
Beaver Valley Power Station
FENOCRoute 168

P.O. Box 4

FirstEnergy Nuclear Operating Company

August 25, 2011
L-1 1-278

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

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

Enclosed is the July 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). Attachment 2 is the summary data
from the second of three clamicides scheduled for this year.

A review of the data indicates one permit parameter was exceeded during the month.
On July 5, 2011 a sample for Oil and Grease was obtained for Internal Outfall 313, the
discharge vault from Unit 2 water/oil separator 21 (WOS21). This sample revealed an
analytical result of 22.6 ppm which exceeded the NPDES daily maximum limit of 20
ppm.

The condition is under investigation and is documented in the FENOC Corrective Action
Program under Condition Report CR-1 1-97184. The water/oil separator 21 is presently
isolated for further maintenance and investigation. Beaver Valley has secured the
assistance of vendor engineering to aid in this process. The associated Non-
Compliance Reporting Form 3800-FM-WSFRO440 is enclosed.

Should you have any questions regarding the attached and enclosed documents,
please direct them to Mr. Michael Banko at 724-682-4117.

Sincerely

R ymo A. Lieb
Director, Site Operations

.Oft-



Beaver Valley Power Station, Unit Nos. 1 and 2
L-1 1-278
Page 2

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

Enclosure(s)
A. Discharge Monitoring Report
B. Non-compliance Reporting Form 3800-FM-WSFRO440

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

US Environmental Protection Agency



Discharge Monitoring Report Attachment for NPDES Permit No. PA0025615 L-11-278
FirstEnergy Nuclear Operating Company (FENOC)
Beaver Valley Power Station

ATTACHMENT 1

Weekly Dissolved Oxygen Monitoring Results at Ouffall 001

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

SAMPLE DATE SAMPLE TIME VALUE UNITS
05-Jul-11 0825 7.59 mg/L
1 1-Jul-11 0830 7.25 mg/L
18-Jul-11 0900 7.67 mg/L
25-Jul-11 0940 7.70 mg/L

- Attachment 1 END -



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

L-1 1-278

ATTACHMENT 2

Clamicide Report

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

Parameter Unit I A Train Unit I B Train Unit 2 A Train Unit 2 B Train
07-19-11 - 07-13-11 - 06-21-11 - 06-07-11 -
07-20-11 07-14-11 06-22-11 06-08-11

Chemical Used' 197 pounds 3  1120 pounds 3  853 pounds 3  820 pounds 3

Outfall 001Otal01ND ND ND ND
Concentration

Outfall 010 N/A4 N/A4 ND ND
Concentration
Detox Used& 1371 pounds 1421 pounds 2128 pounds 2321 pounds
Outfall 001Concentration 3  3.0 mg/L 3.3 mg/L 3.2 mg/L 3.4 mg/L

Outfall 010 N/A" N/A4 15.5 mg/L 18.0 mg/L
Concentration 3

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

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

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

- Attachment 2 END -



3800-FM-WSFRO440 Rev. 712010

pennsyLvania
DEPARTHENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

NON-COMPLIANCE REPORTING FORM

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit.
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents,
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit.
See instructions for more information.

Facility Name:
Municipality:

Beaver Valley Power Station / FENOC Month: July
Permit No.: PA0025615

Year: 2011
Shippingport Borough County: Beaver

Violations of Permit Effluent Limitations*

Permit Statistical
Date Parameter Limit Units Code Result Units Cause of Violation Corrective Action Taken

Further actions to be determined.
07/05/2011 Oil and Grease 20 ppm Daily Max 22.6 ppm Under investigation Isolated.

El Sanitary Sewer Overflows and Other Unauthorized Discharges*

Event Substance Volume Duration Receiving Impact on Date DEP
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified

El
El
El
El

Sample collection less frequent than required
Sample type not in compliance with permit
Violation of permit schedule
Other

Explain
Explain
Explain
Explain

El Other Explain
*If the space provided is not sufficient to record all information, please attach additional sheets.
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel 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 p=mitted is, to the best of my knowledge
and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fi," and impri h en or knowing violations. See 18 Pa.
CS. § 4904 (relating to unsworn falsification).

Prepared By: William M. Cress Signature: /i
Title: Advanced Nuclear Specialist Date: /22/1



3800-FM-WSFRO440 Rev. 712010

pennsytvania
rd DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

NON-COMPLIANCE REPORTING FORM

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit.
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents,
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit.
See instructions for more information.

Facility Name:
Municipality:

Beaver Valley Power Station / FENOC Month: July Year: 2011
Shippingport Borough County: Beaver Permit No.: PA0025615

Violations of Permit Effluent Limitations*

Permit Statistical
Date Parameter Limit Units Code Result Units Cause of Violation Corrective Action Taken

07/05/2011 Oil and Grease 20 ppm Daily Max 22.6 ppm Under investigation Further actions to be determined.
____ __ _________ __________________________Isolated.

El Sanitary Sewer Overflows and Other Unauthorized Discharges*

Event Substance Volume Duration Receiving Impact on Date DEP
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified

Li

El Sample collection less frequent than required Explain

El Sample type not in compliance with permit Explain
El Violation of permit schedule Explain
El Other ExplainLi Other Explain

*If the space provided is not sufficient to record all information, please attach additional sheets.
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel 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 wmitted is, to the best of my knowledge
and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fi and impri n en or knowing violations. See 18 Pa.
C.S. § 4904 (relating to unsworn falsification). ____ A

Prepared By: William M. Cress Signature:

Title: Advanced Nuclear Specialist Date:



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 1

PA0025615 001A I

PERMIT NUMBER DISCHARGE NUMBER

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

FROMVI 07/ 01/ 2011 1TO 07/ 31/ 20T11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No DischargeF---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER QUATIT OR LOADG Q I OR EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 8.4 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ' 6...z.**- .. =" ** ... GRAB
Effuent Gross REQUIREMENT ' a N/A Wekl .,GRAB

__________. MINIMUM , ______ MAXIMUM p

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

006101 0 PERMIT N/A. ", Req. Mon.. Req. Mon. Weekly GRAB ::
Effluent Gross REQUIREMENT . x,,.•"K .•.____.., • MO.AVG :.DAiLY:Mx mg/L =..,.

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A ND ND 0 3 / 31 24 HR

MEASUREMENT COMP
04251 1 0 PERMIT 0 .'0•.,, When,.

N/A - ~ ~ .a?. COMP24
Effuent Gross REQUIREMENT * ~~~ MO AVG ~ DAILY MX mg/L p-i Dchrging

Flow, in conduit or thru treatment plant SAMPLE 47.6 60.2 MGD N/A N/A N/A N/A - DAILY CONTMEASUREMENT

500501e0 PERMIT "n Re.q. . .on.N/A.. :.•.'. C.NT-N

Effluent Gross REQUIREMENT MO-i DALY MX Mgal* ./

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.09 mg/L 0 1 I 7 GRABMEASUREMENT

500601 0 PERMIT .... 5 '" .. ..•5 1.25 "' . .. ;W e.... GRAB•':••.N/A :i • . ...- ; .. . . . • ' ,"• .. • .,.• ..- . "'= "::.W eekly. :. •.GRAB ,
Effluent Gross REQUIREMENT N/A , ' AVERAGE =;MAXIMUM -' mg/L , ,= , _ ,:_,___

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRDMEASUREMENT

500641 0 PERMIT >' "' 2 . 5a' : •;: t"• =•==: , ..N/A5•' • ••• contimtinso RCORDRý

Effluent Gross REQUIREMENT VN/A AERAGE:= MAXIM .. ai. ot:

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGHydrzineMEASUREMENT

813131 0 PERMIT ..... 0Os**~~.2w** ~ ~ 70. ~ U .,vey GA'

,Effluent Gross REQUIREMENT .r ___. > .0 ~MAVG . DAILY MX,, mg/L ,"'¾

NAMErrlTLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty Of law that this document and all attachments were prepared under my TELEPHONE DATE
dirctihon or superwiion 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 orRaymond A. Lieb. DIRECTOR OF SITE persons who maoege the system, or those persons directly responsible for gathernng the
information, the information submitted Is. to the best of my t•omwedge and belief. true, accurate.

O P E RATIcONS omplete. tam eware tat there are signif•cant penales for soumtting SaTse inO I LVFtEoO,
including the possiblity of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 3.2 mg/L. WMC 8-22-11
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

Page 2PERMITTEE 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

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR MMODL . l l I MMTDDO Y

FROMI 07/ Olt 2011 1 TO I 07/ 31/ 2011-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No Discharge[-•

NA Ery under penaty Of lerothat this donument and all attachm.ents were prepared under my TELEPHONE DATE
, Pdirection 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 persn, s who manage the syster. orthse persn direcoy responsiblefor gthering the 724 682-7773 08/ 25/ 2011
information. 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 submitting faise ... O P C LRtion.
•inclding the possibility of fine and imprisonment for knowing violations. SIGNAA EO RN IA XC TV OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PA0025615
PERMIT NUMBE

003A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge•--•

MONITORING PERIOD
MMIDDlYYYY MM/DDIYYYY

FROM 07/ 01/ 2011 TO 07/ 31/ 2011

NAMErRTLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and alt attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified persorne
property gather and aevluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE Pers who .mag. the system. or those persons dlrectlyrespoensible for gathering the
information, the information submitted is. to the best of my knowledge and belief. true. accurateOPERATIONS and complet ............ that ther are.. ignificant pena~lts for submdtiog false..nformation.

TYPED OR PRINTED

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

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

Computer Generated Version of EPA Form 3320-1 (ree. 01/06) 
I-'age 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 4

PA0025615

PERMIT NUMBER

004A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

MONITORING PERIOD
MM/DD1/YYYY 0 MMTDD/YYY

FROMI 07/ 01/ 2011 1TO 17 31/ 20111
No Discharge '-i

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER : .EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 8.0 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT •*OO N.",.n" "" Weekl5-• ,:. ,B
Effluent Gross REQUIREMENT . N/A MINIMUM MAXIMUM, pH I... ..

Flow, in conduit or thru treatment plant SAMPLE 15.41 15.41 MGD N/A N/A N/A N/A 1 / 7 MEASFlo. n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Req. Mr,..• Req.Mhn:; *.. . : . . . " N/A " vn ,WeekIy;•: .'MESRD
Effluent Gross REQUIREMENT MObAVG , DAILY MIX Mgal/d I_____-._,,, _ __ , _ :_ .._

Chlorine, total residual SAMPLE N/A N/A N/A 0.3 0.34 mg/L 0 1 / 7 GRABMEASUREMENT

500601 0 PERMIT .5 1.2500*0Effluent Gross REQUIREMENT ., N2G/ ... 2..,,.,, .GRAB•
SAMPLE

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

500641 0 PERMIT 2 .... ... Wk l GRAB
Effluent Gross REQUIREMENT . ....... N/A _ AVERAGE .M.XIMUM mg/L ... .. :.,.

NAM IT LEPRNCIALEXCUTVEOFFCE Icertify onder penalty or lao that this dcommrent and all rrattarhents mrere prepared under tmy TELEPHONE DATEdIirection 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 ......r who rnagethe system. orthose persons directly responsibletfrgateringthe 724 682-7773 08/ 25/ 2011
inthrmafion, the information submitted is. to the best of my knowledge and bellef, true. accurate,.2 8 -7 30 / 2 / 2 1

OPERATIONS and complete. I am..... that ther are.. significant penalties for submitting false information,. ý lOnclIding the possibility of fine and imprisonment for knoving violations. SIGNT URE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

There was no flow during the last two weeks of July. WMC 08-22-11

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



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

Form Approved

OMB No. 2040.0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

7PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

F - MONITORING PERIOD
FR MM/DD/YYY 0 MMTDD/YYYY

FROMVI 07/ 01/ 2011 1TO 07/ 31/ 20T11

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge F-1

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



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

Form Appmved

OMB No. 2040-0004

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

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

PA0025615 N
PERMIT NUMBE

007A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No DischargeL-

MONITORING PERIOD
MM[DDlYY`YY T MMIDD2YYY0Y

FROMI 07/ 01/ 2011 1TO 07 031 2011

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0040010 PERMIT *" *6* Wee GRAB*** M!
Effluent Gross REQUIREMENT , "MINIMUM -: MAlMyM pH,_,,__ _._ _.._...__......., MAXIMUM

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT i Req, Moll Req.M.;. Weekly GRAB.Effluent Gross REQUIREMENT MO1AVGI DAILYrkX M.al/d. (

SAMPLE
Chlorine, total residual MASPEE

MEASUREMENT
500601 0 PERMIT .0* *00000 5 -' 1.25REQUIREMENT. .. .::;• Weekly GRA
Effluent Gross REQUIREMENT ____ .-_:____.- MO°AVG INST MAX . m/L .. -- j GRB
Chlorine, free available SAMPLE

MEASUREMENT

500641 0 PERMIT # . • *.. "2 .- 5) m..L _'" .. _^_.. . .,. . ..

