / 2

OPERATIONS and complete, I ...... that theta are significant penalies for submitting false iformation .
including the pssibility of fine and Imprisonment for knowing violations. SIGNATURE PF RINCIPAL EXECUT OFFICERMOR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY IOLATIONS (Reference all attachments here)
SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.

CompterGerrrotd Vroio ofEPA orm332-I lev.01/0) Pge
Computer Generated Version of EPA -Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIRiSITE OPER

Page 17

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
R MMIDD/YYYY MM/DDTYOYYY
FO[12/ 01/ 2011d TO 1/31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No Dischargeli

NO. I FREQUENCY - SAMPLE

PARAMETER

pH

004001 0
Effluent Gross

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

VALUE VALUE UIS VALUE [ VALUE VALUE UNITS

MEASUREMENT
PERMIT

REQUIREMENT TMw-,ePer A
t, o~th~ = 6 PG,

Solids, total suspended

00530 1 0
Effluent Gross

SAMPLE

MEASUREMENT
PERMIT

REOUIREMENT
,l~ ***w**

MO1 AVG, IDAILYAX'
T,. wiceePer
Morith~

6brMP-8
molL

Flow, in conduit or thru treatme nt plant SAMPLESMEASUREMENT ___

50050 1 0 PERMIT -• 02.13 Req• M•on. e*** **w* ... ... *M..-RD
Effluent Gross REQUIREMENT %1M AVG DA..LY M• . Mgal.d

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT C(,**P*** Tc er' GRAB !
Effluent Gross _____ REQUIREMENT f.10M AVG; ~ INST MAX mg/L ~ -ot~SAMPLE
Coliform, fecal general MEASUREMENT

740551 11 PERMIT ~ .2001... TwiceA6 rer
Effluent Gross REQUIREMENT 2I•MO .(GEOMN> * #/100mL Month G RAB

BOD, carbonaceous, 05 day 20 C
MEASUREMENT

80082 1 0 ' PERMIT "25 '50 Twice FPeVMr '
Effluent Gross REQUIREMENT ..... M AVG DAILY MY, MglLMonth ___,__

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

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

Raymond A. Lieb, DIRECTOR OF SITE perws o..anagethe system, or those persons directly responsibleforgatheringthe 724 682-7773 1/ 27/ 2012
information, the inforrmation submitted !s. to the best of my knowledge and belief. true. accurate.7268 - 731 7/ 0 2

OPERATION S and complete. I am awre that there rer significant penalties for submiting tale. information.
itroe nd imprisonment for mowing vioaltions. SIGNATURE F PRI-C AL EXECUTIVE OF:ICER OR

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

COMMENTS AND EXPLANATION OF ANY %AOLATIONS (Reference all attachments here)

SAMPLES SHALL BE TAKEN AT OVERFLOW FROM THE CHLORINE CONTACT TANK PRIOR TO MIXING WITH ANY OTHER WATER.
ComplerGenrale Veoio of PA orm33201 tev.01/0) Pge

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (inc/lde Facility Name/Location if Different)

NAME: FIRST ENER GY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004
1

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 1ý68

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIAR SITE OPER
I

Page 18

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/NYY I MM2DDIYYYY

FROMI 12/ 01/ 201 TO 1 12/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge[---

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0Effluent Gross

MEASUREMENT I N/A N/A N/A *6.6 N/A 7.5 pH 0 1/7 GRAB
PERMIT **

REQUIREMENT I: '°• ::•': N/A
6
r~MINIjtLM

C4 Weekly GKAB
oH

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

005301 0 PERMIT I ý"** -10 *'
Effluent Gross REQUIREMENT N10N/A 30,- D00LY Week lyM, AV •DAILY mrn/L , .;,:•.•;• ..