Effluent Gross REQUIREMENT .. - . _.___. __..... .. ... .. . •. AVERAGE . I_"._M,_X_,_i_ U.M. __.. m __/L__:_..._. ... ... ___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER : cernntt under penalty of law that this document and an attachments were prepared under my
dlireoton or supervision in accordance with a system designed to assure that qualified personne
properly gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pe..ens w.ho tnage the system. or these persns directly responslble for gatherling the
information. the information submitted re, to the best of my knowledge and betel. true. accurate

OPERATIONS and comp awta. I .. .re that there ate significant penattes for submltting talse information.
including the possibity of fine and imprisonment for knowing violations.

TYPED OR PRINTED

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PA0025615 008A

PERMIT NUMBER DISCHARGE NUMBER

FROMONITORING PERIOD
R MMIDDYYYY I MMIDD/YYYY

FOI 07/ 01/ 2011 1TO 1 07/ 31/ 2011

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No DischargeE•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER :...EX OF ANALYSIS TYPE

S VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESs tMEASUREMENT
003010 PERMIT 3Ti Per..GRAB
Effluent Gross REQUIREMENT MINIMM ' .'. ' . "M ' MO AG DAILY MAXIMUM H Month,

SAMPLE

Solids, total suspended MEASRMPEN

Oil & grease MEASUREMENT _____

005301 0 POERMITI '010Tvc e
005510 ****~~*oo* 15 >~20'~ Twce~r,~GRAB'

Effluent Gross REQUIREMENT ~ , . 'MO AVG ~' DAILY'MX mg/L MonthSAMPLE
Flow, in cot oMEASUREMENT
00556 1 0 PERMIT ,15eq Mon .* .:.Req .M.n< . ' .2.. •"1,"NIA .. We..ekl
Effluent Gross REQUIREMENT M-O MAAVG DAILY MX,., ... •.•........ .".. ..
Flow, in conduit or thru treatment plant MEASRMPEN

50050 1 0 PERMIT : R retI. •.Mon,..• •..,.;Re q. Mon .,,,i "ST '":***' ' -':2 ?"•'*• :..•,. ,<;;*>• **..... ~ ~ ~ ~ ~ ~ / -::...',. . .. . •:-Wee•klyi:!,i:iE?,,Effluent Gros RE UR M N MO .AVG DAI.LY. MX. . Mga.l../d .:...... .... .. •....;:•.:•:,.•.:;,•-I.. .....

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

Computer Generated Verojon of EPA Form 3320-1 lrev. 01106) 
Page 1

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



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

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

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MFRDDYYYY I MMIDD/YYYY

FOI07/ 01/ 2011 1TO 07/ 31/ 2011

Form Approved

OMB No. 2040-0004

Page 8

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No Discharge---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _.____,___EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.7 pH 0 1 / 7 GRAB•H MEASUREMENT

004001 0 PERMIT 90NA -~ ~~Wel
Effluent Gross REQUIREMENT "' • .MINIMUM . 'MAXIMUM. •H GR.".SAMPLE;...!): 24;::i") MIIU " HR•;:k ."4••?.,MA IU ::• p

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 31 24 HR
MEASUREMENT COMP

04251 10 PERMIT .... 0,0 We

Effluent Gross REQUIREMENT -.. MOAVG I•ý ý,-.;NST MAX:," m. Discharging MP..
SAMPLE 4650 MD NANANANA1/7 MA

Flow, in conduit or thru treatment plant MEASUREMENT 46 5.0 MGD N/A NA N/A N/A 1 7 MEAS

50 0PERMIT RqRe.Mon. N/A Weeo n; ..... ..
Effluent Gross REQUIREMENT MO A .G... GAI". :MX . .. ..d.. N/A DIekYI MEASRD.

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.03 mg/L 0 1 / 7 GRABMEASUREMENT

50060 1 0 PERMIT .< O*O*" 5 1.. .Weekly ". .='

Effluent Gross REQUIREMENT MO AVG INST MAX, mg/L .

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 / 7 GRABMEASUREMENT

500641 0 PERMIT N/A .5" e"kIy: . GRAB
Effluent Gross REQUIREMENT 1. . ........... . AVERAGE ; r MAXIMUM mg/L % •_._... ,. ..._•_ ..

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum w;

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

Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

01 1A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge[ J

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

FROM 07/ 01/ 2011 TO I 07/ 31/ 2011

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

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



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

Form Approved

OMB No. 2040-0004

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 10

PA0025615

PERMIT NUMBER DISCARGE NMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

No DIschargeFj]

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

FROM) 07/ 01/ 2011 1TO 07/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER -QNTOL IQATO O TTOEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 8.2 pH 0 2 / 31 GRAB•H MEASUREMENT

0040010 PERMIT ,asS L N/A 6N 0 9 -rice Per
Effluent Gross REQUIREMENT N/A M~INIMUM /~ MAXIMUM ~ PH __ I Month GRA

Effluent Gross REQUIREMENT MO:• AVG!• ,ALI.M-. m/ Mont
Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 / 31 GRAB

MEASUREMENT;
010921 0 PERMIT .***Reo..... - .1;;o .5 Twice PerEffluent Gross REQUIREMENT NAMO AVG <DAILY MX.. m l Mont

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 31 EST
MEASUREMENT500501 0 PERMIT ..... M.. N/A.. Mort. Oc P Gr

;:"•'.i!•"•• ""; ... N/A ;•: ' :.. "M ,th .. 1ý ..... T..M .Effluent Gross REQUIREMENT MAVG' _DAILYMX Mgal/d , M OG DAL X m/ ... Month.... , :

Solids, total dissolved SAMPLE N/A N/A N/A N/A 758 796 mg/L 0 2 / 31 GRAB
MEASUREMENT

70295 1 0 PERMIT q .Mon. ... n... M Twice. EST,,A
SldttldsovdM A U E E TNAN NN/AN/A 78 76 mg/L 0 2 . 31 '.G B G

Effluent Gross REQUIREMENT _.. __ ___ ______ MO AVG •DAILY MX mg/L .. Month

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

Raymond A. Lieb, DIRECTOR OF SITE persons nho mna.ge the systen, orethose persons d,recty responsible for gathering the 724 682-7773 08/ 25/ 2011
information. the information submitted Is. to the best of my knowr edge and belief, true, accurate,

OPERATIONS and complete. I am. . that the .sign ant penalties tar subritting false Information,
inctuding the possibility of fine and imprisonment for knhoing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY TO MMIDD/YYYY

FROMI 07/ 01/ 2011 1 O 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No Discharge j-j

•.. ;•.•• . •;:•.'. •NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCY SAPE

PARAMETER _____

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.3 N/A 6.9 N/A 0 1 1 7 GRABpH MEASUREMENT

004001 0 PERMIT N/A 6 O~OOWeekl, GRAB
Effluent Gross REQUIREMENT __MINIMUM . . MAXIMUM.? pH . ,9.:".R. .

SAMPLE 24 HR'
Cyanide. total (as CN) MEASUREMENT N/A N/A N/A N/A ND ND N/A 0 1 / 31 COMP

00720 1 0 PERMIT N/A ,Req Mon. Req... •M .b.." . ..•
Effluent Gross REQUIREMENT . MOAVG, . LDAL.MX. .D MX.L Month K..h
Copper, total (as Cu) SAMPLE N/A N/A N/A N/A ND ND N/A 0 1 / 31 24 C

MEASUREMENT COMP

010421 0 PERMIT . . N/A . .ReqM .h q.or.M .. T. , Twi, P ,r " 4•; !';: N/A "CO-,M-P.. ":...
Effluent Gross REQUIREMENT . _.____.. MO;AVG: DAILY.MX• mg/L '....,CMonth

SAMPL / 31 24 HR_
Chlorobenzene SAMPLE N/A N/A N/A N/A ND ND N/A 0 1 / 31 COMP

34301 1 0 PERMIT . N * . Req, ..Mon. PROeq. M TC.MFc2e
Effluent Gross REQUIREMENT M..O'.. • DAIMOVG. . DAlLY.MX' mg/L .Month .. .

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ESTFlo, n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT .Req. Mon. Req, Mon-i . N :*, ..Twice Per EST.,IMA,.
Effluent Gross REQUIREMENT MO AVG DAILY'MAX Mgal/d Month_______. . ;.. .. ": :"".'N/A : ..... ..M .

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

THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
NPDES Outfall 013 chlorobenzene, cyanide and copper only taken once due to no discharge after 7-14-11. WMC 6-25-11

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 101A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MONITORING PERIOD
FROM MMIDD/YYY T I MMI/DDY

FOI 07/ 01/ 2011 TO 07/ 31/ 2011 No Discharge I j I

'; •:; '•:' •:';• NO, FREQUENCY S M LPARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N O F F NCY SAPE
.:.___._____...___._ EX"' OF ANALYSIS T P

PARAMETER ir ,.'EXTP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT __"__ _"_B_

004001 0 PERMIT .6 ' 6 * -* :-., 9'
Effluent Gross REQUIREMENT MINIMUM .. MAIMUM pH

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT ***** " , *0*0*0 - 30 100.. . :'.'
Effluent Gross REQUIREMENT -4-M G ILY MX, mg/L- .S<.:. .• ... ... • ;.•': " .......,• • • . ; ,.. .... ~W e ly CO P~

SAMPLEOil & grease MEASUREMENT

00556 1 0 PERMIT 20 .. Weekly G•B
Effluent Gross REQUIREMENT ; •:$:MO,. DAILY M'X mg/L. , e GRAB

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT . . ,e** -Req. Mdh. Reg. Mom eky RB
Effluent Gross REUIEMNT*: MOAVG.- DAILY:, MX mg.L _____ ______._.

Flow, in conduit or thru treatment plant MEASRMPENT_____

500501 0 PERMIT Req. Mon. Req Mon. • I .. DAILY .C0..TIN
Effluent Gross REQUIREMENT M.0MO AVG DAILY IX: Mgal•d.....................

SAMPLE
Hydrazin conduitothrutreatmeMEASUREMENT,
813131 0 PERMIT .. 'Re.M•.:.. Req. Mon. .. ... . •,•RI
Effluent Gross REQUIREMENT .MO AVG DAI LY'MX,: mg'" L _"__._____ ___.__'_

SAMPLE

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

Raymond A. Lieb, DIRECTOR OF SITE per, .. who m.angethe system. or those persons directly responsilhe tor gathering the 724 682-7773 08! 25/ 2011
information. the information submitted Is., to the best of my knowledge and belief, true. accurate,7268 - 730 / 5/ 01

OPERATIONS and complete. I amrawre that there rer nignificant penatias far su.bmitting false information,
Inctuding the possiblitty of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY V10LATIONS (Reference all attachments here)

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT. PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615 102A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD/YYYY [ T MM/DD/rYYYY

FROMI 07/ 01/ 2011 TO 107/ 31/ 25011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No DischargeF---

..............,,-. QUATYROADNGQULINO. FREQUENCY SAMPLE

PARAMETER ExQUANTITY OR LOADING QUALITY OR EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.6 N/A 8.0 pH 0 2 I 31 GRABMEASUREMENT

004001.0 PERMIT 6 9, TwiceýPer
Effluent Gross REQUIREMENT N/Ar~ MINIMUM rV' MAXIMUM PH -Month.. GRAB~

Solids, total suspended SAMPLE N/A N/A N/A N/A 5 6 mg/L 0 2 I 31 GRABMEASUREMENT

005301 0 PERMIT •... . 0 100 TwicePe
Effluent Gross REQUIREMENT .MO AVG .DAILY MX mg/L .Monh. G

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

00556 1 0 PERMIT NA ' j 15 20~ Twice Per<' g~

Effluent Gross REQUIREMENTE" __"_",. N.. .____ ,._.M__ MO AVG i"DAILY.MX,. / mg/L t IM .Month "

Flow, in conduit or thru treatment plant MAME <0.001 <0.001 MGD N/A N/A N/A N/A 2 / 31 ESTFlw.i cnui r hr reten lat MEASUREMENTI

50050 1 0 PERMIT eR i...Mon ',Req-.M n.. , ........... N.A..Twice Per.
Effluent Gross REQUIREMENT ,MO AVG 'DAILY MX". Mgal/d , . ,.___.Month . . ......

NAME..TLE PRINCIPAL EXECUTIVE OFFICER I oertify under penalty of law tet this document and all attahments wre prepared onder my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that quatifed personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managn thesystem, orthose perons directly responsible for gethering the 724 682-7773 08/ 25/ 2011
information. the information submitted is, to the best of my knowledge and belief, true, accurate.

OPERATIONS and complete. I .r .aware that there are significant penalties tor submitting false information.
including the possibilty of ire and imprwonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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

[A002561
PRMIT NMBK

103A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge F--
MONITORING PERIOD

F MI[DD/YYYIT MM/DD/YYYY
FO I 07/ 01/ 2011 1TO 07/ 31/ 2011

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.3 pH 0 2 / 31 GRABpH MEASUREMENT

004001 0 PERMIT ',? 00**00002 6 •:0 *0•*.N.. ..... A... - - .MAXIMUM .,'.,. p i 'l(46nth;•..! :- .. :, ".-;:.Effluent Gross REQUIREMENT •+:r•• .,..,. ... - -. .'MINIMUM•. __._:. __._:..,, ... .. ___ ___. __ ... . .......

Solids, total suspended SAMPLE N/A N/A N/A N/A 10 19 mg/L 0 2 / 31 24 FR
MEASUREMENT COMP

_______________________MO A______ VG, DAILY MX mg/L MonthEffluent Gross REQUIREMENT__ on______________ _______ ______________

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 ESTFlw ncnui rtr retetpat MEASUREMENT I I11

50050 1 0 PERMIT I Req.,pMon q • j'eM •on.,, . N/A .... T P......er.
Effluent Gross REQUIREMENT MO'AVG I-: DAILY"MX MgaI/d I'•: 1- I""_. . Mon.h; -. :

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

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 111A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY MMIDD/YYYY

FROM 07/ 01/ 2011 TO 07/ 31/ 2011

Form Approved

OMB No. 2040-0004

Page 15

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

No DischargeF---

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

_ _ _ _ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.9 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 6 *0*'. . 0." ** * , .. . ** . 9
_________________ ______N/A_____ Weekly GRAB~Effluent Gross REQUIREMENT •____..'.__ _ :__. MINIMUM it. . MAXIMUM. . pH.

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

00530 10 PERMIT 0~* ~N/A 30kl .. ~ 0: ~GRAB.
Effluent Gross REQUIREMENT .MO AVG DAILY MX. mg/L'.

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

00556 1 0 PERMIT 15 ~ 20ky* GA
Effluent Gross REQUIREMENT WeeklyN/A GR,:AB....•. e20

___,________.____..____.____.____ MOAVG DAiLYMX mg/L

MESAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 1 / 7 ESTFlo, n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Req..- Moeq•, .'* Mon., .. N/A " Weekly E
Effluent Gross REQUIREMENT I"MO AVG• :". AILY• -' MgaI/d DAILY MX I. ; .... '__." _. ___;__._

property gather and evaluate the informnation submited. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who m.nagethe system. or.those person . directly responsible for gathenng the
information, the information submtted is. to the best of my knowledge and belief, twou. accurat,

OPERATIONS and complete l.am sw.re that there rer signr...nf penafltes for submitting false Information.
incruding the possibilty of tie and imprisonment for knowing violations.

TYPED OR PRINTED

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

PA0025615 11 3A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FR M I//01/2011 T [ M/2011

FO I 07/ Olt 2011 TO 1 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0 0 4 0 0 1 0 P E R M IT . ..... . 6 "9 . o ' o * * e "< > ' .. . .T w ic e P e r
Effluent Gross REQUIREMENT _...________ MINIMUM MAXIMUM. PH : Monthk.>i GRAB;

SAMPLE
Solids, total suspended M ASU EE

MEASUREMENT

005301 0 PERMIT "30 .0./.. *,..Twice.Per.* .

SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT . 043 ". Re6.9. MOP N/A e .. kly MEk.SRD° '
Effluent Gross REQUIREMENT .MO AVG D• LY MX Mgal/d . ,< . .. • •'¢NeekIY

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT
500601 0 PERMIT .' •"1:4.• 3"•...• Twi'e Per" : GRAB
Effluent Gross REQUIREMENT MO AVG. .. i... . . NS"M MAx: mg/L •.. . Month .i ,

SAMPLE
Coliform. fecal general MEASUREMENT
740551 1 PERMIT 2W00.......0':0" .... Twice"Per GRAB
Effluent Gross REQUIREMENT :" k.• * " " MO GEOMN - " . #1100mL . Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .....- : . . . :. . • ... • . . .. . 50. .;Twice PerI iCOMP-8.1
Effluent Gross REQUIREMENT . ' D• X : Month ______

NAMEMTLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty of law that this document and all attachments were prepared under my TELEPH NEiDAT

direction or supervision In accordance with a system designed to assure that qualified personnel TELEPHONE DATE
property gather and evaluate the Informatlon submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who mranagethe system. or those persons dlrectlyresponsible fo gatheringtthe 724 682-7773 08/ 25/ 2011tforrmation. the information submitted is. to the best of my knowledge and belef, tro. accurate.

O PERATTIONS and complete. I tae aare that there rer mgnirictnt penalties tor subrnnting false information.
incuding the possibility of fine and Imprisonment for knowing violations. SIGN~fU EO RN IA XC TV OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PA0025615_ 203A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
FR MM/DD/YYYY MMTDD/YYYY

FO I 07/ 01/ 2011 1TO 07/ 31/ 2011-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeX-]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER "_"'__'EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT ... 6 9 ..... P.GRAB.
Effluent Gross REQUIREMENT _._._____.__ . .MINIMUM . . MAXIMUM pH Month

Solids, total suspended SAMPLE
MEASUREMENT

005301 0 PERMIT .. 0 A,*O•..30 . ..• :60. Tw"ceJ"•r"
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

Effluent Gross REQUIREMENT MOAVG DAILY MX Mgal/d .. ; .. ...
Chlorine, total residual SAMPLEMEASUREMENT

50060 1 0 PERMIT 1i 4, 1 :.: Twice Per '
GRAB

Effluent Gross REQUIREMENT *:. . •½ ,.W' : MO.AVG- INST MAX mMlL o .. ....... nth.. : .. ..... 'x+
SAMPLE

Coliform, fecal general MASUEE
MEASUREMENT

74055 11 PERMIT * : *** . 200 TwicePr GRAB
Effluent Gross REQUIREMENT " 2"": "-" hi MO GEOMN. ! #/100mL Month . .

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

80082 1 0 PERMIT .0. . 7 ..... . .. ,. i, " 25 •

Effluent Gross REQUIREMENT .M A •.n..-: -..•..50. twich.• .O.."8

N RAM ErnTLE PRINCIPAL EXECUTIVE OFFICER .... rfy under penally of lawrthat this docuren.t end aol attachmerts vr.e prepared under myTELEPHONE DATE
diT eLI Con or supervision in accordance with a system designed to assure that qualified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE .ersn... who ... negethe system. or those persons directly responsible far gathering the 724 682-7773 08/ 25/ 2011
inorrmation. the information submitted is, to the best of my knowledge and belief, true, accurate,

O PERATIONS end complete. l.am awarerr b there ore signiticant penaties for subrmitting ralse inorrmation,
inctdiog the possibility of ine and imprisonment for knowing violations. SIGNAT E OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA0025615 211A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMFDD/YYYY I MMIDD/YYYY

FROMI 07/ 01/ 2011 1TO 0/ 31/ 20111

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No Discharge[j•

PARiAMT.R QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER :.•...:....::

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.6 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT ~.N/A 6 C'Aeekly 6A
Effluent Gross REQUIREMENT .,i." "_...N .;MINIMUM ." . .. "MAXIM :UM GRpH...

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 8 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT ... /A.30. Wel...A
Effluent Gross REQUIREMENT . '.." .N/A . MOAVG . -iDAILYMX . mg/L GR. AB............

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

005561 0 PERMIT NA15 ~ 20 A
E~untros RQUIEMNT/A" WeeklyI GRAB

Effluent Gross REQUIREMENT ..... •DAILY IMX • mg/L .: I . . ..
SAMPLE0.00.0 MGN/N/N/1/7 ES

Flow, in conduit or thru treatment plant MEASUREMENT 0.002 0.002 GD N/A N/A N/A 1 7 EST

500501 0 PERMIT Re•,qMon•.. .n Req.,M ... . . .. . . N/A "" '"••; .Wekldy..; 'EST
Effluent Gross REQUIREMENT ' MO AVG ~ DAILYJAX, MgaI/d Y

NAMEFTLE PRINCIPAL EXECUTIVE OFFICER I .cetify under penaoy of tawthat this document and all attoahments were prepared under toy TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
ploperty gather and evaluate the information submittad. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who managa the syste, or those persons direclyresponsible for gathering 724 682-7773 08/ 25 2011
infotration. the inforration submitted is, to the best of my knowledge and belief. true. accurate.

OPERATIONS and complete. I aw .awre that there ate significant penaties for submitting false information. e O
including the possibility of fine and imprisonment for knowing iolatlions. SlGNAT AL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 213A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MFRDDYYYY I MMTDD/YYYY

FROMVI 07/ 01/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

No Discharge[ -

: QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

SAMPLEpH MEASUREMENT

00400 1 0 PERMIT ., '"** • <® b6 . ... , • 9Twice Per GRAB
Effluent Gross REQUIREMENT **'. -,<' iMINIMUM;> :::• MAXIMUM... . Month

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT •,--*• ..... .. .... .30.4 • > 1 > ow00 Twice Per GRAB
Effluent Gross REQUIREMENT . MO AV DAILY MX .g/L M.th.

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT "** . 5. :*•. ÷ 20 i Twice Per
Effluent Gross REQUIREMENT 'MO AVG, DAILY MX. mgL '..Month.. G

Flow, in conduit or thru treatment plant MEASRMPENT_______ ______ _________

5005010 PERMIT Req. Mon. Req MoWe
Effluent Gross REQUIREMENT MO AVG DAILY MX. Mgal/d,. ,G

hlowrine tonuta reduteat t SAMPLE

MEASUREMENT

Chlorine, total residual MESURMPEN_____________

500601 0 PERMIT .-..5 1.25. Twice.Per:GRA
Effluent Gross REQUIREMENT _._."____ .... ___..__.___. _..__."MO.AVG." INST MAX' mg/L "Month - __"_.._

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervnsion 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 o0

Raymond A. Lieb, DIRECTOR OF SITE persons who manage the system. orthose persons directly responsible for gathering the 724 682-7773 08/ 25/ 2011
information. the information submitted is, to the best of my knowledge and belief, true, accurate,OPERATIONS and complete. I am coro that there are significant penahies for submfiting false information,

Oincluding the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORTYPED OR PRINTED AUTHORIZED AGENT AECoe NUMBER NMMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 20

PA0025615E NPERMIT NUMBER
D 301 A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No DischargeF--1

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

FO I 07/ 01/ 2011 1TO 07/ 31/ 20T11

i,* ::•'•': : ... NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE

PARAMETER•: EX OF ANALYSIS TYPEPARAMETER •' • i

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRABSolis, ttal uspededMEASUREMENT

00530 10 PERM IT .... N/A 30. . . . .... ... . ..... . .......PerGRAB
Effluent Gross REQUIREMENT . ... __' ,_.. . N/A i. MO AVG ' # DAILY MX- m /L Month .<.GRAB

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

005561 0 PERMIT 15 *20 . Ti .. GR
N/A GRAB5 ~* 2 ,, wiee~

Effluent Gross REQUIREMENT " """ ," "'"OMO AVG•. /,DAILY MX9. mg/L ' •Month G

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 I 7 ESTFlo, n onui o thu retmntplnt MEASUREMENTI

50050 1 0 PERMIT Req. .••. ReqMon. * :"/"A Weekly" " " "

Effluent Gross REQUIREMENT .M'C. DAILY I VIAM > Mgal/d ... , : . .N/A.. . ,. . ,. . . ' W, T"E.

deon or supervsion in accordance with a system designed to assure that qualfted personnel

pary gather and evaluate the information submitted. Based on my inquiry of the pernon or

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

rmation. the information submitted is. to the best of my knowledge and beliet. true. accurate.