Oil & grease SAMPLE N/A N/A NN/A /A ND ND mg/L 0 1 I 7 GRABMEASUREMENT

00556 1 0 PERMIT 15 ***** 'w 5 • '<20• :' l:eekiy
Effluent Gross REQUIREMENT M' . NA•A• M • rn./L GRAB
Flow, in conduit or thru treatment plant SAMPLE 0,002 0.002 GD NA N/A 1 7 EST

I MEASUREMENT
50050 1 0 PERMIT R Mon R MN•/A •Io We..ek -- ESI M
Effluent Gross REQUIREMENT MO AVG D Y AILY MX~ MgaI/d

NAMErTTLE PRINCIPAL EXECUTiVE OFFICER Icertify coder penalty of law that this documn..t and all attachments were prepared under my/TELEPHONE DATE

direction or supervision In accordance with a system designed to assure that qualified personnel D
Properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE sersons wh .... t system. orthoe persons directly responsible for gathering the 724 682-7773 1/ 27/ 2012OPERATIONS ]information. the information submitted is, to the best of my knowledge and belief, tu. a m.... .e

O E A I N and complete. I am aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations. SAGIATURE PRINCIPAL EXECUTIVE OFFICER RITYPED ORKPRINTrED -AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 1507700041

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 19

PA0025615 213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYY`Y T MMIDDY/`YYY

FROM 12/ 01/ 2011 1TO 1/3/2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No DischargelA-I

PARAMETER!

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH
MEASUREMENT

00400 1 0
Fffiur~nt CGrn•.

PERMIT
RI=OtIIR=MFI=NT 9KAIMA Mlwie-er GRAB

nH

SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT 3ooo**o 'o* 3 0Q:• •:wie 1Pet
Effluent Gross REQUIREMENT MID MAVG DAILY M mgL >onth GRAB

l &SAMPLE
Oil & grease iMEASUREMENT
005561 0 PERMIT 00i20 ... Twice Per G
Effluent Gross REQUIREMENT M GRDAYM÷ABn

Flow, in conduit or thru treatrIient plant SAMPLE
MEASUREMENT

500501 0 PERMIT T Req Mj nt - eq, rluin. ..... ***. .0•*O**.

Effluent Gross REQUIREMENT "MOAVG DAILYNI Mgal/d 1 S
Chlorine, total residual SAMPLE

MEASUREMENT
5006010 PERMIT ..... 025 TwipP B
Effluent Gross REQUIREMENT r.10 ;.ý.,M~VG< INST MAX rn IL Month >

NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER

I
Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS I

I cettity under penalty of law that this document and all attachments were prepared under mydirection or supervision in accordance with a system designed to assure that qualified personn,

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

persons who manage the system, or those persons directly responsible for gathering the

information, the information submitted is. to the best of my knowledge and belief, true, accurati

and complete. I am aware that there are significant penahties fot submitting false information,

724 682-7773 1 1/ 27/ 20121

TYPED OR PRINTED including the possibiity of fine and imprisonment for knowing violations. AREA Code NUMBER M MIDD/YYYY

AUTHORIZED AGENT IAREA Code I NUMBER I MM/DDIYYYY I

COMMENTS AND EXPLANATION OF ANY1VIOLATnONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRES:S (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPbRT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION

LOCATION: PA ROUTE 168
SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER
i

Page 20

PA0025615 N
PERMIT NUMBE

301A7I

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge El

MONITORING PERIOD
MM/DDf/YYY MM2DD/YYYY

FOI12/ 01/ 201 TO 12/ 31/ 2011T

PARAMETER!

1NO. FREQUENCY 1SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION j FRANAYSI TPE
EX OF ANALYSIS TYPE

VALUE VALUE TUNITS VALUE VALUE VALUE UNITS

Solids, total suspended

00530 1 0
Effluent Gross

Oil & grease

00556 1 0
Fffirf.nt (•rnar5

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRAB

N/A_ ) _____ O~V DAILYMNX mg/L 4~ ~ ot~ RBP -

SAMPLE
MI=ARI IRIFMFI:.T N/A N/A N/A N/A ND ND mg/L 0 2 1 31 GRAB
MEASUREMENT

PERMITREOUIRFMENT i N/A MO AVG•
20

SDAILY MX
Twice r-er

Month~ 'GR/A81
mo/L

Flow, in conduit or thru treatnment plant SAMPLE001 <0.001 MGD N N/A N/A N/A 1 / 7 EST
MEASUREMENT