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

uding the possibility ot hoe and imprisonment for knowing violations. SIGNAT
AUTHORIZED AGENT

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 21

PA005615303
PEMI NU ICARENME

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge[---

MONITORING PERIOD
MMIDD/YYYY MM/DD/YYYY

FROM 07/ 01/ 2011 TO 07/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER -, ,_ _,EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.5 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT 6 .. -" N/A ,•"
N/A________ GRAB

Effluent Gross REQUIREMENT %:MINIMUM ... _.... ____ MAXIMUM pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 8 mg/L 0 1 I 7 GRABMEASUREMENT

00300 ERIT <~N/A -~30. 100 Weekly- GRAB:
Effluent Gross REQUIREMENT MO : - M-AVG '5 DAILY MX mg._.._•,.0

Oil & grease SAMPLE N/A N/A N/A N/A 5 11 mg/L 0 1 / 7 GRABMEASUREMENT
00556 1 0 PERMIT :.. ='' - " .. 15 . 20 Weekly'..GR'B~.~.~ N/A MOkl AVGRADBLM m/
Effluent Gross REQUIREMENT M-:A.G DAILY MX f, ;,

MESAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTFlo. n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Re...q. Mon - **OO' N/A W . ..-..
Effluent Gross REQUIREMENT -',MO AVG -• =< <DAiLY IMX. Mgal/d _ _ _ , ' N . W"y:-ETIA

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

A-TN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PA0025615 77313A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

FROMI 07/ 01/ 2 011 TO / 31/ 2P01T

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharge F-j

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.3 N/A 6.9 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT N/A 9 . Weekly. GRAB
Effluent Gross REQUIREMENT ____ MINIMUM .. __._.....p..:.MAXIMUM PH

Solids, total suspended SAMPLE N/A N/A N/A N/A 11 13 mg/L 0 1 / 7 GRABSolis, ttal uspededMEASUREMENT

0053010 PERMIT ......
Effluent Gross REQUIREMENT ::>..'.. A "":: MO AVG D' .D"AILY MX mg/L .. .

Oil & grease SAMPLE N/A N/A N/A N/A 14 23 mg/L 1 1 / 7 GRABOi &geaeMEASUREMENT1

005561 0 PERMIT 15 ?N/A Weekly 2 GRAB"0
Effluent Gross REQUIREMENT ! G"N/A .DAILY MX mgL 'e••B , '

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

50050 1 0 PERMIT Rao' Mon. ReqýMo .;iV ",, ,.. .N/A '" ' .... .,
Effluent Gross REQUIREMENT ' •,MOAVG •D •LY MX Mgal/d I ".. I M• _....._ _ _,' :,*kl. .K'S :

COMMENTS AND EXPLANATION OF ANY VIOLATnONS (Reference all attachments here) Th

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 23

PA00256157 401A

PERMIT NUMBER DISCHARGE NUMBER

MONTORNGPERIOD
MM/DD/YYYY MM/DD/Y0YY

FROMYI 07/ 01/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge j-

•%W?•= •,;3t •NO. FREQUENCY SAMPLE=;..,•:•'=•t;•..>• QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 8.0 pH 0 2 / 31 GRABMEASUREMENT,
004001 0 PERMIT N/A .6 tMom TwIce *P.• .G RABEffluent Gross REQUIREMENT • . " N/A., MINIMUM• MAXIMUM pH. ,Month.

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRAB
MEASUREMENT

0030 0v PEMT3010Twice Per00530Efun1 Grs0 PERMIT *;•. -":"<W '• N/A , j;- : 30 -•,• •; ,/ -l V1PQ - /L ;" • : !'Montlh• ___'__B__

Effluent Gross REQUIREMENT .;- MO AVG - DAILYMX mg/L Month. . .

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

005561 0 PERMIT N15 .. Twic Per• : . ' ,; ...... • • • N/A GRAB ' : •7 " ,W':

Effluent Gross REQUIREMENT . , ; .. . . :MO AVG..G DALYL MX" mg/L -,:'Month ___:._:_

Flow, in conduit or thru treatment plant MASUEE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 7 ESTMEASUREMENT
50050 1 0 PERMIT MoR. n ..,6 R M.:o:n .•. ..- . -, • ... ....... N/A .. "... e yA
Effluent Gross REQUIREMENT . MO AVG r, DAI•iY MXi Mgal/d.2..• - , ... _______________ " .... _._E-M.

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I fy under penary of law that this document and all attachments were prepared under my TELEPHONE DATE

drection or supervision in accordance with a system designed to assure that qualied personnel

property gather and evaluate the inftormation submrtted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE parsons who manage the system. or those persons directly responsible tor gathering the 724 682-7773 08/ 25! 2011
information, the information submitted is. to the best of my knowledge and belief, true, accurate,

OPERATIONS and . rpte.te. t er aware that there are significant penalties for submitting false tormation, S
including the possibility of fine and imprisonment for knowing violations. SIGN~ R OFPICIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBE

403A
DISCHARGE NUMBERI

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Ouffall

No Discharge[--'

I MONITORING PERIOD
IMM/DDYYYY MM/DD/YYYY

FROM 07/ 01/ 2011 TO I7/2011

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT 9_GRAB

004001 0 PERMIT ~O** *~**0Effluent Gross REQUIREMENT MINIMUM MAXIMM H Weekly 'GRAB
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT T. ¶.0:.. . 4.'. *0 . .10..:"" "' " 3 . *.. Week"•
Effluent Gross REQUIREMENT ..... .. MO AVG ... DAILY MX mg.L.

SAMPLE
Oil & grease MEASUREMENT

00556 1 0 PERMIT .. . ' -,:15' -20. We .,-ekly-GRAB
Effluent Gross REQUIREMENT , :MOAVG . DAILY NIX WeeLlyR..

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

00610 1 0 PERMIT $i.? ... " Rýq.Mon.0 ' Req'..M . ...... . .WK- G:: .:?; Weekly ... GRAB=.A.,

Effluent Gross REQUIREMENT ",.MOAVG DAILY.MX mg/L
SAMPLE

CLAMTROL CT-1, TOTAL WATER MAME
MEASUREMENT

042511 0 PERMIT 0 0 W..hen...OMP..

Effluent Gross REQUIREMENT M0• , M. AVG DAILY MX " mg/L __... D.schafgz :.C:MP'..
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req:Mon....... ReqMon .- " .. .. .. .. " . . ."
Effluent Gross REQUIREMENT rMO AVG DAILY MX Mgal/d .. . Weekly.ESTIM.

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

50060 1 0 PERMIT .. .. . 5 . 125 Week. • - . R..
E fflu e n t G ro ss R E Q U IR E M E N T , -,_._ _ _ __,_:_ _ _ __,_ _ • .=- ,M O A V G . .IN ST•M A X i. m g /L : . ._ _.. . . ..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of t hat this document and all attachments vare prepared under my'• '.1i)' TELEPHONE DATE

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

property gather and evaluate the information submited. Based on my inquiry ot the person or

Raymond A. Lieb, DIRECTOR OF SITE persons .. o r.nage the system.. orthosepersons dirtyresponsible for gatherng the 724 682-7773 08/ 25/ 2011
information, the information submitted is. to the best of my knowledge and belief. true. accurate,7268 - 730 / 5/ 01

OPERATIONS and complete I are swore that there are significant penaltles for submrting false informiation,
including the potafoility, of fine and imprisonment for knowying violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

7403A

DISCHARGE NUMBER

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

I MONITORING PERIOD I
FR M MiDD/YY I [ MMIDD/YYYY

FROMF 07/ 01/ 2011 1 TO 1 07/ 31/ 2011 No DischargelA-I

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA METER. Q NTOL DGU IEX OF ANALYSIS TYPEPARAMETER ••/.,:. =':::

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Hydrazine MEASUREMENT
813131 0 PERMIT , 0 ,,i0i, . Weekly GRAB
Effluent Gross REQUIREMENT, I. .. MOAVG.. . DAILY.MX:1 mg/L ' _" .. . ._

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i:crtify under penalty of law that this document and all attachments wre prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that quaified personnel

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

Raymond A. Lieb, DIRECTOR OF SITE persons. who managethe system, orthose persons directly responsible for gathering the 724 682-7773 08/ 25/ 2011
information, the Information submitted is, to the best of my knowledge and begef, true. accurate,O P E R A T IO N S and complete I am. a re that thre are significant penalties for submitti ng false intor matio n-,

including the possibility of fine and imprisonment for knomcng violations. SlIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040.0004

Page 26PERMITTEE 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

PA0025615 413A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMDDYYYY I MM/DD2YYYY

FROMI 07/ 01/ 2011 1TO 0/31/ 20111

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge[--

S•4. - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PAAMTE . ... ".EX OF ANALYSIS TYPE
P VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT .*. ... N/A . 6 We.kly.• .GRA...

Effluent Gross REQUIREMENT .i ,. MINIMUM,. .. MAXIMUM pH 1..".-_... . _.._

Solids, total suspended MEASUREMENT N/A N/A N/A mg/L
005301 0 PERMIT . ' . K.. .N 4. "30 ' • .100 Weky GRB
Effluent Gross REQUIREMENT * . . '. < M( AG , DAILY MX mg/L ' .. ., .

Oil & grease SAMPLE N/A N/A N/A N/A mg/LOil & reaseMEASUREMENT

005561 0 PERMIT 1* , -: e ' •.20 We'eIly" GRABEffluent Gross REQUIREMENT ,.. ... N/A MO AVG. DAILY. MX mg/L WeeklyGRA

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

500501 0 PERMIT Re .W.M6.. Ri..Req-Mon ..... N/A ... . *.. N/A" ESTiMA* .

,Effluent GosR.Mu:UAREMEN. DAILYWMX Ma : ' .., Mgal/d...... 4 .

NAMETTLE PRINCIPAL EXECUTIVE OFFICER _ cty under penalty of law th this document and all attachments Cer prepared under y TELEPHONE DATE

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

property gather and evaluate the information submmted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who .. angethe system,. orthose persons directly responsible for gathering the 724 682-7773 08/ 25/ 2011
information. the information submitted is, to the best of my knowledge and belief, true, accurate.,2 8 - 7 30 / 2 / 2 1

OPERATIONS and. coplste. I am..... that there....significant penalties for ,ubmstting fa......nformation,e l

Ocludbig the possibility o f fine and Imprisonmrent for knowing viogltions. SIGNAT IE OFEPRINCIPA AGENT OR O NY
TYPED OR PRINTED AUTHORIZED AGENT AECoe NUMBER MMIDD/fYYYY

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PA0025615 501A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MM2DD/1YYYY

FO I 07/ 01/ 2011 1TO 07 3/2011-

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 GENRTR BLWDWN FILT BW
Internal Outfall

No Dischargel -

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
Solids, total suspended MEASUREMENT

005301 0 PERMIT ' .. .... ° 100 .

Effluent Gross REQUIREMENT ...... 1.0_i ,,.M AVG DAILYMX : mg/L . ,...
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

50050 1 0 PERMIT Req.J~o~ M ~ ~ ic Req. Weklon.lM
Effluent Gross REQUIREMENT -''-MO AVG DAILY MX' Mgal/d________.______________________

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

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

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

and complete l am aware that there are significant penalies for submtting false information.