50050 1 0 PERMIT Req. M% !. Re....... M on.N/

Effluent Gross REQUIREMENT .'MOAG 4DAILY MIX MgaI/d ~

NAME/T1TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of tw that this document and all attachments vere prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECbTOR OF SITE persovs who m.anage the systeme orthose perso.. directly responsible for gathering the 724 682-7773 1/ 27/ 2012
i information. the information submitted is, to the best of my kvowledge and belief, true. accurate,

OPERATIONS and complete. I am.rc.are that threr. ae significant penalties for submeting false information,
inrluding fir posslirhi ot five and imprisonment for kaowing violations. SIGNATURE 0 PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMiDD/YYYY

COMMENTS AND EXPLANATION OF ANYiVIOLATIONS (Reference all attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE j168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No DischargejF--

MONITORING PERIOD
MM/DDIYYYY MM/DDIYYYY

FROM 12/ 01/ 2011 TO 12/ 31/ 2011

PARAMETER,

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH

00400 1 0
Effluent Gross

MEASUREMENT
N/A N/A N/A 7.2 N/A 7.2 pH 0 1 / 31 GRAB

PERMIT
REOUIREMENT N/A (3 9; Iy-~ G "B

oH

Solids, total suspendedN/A N/A N/A 21 21 mg/L 0 1 / 31 GRAB

005301 0 PERMIT # N/A 3 U 100 4eey GRAB
Effluent Gross REQUIREMENT r4 -M0 AVG. DAILY MIX mg/L

SAMPLE
Oil & grease SUME N/A N/A N/A N/A 6 6 mg/L 0 1 I 31 GRABMEASUREMENT

005561 0 PERMIT .. - wo N/A icKw**F f. 15 i- 20~q<~Wel' GRAB,Effluent Gross REQUIREMENT MO:. ,v __ - ___,,, D...LY NIX. mg.L _____ ________ _.....

! SAMPLE
Flow, in conduit or thru treatment plant M AS EE 0.019 0.056 MGD N/A N/A N/A N/A 1 I 7 EST! MEASUREMENT

50050 1 0 PERMIT Req. M i0"•. .. M.... N/ Wueidy a1 MA
Effluent Gross REQUIREMENT M,10 ...... DAILY MX> Mgal/d I-N - W ESTIMA,

NAMITTL PINIPL XECilE FFCE Inetiy under penalty of law that this docurment and all attauchments wuere prepared under rmy TELEPHONE DATEdireution or supervision in accordance with a system designed to assure that qualified personnel a'
properly gather and evaluate the Information submirted. Based on my inquiry of the person orRaymond A. Lieb, DIRECTOR OF SITE persons wh.o nanagethe system, or those persons directlyresponsibleforgathering theRamndA Le, l~trR FSIE int .r..aion. the information submitted is. to the best of my knowledge end belief, tru accurate, 724 682-7773 1/ 27/ 2012

OPERATIONS and complete. Ia amware that there are significant penalties for submitting false information,
including the possibility of ftne and imprisonment for knowing violations. SIGNATURE PRINCIPAL EXECUTIVE OFF ICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The only discharge was during the last week of December. WMC 1-23-12
SAMPLES SHALL BE TAKEN AT THE OVERFLOW FROM THE OIL WATER SEPARATOR PRIOR TO MIXING WITH ANY OTHER WATER.

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGP'ORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE •168

SHIPPINGP!ORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615
PERMIT NUMBE

313A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge•-]

MONITORING PERIOD
MMIDD/YYYY [ MMTDD/YYYY

FO I 12/ 01/ 2011 1TO 12/ 31/ 2011

PARAMETERi

pH

00400 1 0
Effluent Gross

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N/A N/A N/A 6.8 N/A 7.2 pH 0MEASUREMENT 1/7 GRAB
____________ ____________ ___________ _____ ___________ ____________ ___________ _____

__________________________ __________________________ _______________________ ____________ _______________________ __________________________ _________________________ ___________ B
PERMIT

REQUIREMENT
N/A 6.

•MINI•MUIM
9

MAXIMUMl
W'ýekdy GRAB

pH
SAMPLESolids, total suspended MEASUREMENT N/A N/A N/A N/A 10 16 mg/L 0 1 / 7 GRAB

005301 0 PERMIT NA3'10.0\ Weeýkl RA
Effluent Gross REQUIREMENT t 11 N/A MO ý ODAILY M1XK mg/L GRAB_____!_

SAMPLE
Oil & grease MEN/A N/A N/A /A ND ND mg/L 1 1 / 7 GRAB: MEASUREMENT

005561 0 PERMIT ...... N/A W:. - ,,1 - .20• ,N
Effluent Gross REQUIREMENT N/A %0 AV.G mDAILYMII mg/L I Wpekd .. RAB•

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 EST
MEASUREMENTM

50050 1 0 PERMIT ~ Req %loll Req Moll av~o,...*n~a

Effluent Gross REQUIREMENT %IMQ AVG D... '. AII- Y MX I Mgal/d N/A ,,,,,, ES 1IMA

NAM E/-nTLE PRINCIPAL E•XECUTIVE OFFICER i certy under penalty of law that this document a. d .11 ata.chments were prepared under my , TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
properdy gather and evaluate the information submitted. Based on my inquiry of the person orRaymond A. Lieb, DIRE•CTOR OF SITE p...prsonswho nageoe system,. orthosa parsons directly responsiblotoethe iorgthe 724 682-7773 1/ 27/ 2012
information, the information submitted is. to the best of my knowledge and belief, true, accurate, 7712OP ERATIO NS • and com.plete. I em aware that there are signifcant penalties ftr submitting false information,

including the possibility of fine and imprisonment for knowing violations. SIGNATURE . PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED 'AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE j168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 1168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA0025615
PERMIT NUMB1ER

401A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No DischargeFj

MONITORING PERIOD
MMIDD/YYYY MM/DDIYYYY

FROM 12/ 01/ 2011 TO 12/ 31/ 2011

'•': ,•;, ••1•:NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER, EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT N/A N/A N/A 7.7 N/A 7.8 pH 0 2 / 31 GRAB

Effluent Gross REQUIREMENT MINIMUM ,' ;< '.ZMAXIMUM>'..: pH M or~th

Solids, total suspended MESAMPLE N/A N/A N/A N/A 3 5 mg/L 0 2 / 31 GRABMEASUREMENT

005301 0 .PERMIT N/Aum~.4 ~ m~ 30C 1 00 ~ ATvvic Per~ <>1 El
Effluent Gross REURMN MO AVG .DAILY 1MX' mg/L W-Mori ____

O rsSAMPLEOil & grease MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRAB
00556 10 PERMIT -$~** NIA*~~ y.*OO*l: 20 Twide Per GRA

Effluent Gross REQUIREMENT DA I .. X mgLMot
SAMPLE <.0 001 MD NANANANA - 1/7 ET

Flow, in conduit or thru treatment plant MEASUREMENT 0001 0001 MGD N/A 7 EST

50050 1 0 PERMIT Req. MoI §e.M• I i".. N/A V WeekIly <ESTIMA1"
Effluent Gross REQUIREMENT MO AV.G . .,.DAIL'M ... M al/d 7 _ _____ _i .

NAMEITITLE PRINCIPAL E:XECUTiE OFFICER I oertity under penalty of law that this docuement and all attachments ware prepared under my TELEPHONE DATE
direction or superision in accordance with a system designed to assure that qualified personanl

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

Raymond A. Lieb, DIRECTOR OF SITE pers ... ho ra.nagethe system,. orthose person. directlyresponsible forgatheringt 724 682-7773 1/ 27/ 2012
SSinformation. the information submitted is, to the best of my knowledge and belief, true. accurate.