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

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

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



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

Form Approved

OMB No. 2040-0004

PE4-F-TTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 1

PA0025 6 1 5 001A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY I MMTDD/YYYY

FROMI 07/ 011/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNITS 1&2 COOLG. TOWER BLWDN
External Outfall

No DischargerF-j

•, •:• •;,•,=,%NO. FREQUENCY SAMPLE
PARAMETER, QUANTITY OR LOADING QUALITY OR CONCENTRATION EO FRANAYSI TPE

PARAMETER •'' .i :i• • • • ; ' •EX OF ANALYSIS TY PE

_ _ _ _ _ _ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 8.1 N/A 8.4 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT *O**N/A9Weky GA
Effluent Gross REQUIREMENT J ~- ~MINIMU'M MAXIMUM~ PH* ~ Weky GA

Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT
00610M1 0 PERMIT onq Mo"n. R M ..-

006110 ERMT ~N/A Weekly GRAB,
Effluent Gross REQUIREMENT " .. N '. . MOAVG. . DAILY MXO. mg/L .""W. . " .

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A ND ND 0 3 I 31 24 HR
MEASUREMENT COMP

04251 10 PERMIT N/A 0 >W0 I~ e. I in~
N/A COMP24

Effluent Gross REQUIREMENT .. MO AVG 'DAILY MX mg/L ._ Disciging

Flow, in conduit or thru treatment plant SAMPLE 4. 02 MD NANANANADIY CN
MEASUREMENT 47.6 602 MGD N/A N/A N/A N/A - DAILY CONT

500501 0 PERMIT Req .tonr Req. Mvon.~~~ NADaily, CONTIN
Effluent Gross REQUIREMENT MO.AVGC DAILY MX Mgal/d

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.0 0.09 mg/L 0 1 I 7 GRABMEASUREMENT

500601 0 PERMIT K,,N/A .,*5125.•. . ...,W.kly GRAB
Effluent Gross REQUIREMENT _,,.,AVERAGE MAXIMUM.. ...

Chlorine, free available SAMPLE N/A N/A N/A N/A 0.0 0.1 mg/L 0 CONT RCRDMEASUREMENT

500641 0 PERMIT .2*O'i." N/A . .;5' ; ¢ ..... in" N/ •RCORDR
Effluent Gross REQUIREMENT .• ,". _'_ , AVERAGE 'MAXIMUM mg/L ' ....

Hydrazine SAMPLE N/A N/A N/A N/A GG GG mg/L GG GG GGMEASUREMENT

613131 0 PERMIT 0 ,o~o

,Effluent Gross REQUIREMENT : . N/A . MOAVG .DA MX. M mg/L ...-...... .........

NAMETI1TLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty of law that thi document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance ith 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 person . r.. o managa the system. or those persona directly responsible for gathering the 724 682-7773 08/ 25/ 2011

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

OPERATIONS end complete. I ac..re that there are signrfi-ant penalties for submiting false information,
including the possibiblty of fine and imprisonment for knowing rolations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 3.2 mg/L. WMC 8-22-11
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 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 2

PA0025615 002A

PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
FR MM/DD/YYYY I MM/DDTYYYY

FO I 07/ 01/ 2011 1TO 07/ 311 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

INTAKE SCREEN BACKWASH
External Outfall

No DischargeF----

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons w. o manage the system, or those persons directlyresponsible for gathering the
information, the informaton submitted is. to the best of my knowledge and beitef, true, accurate

OPERATIONS end comypete. Iam aware tha there are signi.icant penalties fr sub.mitting false information.
including the possibilityfof fine and imprisonment for knmoing Aolations.

TYPED OR PRINTED

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

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



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

Form Approved

OMB No. 2040-0004

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 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 003A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY MM/DD0YYYY

FROMI 07/ 01/ 26T1 TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

003
External Outfall

No Discharge[--

NAME/1ITLE PRINCIPAL EXECUTIVE OFFICER I crhtify under penalty of law that this document and ael attachments wete prepared under my
ditraction or supervision hn accordance with a system designed to assure that qualified personrm
property gather and evaluate the informaton submitted. Based on my Inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE parsans who wanage the system or. those perso . directly responsible for gathering the
information, the information suhmrtted is, to the best of my knowledge and behat. true, accurat,

OPERATIONS and complete. I em wem that the iarea signiflcant penalties for submitting false information,

TYPED OR PRINTED
COMMENTS AND EXPLANAT1ON OF ANY VIOLATIONS (Reference atl attachments here)

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

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



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

Form Approved

OMB No. 2040-0004

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

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 4

i PA0025615 004A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY 201MMTDD/Y

FROMI 07/ 01/ 2011 TO 107/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT ONE COOLG TOWER OVERFLOW
External Outfall

No Discharge---

QUANTITY O.R••.•..;... LOADING QUALITORCNCENTNO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH0ME SAMPLE N/A N/A N/A 7.6 N/A 8.0 pH 0 1 / 7 GRAB

004001 0 PERMIT --"N/A 6 9 Weekly GR'6

Effluent Gross REQUIREMENT MINMN/A MAXIMUM pH peH. - G,, ,

Flow, in conduit or thru treatment plant SAMPLE 15.41 15A41 MGD NiA N/A N/A N/A - 1 / 7 MEASFlo. n onui o thu retmntplnt MEASUREMENT

5005010 ~~~PERMIT Re.Mon. Rt o. / j eky MAR
Effluent Gross REQUIREMENT M '"AVG . DAILY NIX Mgal/d __________N/k

Chlorine, total residual SAMPLE N/A N/A N/A N/A 0.3 0.34 mg/L 0 1 / 7 GRABMEASUREMENT
500601 0 PERMIT '" ...... .5* 1 ..... "el 125B
Effluent Gross REQUIREMENT _.-...•_.. . MO AVG INST MAX" mg/L

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

500641 0 PERMIT .... ,-5" Wee5ly GRAB

Effluent Gross REQUIREMENT .• N/A . **AVERAGE * .MAXIMUM . .mg/L.. •k..GA

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

There was no flow during the last two weeks of July. WMC 08-22-11

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 006A

PERMIT NUMBER DISCHARGE NUMBER

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

FOI07/ 01/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE:
MAJOR
(SUBR05)

150770004

AUX. INTAKE SCREEN BACKWASH
External Outfall

No Discharge[F -

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I crtdy under penalty of Law th this document and all attachments were prepared under my TELEPHONE DATE
diection or supervision in aaaordance with a system designed to assure that qualified personnel

property gather and evaluate the information subritted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who r ge the ...... those. persons del responsib orgatheringth,, 724 682-7773 08/ 25/ 2011
information, the information submirted is, to the best of my knowledge and belief, true, acurate.,

OPERATIONS and tumplete. Iam aware that there rer signifuant pe.a.ies far submitting false informtion..
including the possibiliy of fine and imprisonment for knowing vialations. SIGNAT OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PA0025615 007A

PERMIT NUMBER DISCHARGE NUMBER

F MONITORING PERIOD
FR MM[DD/YYYY 1 MM/DD/YYYY

FROMI 07/ 01/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

AUX. INTAKE SYSTEM
External Outfall

No Discharge -1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

0040010 PERMIT • -"*: ' . ', 6 eO'0.We"ly GRAB
Effluent Gross REQUIREMENT •i -.: ,.._._.__._ MINIMUM _ _ _ MAXIMUM pH .

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Re.ion Req Mon • ..... "* - . . " . . wekI
Effluent Gross REQUIREMENT - +MO AVG DAILY VIX MgaI/d .... . -.. :.<•-,.GR...

SAMPLE
Chlorine, total residual M ASU EE

MEASUREMENT

500601 0 PERMIT . *n* $On~ OnO' 5 1.25
Effluent Gross REQUIREMENT P _.._',:._• MO AVG" INST MAX: mg/L Weekly GRAB"

SAMPLE
Chlorine, free available MA M E

MEASUREMENT

50064 1 0 PERMIT 2 Weekly
Effluent Gross REQUIREMENT _.___.__"___ ___________ _ ",." - AVERAGE MAXIMUM mg/L -_._. ,____" G,-A.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetdify 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

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 persons directly responsible for gathering the 724 682-7773 08/ 25/ 2011
information, the information submitted is, to the best of my knowledge and belief. tMre, accurate.

OPERATIONS and complete. I am aware that there are significant penalties for submitting false information.
including the possibiliy of fine end imprisonment for knowing violations. SIGNATORE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMODD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenc H all attachments here)
MONITORING FOR FLOW, FREE AVAILABLE CHLORINE, AND TOTAL RESIDUAL CHLORINE ARE REQUIRED ONLY DURING THOSE PERIODS OF DISCHARGE FROM THE ALTERNATE FLOW PATH OF THE
REACTOR PLANT RIVER WATER SYSTEM.
Computer Generated Version of EPA Form 3320-1 (rev. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

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

PA0025615 008A

PERMIT NUMBER I DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY TO MMIDD/YY

FROMI 07/ 01/ 2011 TO 107/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 COOLING TOWER PUMPHOUSE
External Outfall

No Discharge [-

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

PARAMETER ';__.________

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT "" * . " * TwicePer,' . .
Effluent Gross REQUIREMENT 2 .;..<MINIMUM K. -*•<,.:..... MAXIMUM.. pH •. sMobnth< GRA

Solids, total suspended SAMPLEMENT .. . .___._____.___-;___:____..,:_

MEASUREMENT

00556 10 PERMIT 30 ~ 5 A00 .TWice e'r
Effluent Gross REQUIREMENT _______ ______ MO AVG ý DAlLYNMX .1mg/L MonthV ~RBgreaseE

MEASUREMENT
00556 1 0 PERMIT '.. ".. Mon. .Req . N/A. 1W5 eeklM A .
Effluent Gross REQUIREMENT AI Mga,/d._. _,.. _ .__ MOAVG."_._ _ _. _DAILY . _._m _ .. . .. Month___ .,,__...
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
50 50100E MI50:R1I 0o P E R MIT 'Rl M n.bti :• " * ** • : '' • ""•. •"• * "•"":.M o: .n . "R....r •, • : ••" •;. *M: ." " .... N/ .... ý! E S ...... T'"M
Effluent s GrossE T REQUIREAMENT MO.MX AVGM a/d ...,.. .,...D.AI:LY,..".:MX, Mg"a•.:....:...••l.: . :/d .. I I.:•.: .•-';••' ?.:•.;,.,•

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

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



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

Fort 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 8

PA0025615 010A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
FRMo 99D/2011 T [ M/2011

FO I 07/ 01/ 2011 1TO 1 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOLING WATER
External Outfall

No DischargeF---

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 7.7 pH 0 1 / 7 GRABpH MEASUREMENT

004001 0 PERMIT .. '"• '•r . N/A " -. "-"• Weekly GRAB'
Effluent Gross REQUIREMENT ______.... . , ,,MINIMUM "", . MAXIMUM PH,,:

CLAMTROL CT-1, TOTAL WATER SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 31 24 HR
'MEASUREMENT COMP

0N/A1 1. 0...R:.0 WhenM
Effluent Gross REQUIREMENT . . .MO AVG I.NS TMAX, mL, .Di.scharging

SAMPLE 4650 MD NANANANA - 1/7 MA
Flow, in conduit or thru treatment plant MEASUREMENT 4.6 5.0 MGD N/ NIA N/A N/A 1 7 MEAS

MEASUREMENT
50050 1 0 PERMIT Req. Mon, Req. Mon. -viM SR
Effluent Gross REQUIREMENT ~MO AVG;, DAILY MX", -MNA -l/Wdeky

Chlorine, total residualM SAMPLE N/A N/A N/A N/A 0.0 0.03 mg/L 0 1 / 7 GRAB

MEASUREMENT
500601 0 PERMIT v< j.~ 5-, 1 2
Effluent Gross REQUIREMENT MO_______ AVG______ _____ MA m/ ~Weekly GRAB

Chlorine, free available MEASRMPEN N/A N/A N/A N/A 0.0 0.1 mg/L 0 1 /7 GRAB
5 0 0 6 4 1 0 P E R M IT .2 N /A ., " " . Wyv2A ' .'