OPERATION and complete. I am aware that there are significant penalies for submittlng false information,
including the possibilty of hie and imprisonment for knowing violations. SIGNATURE 0/ PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE i 68

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VA, LLEY POWER STATION
LOCATION: PA ROUTE 1168

SHIPPINGPORT, PA 150770004

TATTN: RAYMOND A LIEB/DIR SITE OPER

Page 24

P PA0025615N
PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

MONITORING PERIOD
MFRDDYYYY I MM2DD/YYYY

F O I 12/ 01/ 2011 1TO 1 12/ 31/ 2011- No Dischargelj

! ••, '•'•'•NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pSAMPLE
pH MEASUREMENT

0040010 PERMIT .... ** G RA*. .tiO o0** B
Effluent Gross I REQUIREMENT -. I MAXIMUM Weekly pH

SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT 1**0 000 .,00' V~e'I GRAB
Effluent Gross REQUIREMENT M 0 AM AVG. DAILY NX mg/L

SAMPLE
Oil & grease MEASUREMENT

005561 0 PERMIT .• - * -* *** '• • '. GRA"..... 2
Effluent Gross REQUIREMENT 2:: , Q. MOAVG MDAILY MX mg/L '" V kly

SAMPLENitrogen, ammonia total (as N)
I MEASUREMENT

Flo, n cndit r hr tratentplnt SAMPLE
CLAMTROL CT-i, TOTAL WATER MESARMPEN

045 10MEASUREMENT
0051 1 0 PERMIT , - ** C.M.'.. .*** When4  jMP24Effluent Gross REQUIREMENT "0' MAVG DAILYM 'A mLD

Flow, in conduit or thru treatment plant SML
500501GrossMEASUREMENT
500501 0 ~~~PERMIT Re Nor Req Mon . .. Wel I1I%1Effluent GosREQUIREMENT ,MO AVG3 DAILY MX ~'MgaI/d , -- Weky EIM

Chlorine, total residual . SAMPLE
MEASUREMENT

500601 0 PERMIT 1***0 " o*o* •:: *V * • '5" 125 .. GRAB
Effluent Gross REQUIREMENT • , 4 ) MOAVG I • STM •X mg/L , Week y,

NAM EJTlTLE PRINCIPAL E•XECUn1VE OFFICER i certity under penalty of law that this document and all attachments were Idireotion or supe rision in aocordance with a system designed to assure t0
I

Raymond A. Lieb, DIRECTOR OF SITE
OPERATIONS

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

persons who manage the system. or those persons directly responsible for gathering the

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

and complete. l am aware that there are significant penalties for submitting false information,

724 682-7773 1/ 27/ 20121

YPED OR PIRINTED IIncluding the possibility of fine and imprisonment for knowing violations.
AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYY 1

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

1

Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) CompterGenratd Vesio ofEPAFor 332-1 Rev 0106)Page 1



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

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

NAME: FIRST ENER GY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE i168

SHIPPINGPORT, PA 150770004

iATTFN: RAYMOND A LIEB/DI R SITE OPER

Form Approved

OMB No. 2040-0004

Page 25

150770004PA0025615

PERMIT NUMBER

403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

MONITORING PERIOD
MM/DDIYYYY MMIDD/YYYY

FROM 12/ 01/ 2011 TO 12/ 31/ 2011

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Discharge X-

AM ErIiTLE PRINCIPAL EXECUTIVE OFFICER I n under penalty of law that this document and all attachments were prepared under my / , • TELEPHONE DATEdirection or supervision In accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted, Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. or those persona diectly responslbltforgatheringthe 724 682-7773 1/ 27/ 2012
intormation, the information submitted is, to the best of my knomledge and belief, true. accurate.