Effl uent G ross R EQ U IR EM E NT I.._____.__... ... ____ .... , . . , AV ERA G E r,1M A XIM 6
M . m g/L W eekly .. , G. ..

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

property gather and evaluate the Information submtted. Based an my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who manage thu system, a, thosa persons directly responsible forgatheringthe 724 682-7773 08/ 25/ 2011
information, the information submitted is. to the best of my knowledge and belief, thue. accurate.

OPERATIONS and complete. I am aware that there are significant penalties for submitting false information. AE
including the possibilityof fine and Imprisonment for knowing violations. SIGNATOR FP ICP LEE UIEO FC RO

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) The BETS DT-1 daily maximum was 15.5 mg/L. WMC 8-22-11

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)

Four Approved

OMB NO. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA002 56 1 5 7 011A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY 2 TOM[/DD/YY

FROMI 07/ 01/ 2011 TO 107/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

DIESEL GEN & TURBINE DRAINS
External Outfall

No Discharge F-j

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

Raymond A. Lieb, DIRECTOR OF SITE pe.rons. who manage the system. or those persone directly responsible for gathering the
nthrmatfon, the finformation suimitted is. to the best oftMy knowledge and belief. true. accurate.

O PERRATI ON S and complete. iam swore that there ere signilfcant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations.

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

........ --.- I

computer Generated Version of EPA FOrm 3320-1 (Rev. 01i061 Page 1
Computer Generated Version of EPA Form 3320-1 (Rev. 01/06) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 10

PA0025615

PERMIT NUMBER

012A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BLOWDOWN FROM THE HVAC UNIT
External Outfall

I MONITORING PERIOD I
FROM MM/DDYYYY I MM/DDYYYY

FO I 07/ 01/ 2011 1TO 0/ 31/ 2011 No DischargeF--j

•.•, "" , ••NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSI MPE

PARMETR •"•,=.• :. " iEX OF ANALYSIS TYPE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.3 N/A 8.2 pH 0 2 / 31 GRAB}H MEASUREMENT

004001 0 PERMIT NO**A -6: Onc 9e
Effluent Gross REQUIREMENT . N/A V MINIMUM 'MAXIMUM- pH . MoAth

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A 0.0670 0.0992 mg/L 0 2 / 31 GRABMEASUREMENT

01042.1 0 PERMIT a * - . Req.Moin.. p. Req Mon. p ... wice Per G .A .S< N/A GRMAB~ ALM -m/ ~Y ot ____
Effluent Gross REQUIREMENT "_"_""_...... DAILY.". . A .. ." "A MX m " M nth "

Zinc, total (as Zn) SAMPLE N/A N/A N/A N/A 0.1 0.2 mg/L 0 2 I 31 GRABMEASUREMENT

010921 0 PERMIT 1.5 ~ 1 TwcP.ý ~:~N/A GRAB
Effluent Gross REQUIREMENT __"__"__ _ " _'MOAMG DAILY M" mLN/A M.t.. .. •....

Flow, in conduit or thru treatment plant SAMPLE <0.001 <0.001 MGD N/A N/A N/A N/A 1 / 31 ESTFlo. n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT Req.Mo M•• , ' qMon. , , ,,,1, N/A ",',, P..r ,ESTIMA,
Effl uent G ross R EQ U IR EM ENT . M O AV G DA ILY .M X M gal/d M onth_..., • _,,_....o t

Solids, total dissolved SAMPLE N/A N/A N/A N/A 758 796 mg/L 0 2 / 31 GRABMEASUREMENT
70295 1 0 PERMIT .." " . ." "* . ReqjMon. . Req. Mon Twice Per P G B..
Effluent Gross REQUIREMENT ,,,.:, .... N/A.MO.AVG DALM, mg/L __,,. .Month .

NAMErIITLE PRINCIPAL EXECUTIVE OFFICER o ertMy under penalty of law that thmr document and all attaachments were prepared under my • r 1 /, 
1 

jr TELEPHONE DATE

diretion or supernision in aooordance wrh a system designed to assure that qualified personnel TELE HONEDAT

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

Raymond A. Lieb, DIRECTOR OF SITE persons.who manage te system. or those persons directy responsibtefor gatheringh 724 682-7773 08 25/ 2011
Information, the information submitted is, to the best of my knowledge and belief, true. accurate,

OPERATIONS and uompete. am aware that there are significant penaflies for subnitting false Information.

including the possiblity of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER MM/DD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

Page 11PERMITTEE 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

PA0025615 013A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYY I MM/DD/YYYY

FOI07/ 01/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

OUTFALL 013
External Outfall

No DischargeF--1

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.3 N/A 6.9 N/A 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT i6 *00N00UV,%. * **fl*" . . M
Effluent Gross REQUIREMENT N/A MINIMUM _____,,,,_,MAXIMUM pH _____,.,, : .,, <,,NB

Cyanide, total (as CN) SAMPLE N/A N/A N/A N/A ND ND N/A 0 1 / 31 24 HR

MEASUREMENT COMP
00720 1 0 PERMIT • O.=....0...N/A .R.• .. qMon.. Req.Mon. . .TwIce Per
Effluent Gross REQUIREMENT • "MO AVG-. NDAILY MX m ..... L C.M...SAMPLE 24 HR..'' "'' • :• OAi:• ;•:::D.i•; "•.: ~ /L •?.• ...

Copper, total (as Cu) SAMPLE N/A N/A N/A N/A ND ND N/A 0 1 / 31 24 HR
MEASUREMENT COMP

010421 0 PERMIT ***** N.A..R"Moneq Mon. Twice P& I. .• .

Effluent Gross REQUIREMENT " AVG DAILY MX mg/L ,Month

Chlorobenzene SAMPLE N/A N/A N/A N/A ND ND N/A 0 1 / 31 24 HR

MEASUREMENT COMP
34301 1 0 PERMIT NAReq. Mon. Req- Mon V7, .. T.ice P.r.i'";:,i:• ::. :"" N/A COMP24;• • .::..
Effluent Gross REQUIREMENT I* . iMO AVG. DAILY MX mg/L Month.

Flow, in conduit or thru treatment plant SAMPLE 0.002 0.002 MGD N/A N/A N/A N/A 2 / 31 ESTFlo. n onui o thu retmntplnt MEASUREMENT

50050 1 0 PERMIT Re.. Mon. .Req..Mbn. Twice•...
Effluent Gross REQUIREMENT MO AVG -.DAIŽY.MX. Mgal/d N/Ath ,i.... E... . A

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

THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.
NPDES Outfall 013 chlorobenzene, cyanide and copper only taken once due to no discharge after 7-14-11. WMC B-25-11

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBER

101A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

101 CHEMICAL WASTE TREATMENT
Internal Outfall

MONITORING PERIOD
MMIDD[/YYY 0 MMTDD/YYYY

FO I 07/ 01/ 2011 1TO 1 07/ 311 2011 No Discharger-jJ

:; ... "NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRANCY SAPEPA..ETER_•____.___EX OF ANALYSIS TPPARAMETER ."••i;,TP

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
0040010 PERMIT .6 9.. = Weekly 6..... ........ .

Effluent Gross REQUIREMENT 4"MINIMUM " :: " 'l' pHeekly
SAMPLE

Solids, total suspended MEASUREMENT

005301 0 PERMIT " Weekly 'OMP 3 100.
Effluent Gross REQUIREMENT ... :MOAVG DAIL, X" mg/L..

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT 1520 Wel RB
Effluent Gross REQUIREMENT ; AVG "DAILY MX mg/L.

SAMPLE
Nitrogen, ammonia total (as N) MEASUREMENT

006101 0 PERMIT Rdq Mon *00 Req. Mon;.,Qeq.Mon.Weekl RAB~
Effluent Gross REQUIREMENT . _______MO AVG DbAILY MIVX . mg/L ________________

Flow, in conduit or thru treatment plant MEASRMPENT_______________ ______

50050 1 0 PERMIT Req. " "Mo ... R " ,.q Mon.. .. :. AIY CONTIN
Effluent Gross REQUIREMENT MO AVG': DAILY MX Mga'/d " ___". .. M V.._ ____________ m/ '"..•.

SAMPLE
Flowain cn u orMEASUREMENT Req. Mon. Re_. Mon.
8131310 PERMIT .. : ... RWeekl.y' GRAB.
Effluent Gross REQUIREMENT j , • . .. MO.AVG DAILYMX mgL

NAMErrTLE PRINCIPAL EXECUTIVE OFFICER d Oertify under peflalty oftlawfithat this docunment and ail attachm*ents were prepared under mpyE E HO ED T
direotmen or sopervision in acoerdance with a system designed to assure that qualified personnelT L P O ED E
preperty gather and eveluaet the informetion submitted. Eased on nmp inquiry ot the personar

Raymond A. Lieb, DIRECTOR OF SITE persons nwho mrarage the systenm, or these personsdirectly responsible to, gathering the 746 2 7 30/ 2/21
irformation. the informatior submitted is, to the bet ra y knowlsedge end belief, true. eccuraen2e8 -77.8 2 / 2 1

O PR ATIO StC and oomplete. I em aware thet there are signifioant penalties ton submitting raise infermation.
including the pessibility at fine and imrpisonmentr far koworing vioalatios. SG A RE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER MMEDDTYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Computerth pGeneratedo Veregniorpdsoofn EPA Formg 3320-1s.Sl(Rev.lPL0EXEUTIV)OPageR 1

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. 01106) Page 1



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT. PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT. PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 13

PA0025615 7 102A

PERMIT NUMBER DISCHARGE NUMBER

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

FO I 07/ 01/ 2011 1 O 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

102 INTAKE SCREEN HOUSE
Internal Outfall

No Discharger--"

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

PARAMETER ..•:i::

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH MESUEMPLE N/A N/A N/A 7.6 N/A 8.0 pH 0 2 / 31 GRABMEASUREMENT

004001 0 PERMIT NTwice Per, GRA.
Effluent Gross REQUIREMENT .... MI.. .. NIMU MAXIMUM pH m<•.:. Month___

Solids, total suspended SAMPLE N/A N/A N/A N/A 5 6 mg/L 0 2 / 31 GRABMEASUREMENT
005301 0 PERMIT 1 N .30• 100. T.i',,er..

Effluent Gross REQUIREMENT .. _.... _ . ... MO'AVG . DAILY. MX> mg/L Month.

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 i 31 GRABOil & reaseMEASUREMENT

00556 1 0 PERMIT * ." 15 20 Twice Per G
Effluent Gross REQUIREMENT ,, ..... .. MOAVG YMX 'mg/L : ">Month....

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

500501 0 PERMIT Req. Mon. Re Mon.. . . . . ....... .. ....... .. ". . .N . TwicePer ESTIMA.
Effluent Gross REQUIREMENT 4,MOAVG : DAIY, MX Mgal/d I 466th__....._ __"___ .... K, " o '._.. ,

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

Raymond A. Lieb, DIRECTOR OF SITE personsm who mangethe system, or those persons directly responsible for gathering the 724 682-7773 08/ 25/ 201
information, the information submitted is, to the best of my knomtedge and bhetef. true. accurate,

OPERATIONS and complete. I tam eme that there ram significant penalties fta submitting false informatien. .. L e
including the possibility of fine and imprisonen,=t for knowing violations. SlFGNATUftE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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



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

Form .. pproed

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 14

PA0025615

PERMIT NUMBER

103A

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

SLUDGE SETTLING BASIN
Internal Outfall

No Discharge[j
FROMMONITORING PERIOD
IMM/DDYYYY O MMIDD/YYYY

FROM 07 01/ 2011 TO 07/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _ _ _EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.0 N/A 7.3 pH 0 2 / 31 GRAB•H ~MEASUREMENT
004001 0 PERMIT 6 N/A 9 Twc Per GRA
Effluent Gross REQUIREMENT L " . N ,MINIMUM ,v: MAXIMUM pH.. ,Monthl ___A____

Solids, total suspended SAMPLE N/A N/A N/A N/A 10 19 mg/L 0 2 / 31 24 HR
MEASUREMENT COMP

005301 0 PEM.T.. ..... N/A ' .30 100 o>.:Twice Per
Effluent Gross REQUIREMENT , MO AVG : , .m , -it . .COMP24

Flow, in conduit or thru treatment plant SAMPLE 0.022 0.034 MGD N/A N/A N/A N/A 2 / 31 EST
50050 1 0 PERMIT R,,. Mon. Req. Mon. ...... A " P ESTIMA

Effluent Gross REQUIREMENT I•MO AVG - DAILZ0MX',•. Mgal/d I.: -, •!.....: -"_"__. "bn'h•>

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

computer Generated Version of EPA Form 3320-1 tRev. 011061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 15

[A002561
PERUMITNUM

M111A
DISCHARGE NUMBER:

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

111 DIESEL GENERATOR BLDG
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY LTMM/DDTYYY2

FO[07/ 01/ 2011 TO 1 07/ 31/ 2011
No Discharge FI1

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PA"AMETER ____...._.._... ._•__.EX OF ANALYSIS TYPE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.1 N/A 7.9 pH 0 1 / 7 GRABMEASUREMENT

004001 0 PERMIT K" •****** • 4 " * N/ . Weekly*GRABN/A We ki G RAB i:
Effluent Gross REQUIREMENT ~.~ MINIMUM1 MAXIMUM pH

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

005301 0 PERMIT .. ,100 K Wkj.. GRAB
Effluent Gross REQUIREMENT N/A .MOAVG .DAILY.MX. mg/L Weekly GR

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

00556 1 0 PERMIT 1 5 20 We.y • "".R.. .
Effluent Gross REQUIREMENT N/A M AV___ _We•, 

G•B., .. M....G . .

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

50050 1 0 PERMIT ' .Rdf. Mo. n RecM hn...... '.' ..N/A... pkly ,"" EST..
Effluent Gross REQUIREMENT _-

7
:'TMO AVG . .. DAILY MX'.: Mgal/d I_._.. _ 'N/A_ .... i4S, . ... . . ... _...... ......' . ..

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

Computer Generated Verojon of EPA Form 3320-1 lRev. 01/061 
Page 1

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615
PERMIT NUMBýER

113A N
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 SEWAGE TMT PLANT
Internal Outfall

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

FROM 07/ 01/ 2011 TO 07/ 31/ 2011
No Discharge X

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT . 6 9 Twice.Per
Effluent Gross REQUIREMENT MINIMUM. MAXIMUM PH GRAB.
Solids, total suspended SAMPLE

MEASUREMENT
005301 0 PERMIT Twi . .3ce Per,.C:M.. .

Effluent Gross REQUIREMENT ... # ;>MO AVG /DAILY MX~ mg/LL. Month
SAMPLE

Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT .< ;043 Re•.Mon- o . N/A MWeekly MEASRD

Effluent Gross REQUIREMENT . MO AVG DAILY MX aa/d : . ..
Chlorine, total residual SAMPLE

MEASUREMENT
500601 0 PERMIT 1. *A ... X*$ " 14 3.3 m•Twice Per'
Effluent Gross REQUIREMENT " . ,... MAVG INSTMAX... mg/L ' Month:
Coliform, fecal general SAMPLE

MEASUREMENT
740551 1 PERMIT 20 *** .r*******: i .*".*** . Twic'Per
Effluent Gross REQUIREMENT ,MOGEOMN 7:.#/1."mL -• Month

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT . . 25 50 :• " * ::Twice Per ......
Effluent Gross REQUIREMENT M_______- __ "____ -• :: •: O'AVG .... DAILY MX.. ... _____ M t c__P___

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lat that this document and all attachments wmre 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 persons who manage the systa, or those persons directly responsib for gatherng 724 682-7773 08/ 25/ 2011
information, the information submitted Is, to the best of my knmoledge and belief, true. accurate.

OPERATION S and complete t.am emote that there are significant penalties for submitting false information.including the possibility of fine and Imprisonment for knowing violations. SIGN&U EO RN IA XC TV OFFICER OR

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

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

PA0025615 203A

PERMIT NUMBER DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

MAIN SEWAGE TMT PLANT
Internal Outfall

No DischargeL-X
FO MONITORING PERIOD

MM/DD/YYYY I MMIDD/YYYY
FROM 07/ 01/ 2011 TO / 31/ 2011

"•' •:;""•:;""•':"NO. FREQUENCY SAMPLE
j.i • QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPE

PARAMETER PARAMETER.. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT -r6 - .,9" ~Twibe Fer
Effluent Gross REQUIREMENT .MIIMUM- .MAXIMUM. pH Mont.,,..

SAMPLE
Solids, total suspended MAME

MEASUREMENT

005301 0 PERMIT : - . ,. . .. ,. ....... 0 ,60 •Twice, Per
Effluent Gross REQUIREMENT MO. AVG DAI•.. MX... .........

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT _

500501 0 PERMIT 023 R. ... MWek,- , EA...

Effluent Gross REQUIREMENT MO'AVG bAlE.. Y"•" MX, Mgal/d We.ekly M A.R.

SAMPLE
Chlorine, total residual M A M E

MEASUREMENT

50060 1 0 PERMIT ...... '4. 3.3 . ." .,wice Per'.:. GRAB
Effluent Gross REQUIREMENT . " .. ,.... MO AVG INST MAX mg/L . .Month .:...,. ..

SAMPLE
Coliform, fecal general MEASUREMENT

740551 1 PERMIT T200 ,Per" GRABe
Effluent Gross REQUIREMENT ., ', .MO.GEOMN'' . * ." ... #/l mL .. Month GRAB

BOD, carbonaceous, 05 day 20 C SAMPLE
MEASUREMENT

800821 0 PERMIT :'. *0 ; .'.25, 50:": Twice Pe'.:
Effluent Gross REQUIREMENT ." .'. : . MO__AVG :__ _ _ __ _ ... _._I_ _,_i - mg/L Month_ ,___ nh_ ,.," ._..,: ..

NAMEMTTLE PRINCIPAL EXECUTIVE OFFICER dtoernity under penalty of launtthat this documnent end ati attachmnits nwere prepered order my TELEPHONE DATE

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

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

Raymond A. Lieb, DIRECTOR OF SITE persons wta manange Ore system, or hoase person directly responsible for gathering the 724 682-7773 08/ 25/ 2011
!nformation, the information submitted is. to the best of my knomtedge and betief true. accurate.

OPERATIONS end complete. Iam aware that there rer significant penalties fto submitting false information.
including the possibility of fine and imprisonment for knowing violations. S iGNATRE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

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

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

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



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

Form Approved

0MB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 18

PA00256157

PERMIT NUMBER

211A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

211 TURBINE BLDG
Internal Outfall

No DischargeF-'-

MONITORING PERIOD
MM/DD/YYYY I MMIDD/YYYY

FOI 07/ 01/ 2011 1TO 07/ 31/ 2011

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.7 N/A 7.6 pH 0 1 / 7 GRAB3H MEASUREMENT

004001 0 PERMIT .6 . 'Wee~ GRB,
Effluent Gross REQUIREMENT N/A MINIMUM .MAXGIMUM pH

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 8 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT , . ,O ' *OO*•- • * o f 30= 'j . 100
Effluent Gross REQUIREMENT MO AVG/" DAILY MX mg"L Weekly GRAB ,

Oil & grease SAMPLE N/A N/A N/A N/A ND ND mg/L 0 1 / 7 GRABMEASUREMENT
0055610 PERMIT - N/A ... e20 .N/A ..%........GRA
Effluent Gross REQUIREMENT .',MO AVG • ,DAILY MXmg/L _.. ., __,

Flow, in conduit or thru treatment plant SAMPLENT
MEASUREMENT 0000.0 MGN/N/N/- 1I7 ET

500501 0 PERMIT Rel.Mon. ReqlMon. , N/A Weekly
Effluent Gross REQUIREMENT "MoAVG" DAILY MX T] Mgal/d ,:,N,/•A.. . ,, -. ... .T..MA

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

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

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



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

Forrn Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615

PERMIT NUMBER

213A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 COOL TOWER PUMPHOUSE
Internal Outfall

FMONITORING PERIOD
FR M/DD1YYYY 2 MMTDD/YYYY

FO I 07/ 01/ 2011 1TO 07/ 31/ 2011 No DischargeL'•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLEpH MEASUREMENT

004001 0 PERMIT -~6 9Twice Per
Effluent Gross REQUIREMENTPERMIT MINIMUM . .. MAXIMUM pH MonthM

SAMPLE
Solids, total suspended MEASUREMENT _

005301 0 PERMIT ...... r4 .30 100 .Twice Per GRAB
Effluent Gross REQUIREMENT . MO AVG DAI•Y MX ""mg/L Mo•t.....

SAMPLE
Oil & grease MEASUREMENT _:___TwiceP,_e

005561 0 PERMIT ' ..... ...... ..20 .TwicePer GRAB,
Effluent Gross REQUIREMENT . MOAVG< •;DAIUY, :X. mg/L Month ._______

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Rdq. M'n'..- Req. ."on , """* ... :*.•. .Weekly ESTIMA'..
Effluent Gross REQUIREMENT MO AVG DAILY MX Mga/d<

Chlorine, total residual SAMPLE
MEASUREMENT

500601 0 PERMIT ..... ;5 1. ... 25 Twice•Per GRAB
Effluent Gross REQUIREMENT __.._MAINSTMAX mg/L Month1, _.____•:52

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penafty of law that this donoment and alt attachments were prepared under my TELEPHONE DATEdirection or supervision iu accordance wrth a system designed to assure that qualified personnel
Property gather and evaluate the information submitted. Based on ny inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE persons who anange the system. or tho.s persons drectly responsible tor gatheringthe 724 682-7773 08/ 25! 2011
inforrnition, the infortmation submitted is. to the best of my kno.wedge and belief, true. accrate, 2 8 - 7 30 / 2 / 2 1

OPERATIO NS and compl.t.. lent aware that there are significant penalties ftr sub.ittlng false Informration,
including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR T

TYPED OR PRINTED AUTHORIZED AGENT AREA Code MMIDD/YYYY

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

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



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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) Page 20

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

PA0025615 301A

PERMIT NUMBER DISCHARGE NUMBER

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

FROMI 07/ 01/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 2 AUX BOILER BLOWDOWN
Internal Outfall

No Discharge -j

• ,•.:.. •'-.:;..:•..<....:.. :;NO. FREQUENCY SAMPLE
P'ARAMETE QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FRQNCY SAPEPAR."METER ______' EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRABSolis. ttal uspededMEASUREMENT

005301 0 PERMIT N/A - .. 30.. 100 .TwicePer
Effluent Gross REQUIREMENT *.MO.AVG • . 'DAILY.MX mg/L .Mo'nth. ..... GRA

Oil & grease MAME /AN/A N/A N/A ND ND mg/L 0 2 / 31 GRABOil & reaseMEASUREMENT

005561 0 PERMIT N.` ". 15. . iS'...' "20 TW.ce Per. :GRA
Effluent Gross REQUIREMENT MO AM

4 X>3;9; . N/A"." I;..':. m.Mt . GRAB

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

500501 0 PERMIT Req. Mon. Re.q. Mon. Weekly
Effluent Gross REQUIREMENT MO .AVG DAILY.MX.. . Mgal/d :._ ... :. '""_ . .".. . : .. . . N. . •_•___..___. _..._ __-._ __"__._.__.____ ._ •

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

direction or supervision io accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information subrnitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE p ...on. who manage the system. or those persons directly responsible for gathering the 724 682-7773 08/ 25/ 2011
information, the inforrmaton submitted is. to the best of my knowledge and beate, true. accurate.