OPERATIONS i and complete. Iam aware that there are significant penaties for submitting false information, T OR P I N

TYPED OR PRINTED .AUTHORIZED AGENT

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

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



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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE il 68

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 1168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER
t

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

Form Approved

OMB No. 2040-0004

Page 26

PA0025615 413A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
IMM/DD/YYYY TO MMDD/YYYY

FROM 12 01/ 2011 TO 12 31/ 201

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge ---

PARAMETERI
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

EX OF ANALYSIS TYPE

VALUE VALUE UNITS V VAL V VALUE UNITS

'N/A¸ N/A N/A N/A pH
RPICACHOCRACUT

N/A N/A pHRACA~I IO~MEMT 5*~.555555S4- 4 4 .7 ~ 4 4- 4-
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

N/A 6
'AiNirIUM

9
MA~iMbM.

V,4-ekly~ GRABD H

Solids, total suspended MESAMPLE N/A N/A N/A mg/Li MEASUREMENT
005301 0 PERMIT 3. 30 0 .......
Effluent Gross ______REQUIREMENT MO N/A DAL PO rig/L ~>~. We~ ~ GA

Oil & grease MESAMPLE N/A N/A N/A N/A mg/L
SMEASUREMENT NAm/

005561 0 PERMIT N/A* ...O~ 15 *a* 20~ K~Vveeklu ~GRABEffluent Gross REQUIREMENT r,1 N/A DAILY NIX mg/L k
SAMPLEFlow, in conduit or thru treatmnent plant MGD N/A

50510PERMIT Req.Mon. Req .Mbn. ,- r. ~ -
50001 ros .EASREMNT GD _________ -. N/A V ~ eekI~y ~ESTIMIA,

Effluent Gross REQUIREMENT MO AV• G DAILý %MX, Mgal/d " • - N/A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of IaM that this docurrrent and ali attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE parsons who mranage the system, or those persons directly responsible for gathering the 724 682-7773 1! 27/ 2012
information, the information submitted is. to the best of my knowledge and belief, tru", accurate. 7r71 / 2

OPERATIONS and complete. lam . .ret hat there are significant penalties for submitting tase informatin.e

Including the possibility of fine and imprisonment for knowing violations, SI YNATURE F PRINC A EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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

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



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)I
NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE i168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 1168

SHIPPINGPORT, PA 150770004

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

Form Approved

OMB No. 2040-0004

Page 27

PA0025615

PERMIT NUMBER

501A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Discharge[j-]
ATTN: RAYMOND A LIEB/DIR SITE OPER

MONITORING PERIOD
MMFDD/MY`YY I MM/DD/YYYY

FO ] 12/ 01/ 2011 1TO 12 31/ 2011

PARAMETERI

Solids, total suspended

005301 0
Fffi~tint (ro~ss

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT
PERMIT

R FOIJIR FME NT
~V ~30 100,

~ ,L0 AIVG K, DAIL~'Y M ~eekIy' 
~3RAB

Weekly GRAB
mn/I

.... .. . . ...l u...... ..t G-ross REQ::::U:I:::::::R::::::E:MEN"T ••• : .. rn /L

Flow, in conduit or thru treatment plant

50050 1 0
Effluent Gross

SAMPLE
MEASUREMENT

-- - -- - - L4
PERMIT I Reqý Mor,

REQUIREMENT I MU AV.G
Req.
DOAILY NIX- Mqal/d E Q T Vý A

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments w.re prepared under my TELEPHONE DATE
direction or supernision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submitted. Based on my inquiry of the person or
R y npersons who manage the system, or those persons directly responsible for gathering theRaymond A. Lieb, DIRECTOR OF SITE information, the informnation submittedlIs, to the best of my knowledge and belief ............ate, 724 682-7773 1/ 27/ 2012

and complete. I am aware that then eare significant penalties for submitting false information,

OPERATIONS including the possibility of fine and imprisonment for knowing violations.
SIGNATURE F PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANYV0OLATIONS (Reference all attachments here)

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

Computer Generated Version of EP. Form 3320.1 (Rev. 01/06) Page 1