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

including the possibility of fine and imprisonment for knowing violations. SIGNATIRE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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

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



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

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 303A

PERMIT NUMBER DISCHARGE NUMBER

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

FROM 07/ 01/ 2011 TO 107 31/ 2011

Form Approved

OMB No. 2040-0004

Page 21

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

UNIT 1 OIL WATER SEPARATOR
Internal Outfall

No Discharge•-•

•"••'•; ... •.... "NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N O. F NCY SAPEPARAMETER ____________ .":EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.9 N/A 7.5 pH 0 1 / 7 GRAB•H MEASUREMENT

004001 0 PERMIT : N/A weekl, GA.9

Effluent Gross REQUIREMENT . pH......MINIMUM M M p

Solids, total suspended SAMPLE N/A N/A N/A N/A 4 8 mg/L 0 1 / 7 GRABMEASUREMENT

005301 0 PERMIT N/Ai 30 . ."100 . .WeekIy GRAB
Effluent Gross REQUIREMENT i. -• K " . , MO.AVG . .DAILY MX mg/L ___...

Oil & grease SAMPLE N/A N/A N/A N/A 5 11 mg/L 0 1 / 7 GRABMEASUREMENT

005561 0 PERMIT 0*0*0**N*0-* 15 : 20

Effluent Gross REQUIREMENT ., -. i.,. : - " ".____._._ .MO AVG DAILY MX:. mg/L"____

Flow, in conduit or thru treatment plant SAMPLE 0.019 0.056 MGD N/A N/A N/A N/A 1 / 7 ESTFlo. n onui o thu retmntplnt MEASUREMENT

500501 0 PERMIT R r".. .R'X"/':. ,"'. """"*' Rd .". N/ Weekly . ' "
Effluent Gross REQUIREMENT '.MAVG'~ , DAILY'jMX, Mgal/Weky STM

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

Page 22

PERMTNUMBERI

313A
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

313 TURBINE BLDG DRAIN
Internal Outfall

No Discharger-j

MONITORING PERIOD
MMIDDIYYYY MMIDDIYYYY

FROM 07/ 01/ 2011 TO 07/ 31/ 2011

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

. . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 6.3 N/A 6.9 pH 0 1 / 7 GRAB3H MEASUREMENT

004001 0 PERMIT N/A • 9............ "' . """ .. GRAB

Effluent Gross REQUIREMENT MINIMUM " ' ''MAXIMUM pH______

Solids, total suspended SAMPLE N/A N/A N/A 11 13 mg/L 0 1 / 7 GRABMEASUREMENT
00530 1 0 PRI

PEMI -,~N/A 1~00 Weekly >~GRAB

Effluent Gross REQUIREMENT -_______-. MO AVG DAILY MX mg/L ____

Oil & grease SAMPLE N/A N/A N/A N/A 14 23 mg/L 1 1 I 7 GRABMEASUREMENT1

005561 0 PERMIT 20**-.. *'0* N.
N/A M AG -DIL X m/ Weekly GRABEffluent Gross REQUIREMENT MO__..__.__ A__I_.VG DAIY,,_MX_ _ . m /L ___"_, eely.._."_ , . e"_ . ,

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

500501 0 PERMIT Req.Req Mon. * ' " K > ", . N/A Weekly .ESTIMA
Effluent Gross REQUIREMENT >MOAVG DAILY MX Mgal/d 1..',-_ L._._, •

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

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

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

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



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

Form Approved

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 23

PA0025615 401A

PERMIT NUMBER DISCHARGE NUMBER

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

FO I 07/ 01/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CHEM.FEED AREA OF AUX BOILERS
Internal Outfall

No Discharge•--

•o •3•NO. FREQUENCY SAMPLE
PARAMETER -. QUANTITY OR LOADING QUALITY OR CONCENTRATION EO FRANAYSI TPEPARAMETER EX OF ANALYSIS TYPE

- , VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A 7.9 N/A 8.0 pH 0 2 1 31 GRABMEASUREMENT

0040010 PERMIT N. 6 Req.. Mon.. .Twice Per G ' R ' A
Effluent Gross REQUIREMENT MINIMUMN/A - 4" iN•MAXIMUM pH Month .. •..

Solids, total suspended MEASUREMENT N/A N/A N/A N/A ND ND mg/L 0 2 / 31 GRAB

005301 0 PERMIT ~-~NA.30 ~ 1 ~00 - ~ TwicePer
Effluent Gross REQUIREMENT - - . ,MO AVG D~- AILY MX~. ... Mdtt ____

Oil & grease MEASUREMENT NA/AN/A N/A ND ND mgIL 0 2 / 31 GRAB
005561 0 PERMIT ~ .~ .15 20 -~- Twice.-P& G >-
Effluent Gross REQUIREMENT ~ / MO AVG> DAILY MX mg/L Monthi ____

Flow, in conduit or thru treatment plant MEASRMPEN <0.001 <0.001 MGID N/A N/A N/A N/A - 1 I7 EST

MEASUREMENT

50050E 1 0 PERMIT R0.. Mon... R Req Mon. - N/A.. .weer E
,Effluent Gross REQUIREMENT M... . A DAILY MX Mgal/d

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Iry under penay Of lhat thie s doument and a NANmentsD me prepared under mgT LE O D3AT
_ _ direction or supervision in accardance with a system designed to assure that qualified pewsonnel T L P O ED T

property gather and eOaluate the information submitted. Based en my Inquiry of the persnn nr
Raymond A. Lieb, DIRECTOR OF SITE patsonsmwhnmanage the System, Or these persons directty responsible for gathering the7268-730/5/01

infermation, the information submitted is. tn the best at my knomtedgs and bellet. true, eccurate.7268 - 730 / 5/ 01
OPERAT IONS and cE mylete. tam sa that ther are significant penaftsa for submitting fatsesino rmation,

including the possibility at Oine and inprpioenmant tar kurnmrng violaisoes. SIGN O PRN IAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code. . NUMBER . .. . .. ..

COMMENTSAND EXPLANATION OF ANYVIP OALTIAONS Reference gl attacements here)

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

ComputergatGeneratedluatVersiono oftinPAubFormd.3320d-1 my enu 01/o0the Pagen 1

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



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

Forrn 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 24

PA0025615 403A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD`/2YYY T MM/DD/YYYY

FROMI 071 01/ 2011 1TO 07/ 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No DischargeJ•

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARMETER... ::EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
pH MEASUREMENT
004001 0 PERMIT 6.. Weekly -. :.GRAB
Effluent Gross REQUIREMENT : : ____.:_ MINIMUM x . MAXIMUM pH "9 " :. W

SAMPLE
Solids, total suspended MEASUREMENT

00530 1 0 PERMIT ,#. 30 q100 .
________ _______ MOAVGWeekly '. GRAB~

Effluent Gross REQUIREMENT M- AVG_________ .............. _::______:___. _•AILY'M•-__3 mg/L

SAMPLEOil & grease MEASUREMENT

005561 0 PERMIT 2.0..Weekly . .GRAB ..

Effluent Gross REQUIREMENT ,....., MO AVG DAILY.MX mg/L
SAMPLE

Nitrogen, ammonia total (as N) MAME
MEASUREMENT

006101 0 PERMIT 1760. .: Mo. ..- - Mon -f-..; MonRAB
Effluent Gross REQUIREMENT , / • .,, nMO AVG ,.. ,,DAILY MX, mg/L .Week.y GRAB
CLAMTROL CT-1, TOTAL WATER SAMPLE

MEASUREMENT
04251 1 0 PERMIT *~u* ~ ** ~ ~ 5*~0 0 .O~~ When>
Effluent Gross REQUIREMENT .~ ~MO AV.G DAILY.rMX' mg/L Dischiarging~ ____

Flow, in conduit or thru treatment plant SAMPLEMEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. Wp~l ST ,M.
Effluent Gross REQUIREMENT mo AMOAVG b*J DALY MX Mgal/d . - Week:. ESTIMA
Chlorine, total residual SAMPLE

MEASUREMENT

5006010 PERMIT .5 . 1.25...,". ekly, .GRAB
Effluent Gross REQUIREMENT ....................... MO.AVG :ýý:- - . iNST MAX mg/L ............. __ "._____.

/* t

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaity of law that this document and all attachments Mre prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel
property gather and evaluate the information submitted. Based on my inquiry of the person or

Raymond A. Lieb, DIRECTOR OF SITE pers nswrho nanage the sy..rn or those persons direcy responsi lor irgatheringthe 724 6827773 08/ 25/ 2011
information, the information submitted is. to the best of my knowledge and belief, true. accurate,

OPERATIONS and . nplete. I .m awaret.at there ares sgnlficant penties for submitting false information.
including the possibiity of fine and Imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

PA0025615 403A
PERMIT NUMBER DISCHARGE NUMBER

FO MONITORING PERIOD
FR MMIDDlYYYY T MMIDD/YYYY

FO I 07/ 01/ 2011 1TO 071 31/ 2011

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

CONDENSATE BLOWDOWN & RIVR WAT
Internal Outfall

No Dischargel-

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I oertify under penalty of law that this document and all attachments were prepared under my
direction or super•ision In accordance with a system designed to assure that qualilad personnel

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

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

informationd the information submitted is, to the best of my knol edge and belief, truef accurate.O P ERATIO NS and complete. I am....r that ther ate.. significant penalties for submitting false informahon.

.including'the possibility of fine and imprisonment for knowng violations. - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYDRAZINE AND AMMONIA MONITORING TO APPLY DURING PERIODS OF WET LAYUP. REPORT THE DAILY MAXIMUM FOR BETZ DT-1 WHEN DISCHARGING (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. 01106) Page 2



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/DIR SITE OPER

PA0025615 _ 413A

PERMIT NUMBER DISCHARGE NUMBER

FMONITORING PERIOD
MM/DDIYYYY I MM/DDfy

FROM 07/ 01/ 2011 TO 07/ 31/ 2011

Form Approved

OMB No. 2040-0004

Page 26

DMR MAILING ZIP CODE: 150770004
MAJOR
(SUBR05)

BULK FUEL STORAGE DRAIN
Internal Outfall

No Discharge K

PARAMETER v • NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION EX FRANAYSS TPE
:P.ARAMETER.:••,,• EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE N/A N/A N/A N/A pHMEASUREMENT

004001 0 PERMIT 6 9" N/A... ...... GRN/A:Wekly GRAB:.:!
Effluent Gross REQUIREMENT 'v MINIMUM4 -

4 MAXIMUM pH Ij

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

005301 0 PERMIT . N/A 30..... .100 W.e.ly...GRAB
Effluent Gross REQUIREMENT : MOAG2 DAILY MX mg/L ____

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

0055610,05561 0.. " .. O.15 '20
Effluent Gross REQUIREMENT N. . NA M. AMOVG . DAILY MX mg/L Weekly. .GRAB

SAMPLEMDN/
Flow, in conduit or thru treatment plant MEASUREMENT MGD N/A
50050 1 0 PERMIT : R•qt',M , . Rei Mon. ...... NAW kl -:' EST ...

Effluent Gross REQUIREMENT AVG MO AMXG'. '. Mgal/d . . . : _.__. __.._. ........ _._. . _-N/ . _ :. '.. ESTIM__

I properly gather and e"araate 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 knowfedge and belief, true, accurate

and complete. I am re that there are significant penalties for subm!Wng talse information.

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

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

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

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



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

Form Approved

OMB No. 2040-0004

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

NAME: FIRST ENERGY NUCLEAR OPERATING
ADDRESS: PA ROUTE 168

SHIPPINGPORT, PA 150770004

FACILITY: BEAVER VALLEY POWER STATION
LOCATION: PA ROUTE 168

SHIPPINGPORT, PA 150770004

ATTN: RAYMOND A LIEB/DIR SITE OPER

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 F -]

FMONITORING PERIOD
IMM/DDYYY MM/DD/YY

FROM 07/ 01/ 2011 TO 07/ 31/ 2011

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER __._____EX OF ANALYSIS TYPE

-. . VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLESolids, total suspended MEASUREMENT

005301 0 PERMIT '" .. 100
E ff lu e n t G r o s s R E Q U I R E M E N T W e e k ly__ _ _ _ _ _ _ _ _ _ _ _ _ . .._ _ •. . '- ' . M O -A V G G R ABI. D ; XA m g /L .. .. " ." -.

SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT

500501 0 PERMIT Req. Mon. Req. Mon., Weekly ESTM:.
Effluent Gross REQUIREMENT MO AVG. . DAILY:MX.:A Mgal/d .. "_ " .. .._... ,._ _ .... _._ W_ _ y_ . . ____S ___

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

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

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


